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

January. 2007 

1, the undmlgned water uealment plan1 owrator licensed m Flonda am the ledcblef onerator of h e  water ueafment Dlant idenhfied in pan I of thrs report. 1 Certify that the 
information p&ided in this report-is tme-and accurate to the best of my knowledge and belief. I certify mat aU drink& water " m t c h e m i c a l s  used at this plant conform 10 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 &g the month indicated above: (1) records of mounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate Ucalment process performance records. Furthermore, I agree to provide these additional operations records to the PWS oweT so the pws OWer C a n  

retain them, t o m  with copies of this nport, at a convenient location for at least ten years. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

February. 2007 I 
A. Public Water System (PWS) Information 

I Pws ”e: Friendly Cmta IPWS ldatificatim Number: 

NembcrofSvvia Conneciitionr at End ofMonth: 30 lToul Populuion Served 61 End of Monlh: 105 
PWSType: lil Cm”nity u Non-Translent NonCommunW UTrans~ent Non-CcmmunW u c ” e  

B 

1, the undasimed water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in part I of chis report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief 1 certify tha.t all drinking water beahnent 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 vbited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed T a W  and 
(2) if applicable, apptopriate tTeahnenl process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the f’ws Owner Can 
retain t h y ,  t o m  with copies of this report, at a convenient location for al least ten years. 

Will Fontaino C4813 

Pnncd 0rTyPcd Name Limsc Numbcr 
*== 3ea-07 

Si@&m and &tc 





March. 2007 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator ofthe water treatment plant identified in part I of this repa* I certify that the 
information provided in this report i s  true and accurate to the best of my laowledge 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 “is for this Plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I)  records of amounts of chemicals used and chemical feed mteS; and 
(2) ifapplicable, appropriate matment process performance records. Furthermore, I ryec to provide these additional operations records to the PWS owner so the PWS owner C a n  
retain thWtogeth3 with copies of this report, at a convenient location for at least ten years. 

CdSt3 WdI Fonlmnt 
SlgnsNrc and Daw Pnnad or Trped Name License Numkr 

OEP Fwms2.5%..sm(3p&”s Page I 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS 'd cntifiuiton N m b u  3350426 IPlulI Name IFrimdly Ccnter 

March. 2001 

hloMe r Chlonne Diode r Ozone r hmbl& Chbrlne (Chlormmes) 
YJ Ultraviolet Radwion r Other (~cscnbe). 
Type of Disinfectant Residual Mainta m ed in Distribution system: R F- chla,jne r Combincd Chlorine (chiormines) r Chlorine Dioxide 

. . ,  . . .  ~ .. 
I . .  

' 4T Calcul~ons,  or W Dose, to Demostate FowLOg V i m  I~vation;ifAppli&le* . ' . .  
c r C . l c " ~ o " s  W.Dose 

..I 

1 .a 
1.0 
1 "  

0.8 
0.8 
0.8 

I I I I I I I 
0 8 1  
.. 

1.0 
1.2 

I I 1 I I I I 

I I I I I I I 
I 

1.2 

I .  I I I .  I I I 
! a 8  I 

1.b 
1 7  

I I I I I 1 I 1.0 I 
I I I 

1.4 

I I I I I I I 0 8  I 
I 0 8  I 

I I I I " a  I 

1.1 
, I  

1.0 

.." 

m which planu mu11 pmvidc Ihir mformation. 

Page 2 



I 1 1 1 t I I I I 1 I 1 b 1 I 1 I 1 1 

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

1 the undersigned water treatment plant opeiator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this reporr I certify that the 
information provided in this repoil 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 referend 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 chemic& 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 thep, m e r  with copies of this report, at a convenient Iocation for at least ten years. 

Will PonUine C-5813 
Printed 0rTyped Nunc Limy N u m b  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

. ., I P . : 

. I .  .--  . 
, . .  . ._: . ... 

I . ,  

. .. . . .  
~~ . I 

May. 2007 

A. Public Water System (PWS) Information 
PWS "e: Friendly Csnta IPWS ldcntificarion Number 3350426 
PWS Type: U Community u Non-Translent NcnCDmmunlly U " l e n t  NonCammunIty U c " a v e  
Numba of Service Connenioer at End of Month. 31 [Total Population Served at h d  ofMonth: l a  
DUIC Ihun... A"... Il.i,i*-. m"2A- . ..""".,_._ -*'I. VllllU9 # JWIY. 

C o n w  PCISM- Brim H& lCmla~t Person's Title: A m  MMW 
COnW Per5,r"s Mailing Address' P.O. Box 4903 10 [City: Lmburg 1 S m :  Florida 
Cmtan Pcrron's Telcphonc N u m b s  (352) 787-0980 lConlast P~WM'S F u  N u m k  (352) 7874333 

\Zipcode: 347496310 

Cantaa Person's E-Mail Address: @ehealh@aaaauaamerica.com 
B. Water Treatment Plant Infarmstinn 

information provided in this report is bue and accurate to the best of my knowledge and belief. I certify rhat all drinkiigwatertrcatment~chemicals wd at this plant-conform to NSF 
lntcmational 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 rtaffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates: and 
( 2 )  if applicable, appropriate treatment process performanee records. Furthennore, I agree to provide these additional operations records to the PWS ovine1 so the PWS owner can 
retain them, t o o  copies of this report, at a convenient location for at least ten yearsi 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Juns, 2007 

~~ 

I, the undersipd water ueahnent plant operator llcensed m Florida, am the leadlclucf owrator ofthe wafer UeaLmeni plant idemtied m DUI I of this reoon. I cen1h that the . ~.. ~ 

information provided in this repon is Due and accurate to the best of my knowledge and belief I ccnify that all drink& water aeaaneai'chwnicals usedarthis plan1 conform to NSF 
Inlunarional Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cenify that thc following additional operations records for this plant 
were prepared cash day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; md 
(2) if applicable, appropriale bCament process p e r f o ~ ~ ~ ~ c e  records. Funhermore, I agree to provide these additional operations records to the PWS owner EO the PWS owner can 
reorin thenpagyhcr with copies of this repart, ai a convenient location for at Iwt ten years. 

Will Fontsinc 
Printed or Typcd "e 

C-6813 
Licsnsc Number 

DEP F m  6 2 4 S 5 . o O c ( S W ~ 0  Page I 
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MONTHLY OPERATION REPORT FOR PWSa TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

. . . i  , .  . . . .  
. .  . .. 

, . .  ’ , . - . . . .. .II- . ..: . .  
. . .  . , :  . . . . . . ’  . .  
, : ../ 

I, the undersigned water fnarment plant operator licensed in Florida am the IcatVchief opclator of the water f”ent plant identified in part I of this report. I certify that the 
infomation provided in this report is true and accurate 10 the best ofmy howledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable srandards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
uere prepared each d a y  that a licensed operator statTed or visited this plant duringthc month indicated above. ( I )  m r d s  of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate wcarmeni process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner cen 
retain them. toee(beowith wDia of this reoort. at a convenient location for at least ten wars . .  

Will Fanlainc C-6813 
Printed or Typed N m  Licenrc Number 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldentihcaim Number: 3350426 IPImNum: l F r i m d l y h t u  

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

AUgUBt, 2007 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water aultmenr planf identified in pan I of this rewtt  I certify tha: tie 
information provided in this repon is m e  and accurate to the best ofmy knowledge and belief. I certify that all drinking wter treatmentchemicals 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, to&cther with copics of this repart, ai a convenient location for at least ten years. 

Will Frmfarns C-6813 
SlgnaDJrc andbatc Prinred or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

3350426 IPWS Idcntificdlion Numbcr: PWS Nunc: Friendly Center 
PWS Type: lil (;ommunity u Non-Tramient NonCMlmunlty u Transient NonCommunliy Ucomgutive 

Numba of Suvicc Connections n End of Month: 31 ITotal Papulation %Ned rt End of Monlh: 78 4 

Saptember. 2007 I 

PWS 0" Aqua Utilities Florida 
contact Person: Brim He& lCnnucl Pcnon', Title: Area Magn 
& Conilft Pmon'r Mailing Address: Ci : Le& sw: Florida Zi W e :  347494310 
Cmw Pcrron's Telephone Numbcr: (352) 7870980 ]Conlac1 Penon's Fax Number: 0 5 2 )  787.6333 
Conm Pmon'r €-Mail Addmr: beheath@auuaamenc.com 

I, the undersignea water ueaunent plant operator licensed in Florida. am the leadchief operator of the water treatmcot plant identified in part 1 of this repart. I certify that the 
information provided in this repon is true and accurate to the best of my knowledge and belief. I certify that all drinking m r  trearmenr 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 &fy that the following additional operations records for this plant 
were prepared each day that a licensed opemor staffed or visited this plant during the month indicatcd above: ( I )  words ofamounts ofchemicals used and chemical feed rates; and 
(2) if applicable, appropriate rreament process performance records. Funhermore, I agree to provide thex additional operations records to the PWS owner so the PWS owner CM 

retain thcm.$qether with copies of this repon. at a convenient location for at least ten yean. 

Will Fontsinc C-5813 
Si@.iwc Md Date Rintcd M Typed Nunc License Number 

OEP ~ m n  62.5555 .sm(3waw Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Page 2 



I I I I I I I I I I I I I 1 I I t I - MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

odobrr. 2007 1 

information provided in this report is true and accurate to the bt of my knowledge and belief, I catify that all drin!&g water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standat& refenaccd in subecctioa 62555.320(3), F.AC. I a b  certify that the following additional operations records for this 
plant were prepared each day that a liccDscd operatw staffed OT visited this plant during the mmth indicated above: (1) recorda of mounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment proces pafonnanoe rworda Furthcnnorr, I agrcc to provide these addidonal operalions recorda to the PWS owner so the PWS 
owncc can-@-$~em. togcther with copiw of thin report, at a u-mvcnient location for at least ten years. 

I 

OEP Form 62d6&.vw(s)*l(anrm Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due io December 

Dscamhr. 2007 I 

I, the undersigned water treat” plant operator licensed in Florida, am the leadkhief operator of the water tream” plant identifjed in part I of this report. I certify that the 
i n f d o n  provided in this report is me 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 M i *  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 treameut process perfomance iecords. Furthermore, I agrae to provide these additional operations records to the PWS owller so the PWS owner can 
retain them, together with copies of this repon, at a convenient location for at least ten years. 

Will Fontainc 
Rintcd 01 Typd Nunc 

C-6813. 
ticaw Number 

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

T p c  Of Squcrbant (polyphosphatc or sodium silicate): 
%Umlranl Dore. m g n  cfphmphaK a Po, or m a  of rilicaf. s Si@ - 
If sodium s i l i d e  is wed, the mount of added plus Mtwally ouuning silicate, in m@ IIS SiO, = 

(rws ID: 3350426 IPIMl Nunc: IFnendly Ccnm 3 

Page 3 



MONTHLY OPERhTlON REPORT FOR'PWSs tREATlkG RAh GROhND WATER d R  PURkHASEb FINIdHEU wkATtn ' I 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in pari 1 of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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) ifapplicable, 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 repon, at a convenient location for at least ten years. - /, 
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‘Refer to the inslmctions for this nprt to determine which plans must pmvide this information. 
OEP Fwm62-%.swIl)utmte 

Page 1 



I MONTHLY OPERATION REPORT FOR 'Pwss +REATI~JG RAW 1 GROUND I WATER I OR I PURCHASED I I FINISHED I WATER I I I 

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

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

74 /m .WU Fon =E13 
Y 

Prink4 or Typed Name 

Page I 

Liscosc N u m k  Si~auue and Date 

DFPForm62d55..8W(3)*Iw~. 
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MONTHLY O P E a T I O N  REPOR? FOR PWSs TkEATIiG RAd GROdND WATER OR PURCHASED FINISHED WATER 

were prepared each day that a 
(2) if applicable; appropriate operations &cor& to the Pws owner so the Pws owner can 

'at a convenient location 

Rintcd or Typcd N q  License Number 
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MOhITHLY'OPEMTION REPORf FOR bWSs SREATIhG RA& GROUND WATER OR PURCHASED FINISHED WATER 

used at this plant conform toNSF 
operatiom records for this plant 

ed and chemical feed rates; and 
owner so the.PWS owner can 

information provided in this report is &e and accurate 
International Standard 60 or other applicable standards 
were prepared each day that a licensed operator staffed 
(2) if applicable, appropriate treatment process perfo&an 

that all wng water tre 
. I alsg'certify that the followm 

e: ti) rec.ords of amounts 
additional operationi reco . .  

retain t h e m , p & e y p  copies of this report, at a c . .  

CdB13 
L i m e  Number Printed or Typcd Name 

Page 1 
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MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

* &fer 10 the iNflYCtiow for this npon to determine which plants must provide this infomtian 
O E P F m n 6 2 5 s S . W 3 W ” ~  

Page 2 



I, the undersigned water treatment p l a t  operator licensed in Florida, am the Ledchief 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 howledge 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 amounk of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate lxatment process performance mords. Furlhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain t h e w g e t & ,  with copies of this report, at a convenient location for at least ten years. 

C-6813 
L i m e  Number 



I I I I I I I I I I I I I I I MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Idcnttfimloo Number 3350426 Plant Name (Fnmdly Cnua 

May. 2006 

Page 2 
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MbNTHLY OPEiATION'REPOkT FOd PWS;TREA;ING R i W  GROUND WATER OR PURCHASED FINISHED WATER 

June, 2006 1 

Contact Person: Brian Heath IContact Person's Title: Area Manager 
Contact Person's Mailing Address: P.O. Box 490310 ICity: Leasburg I State: Florida IZip Code: 34749-0310 ~ 

Cantact Person's Telephone Number: (352) 7870980 /Contact Person's Fax Number: (352) 787-6333 
Contact Person'r E-Mail Address: beheamuaamerica.com 

a water I 

~ ~ ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment D ~ I  identified in part I of this report. I certify that the 
information provided in this report is true and accurateto 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) ifapplicable, 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, togeth%with copies of this report, at a convenient location for at least ten years. 

/ 
Will Fontainc a 8 1 3  
Printed or Typed Name License N u m b  

DEP F m  62555 gOO(3)Utsmaie Page I 
-. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identiticalton Number 3350426 IPlmt Name IFnendly Center I 

Ultraviolet Radiation 



I I I I I I I ' MbNl  nLI/ O d A T i O d  REPokT FOd PWSdTREASING d W  GRdUND dATER OR PURCHASED FINISHED WATER 

Licsnsc Number 

OEP Form 625sJ..800(3w~ Page 1 



I I I I I I I I I I I I I I 1 I I I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
l p V S  Idcniilicatton Number 3350426 lPlpnl Name [Fnmdly Center I 

Means of Achievmg Four-Lop V i m  Inactivation/Remov~ R Free Chlorine r Chlorine D i o ~ &  r Ozone r C o m b i d  Chlorine (Chloramines) 
R Ultraviolet Radiation r 0th-  i ~ ~ ~ i w  

hype of Disinfectant Residual Maintained in Diskbution swtem: R Free Chlorine r Combined Chlorine (C~oraminco) r Chlorine Dioddc I 

**Refer u) the insvuftions for this mpon u) determine which p i ”  must provide this information 
OEP F m  8 2 5 5 6 . W l W  

Page 2 



I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator ofthe water treatment plant identified in part I of this report. I certify that the 
information provided in this repoAs true-and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at thii 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, toget))ith copies of this report, at a convenient location for at least ten years. 

n A /A- 7- 7-ocj Will Pontaine -813 
Printed or Typed Name License Number 

DEP F m  62555. w o ( S ~ p t 0  Page I 
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. .  * MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Refa to the instrunions for this rep* to detmnine which plans murt pmvidc this information. 
D E P F m E 2 . 5 5 5 . ~ 3 W  

Page 2 



B 

I, the undemigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in part I of this report. I 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: (I)  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furfhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, toptheyat)  copies of this report, at a convenient location for at least ten years. 

/Q-&. -0 W l l F o h n e  
Stpature and Date Printed or Typed Name 

C-6813 
License Number 

Page 1 



I I I I I I I I 1 1 I I I I I I I I 1 
MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

pws Idcntificaiton N U ~ ~ X :  3350426 [Plant Name: IFriendly Center 1 

Refer to the insrmdianr for this report to determine which planu mwt provide this information 
DEP F m  62555.wo(3)uwlam 

Page 1 







information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also c&@ 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. 

~ - 
Will Pontainc Cd813 
Printed or Typcd Name License Number 

DEP Form 62Sss..gm(3jAllemals Page 1 



I I I I I I I I I I I I I 

MONTHLY OPERATION REPORT FOR PW”Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificmton Number 3350426 JPlant Name [Friendly Cam 

--bNovember, 2006 
Means of Achtevmg Four-Log VlnU ~ ~ C U W t l O W R ~ ” l  Free Chlorme r Chlorm Dioade r Ozone f Combmed Chlome (Chlormmes) 
R ultravDlct wlatlon r 0 t h  owmi). 

Refer to the instructions fir this npon ladctcrminc which plants must pmvide this information. 
OEP FarmBZ-555.W3).AiWmb 

Page 2 



I I I I I I I I 
MONTHLY oPEmTl0NREPORT FOR'PWSs kREATiNG RAh GROLND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

1, the undersigned water treatment plant operator licensed in Florida am the leadkhief ooerator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report-is trueand accurate to the best of my knowledge and belief. I cettify 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 certi& that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, t o g e t h h t h  copies of this report, at a convenient location for at least ten years. 

1 .  

Will Pantnine C-6813 
Signature and Dag Pnnted or Typed Name License Number 

DEP Form 62565 sM13Ml"b Page 1 



I I I I I I I I I I I I I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identificaiwn N w ~ I :  3350426 I 

R Ultraviolet Radiation r Other (De.”): 

*Refer 10 the instrunions for this repon to defaminc which plan- myLt pmvide this information. 
DEP Fmn 82555900(5Wurrub 

Page 2 



I I I I I I I I I I I 
M6NTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ID: 3350426 (Plant Name: IFriendly Center I 

U N O  r Yes,andthepolymerdoseand theeaylamidelevel in  thepo lymera reas  A Is any polymer containing the monomer acrylmide used at the water trcabllcnt plant? 

,..-.,."....""I."., ," I I 

No r Yes, and t h e  polymer dose and t h e  epichlorohydrin level m the  8. Is any polymn containing the monomer aichlomhvdrin used at the water beah" plant? 

I * Complcte and submit Part N of this report only with the monthly operation report for Dcccmber of each yem and only for water marment plants using polymer containing scrylamide, 

' Awlamidc and epichlorohydrin levels may be based on the polymer manufacturer's certification oron ulird-perty cutificati~,,. 
polymer containing epichlorohydrin, andlw an iron and mangrmcse sequesmt. 

Page 3 
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- H A R B O R  B R A N C H  
€NVIRONM€NTAL 
LABORATORIES, INC. 

- (-=“&-w& %%7i34w-Ea4 Date issued: May 4,2007 

TO: BrianHeath 
Aqua Utilities Florida, Inc. 
FOB 49031 0 
Leesborg. FL 34749 

__-__ - - 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Friendly Center N02/N03 
Received: 5/01/07 13:05 

[2128523] 

~ ----- _ _  - _ _ _  - _  

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 othetwise noted. The Analytical Results within these 
report pages reflect the values obtalned from tests performed on Samples As Recelved 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act. Clean Water A d  and RCRA Certification #s: 

E96080, E83509. €85370, 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 Cromdr 
‘echnical Director or Designee 



- - H A R B O R  B R A N C H  
€NVIRONM€NTAL 

T W O U  LABORATORIES, INC. - -.a=- ?a"$- 

Client: Aqua Utlliiies Florida, tnc. 
Workorder ID: Friendly Center N02/N03 
Received: 5/01/07 13:05 

- 

QualMy Control Summery 

.... . . - -. _ _  ~ - . . .. 

- 



- H A R B O R  B R A N C H  
ENVIRONM€NTAL 
LABORATORIES INC. - nl%%-.ws*m-- 

CERTIFICATE OF ANALYSIS 
I21285231 

Client Aqua Utilitles Florida, Inc. Workorder ID: Friendly Center N02/N03 

. . . - 



Date issued: October 13.2006 

TO: Brian Heath 
Aqua Utilities Florlda, Inc. 
POB 490310 
Leesburg, FL 34749 

- ___ - - - . - - - 
Client: Aqua Utilities Florida, lnc. 
Workorder ID: 8408 Friendly Center DW Scan 
Received: 9/19/08 13:OO 

(21 26861 1 

____- _ _  __.__ - - - -  

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compltance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Qualitv Svstems Manual 

'- 

and have been detennined to meet applicable Method guidelines a n i  Siandanjs 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NEIAP) 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, E83509, €85370, E84418 

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

Respectfully submitted, 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6408 Friendly Center DW Scan 
Received: 9/49/06 13:OO 

Quality Control Summary 

(2126861] 

&mb! W l e I D  & t v t d h 4 e ~  
2126861001 6408 Pokll of Entry Grab 

The above due ID matfix effectr. 

. .  . . .. - . .  ~. . - 



H A R B O R  B R A N C H  
ENVIRONMENTAL 

- LABORATORIES INC. -:,%%w *m4QBB4 

CERT/F/CAT€ OF ANALYSIS 
(Zf2686l J 

Client: Aqua Utilities Florida, Inc. 

Parameter CuaMtier Result Units unit 

Workorder ID: 6408 Friendly Center DW Scan 

-w Rep Analyzed Lab 
Reporfing M o d  Batd, Date/lime DaWime Anal( ID 

1 

 IO:^ RWW 09/1g,vti moo 
Result8 reporled on Wet Weight Basis .. .. . . 

1 .o EPA1OO.l WCDE15156 1.0 u T.O.N. 
0 7.75 su 

170 m f l  
0.010u I%& 

0.0085 n@ 
0.0001OU mgl. 
O.WO70U m& 
0.0018U Ulgl 

0.002a nu& 

0.0020u rngk 
0.0010 u nwJL 
TD w 
0.010 u mgl 

o.oow1 u IngA 
0.0022u rrq‘l. 

0.000060 u nlpt 
16 msn 
0.091 msn 
0.0070 m@ 
o.aonu mJn 
29  men 
0.10 m(yL 

D.025U m@ 
0.0037U m$ 

0.W42U QI 

0.001OU n& 

0.0020 u UgL 

0.0048u I@. 

0.12u 
0.097U I@ 
0.01nu l@L 
0.034u l@ 
0.otBu u$ 
0.042U u g l  
0.13U 
0.57 U 
0.1011 u& 
022U 
2.3 u w 
0.23U 

0.200 
5.0 
0.010 
0.0018 
0.00010 
0.00070 
0.W18 
0.W14 
0.025 
0.0037 
O.OMO 
0.0010 
0.50 
0.010 
o.cQ42 
o.woB1 
0.0022 
0.w10 
0.MKW)Go 
5.0 
0.01 1 
0.0030 
0.OCm 
1.4 
O M  

0.0020 

0.0048 
0.12 
0.W7 
0.019 
0.034 
0.026 
0.042 
0.13 
0.57 
0.18 
0.22 
2.3 
0.23 

fPA150.1 
€PA 160.1 
EPA2m.7 
€PA 2m.7 
EPA 200.7 
EPA 2w.7 
€PA 200.7 
EPA 2w.7 
EPA 200.7 
EPAZWJ 
EPA 2m.7 
EPA zW.7 
EPA 200.7 
EPA 200.7 
EPA 2w.9 
EPA 2m.9 
€PA ZK.9 
EPA200.8 
EPAZ45.1 
EPA 3X.0 
EPA3X.0 
€PA 3W.0 
EPA 33.0 
EPA 33.0 
EPA425.1 

EPA 504 1 

EPAEOk.1 
EPA xd 
EPA 505 
EPA 5M 
PA505  
EPA 5a5 
EPA 505 
EPA 505 
EPA 5M 
EPA 515.1 
EPA S15.1 
EPA515.1 
EPA515.1 

K 
JL 
JL 
JL 

J l  
K 
JL 
x 
I 
JL 
JL 
JL 

n 

~. .. ~ .- . .- 



CERTIFICATE OF ANAL YSlS 
[2126861] 

Client: Aqua Utilities Florida, Inc. WorkorUer ID: 6406 Friendly Center OW Scan 

LabMatciy Prep pnalyzed Lab 
P" Wi Result Units umil M e W  Bald Dat f lne  Dalemime Analyst 10 1 

0.39 U 
0.23 U 
0.21 u 
0.44 U 
033 U 
0.41 U 
0.21 u 
0 . a  u 
0.40 U 
0.23 U 
0.20 u 
0.24 U 
0.30 U 
0.21 u 
0.21 u 
0.23 U 
0.21 u 
0.24 u 
0.22 u 
0.46 u 
0.35 U 
0.36 U 
0.32 U 
0.62 u 
0.49 U 
0.071 U 
0.60 u 
0.69 u 
0.31 U 
0.24 u 
0.64 u 
0.18 u 
0.41 u 
ZtlU 
2.6 U 
4.6 U 
0.0010 u 
3.0 
0.0047 U 

0.39 
0.23 
0.21 
0.44 
0.23 
0.41 
0.21 
0.28 
0.40 
0.23 
0.20 
0.24 
0.30 
0.21 
0.21 
023 
0.21 
0.24 
0.22 
0.48 
0.35 
0.36 
0.32 
0.62 
0.49 
0.071 
0.86 
0.69 
0.31 
0.24 
0.64 
0.18 
0.91 
26 
2.8 
4.8 
0.w10 
1 .B 
0.W7 

EF'A515.1 
EPA515.1 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA Z4.2 
€PA 524.2 
EPA524.2 
EF'A 524.2 
EPA 5242 
EPA 524.2 
€?A 524.2 
€PA 524.2 
EPA5242 
€PA 524.2 
€PA 524.2 
EPA 524.2 
EPA 5242 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EP& 5242 
EPA525.2 
EPA 525.2 
EPA 525.2 
€PA 525.2 
€PA 525.2 
P A  525.2 
EPA 5252 
EPA 525.2 
EPA 531.1 
EPA531.1 
€PA 547 
EPA 548.1 
€PA 549.2 
SM31138 
w120 B 
SIMXWN E 



CERT/FICArE OF ANALYSS 
121268611 

Client: Aqua Utiliies Florida. inc. Workorder ID: 6408 Friendly Center DW Scan 

0.44 u 
0.23 u 
0.41 U 
0.21 u 
0.29 u 
0.40 u 
0.29 u 
0.20 u 
0.24 U 
0.30 U 
0.21 u 
0.21 u 
0.23 u 
0.21 u 
0.24 u 
0 . a  u 
0.48 u 
0.35 U 
0.36 U 
0.32 U 

0.44 
0.23 
0.41 
0.21 
0.29 
0.40 
023 
0.20 
0.24 
0.30 
021 
021 
0.23 
0.21 
0.24 
0.22 
0.48 
0.35 
0.36 
0.32 

€PA 524.2 
EPA 5242 
EPA 5212 
EPA 524.2 
EPA524.2 
EPA 5242 
EPA 524.2 
EF'A524.2 
EPA 5242 
EPAQ4.2 
EPA 5242 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
€PA3242 
EPA524.2 
EPA5242 
EPA 524.2 
EPA 524 2 



Date issued: September 11,2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
PO6 49031 0 
Leesburg. FL 34749 

. . . . . . . . . . . . . .  

C/ient: Aqua Utilities Florida, Inc. 
Workorder ID: 6406- ' THMlHAA5 [2126616] 

Received: 8/22/06 1350 *C- 
. . . .. . - . . .  . .~ -. 

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: 

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. 

...... 
Cindy Cromer 
Technical Director or Designee 
Nom: This report Is not 10 be mpied. except In MI. rvivlDul the ex- WriUen c " t  of Ihe W B O R  BRANCH Envimnmenlal bbaat&, lnC. 

5m us 1 Noirh 
Forl Pierce, FL 34946 Sanfcfd, FL 32771 Lehieh Acres. FL 33936 tW&sville, Ft 34601 
FDOH # E96080 FDOH # €83509 FDOH # E85370 F O W  # E84418 
Prinled: W11106 t 

4. j55.~,  J c r ~ s - p - ~ P - ~ i ~ e - , ~ ~ ~  . . 
307 Ccdm*=<- -ia3jjlE& BIvd 

. . = pepstor4 



Client: Aqua Utilities Florida, Inc. 
- Workom'er ID: 6406 THMIHAAS 

Received: 8/22/06 13:50& 
' 

Quality Control Summary 

1212661 81 

Quality Conbol Summery - Methad HBELBatch Analfical Issue 



‘ H A R B O R  B R A N C H  

ENVlRONM€NTAL CERTJFiCATE OF ANALYSIS 
[2126618] -u INDrth.fw.tPk 

Client: Aqua Utihties Florida, Inc. Workorder ID: 6406 

UBORATORllfS, INC. 
(- PIwnetm,45z400. an%& =z=m 467-684 

Laboratory Prep Analyzed Lab 
1 R- Method Balch DatWTime D a l e “  AndyJt ID Permeter Guelifkr ResuR Units Limil 

Laboratory ID: 2126618001 Sampled: 06122&6 9:45 Received: 0BRU)B 13:50 
SWnPle ID: MRl25627 Nsenhower Grsb Matrix: Water Result0 reporled on W6t Weigh1 Basis 
Bromodichbmnelhane 3.7 UYl- 0.25 EPA 524.2 VCC2E85 W2XW 2 0 : 2 3 - - % - i .  
Blomofwn 0.41 U 0.41 EPA 524.2 voc2b85 W # X ) 6 2 3  WR E W  
CNaOtmn 9.2 w 0.25 EPA 524.2 voc2SBs w “ 6 2 0 : 2 3  WR E96080 
Dikomoch!”elhane 1.2 W 0.30 €?A 524.2 MCZESS LWI710610’23 WR E96080 
Total lW.4~ 14 usn 0.50 EPA 524.2 M w 6 B 5  08/11K6)623 WR E9soBo 
t 

- .~ 

- . - ___ __ _ _  ~~ 

ResuII Q u @ i b :  U = Not Detected 
Applicabte Flokla Department of Environmental ProtsctiOn QuaKfiws defmed kbw. 

I = Analyle deteded between he Labralory Memad Detection Umil and Laboralmy Repoting umil 
Stabmnlof Estimated Uncertainty available upon request. 

- ~ . ~ . .  .- ., 
5 t h  us 1 Noru, 4155 SL Johns Pkwy Suile 13M) 307CoWeAvenue 16331 corle2Blvd 
Foil Pieme, FL 34946 SUlfOd. FL 32771 Lehk7hAwss. FL ‘33936 Brooxswne. FL 34601 
F W H  X EWE0 FOOH # E83509 FDOH # €85370 FDOH X E54418 

c 
printed: w11m Pape30t4 

- 



Date issued: March 20, 2006 

To: Brian Heath 
Aqua Utilities Florida, IRC. 
PO6 490310 
Leesburg. FL 34749 

. .- _ _  . 

Client: Aqua Utilities Florida, Inc. 
Workorder /D: 6408 Friendly Center NOZN03 
Received: 3/16/06 13:45 

[2125108) 

- -_ 

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 appticable 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 Drinklng Water Act, Clean Water Act and RCRA Certification #'s: 
ED8080, E83509, €85370. 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, 

Cindycromer 
Technical Director or Designee 

.. .- 
5MM US I Naih 
F C r t P h ,  FL 34946 

. .. .. . .  . 

, Wed. axclpr In MI. M h w l  u* -sed mXtm ament of hs HARBOR BRANCH EnWonmenw Lsbonlaler, IK 
4155 S. Johns Pkwy Suite 13Do 
Sanford. FL 32771 ,. -co* Lehigh A m a s  FL 33936 Spring Hi#, FL 34807 
F W H  # E83509 $m; FDOH If €86370 FDOH # EM418 

-- __ I_- 

307 Coolidge Avemm-. 2514 O s a w a w ~ b v ~  

" papSld4 



Client Aqua Utilities Florida, Inc. 
Workorder ID: 6408 Friendly Center N02/N03 
Received: 3/16/06 13:45 

Quality Control Summary 

[2125108] 

Quality ConW Summary - Method HBELBatch A~JzIY& Analvtlcal ksu e 
EPA3aO.O 

IC6727 
2125108001 Nitrate 8s N 
2125108001 Nitrate as N 
2125108001 Nilrlte a9 N 
2125108001 Nibile a$ N 

Acariacy - Cutslde aaeplance limits in fie MS. 
Ac"?j -OuDida accaplance limits in be MSD.  
Acarracy. CuMde amplanee limits in he MS. 
AcGuracy - Outside aa'aptana, lib in he M S D  

The above due !a matrix eRecls. Accuracy demonsbled MI other QC samples. 



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. R”&=wa ”%%m 467-684 

- 

- L8bOlatOIY/D: 2125f08001 

CER7lFlCATE OF ANALYSIS 
[2125108] 

- - - 
Wp/ed: OWW6 3:40 Received: 03/f6#6 13:45 

I 

FDOH # €96080 FDOH # €83509 .?a 
PllnW =OB a 



Charlie Crist 

Jeff Kottkamp Environmental Protection Lt Governor 

Michael W. Sol 

Florida Department of Governor 

Ccn\ral D ~ s m d  
3319 Msguire Boulevard, Suite 232 

Orlando, Flonda 3280S3767 SeCretary 

Jack Lihvarcik. President 
Aqua Utilities Florida, Inc. 
1100 Thomas Avenue 
Leesburg. FL 34748 

June 29,2007 

OCD-PW-SS-070817 

.Euu"& LakeCountv - P\nL 
Friendly Center Subdivision 3350426 
East Lake Harris Esiates 3350322 
Stone Mountain Estates 3351282 
Palm Mobile Home Estates 3350981 
Piney Woods Subdivision (2 WTPs) 3351021 
Hobby Hill Subdivision 3350544 
Picciola Island Subdivision 3351009 
Carlton Village 3350152 

Dear Mr. Lihvarcik: 

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

Deficiencies found during the sanltary surveys and in Department records are listed in the enclosed 
reports. These deficiencies shall be corrected in order to reium to compliance with Florida Admlnfsbatb 

Li Y 
80 b... 

d 
Please correct the indicated deficiencies. and notify the Department in writing that the deficiencies have E: been corrected. no later than 7. (You may use the attached response form to indicate the :g + 
CoITBCtive adions taken.) 

x v) 

If you have any questions, please contact Danielle Owens by emaii at 0anieIle.D.Owens~~p.state.n.us & Q\ 0) x 

5 

2; g E? 

or by phone at (407) 694-7555, extension 2216. b ~ -  0 r 
/./ i c 7  0 

Sincerely, 2:: -f ? 

Code (F.AC.) Rules 6X50 .  62-555. 62-560 and 62-602 

.- 1 

3 0 

C) a 
0 L 

u o  v) 

Kim Dodson, Envimnmantal Manager 
Drinking Water Compliance and Enforcement 

KMDIddo 
Endosures 

=c: Patrick Farris, Aqua Utilities Florida, Inc. [PAFarrl~~aquaamaric~coml 
Danielle Owens, FDEF Drinking Water Compliance 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name Frlendlv Center Subdvlsion County Lake WVSID# 3350426 
Plant Location 25701 Monroe Street. Astatula, FL 34705 Phone 1352) 4354028 
Owner Name Aqua Utilities Florida. Inc. Phone (352) 4354028 
Owner Address 
Contad Person Patrick Fams Tile Environmental Compliance Swcialist Phone 13521 4354029 

11 00 Thomas Avenue, Leesbum. FL 34748 

This Survey Date 04/18/07 Last Survey Date 04/28/04 Last C.I. Date 06106/00 

PwS TYPE 6 CLASS 
Cl"unity (5D) 

0 Nowtransient Noncommunity 
Nowcommunity 

PwS STATUS 
A m v e d  svstem with amroval number B date . -.- 
LCHD 014i57,1/17/74 ' ' 
WC35-257007. issued 13/7/94. deared 3/6/96 

0 n nap proved system 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: U Yes U No e9 NIA 

OPERATION 6 MAINTENANCE 
Certified Operator Yes 0 No 0 Not required 
Operator(s) & Certification Class-Number 

Will Fontaine (2-681 3 Lead/Chief Omrator 
See MOR for complete lis( of owrators 

08MLog: MYeS UNO 
Operator Visitation Frequency 

Hdday.  ked Vi i t  Aclual V i  
Days/wk: Requked 3 Actual 5 
" tnseut i ie  Days? u Yes LI ND NIA 

MORS submitted regularly? Yes 0 No 0 N/A 
Data missing from MORs? 0 No Yes NIA 
No Rows entered on MORS for several davs in 
Januaw 2007 and February 2007. 

Number of Service Connections 31 
PopuhtionServed 78 Basis Owrator 
Average Day (from MORS) 11.528 owl 

Max-day Design Capacity 72,100 apd 
Max. Day (from MDRs) 46.100 sod 05/08 

WRITEN PROGRAMS 
0 8 M Manual yeSLocated Water treatment plant 
Written Preventive Maintenance Program Yes 
Flushing Plan MYes 0 No Records No 
V a k  Maintenance Plan a Y e s  [7 No Records No 
Emergency Response Plan @Yes 0 No 0 N I T  
Comments 

RAW WATER SOURCE 
GROUND: Number of Wells 1 

0 SURFACENDI; Source 
17 PURCHASED from PWS ID # a Emergency Water Source East Lake Harris 

Emergency Water Capaaty 144,000 a d  

AUXILIARY POWER SOURCE 
Yes 0 None NotRepuired 

Source 
Capacity of Standby (kw) 
Switchover: 0 Automatic u Manual 
Standby Pbn: [7 Yes 0 NO 
Hrs O&ated Under Load 
What equipment does it omrate? 
0 Well pumps 
0 High Service Pumps 
0 Treatment Equipment 

Satisfy average day demand? UYes "0 h u n k  ~ - 
Comments 
TREATMENT PROCESSES IN USE 

Disinfection 

What additional treatment is needed? 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 

None at this time 

NIA 

Flow Measuring Device Flow Meter 
Meter Size 8 Type 3" McCrometer 
BacMIaw Prevention Devices: e0 Yes U No 
Cmss-Connedions None observed 
Coliform Sampling man: &I Yes u No U N/A 
DisinfectanVDisinfection Byprodud Rule Monitoring 
Plan: m Yes 0 No 0 NIA 
Ditniution System Map Yes 0 No 0 NIA 
CrossConnedion Control haram: 

lmobmentation started A P ~ I  2007. 
Comments Flow meter last calibrated 06/07/05 by 
Central Fbtida Controls. Inc. 
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PWSID# 3350426 
Date 0411 8/07 

COMMENTS The DeDartmenl Will continue to aC#pt the wastewater Dlumbina set back distance and the wII 
casino upper terminus unless the well is shownto be micmbialhr or chemicalb contaminated. 
Pmvide inforr” for all items marked ‘unknown.” 
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Make Stenner Capacity 10 gpd 
Chlofin-mke 
Avg. Amount of 0, gas used 
Chlorine Residuals: Plant 0.81 R e m o t e x  
Remote tap location Blow off @ “ e r  of Zinnia 
and ~ennsvbania Ave. 
DPD Test Ka: U Owsite p9 Wffh operator 

0 None 0 Not Used Daily 
lnjedion Points Prior to hydropneumatictank 
Booster Pump Info N/A 
Comments 

N/A 

- 
W T l O N  (Gases. Fe. 8, Mn Removal) 

Capacity 

Visible Algae Growth 

Comments 
\ 
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PWSID# 3350426 
Date 0411 8/07 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatic (E) Elevated 

\ 



PWSID# 3350426 
Date 0411 8/07 

1. Failure to adequately establlsh and implement a crossconnection control program. Implementation of the 
Program was not stated until Apnl 2007. Currently, commercial customers are being surveyed, and residential 
CUstorneIS should be surveyed by December 31,2007. 

C0"UnilY water systems, and ail public water systems that have service areas also served by reclaimed water 
systems regulated under Part 111 of Chapter 62410. F.A.C.. shall establish and implement a routine cross- 
WIWWctiOn control program to detect and wntrol crossconnections and prevent backflow of contaminants inlo 
the water system. This program shall include a written plan that is developed using recommended practices of 
Ihe American Water Works Association set forth in Recommended Practice for Backnow Prevention and Crass- 
connection CmIrol. 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 crossconnection. public waler systems shall either eliminate the crossconnection 
by hstaiiation of an appropriate backnow prevention device acceptable to the Department or shall discontinue 
W e e  until the contaminant source is eliminated. [Rule 62-555.36013). F.A.C.] 

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

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)(~), F.A.C.] 

3. Failure to keep records documenting that d e a h n d  water mains ara being flushed. 

Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are 
being flushed in accordance with subsection 6&555.350(2). F.A.C. [Rule 62-555.350(12)(~), F.A.C.] 

4. Failure to describe emergency or abnormal operating condltions and ail maintenance or repair work that 
involves laking out of operation public water system components. Monthly operation reports indiate days 
with no finished water produced during January and February 2007. 
Suppliers of water shall describe in the monthly operalion reports all emergency or abnormal operating conditions 
and all maintenance or repair work that involves Laking out of operation public water system components other 
than water SEN& lines. [Rule 62-555.350( 10)(e). F.A.C.] 

COMMENTSlREMlNDERS: 
+ Lead and copper tap sampling must be conducted during (he JuneSeptember 2008 monitoring period. 

Based on information provkkd 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 regulrements. 

For chemical monitoring requirements. you are advised to call Marie Carrasquillo at (407) 894-7555. extension 
2242, or Paul Monism at (407) 8933988. 

All resulk must be submitted to DEP within the first 10 days following the end of the required monitoring period or 
the first 10 days fotMng lhe month in WhW the sample results were received, whichever time is the shorten. A 
Florida Department of Health (DOH) certified laboratory must analyze all laboratory samples. 

Provide documentation of last cleanlng and inspection for finished water storage tanks. 
Accumulated sludge and blogrowlhs shall be cleaned routinely (Le.. at least annually) f" all treatment facilities 
that are In contact with raw, partially treated, or finished drinking water and tbt are not specifically designed to 
collect sludge or support a biogrowth: and blistering. chipped. or cracked coatings and linings on treatment or 
storage facilities in COnlacI with raw. psr(iallY treated, or finished drinking water shall be rehabilitated or repaired. 
[Rule 62-555.350(2), F.A.C.] 
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F‘WSID# 3350426 
Date 0411 8/07 

CORIIMENTSIREMINDERS (continued): 
Finisheddrinkingwater storage tanks. including conventmnal hydropneumatic tanks with an access manhole but 
excluding bladder- or diaphragm-typa hydropneumatic tanks without an access manhole, shall be checked at 
least annually to ensure that hatches are closed and screens are in place; shall be cieaned ai least Once every 
five years to remove biogtowths. calcium or ironlmanganese 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.A.C.J 

Ensure proper disinfection and bacteriological evaluation of public water system components in aocordance with 
62-555.340. F.A.C. Also, ensure proper disposal of heavily chlorinated water from the tank disinfMion PrOOeSS. 

Provide information for a l l  items marked “unknown.” 

Title Environmental Specialist I Date 08/21/07 

- 
Inspector 

-&-3d=-- 
APpmd by Tile Environmental Manaaer Date 6/29/07 
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A UA 
Utilities Florida 

Aqua W U e s  Flodda, Inc. T: 352,787,0980 
1100 -mas Avenue F: 352.787.6333 
Lessburg. FL 34748 w.aquauli l i isRcdda.urm 

August IO, 2007 

Danielle Owens 
Environmental Specialist 
FDEP Central District 
3319 Maguire Blvd., Suite 232 
Orlando, FL 32803-3767 

RE: 

Dear h4s. Owens: 

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

For All Systems: 

Reply to Lake County Sanitary Surveys 

1. Failure to adequateiy establish and implement a cross-connectian 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 recardr documenting that isolation valves are being exercired. 

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 recordr documenting that dead-end water mains are beingflushed. 

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 



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

Friendlv Center PWS 3350426: 

I .  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 & m e  specified in the inspection. There are times when 
East Lake Harris treatment plant provides the water for both systems. Them are also times 
when Friendly Center pumps more and the East Lake Harris flows are down. 

Hobbv Hill Subdivision PWS 3350544: 

1. Failure to maintuin public water system components. 
showing signs of corrosion. 

The hydropnetcmutic tank is 

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 folwarded to DEP upon completion. 

Piaev Woods Subdivision - 2 WTPs PWS 3351021 

1. Failure io 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 IO provide an operation and maintenance manualJor each water treatment plant. 
There is only one operation and maintenance manual for both plants. 

Response: 

Separate O-tM 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 
PAFams[iaauaamerica.com. Thank you. 

Sincerely, 



ALG4Z.d 
Patrick A. Farris 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: April 2007 Flushing Records 

CC: Will Fontaine, via e-mail 
Brain Heath, via e-mail 
Michael O’Reilly, via e-mail 



A UA 
Utilities Florida 

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



A UA 
Utilities Florida 

WATER FLUSHING & BREAK REPAIRS RECORD 
(Ta be used to reeoxd water lost dm to flushing or breaks) 
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WATERFLUSHING & BREAK REPAIRS RECORD 
Vo be used to record water lost due io flushing or breaks) 
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Utiltties Florida. 

WATER FLUSHING &BREAK RECORD 
fJb be uscd to record water lost drre Lo flushing or breaks) 
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WATJ?R FLUSHING & BREAK REPAIRS RECORD 
P o  bc used to recotd water lost dut to flushing or breaks) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

I, the undersigned water treatment plant operator licensed UI Florida, am the leadcluef opmtor of the water treatment plant ldentllied in part I of thls re” I cemfv that the 
information provided in this repon i s  true and accurate to the best of my knowledge andbelie€ I certify that all drinking water Whnent chemicals used at this plantconform 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 chc month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate ixeament process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, toget& with copies of this rcport, at a convenient location for at lkvt ten years. 
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FPSC-COMNISSiOH CLERK 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Febwary. 2007 I 

I, the undersigned water mabnent plant operator licensed in Florida, am the lead/chicfoperator of the Hater ueatment plant identified in part I of this report. 1 cemfy that the 
information prowded in thls report IS m e  and accurate U, the best of my knowledge and belief. I ceniQ that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or otha applicable standards referenced in subsection 62-555.320(3), F A.C. I also eenify that the following additional operations records ior this plant 
were prepared each day that a licensed operator staffed or visited this plant during the monh indicated above: ( I )  records of mounts of chemicals used and chemical fced rates; a?d 
(2) if applicablc, appropriate mament process performance records. M e m o r e ,  I agree to provide these additional operafions records to the PWS owner so the PWS owner can - 

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

3- e?- 07 Will Fontlice C-6813 

Printed or Typed Name 

OEP Fm62.5Sb. .W3JAHsMf.  Page I 

License Number 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PW Idcnlifimton Number. 3354697 (PIanINme l h  d Tenace I 

I February. 2007 

:din Distribution System: I7 Frw Chi 

CT Calculations, or W Dose, la wnortate Fo~raLOg Virus Inactivation, if Applicable 
;arionr ' . :. I W 

. . .  . 
I I I 

I 1.2 I 
1.1 I 

I 

1.7 I 

I 
1.8 I 

I I I I 
I I I I 

1.6 I 
1 1 1  

I I 

, 1.71 
I L I  

I I I .  I 
1.7 I I I I I 

I I 
I I 

I I 

I 1.2 I 
I 

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

I 

, . . 

P 

I, the undersigned water treatment plant operator licensed in Florida, am the leackhief operator of the water tmabnent plant identified in pan  I of this report. I terrify that the 
information provided in this report is trueand accurate to the best of my knowledge and belief I certify that all drinking water treatmentchemicals 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: ( I )  records of amounts of chemicals used and chemical feed rates; and 
0) if applicable, appropriate treatment ~rocess performance records. Furthermore, I w e e  to Drovidc these additional oucrations records to the PWS owner so the PWS owner can - 

ies ofthi+report, it  a convenient location for at least ten years. ' 

Will Fontaiw 
Fnntcd or Typul Name 

DEP Fm6'2.556 O M [ 3 1 ~ l l w "  Page 1 

6 7-07 
Sipmure md Date 

C-6813 
Lieenre Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
WS Idmlificaiton Number 3354691 lPlnntNamc: d T" - -  
i c w  of Ashiwing Four-Log V i w  InactNmio~cmovak IJ Flae Chlorine r Chlorine Diodde r Ozone r Combimd Chlorine [ckbrwbcs) 
r ubraviolst Ilsdistion r othcr(~crcribc): 
rypc of Disinfectant Residual Maintained in Distribution system: I? F~OC Chbrim Combined Chlorine K X " i m s )  r Chlorine Dioddc 

I 1 CT Calculations, or W Dose, to Demostatc Four-Lon Virus Inactivation, if Applicable* 
I , . .  . , .  . .  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

, , .  

. .  
. .. 

. . ~. . .  .> 

I 
I 

I Ip 
I, h e  undersi@ed water m a r ”  plant operator licensed in Florida, am the Icadkhief overator ofthe water ueamenl D h t  identified in  art I of lhii  ROO^^. I cenlfv that the 
information provided in this reprt  is true and accurate to the bat of my knowledge andbelief. I certify that all drinkiig water @eatmcntchemicals uscd 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 cntify that the following additional operations reeords for this plant 
were prepared each day that a licensed operator staffed or visited this plant dwing the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if appticable, appropriate ucament process pcrformance records. Fur(hmorc, I agrec to provide these additional opemiions records to the PWS owner so the PWS owner can 
retain them, togethz with copies of this report, at a convenient ~ocatioa for at least ten years, . 

I 

M U  Fonoinr C-6813 
Printed or Tpcd Nme Licasc Numbu 

DEP Fann62.655 SmIJWumats Pace I 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
P W S  Idcnu6csiianNumbrr 3354697 l P l m  Nunr [ O M d  T m s e  I 
r M q .  2007 I 

' Rdulolhc msrmnions for this repon Io dacminc whish plans mus pmvide &is infanuion. 

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

. .. .I ~ ~. .. . , ' .  j . 1 ' .  *. I, ;; _. ,,.-: I' 

. .  , . .  , , . ,  

, , .  , . ... . 
. 
, .  ...:. 

p ,, .' .. . .  . .  
,' , :. ; . .  

I, the undersigned water treatment plant operator licensed in Florida, am the Ieadkhief operator ofthe water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge 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 mtes; and 
(2) if applicable, appropriate treaunent 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 cogya j th i i  report, at aconvenient location for at least ten years. - Wilt Fmmtns '24813 
Signatum and Date Printed or Tyged Name ticcnse N u m k  
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

-rz2..l x 4 2101 20.3W I I 1 5 1  I I I I I I I 0 8  I 
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Refer lo the immctinns for thh ~pfl lo  dctcrminc which plan@ must provide this information, 

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

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide thae additional operations records to the PWS owner so the PWS owner can 
retain &I, togCther with copies of this report, at a convenient location for at least ten years. 

Will Fontaine CAS13 
Rintcd or Typed Name License Number 

DEP F m  Q . 5 5 W 3 W d e  Paee I 



I I I I I 1 I I I I I I I I II I 1 I I 



I 1 I I I I I i 1 I I I I I I I I I 

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

c 

I, the undersigned water fnattneru plant operator licensed in Florida, am the Icadkbief operator of the water treatment plant identified in Dart I of this report I certify thal the 
information provided in this repoiis trueand accurate to the best of my knowledge and belief. I Certify that all drinking water *eatmentchemicals wed at this plan;confonn to NSF 
International Standard 60 or d e r  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 ope.rator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process pcrfomance wards. Furthermore, I agree to provide these additional operations rewrds to the PWS owner SO the PWS ownercan 

is report, at a wnvenient location for at least ten yean. 

Will FontDiw C4813 
Sipmure and Date Printed or Typcd Nunc L i m e  Number 

DEP Fmn 62~555.90013Wlunsw Paee I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~ _. 

September, 2007 

I 

I 
I 

I 
I I 

I, the undersigned water tleatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I at t i@ that the 
information provided in this report is me and accurate to the best of my knowledge and belie[ 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: (I)  records of amounts of chemicals used and chemical feed rates; and 
( 2 )  if applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS ouner can 
rerain thcm&'gwwith copies ofthis report, at a convenient location for at least ten years. 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idcntificaiton Numbn: 3354697 [Plant Nunc: (Grand Taraa 

* Rrlu (0 the inmuctions for lhis rtpon to dcmminc which plants mu11 provide this i n f o d o n  
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. MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

i n h a t i o n  provided in tbis report is  truc and accurate to the test ofmy lmowledge and belief. I Mnify that all drinldng water treatment chemicals uscd at this plant conform to 
NSF International Standard 60 or other applicable  standard^ referenced in suktion 62-555.320(3), F.A.C. I also cedi& 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) r a m &  ofamounts ofchemicals uscd and chemical feed 
ratas; and (2) if applicable, appropriate treatment process pcrfmsncc records. Furthamorc, I agree to provide these additional opcrahons records to the PWS owner so the PWS 
ownw can r+iq.&eq, togdhcr with wpim ofthir report, at a ccnveoient location for at lcast ten ycars. 

DEP Fom 6 2 ~ . . o w ( 3 l U ~ m p u ,  Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November. 2007 1 

. ., . , . 

I, the undersigned water neahnent plant operator llcensed in Florida, am the lead/chief opeator of the water trcahnent plant identified in  par^ I of this report. 1 certify thar the 
information provided in this report is me and accurate lo the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform 10 SSF 
lntemarional Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also certify that the following additional opemions records for this plant 
were prepared each day that a l i m e d  o p m o r  naffed or visited this plant during the month indicated above. ( I )  records of amounts of chemicals used and chemical feed rates; ar.d 
(2) ifapplicable, appropriate bCamenr process performance records. Funhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retam them, together with copies of this repoli, ar a convenient location for at least ten years. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December. 2007 I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report 1 certify that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all W i g  water treatment chemicals used ar 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 staffcd 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 a p e  to provide these additional opemtions records to the PWS owner so the PWS owner can 
retain them, togcther with copies of this report, at a convenient loeation for at least ten years. - 

Will Fontnine C-6813 
Signrture and Date R i n d  orTypcdNmc Liccnrc Numbcr 
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Type ofsulucsmrnt (polyphorphsts or sodium silicate): 

Ifwdium silicate is usod. lhc mount of added plw nmurally occuning silieats in m& IS: Si02 - 
A m  Dme 

%qUCrlI&ll ~ S g m d L O f p h ~ Q h . l l c a W , O I m ~ o o [ s i l ~ ~ ~ S i ( h ~  O . h &  IS: Po4 

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

3354697 IPlanl Nunc ICrand Tenace I 

Cmplns nnd submit P M  N of this repon only with thc monthly opration ngon for Occembcr ofeach P W  nnd only for water " M i  plane wing polymcr containing acrylamidc, 

' Awlamide and epichlorohydrin levels may k bawd on the polymer m M ~ c t u r e h  o m i f i d o n  or on third-pany osnificslion. 
polymer can&niryepichlomhydrin. and/or an iron a d  manganese requcrtnnt. 

Page 3 



I I I I I I I I I I I I I I M~NTHL-S OPER~ATION ~ E P O ~ T  FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

January, 2006 

A 

B 

s o r i d a ,  am the leadkhief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is m e  and accurate to the best ofmy knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lnlemarional Standard 60 or other applicable standards referenced in subsection 6?-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: ( I )  records ofamounts of chemicals used and chemical feed rates; and 
( 2 )  i f  applicable, appropriate meatment 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. 

C-6813 
License Number Signature and Dare ' 

OEP Form62655 9W13)All~male 04309  HAY22g Page I 
- FPSC-COMHISSIGN CLERK 
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MJNTHLY I d A I  OPE TION REPORT FOR p w s s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1- 

February. 2006 

A 

-. ..- .... -... 1 .II... L...". ... PI.".. 

- ~. 
1, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treament plant identified in  art I of this rewrt. I cemfv that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that dl 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 they, with copies of this report, at a convenient location for at least ten years. 

Will Fontainc G6813 
Pnntcd or Typed Name 

Page 1 

License Number 
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applicable standards r section 62-555.320 

Liccnse Number 

DEP Fa"-553 am(3)/utanste Page 1 
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MO'NTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Ultraviolet Radiation 

Rei% to tk illsrmctionr for this report IO determine which plants must provide this infomion 

. DEP F m  82-555 W3Wmt. Page 2 



I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifj 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, fog* with copies of this report, at a convenient location for at least ten years. 

1 

Will Famine G6813 

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 Idenuficmton Number 3354691 IPlmt Name [Grand Terrace 3 

May, 2006 I 
Means ofAchie- Fou-Log Vm InanivatioalRemoval: P Fnc Chlorine r Chlorine Diodde Orom r Combined Chlorine (Chloramines) r Unrwiolet Radiation r othn pcsmibe): c Type of Disinfectant Residual Maintained in Distribution Svstem: R F= Chlorine r Combined Chlorine (Chloramines) r chlorine Dioxide 

* Rder to lhe inmuctiom far ~s recport to dctermine whish plants must provide rhir infomation. 

DEP Farm 62.555.Kq3Wwnsb Page 2 
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MONTHL~ O P E ~ T I O N '  R E P O ~ T  FOR P W S ~  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June, 2006 

.I... 
- 

I, the undor5igned water treahnent plant operator licensed in Florida. am the leadchief ooerator of the water treatment plant identified in part I of this repon. I ccnifv that the 
~ r .  ~ ~ ~~ ~~~- 

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 

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

7- 3 - d  Will Fontaine C-6813 
Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Number 3354697 [Plant Name IGrand Terrace I 

June. 2006 
IMeans of Achieving Four-Log Virus Inactivation/Re”J: V Free Chlorine r Chlorine Diodde r Ozone r Combined Chlorine (Chloramines) 



I I I I I 1 
MONTHLY OPEdATlOd REPOkT FOd PWS;TREAl!ING d W  GRdUND dATER b R  PURCHASED FINISHED WATER 

J 

~n~mat iona l  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 montbindicated above: (1) records of amounts of chemicals used and chemical feed rates; and 

or&. Furthanor& I agree to provide .these additional operations records to the PWS owner so the PWS owner can 
location for at 1east.ten years. 

C4813 
License Number Printed or Typed Name 

OEP FM B2-55J..SM(3)Allsmsle Page I 





August, 2006 

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: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

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

/ 

” Will Fontzne C-6.313 
License Number Printed or Typed Name . Signafue and Date 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[I'WS IdcntifiLaiton Number 3354697 lPlant Name IGrand I'enace I 
~ ~ I A u g u r l ,  2006 1 

of Achieving Four-Log Virus InactivationRemoval: F Free Chlorine r'Chlorine Diodde r ozone r combined Chlorine ( ~ h l ~ ~ ~ i , , ~ ~ )  
r Ultraviolet Radiation r Other (Desaibe): 

Disinfectant Residual Maintained in Distribution Svstem: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Diodde 

DEP Form 62-555.8W(3)41lw" Page 2 



ptember, 2006 '. . . .. ... . ::.. .. ., . 1 

erator -~ 
1, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator ofthe water treafment Dlant identified in Dart I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge andbelief. I certify that all drinkiig water treabnent'chetnicals 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: (I)  records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treafment process performance records. Furthermore, I agee  to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, t o g 9  with copies of this report, at a convenient location for at least ten years. 

~ 

Will Foutainc C-6813 
Printed or Typed Name License Number . Signature and D-& 

DEP F m  62555..90d(3)AHsmale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Ideaficuton Number 3354697 Plant Name ]Grand Terrace I 

September, 2006 I 
of Achining Fow-Log Vlw InactivationiRonoval: IJ Free Chlorine r chlorine Diodde r Ozone r Combined Chlorlne (Chloramines) 

r Ultraviolet Radiation r Other pe~oibe): 

Disinfectant Residual Maintained in Distribution Svstem: IJ Fnc Chlorine r Combined Chlorine (Chloramines) Chlorine Dioxide 

* Refer to the irutrustions for this repon to determine which plan* mud provide this information. 

DEP F m  62553.W3)Mamste Page 2 



also certify that the following additional operations records for this plant 

C-6813 ,., 

License Number Printed or Typed Name 
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MONTHLY OPERATION REPORT FOR bwss ~ R E A T I ~ G  R A ~  G R ~ N D  WATER ok PURLHAS& F ~ H E L ~  ~ J A T ~ N  I 
I 

I 

". .."_. 1.11 L... -..s L ....a. I...". ...',.. " I .  

I... 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief oDerator of the water treatment olant identified in nart I of this report. I certify that the 
I ~ ~~ ~~ r ~ ~ ~~~- 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinkiig water treatment chemicals used at this plant confoim to NSF 
lntemational 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 th? togeth/;with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Pnnted or Typed Name 

C-6813 
License Number 



PWS Idenhfiwton Number 3354691 (Plant Name (CirandTcrrace 
S I N o v e m b e r ,  2006 
Means of Achieving Four-Log Vuus InactwanonlRemoval V Free Chlorme r Chlonne Diomde r ozone r Comblned Chlome (Chioramma) 

* Rife to lhe insrmctions far lhio repon to delemine which plsms m m  provide this infonation. 
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MONTHLY OPEmTION kEPOdT FOR'PWSs fREAThG RAh GRObND WATER d R  P U R k H A d D  FINIAHED d A T t R  ' I 

Polymer Page 3 Due in December 

8 
I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I 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 
htemational 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 thii plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, t R t h e r  with copies of this report, at a convenient location for at least ten years. 

- Win Fontaine C-6813 
License Number Pnnted or Typed Name 

DEP FmnS2555..9W(3)ABemsle Page I 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS ldentifcaiton Number: 3354697 IPlant Name: (Grand Terraoe I 

k f e r  to Ihe inmetions far this npon 10 delemine which plants must provide this information. 

C€P Fm67-555.9€q3)fI”% Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

ryPe of Scquesbant @olyphosphatc or sodium silicste): 
S q u e s m t  Dose. mpn of phosphate ar PO, or m& ofsilicate ar Sic& = 

Aqua Denc 
0.9nlpn as Po4 

* Complete and submit Part N of Ulis report only with the monthly operation report for December ofeach year and only for water freatmcnt plants using polymer containing acrylamide. 

' Acrylamide and epichlorohydrin levels may be bared on the polymer manufachmr's certification or on third-party certification. 
polymer containing epichlorohydrin, andlor an iron and manganese sequcsfrant. 

Page 3 
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Water Management District 
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4049 Reid Street * P.O. Box 1429 * Palalka. FL 32178-1429 * (386) 32945W 

On the Internet at www.s;rwmd.com. 

CERTIFIED NUMBER: 7004 0750 0003 3823 0097 

August 12,2004 

Aqua Utilities of Florida 
6960 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 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 IV, 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. 

Sincerely, 

~Gloria &pn”-.. Le s, Director 

Division of Permit Data Services 

Enclosures: 
Permit 
Conditions of Issuance 
Compliance Forms 
Well Tags 

CC: District Permit File 
Lynn Minor, Data Management Supeiviso 



40C-1.612 TRANSFER OF OWNERSHIP OF PERMIT 

Transfer of Permitted Facility. Within (30) days of any sale, conveyance, or other 
transfer 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. 

Transfer of Interest in Real Properly. Within (30) days of any transfer of 
ownership or control of the real properly 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 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. Additinally, 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, Ihe District may transfer the permit to the transferee. 



PERMIT NO. 2488 

PROJECT NAME: Grand Terrace 

A PERMIT AUTHORIZING: 

ORIGINAL PERMIT ISSUED: February 8.2002 
TRANSFER PROCESS DATE: August 12.2004 

The District authorizes, as limited by the attached permit conditions, the use of 14.93 million 
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 

Section(s): 32 Township@): 18s 

ISSUED TO: 

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

Range(s): 26E 

Permittee agrees to hold and save the SI. 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 other 
than those specified herein, nor relieve the permittee from complying with any law, regulation 01 
requirement affecting the rights of other bodies or agencies. All structures and works installed 
by permittee hereunder shall remain the property of the permittee. 

This permit may be revoked. modified or transferred at any time pursuant to the appropriate 
provisions of Chapter 373, Florida Statutes and 4OC-1, Florida Administrative Code. 

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A', dated February 8.2002 

AUTHORIZED B Y  St. Johns River Water Management District 
Department of Resource Management 



"EXHIBIT A' 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2488 

AQUA UTILITIES FLORIDA 
DATED FEBRUARY 8,2002 

1. District Authorized staff, upon proper identification, will have permission to enter, inspect 
and observe permitted and related fac 
approved plans. specifications and conditions of this permit. 

2. 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 shortage, is 
declared by the District Governing Board, the permittee 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. 

3. Prior to the construction, modification, or abandonment of a well, Ihe permittee must obtain 
a Water Well Construction Permit from the St. Johns River Water Management District, or 
the appropriate local government pursuant to Chapter 4OC-3, Florida Administrative Code. 
Construction. modification, 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. 

4. 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. 

5. 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 
lor the interference. In those cases where other permil holders are identified by the District 
as also contributing to the interference, 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 miligation. 

6. Off-site land uses existing at the time of permit application may not be significantly adversel) 
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 lo curtail or abate the adverse 
impacts, unless the impacts can be mitigated by the permittee. 

7. The District must be notified. in writing, within 30 days of any sale, conveyance, or other 
transfer of a well or facility irom which the pwmitted 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 translers of permits are subject to 
the provisions of section 4OC-1.612, Florida Administrative Code. 

8. 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 4OC-2.401, Florida Administrative W e .  Permittee shall notity the 
Distfict in the event that a replacement tag is needed, 

9. The permittee must ensure that all service connections are metered. 

10. Landscape irrigation is prohibited between the hours of 1O:OO a.m. and 4:OO p.m.. except as 

es in order to determine compliance with the 

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



(b) The use of reclaimed water tor 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) 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 
eslablishment. 

(d) Watering in of chemicals, 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) Irrigation systems may be operated anytime for maintenance and repair purposes not to 
exceed ten minutes per hour per zone. 

11. This permit will expire 20 years from the date of issuance. 

12. Maximum annual ground water withdrawals for industrial and irrigation uses must not 

13. Withdrawals from Well no. 1 must be recorded continuously, totaled monthly, 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 Date 
January -June July 31 
July ~ December January 31 

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. 

15. The permittee must have all flowmeters 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/cdibration. 

exceed 14.93 million gallons annually. 

14. The permittee must maintain all flowmeters. In case of failure or breakdown of any meter, 

16. The permittee must continue to implement the Water Consenration Pian submitted to the 
District on January 9, 2002, in accordance with the schedule contained therein. 

17. The lowest quality water swrce. such as reclaimed water or surfacdstorm water, must be 
used as irrigation water when deemed feasible pursuant to District rules and applicable state 
law. 

18. All submittals made to demonstrate compliance with this permit must include the CUP 
number 2488 plainly labeled on the submittal. 



. . . . .. . - .- . - 



Date issued: December 4,2007 

To: Brian Heath 
Aqua Utilities Florida. Inc. 
POB 49031 0 
Leesburg, FL 34749 

. . . .. ~ . . .  , .. .. . . . ~~~~ ... . ~ . . ~  ~ 

.~ 

Client: Aqua Utilities Florida, Inc. 

Received: 11/13/07 1215 
Workorder ID: Grand Terrace Total Xylene [21ZQQOO] 

. - ~-. ..~ -.___ _. -. 

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 othetwise 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. 

r 

FDOH Safe Drinklng Water Act, Clean Water Act and RCRA Certification #'s: 

€96080, E83509, E85370, E84418 

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

Respectfully submitted , 

___ Cindy Cmmer UI- 
Technical Director or Designee 

\ 

r FDOH # E85370 mom EM418 
G PeP. 1 d4 



, - H A R B O R  B R A N C H  - 
ENVJRONMENTAC 
LABORATORIES, INC. 

- =%-wA-m,461-684 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Grand Terrace Total Xylene 
Received: 17/13/07 12:15 

- 
Qual& Control Summary 

(21299001 

,- 
- 

56w US 1 N u t h  
lini P lm,  F l  34946 Stmfd, FL 32771 Lehigh Am.?, FL 33936 ~ k s w l l e ,  FL 34601 
FDOH U €98080 
Pilnted. 12/4/07 paOe2014 

4155 Sf. Johns Pkwy Suile 13W 

FDOH U €83509 

307 Cwlidge Avenue 

FDOH n ~ m 7 0  

18331 W e z  Blvd 

FDOH # E84418 z - 
= 



- . - H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. - r h E % l B & ~ . W  %Ym--6s4 

I 

CERTIFICATE OF ANALYSIS 
[2129QOO] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Grand Terrace Total Xylene 

Reporting Laboratory Prep Pnalyzed Lab 
Parameter OuaMiec Resull Units Limit Method Batch Daie”e Da$mme Anabsl ID 

Sample ID: $409 PO€ Grab 

Laboratory ID: 212Q8oooo2 sampled: Received: 11/13,U7 n 1 5  Sample ID: Trip Blank 

1 

1 . ___. 
Leboratory ID: 21299ooo1n I 

1 Mahix: Water Results r e e d  M Wet Wdghl Basis 
Tolir Xylenes 0.46 U usn 0.46 EPA 524.2 VOCZBB) 11120107 13:49 WF- E G O  

Matrix: Wdef Resulk repomd on Wet Weight Basis . -. . -. . .- - - 
0.21 u w 0.21 EPA524.2 m2w l l m 7 1 4 : 2 3  WR E9M180 1.l.I-lrichlaoelhane .~ 

0.44 u UW 0.44 €PA 524.2 vOCz&u l lRMn1423 WR E m  
1.1-Dichlofeelhm 0.23 U W 0.23 EP4 524.2 voc2aw llRoIol1423 WR 
l,2,4-1llchlmkmm 0.41 U 0.41 €PA 52+3 vC€z€m 1112wo71423 WR E S W  

1,2.oichlormae 0.29 u dl 0.29 EPA 521.2 VOC28€d 11LR0714Z3 WR E96080 
1,2Dlchlomprcpane 0.40 u usll 0.40 EPA524.2 voc28M) llRo071423 WR E96080 
1.4Dkhbmbemne 0.23 U usn 0.23 EPA 524.2 VOC2CW \lRwm14:23 WR E m  
Benzene 0.20 u upn 0.20 €PA 524 2 VocZBW 11,’&971423 WR 
Carbon tetracMwWe 0.24 U U p n  0.24 EPAS24.2 voc2860 11,’&971423 WR €96080 
Chlaobenzene 0.30 U w 0.30 Wh524.2 VOC286D 11BMn 14:23 WR mg~) 
~is-1 ,2 .Dkhlmwm 0.21 u U W  0.21 €PA 5242 VOCZBW llRMDI14.23 WR 
%b”me 0.21 u U S n  0.21 EPA 524.2 voc2w 11tM071423 WR E9M)LIO 
Melhylene chlorids 0.23 U uen 0.23 EPA524.2 voc2860 1 1 ~ 0 7 1 4 2 3  WR E m D  
Styrene 0.21 u usn 0.21 Wh524.2 VOC28W 1 1 m 7  7423 WR E m  
Teirachlomglhene 0.24 U usn 0.24 EPASU.2 VOCZ8M1 l l W 1 4 : 2 3  WR E m  
T&IW 0.22 u ~ 0.22 €PA 5242 voc2w 1 l M n 1 4 Z J  WR E96ow) 
Total X@?s 0.48 u w- 0.46 Wh524.2 vocm 1 l W  1423 WR E m  
Iras-1 .Z-Oichlfmerkm 0.35 U u& 0.35 EPA5242 voc28M) 11!20fl71423 WR 

Vln$ chlmide 0.32 u usn 0.32 w521.2 voc2860 lfRlUJ71423 WR E- 

1,1.2-TricNOmhane 

1,2-Mchlaobenzene 0.21 u @. w 0.21 EPA 524.2 voc2w iimm~tp:z3  WR EWO 

Tiichhefisne 0.36 U U@ 0.36 EPA 524.2 MCZBBO iimmii4z WR ~96080 

‘RewH Qualrlim: U = N O ~  Detected 
Applicable Florida Department of EnWmmentdI P m W m  Qualin defined Wow. 

- - - -. - __ 
I = & W e  detected bel!“ the LabwatMy Method DetecGon Limil and Labomlory Repor!iq Cmit 

Stalement of Estimated Uncertainly avail& upon rqvesi. 

‘DOH II €85370 FDOH II E844l6 
P W  3014 

. ___ - 



Date Issued: September 13, 2007 

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

~. . __-. -- ____ 

Cllent: Aqua Utilkies Florida, Inc. 
Workorder ID: 6409 Grand Terr PbICu Grab 
Received: 811 6/07 13:25 

[2129312] 

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

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 gutdelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditatlon 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 RCfW Certicatlon #'s: 

E96080. €83509, E85370, E84418 

Questions regadlng 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 ' 
'echnlcal Director or Deslgnee 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6409 Grand Terr Pb/Cu Grab 
Received: 8/16/07 1325 

QueMy Control Summary 

[2129312] 

. .- I_ 
- .- 

Quality Contrd Summary 
@&!!?d HBELBatch && AnalvGcal I= 

. 

- 
5 6 w U S I N u f h  4166 St. Johw Pkwysulte 1300 307 CaMgu Avenue 18331 Cm& Blvd 
Fbl( Pierce. FL 34918 Sanfurl, FL 32771 Lehbh A m ,  FL 33936 bakM/e, FL 34801 

pmtsd: w1m7 
- FGQH # E W W  FDOH # EKE09 . FDW # E85370 H x I H # E W 1 8  

'? page2015 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
-LABORATORIES, X O U S  INC. 

lo- rz4-a Wm 4w.684 

Laboralory ID: 21293f2003 
Sample ID: f3210 Grand Ten Lh 

CERTIFICATE OF ANALYSIS 
[2129312] 

Sampled: O W ~ ~ J V ?  7% 
Matrix: Wafer 

Client: Aqua Utilities Florida, Inc. Workorder ID: 6409 Grand Terr Pb/Cu Grab 

LabDratWy ID: 2129312004 
Sample ID: 13337 Grand Ten Lh 

Sampld: OtMB/O? 7:OO R W :  
Maldx: Wafer 

Sample ID: f3372 Grand Terr Dr Resub repwled on Wet Weight Basis Matrix: Wafer 

Labwafo!y ID: 2f29312008 
Sample ID: 98337 ZWn Ct 
copper 0.17 
bad 0.00060 

Labcratory ID: 2&3f?ws 
Sample ID: f3336 Gmnd Ten Dr 

LaboraforylD: 91293f2009 
sample ID: f3527Ashl)rCt 

.___._.._I_ 

Resub repcited on Wet Weghl 

-.-__.--. 
SempJed: O M W 7  6:OO 
Mabix: Wafer 

Received: W&W7 1525 

.Swr 0.13 
ad 0.0010 
-. 

~- 
Sampled: OWD37 7:36 Received: oBnBm7 13% 
Mafiix: Wafer Rewlts repated on Wet Weight Basis 

0.0014 EPA 2W.7 mM5n Wll10713:23 DM E m  
O.Wo61 EPA200.9 "7 WlU)71359 W EgMXU) 

m@ 
msn. - - 

Sampled: OWlOm7 8:OO Received: 
Mab-tx: Waler Reuas reporlad m We! Weight Basis 

0.0014 EPAm.7 MMS4 091111071342 DM 
a v I m 1 3 5 9  DY 

m4n. 
w O . o M 6 1  EPAW.9 "67 

.~ 



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
.LABORATORIES, '6IWU I I NC. - Mn&~!e=m467684 

CERT/F/CATE OF ANALYSIS 
I21293121 

Client Aqua Utilities Florida, Inc. Workorder ID: 6409 Grand Terr PWCu Grab 
- - 

Repwting Laborabry Prep Anatyzed Lab 
Parameter Qvalifier Result Units U" Mew Beth De$"e Da$"e An;*lsl ID 

Sample 112 

1 

- LabWoiylD: 2119312010 Sampkd: 080&477 730 R&: 08/16/07 1325 
_ _ _ ~ - .  Ma& Water Resuns I E ~ O I I B ~  M) wet Weigh1 B E S ~  13207 Grand T m c e  Dr 

0.0014 B'AzW.7 METAE64 MV11mJlW9 DM mM)80 copper 0.078 @ 
Lead 0.0014 rrqt 0.00061 €PAD39 METAW7 09/1Un1359 DM EsB(uw - - -- .. 

'RBSVII Qualihers: U = Not Detecled 
Applicable Florida Deparbnenl of Environmental Proleclim Qualifiers defined below. 

I = Ana@ del~cled between W Labwabry Method Delection Umll and LlDoraw Reporting Limit 
Sbtemenl of E s h M  Uncertainty availaMe upon request. 

- 



Date issued: July 9. 2007 

TO: BrianHeath 
Aqua Utiliiies Florida, Inc. 
?OB 490310 
Leesburg, FL 34749 

.. -. .~ _ _ _  - .  .. ~.. 

Client: Aqua Utilities Florida, Inc. 
Workorder IO: 6409 Grand Ten T. Xylene 
Received: 7/02/07 1438 

pl28990] 

Dear Brlan 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 Envlronmentaf Laboratoly 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 RCR4 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 ID [Number]. 

~ . --. .. . ... . 



Quality Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6409 Grand Terr T. Xylene 
Received: 7l02107 14:38 

I21289901 

- 
5600 US 1 NMh 4166s1. JohnSplnysUitelfiy) 307 W!dge A V "  16331 Cater Blvd 
F p t  Place, FL 34946 sanfad. FL 32771 Lehiph Acres. FL 33938 Brookwine, FL 34801 
FDOti#EgGDBo FMm # EB3508 FDOH # E85370 FDOH # €84418 * .. - 

= P " 3  7 m 7  PSgalol4 





- H A R B O R  B R A N C H  
ENVIRONM€NTAL 
LABORATORIES, INC. - f---G7i!I-p&% .6wus No 345116 Fulko467684 

TO: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 49031 0 
Leesburg. FL 34749 

Date issued: March 7, 2007 

- __ - 

Client: Aqua Utilities Florida, 1%. 
Workorder IO: Grand Terrace 6409 N02lN03 
Received: 3f01107 1330 

[2128026] 

- --- _ - - _  -_ _ _ _ _ _ _ _  

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 Anstytical Resuits within these 
report pages reflect the values obtained from tests perfonned on Samples As Received 
by the laboratory unless Indicated differently. 

FDOH Safe Drinking Water Ad, Clean WaterAct and RCRA Certification #'s: 

€96080, 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, 

Cindy Cromer 
'echnical Director or Designee 

. . . .__ . . 



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORIES, INC. 

- r="&,-m 3P4;t607u e-- 

Client: Aqua Utilities Florida, Inc. 
Wodmcier ID: Grand Terrace 6409 "NO3 
Received: 3/01/07 13:io 

- 
Quality Control Summery 

.-.. . . . . . . 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
IABORATORI€S, INC. - (--eu&-- wm 4w- 

CERTIFKATE OF AUAFYSlS 
[2128026J 

Client: Aqua Utilities Florida. Inc. Workorder ID: Grand Terrace 6409 N02M03 - 
Lab 

Psrameter cwalifier ~ ~ s u l t l  units Lim@ Method &MI M m e  Daterlime A n W  ID 

Sampfe 10: 

Laboralory Prep Analyzed 

.-___ - Laboratory ID: 21280Z$iWf Sampled: 03WiB7 f0:45 mhd: OMU)1/07 13:IO 
ResunS rem& cm Wet Weight Bask - --__- -I---- Matrix: Wafer I- Pdnl of Enm Gnb 

Nuale 3s N 0.0071 mgl. 0.0030 EPA 300.0 1c71l8 " 0 7 1 6 0 0  JL €96080 
Nit& as N 0.oonu rngll 0.0022 EPA m.0 IC71311 OsN0716M) JL E m  

~ - _ _  ~ 

- 
'Result CualiRers: U = Not Detected 
ApPfiWble FMda D e p m n t  of Environment6 PrO$cliccl Q u a I i i  dalk\ed W. 

I = AMI@ deteded behveen the labaatwy Mcd Detecth Limit and Laboalory b @ n g  Limit 
Statement d Eslimaled Unwtainty avallabk upon request. 

. 



Date issued: March 16.2007 

70: Brian Heath 
Aqua Utilities Florida, I C  

Leesburg, FL 34749 
PO6 490310 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6409 Grand Terr. Total Xylenes 
Received: 3i13f07 13:05 

(21 281491 

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 Jufy 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. 

z 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification Ws: 

€96080, E83509, E85370, €84418 

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

Respectfully submitted. 

-ethnical Director or Designee 

- .. ~ ._ . . . . . . - .- . 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 

f- %zU&,map*& wm 461.689 

Client: Aqua Utilities Florida, Inc. 
WOrkonler ID; 8409 Grand Ten. Total Xylenes 
Received: 3l? 3/07 13:05 

Quality Control Summary 

[2128149] 

ssw0siNo;ih 4155 Si. Johns pkwy. Suils 13W 307 Coolim Avenue lfc%ZZ&T ' ' 
Fort Pierce, FL 34948 SEnfWd, FL 32771 ... " l i e . ,  Lehigh Acres. FL 33936 Bmoksv#k, FL 34601 
FDOH X €98080 FDOHXE83509 FDOH X €85570 FDOH X E844 18 
Ptlnhd: YlBRCQ7 PsOe2d4 



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
5600 LABORATORI€S, US I N INC. - f mrR:BR) . t iw i%w34~joR) - j eg  

CERT/FlCATE OF ANALYSIS 
[2128149] 

Client: Aqua Utilities Florida, Inc. Workorder IO: 6409 Grand Terr. Total Xylenes 

~ _I-- 

5 6  US 1 Noith 

FDOH X Eo8080 FDOH X E 8 3 m  . FDOH11E85370 FDOH X E8844f8 
Forl Piem, FL 34946 

4155 St. Johns phvy. Sui& 13W 307 codidge AVBRUe 16331 C&z Mvd.  
hhigh Acms. FL 33036 EamksvilIe, FL 34607 SanfaId. FL 32771 

f 
Pnnted: 31W2007 Pege3dr 



To: 

-- - 

Client: 

Date issued: November 8,2006 

Brian Heath 
Aqua Utilities Florida, Inc. 
FOB 490310 
Leesburg, FL 34749 

-I_ 

Aqua Utilities Florida, Inc. 
(2127085J Workorder ID: 6409 Grand Terrace Tri-Annual 

Received: 10/12/06 1330 
___ ___. -- 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Q u a l i  Systems Manual 
and have been determined to meet applicaMe 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 pefimed on Samples As Received 
by the laboratoly unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #s: 

EQ6080, 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, 

Cindy Cromer ’ 

'ethnical Director or Designee 



Cfient: Aqua Utilities Florida, 1%. 
Workorder ID: 6409 Grand Terrace Tti-Annual 
Received: 1011 2/06 13:30 

Quality Control Summary 

(21270851 

The above due lo matrix eRectp. 



CERTIFKATE OF ANALYSIS 
[2127085] 

Client: Aqua Utilities Florida, Inc. Workorder ID: 6409 Grand Terrace Trl-Annual 

j.4 T.O.N. 

0.0030U m& 
0.0071 n@l 

0.00070U mpR 
0.0018 U m@ 
0.0014U n g l  
0.056 mpt 
0.0037 U m@ 
0.0020u ln#t 
o.ooi0 u 
12 nan 
0.010u rr$t 

0.0042u nhyt 
0.00061 U e 
ox1022u 
0.0010u 
0.000080 u In@, 
i e  men 
0.11 nwn 
036 men 
0.0022u Iqt 
l? m 
O.OO2OU UJll 

0 1.01 SU 

0.00010u mgk 

0.0047 U u q l  
0.13U 
0.098 U u$L 

0.035 U UrJn. 
0.02BU & 
0.042U u g t  
0.13u w$ 
0.wu IJgk 

0.1eu ugl 
0.22u * 
23 u w- 
0.39 u ql 

0.018 u c$& 

0.23 U w& 

0.230 l&t 

1 Af8f6X.' W8kl - 
1 .o €PA uO.1 
0.200 EPA 150.1 
O.Oo30 €PA N.7 
0.0018 EPAZ00.7 
0.00010 EPAZ00.7 
O.wO70 EPAZMI.7 
OADl8 EPA Mo.7 
0.0014 €PA 200.7 
0.025 €PA 200.7 
0.0037 €PA ZX.7 
0.- EPA N.7 
O.W?O EPA Mo.7 
0.50 €PA ZW.7 
0.010 €PA m.7 
OxM42 EPA2Do.9 
0 . W 1  EPAZ00.9 
0.0022 P A  200.9 
0.M)lO €PA 2130.9 
O.oOwB0 EPA215.1 
5.0 EPA 3MO 
0.071 EPA m.0 
O.OO30 EPA300.0 
0.MIP EPA300.0 
1 A EPA 300.0 
0.0020 EPAW.1 

0.W47 EPAW.1 
0.13 EPA 505 
0.008 EPA 506 
0.M9 EPA 505 
0.035 EPA 505 
0.028 €PAW 
om2 EPA 405 
0.13 EPA 506 
0.58 EPA 505 
0.19 EPA515.1 
0.22 EPA515.1 
2.3 EPA515.1 
023 EPA515.1 
0.39 EFA515.1 
0.23 EPA515.t 

. .  

I Results repMted on Wet Weight Basis 

1WlW 1918 GS 

- 
WuWlUu) I M M 6 1 5 4 5  RM €83509 
WGE?M35 



CER77FlCATE OF ANALYSIS 
[2127085] 

Client: Aqua Utilities Florida, Inc. 

maw Rep AnElyled Lab 
Paramebr Qualifier Result UnB - LpNt Manod Wch D a W m  Datellime A n W  ID 

Workorder ID: 6409 Grand Terrace Tri-Annual 

1 

0.44 u 
0.23 U 
0.41 U 
0.21 u 
0.29 U 
0.40 U 
0.23 U 
0.20 u 
024  u 
0.30 U 
0.21 u 
0.37 
0.23 U 
0.21 u 
0.24 U 
0.22 u 
0.88 
0.35 U 
0.30 U 
0.52 u 
0.63 U 
0.50 v 
0.073 U 
0.68 u 
0.70 U 
0.32 U 
0.25 u 
0.85 U 
0.18 u 
0.41 U 
28U 
2 8  V 
1.9 u 
0.0010 u 
4 .O 

130 
0.024 
0.022 u 

0.44 €PA 524 2 VOW715 lMu)6025 WE96080 

0.41 €PA 524 2 V&nlS lORM16025 WR €96080 
0.21 EPA 524 2 VDc2715 1MM60.25 WR E96My) 
0.28 EPA 524 2 VOX715 

023 EPA 524 2 voCn15 lMy06025 WR EgWBo 

0.40 
0.23 
0.20 
0.24 
0.30 
021 
0.21 
0.23 
0.21 
0.24 
0.22 
0.46 
0.35 
0.38 
0.32 
0.63 
0.56 
0.073 
0.88 
0.70 
0.32 
0.25 
0.65 

0.41 
29 
2.8 
1.9 
o.oD10 
1 .B 
16 
0,0047 
0.022 

0.18 

EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
P A  524.2 
EPA524.2 
EPA 524.2 
EPA524.2 
’ €PA 5242 
EPk 5142 
EpA524.2 
€PA 9)2 
EPA 5232 
EPA 525.2 
EPA 5252 
EPA 5252 
EPA 5252 
EPA 525.2 
EPA 525.2 
EPAs25.2 
EPA531.1 
EPA531.1 
EPA a? 
EPAW.! 
P A  5492 
sM3113B 
SM2la)B 
Su2510 c 
ShMSCXCNE 
SKUOC 



CERTiFlCATE OF ANALYSIS 
[2127085] 

Client: Aqua Utilitles Florida, Inc. M ~ ~ O ~ L - J  ID: 8409 Grand Terrace TrJ-Annual 

w 0.21 
W 0.44 

usn 0.41 
UW 0.21 
uan 0.20 

* 0.23 

UqR. 0.40 
ven 0.23 
uan 0.20 
w 0.24 
w 0.30 
U 4 n  0.21 
wn 0.21 
w 0.23 
w 0.21 
w 0.24 
wn 022 
usn 0.46 
U g h  0.35 
u4n 0.38 w 0.32 

EPA524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
€PA 524.2 
EPA 5242 
EPA 521.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 521.2 
€PA 524.2 
EPA524.2 
EPA 524.2 
EPA 5242 
EPA 524.2 
EPA 524.2 
EPA 5242 
WA524.2 
PA5242  

W2115 
VOC2115 
MCnl5 
vOCm5 
'fOC2715 
VOC2715 
Mc2715 
voQ715 
VOC2715 
V W 1 5  
voc2715 
W 2 7 1 5  
m z r i 5  
'AX2715 
voeni5 
VOCWI  
M c m 5  
vocni5  

v m 1 5  
VWZ115 

1 m m 0 3 9  
1OIMm 0:59 
im 0-59 
1WW 0.59 
1 m  059 
1" k59 
Nvzs1c6 0:s 
1O&T60:59 
1wzM6 0-59 
lW5X16 0.59 
1012M6 058 
ll)" 0.59 
1- D59 
lMW059 
l a m  959 
1" 0 5 9  
iORM6(t58 
1012y06 059 
1" 0-59 
1OR3K6 0:59 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 

r T % i u & , - m  wmaw689 Date issued: September 28,2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 49031 0 
Leesburg, FL 34749 

Client: Aqua Utilities Florida, Inc. ' 

Workorder ID: Grand Terr 6409 W W H M  Grab 
Received: 9/12/06 1300 

[2128770] 

Dear Brian Heath; 

Analytical results presented in this repal 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 f" 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 dlrected to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

Cindy Crome; 
kchnlcal Director or Designee 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 

p.6cm U B O R A T O R E ~  U INC. - MTra-w F u c ( I R ) 4 Q a  

Client; Aqua Utilities Florida, Inc. 

Received: 9/12/06 13:OO 
- Workorder ID: Grand Terr 6409 HAAWHM Grab 

Quality Controf Summary 

[2126770] 

.. .. .. . .. .. . . 

- 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 

34946 - r-%%%v&,-%8& F lllc V m  467689 

CERTlFlCATE OF ANALYSIS 
[2126770] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Grand Ten 0409 HAASITHM Grab 

L-rw hep Annayzed Lab - 
RepomnS 

Batch Dalflime D a W T "  AnaW ID Method 1 
Parameter Ouaiiber Result Unik Lima 

Sample !D: 362f4 BrislolMRTLoah 

mofm 0.44 U urJL 0.41 €PA 524.2 VOC269l 
Ulb" 18 U& 0.25 EPA 524.2 VOC2693 wmm2:s WR ~96080 

Reoeivedr 09/12U6 13100 
Resuits repocted on Wet Weight Basis __ 

EPA 524.2 VOC2693 09/25106256 WR E= 
09RWE2:58 W E m 0  

Dihmochlomnehae 2.6 U& 0.30 EPA 524.2 vCCz69) 09/25106258 WR E-0 
28 * 0.50 EPA 524.2 VCC2683 OSf&lX256 WR E96080 TOW THMr 

- Labomtory ID: 21P6?7WOl 

m h l w o " e  7.3 uan 0.25 

I 

--I - - ~ _ _ _  - 'Result Q u a t i  U = Nof Detected 
Applicable F W a  D e p s m l  of fnvimmnental Pmledkm Qualifiers defined Wow. 

I = halyte detecled befween ne Laboratmy M e M  Oaleclion Limit and Laboratory Reparling limit 
slatwnent of Wmated Uncertainty available upon request. 



H A R E O R  B R A N C H  
ENVIRONMENTAL 

- 5 6 m U  LABORATORIES, I N  INC. c met?% 2."# w-I4Q- Date issued: March 20. 2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 

Leesburg. FL 34749 
PO6 49031 0 

- ~~ - 

Client: Aqua Utllities Florida, Inc. 
Workorder ID: Grand Terrace 6409 N02/N03 
Received: 3/16/06 13:45 

[2125118] 

_ _ ~ _ _  ___ 

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. 

i . 

FDOH Safe Drinking Water Act. Clean Water Act and RCRA Certification #'s: 
~96080, ~ 8 3 5 ~ .  ~a5370, E w w  

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

Respectfully submitted. 



H A R B O R  B R A N C H  - 
ENVl RON MENTAL 
LABORATORIES, INC. r -:w-,w wm467-884 

- 
Client: Aqua Utilities Fiorida. Inc. 
Workorder ID: Grand Terrace 6409 NOUN03 
Received: 3/16/06 13145 

- 

Qu8/ify Control Summary 

[2125118] 

I -  

- 



CERnFlCATE OF ANALYSIS 
I21251 181 

Labomlory lo: 2f25119001 
Sample ID: POE Grab 

Cllenl: Aqua Utiilties Florida, Inc. Workorder ID: Grand Terrace 6409 N02/N03 

Sampled 03/15/06 11:55 
Msflix Mer 



Florida Department of 
Environment a1 Protection 

Central District 
331 9 Maguirc Boulevard, Suite 232 

Orlando, Florida 32803-3761 

VIA EMAlL 
[PAFarris@aquaameric.com] 

May 22, 2007 

Patrick Farris. Environmental Compliance SpeCialist 
Aqua Utilities Florida, Inc. 
1100 Thomas Avenue 
Leesburg. FL 34748 

LakeCountv - 
Fem Terrace S/D 
Skvcrest SID 
Vaiencia Terrace SID 
Morningview SID 
Grand Terrace SID 
Quail Ridge Estates 
Westem Shores SID 
Silver Lake Estates 
Imperial Terrace 

OCD-PWSS-07-0474 

3351205 
3351421 
3350852 
3354897 
3354867 
3351464 
3351182 
3350584 

Charlic C " t  
Governor 

kff Kotlkamp 
LI. Governor 

Michael W. soh 
Secretary 

Dear Mr. Farris: 

This confirms a visit to the subject wmmunily public water systems on npril 11, 2007, by Danielle h e n s  
to conduct a sanitary survey inspection. Copies of the sanitary survey inspection repofis are enclosed for 
your reference and records. 

Deficiencies found during the Sanitary survey and in Department records are listed in the e n c l e d  
reports. These deficiencies shall be corrected in order to r&m to compliance with Florida Admin i s t "  

Please correct the indicated defldencies. and notify the Deparlment in writing that the deficiencies &ye 2 
been corrected. no later than June 29.200 7, (You may usa the anechedregronse fffm to Indice(&$e X 0 - l  

If you have any questions, please wntact Danielle Owens by email at Danielle.D.~ns@dep.state.~us c3 
or by phone at (407) 894-7555. extension 2216. 

Y 
EO E 

= + I  

m c t i y e  actions faken.) 'r 
Q I T  

2 ,  -3- r; 

Code(F.A.C.) Rules 62-550, 62-555.62-560 and 62-802. + M  6 
= 
m 
L" 

__ 
'- c-> fn 
i) Q 
r3 L Sincerely. 

.,/.-- 
/- -+it L- 

Kim Dodson, Environmental Manager 
Drinking Water Compliance and Enforcement 

KMDIddo 
Enclosures 

=c: Danielle Owens. FDEP Drinking Water Compliance 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name GRAND TERRACE SUBDIVISDN County Lake PWSID# 3354691 
Plant Location 33713 Terra Court. Eustk, FL 32726 Phone (352) 4354028 
Owner Name Aqua Utilities Florida, Inc Phone (352) 435-4028 

Owner Address Contad Person Patrick Fa& Title Env. Compliance Specialist Phone (352) 435-4029 
This Survey Date 04/11/07 Last Survey Date 04128/04 Last C.I. Date 8/24/99 

11 00 Thomas Avenue, Leesbuq, FL 34748 

PWS TYPE a cuss 
Community (5c) 

0 Non-transient Non-mmmunity 
0 Non-Community 

PWS STATUS 
Approved system with approval number 8 date 
WC35-2113.5/27/88, cleared 5/5/89 
WC35-263079.6123/95. d e a d  6/11/95 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: U Yes U No ecl NIA 

OPERATION 8 MAINTENANCE 
Certified Operator: Yes No 0 Not required 
Operator@) 8 Certification Class-Number 

Will Fontaine C-6813 LeadlChief Owrator 
See MOR for complete list of operators 

08MLog: MYes UNO UNotrequired 
Operator Visitation Frequency 

Hrdday: ~equred Viit Aclual VSiI 
Dayslwk: Regrfed 5 + 1 Actual 5 + 1 
Nowconsecutive Days? u Yes No N/A 

MORS submitted regularly? Yes 0 No N/A 
Data missing from MORs? No 0 Yes 0 N/A 

Population Served 256 Basis Operator 
Average Day (from MORs) 29.069 ~ p d  

Maxday Design Capaaty 432.000 apd 
WRITEN PROGRAMS 
0 8 M hr(anual yeS Located Water treatment plant 
Written Preventive Maintenance Program Yes 
Flushing Plan B y e s  0 No Records No 
Valve Maint Plan a y e s  [3 No Records No 
Emergency Response Plan a y e s  0 No 
Comments 

Number of Service Connections 111 

Max. Day (from MORS) 78.000 qDd 06/06 

RAW WATER SOURCE 
GROUND; Number of Wells 

0 SURFACUUDI; Source 
0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

AUXILIARY POWER SOURCE 
0 Yes None NotRequired 
source 
Capacity of Standby (kW) 
Switchover: 0 Automatic Manual 
Standby Plan: 0 Yes 0 No 
Hw Operated Under Load 
What equipment does it operate? 
0 Wellpumps 
0 High Service Pumps 

Treatment Equipment 

be reauired to have a menerator 8 extra well. 

Disinfedin 
Iron sequestration (Aauadene) 

None at this time 

1 

Satisfy 1/2 max-day demand? UYes UNO b u n k  
Comments If Dopulation excaeds 350, facilitv will 

TREATMENT PROCESSES IN USE 

What additional treatment is needed? 

For control of what deficiencies? 
.~ 

DISTRIBUTION SYSTEM 
Flow Measuring Device Fbw Meter 
Meter Size 8 Type 
Backtlow Prevention Devices: Yes U No 

6" McCrometer 

Cross-connedions None observed 
Coliform Sampling Plan: B Yes Ll No NIA 
DDBP Monitoring Plan: Yes No 0 NIA 
Distribution System Map Yes 0 No 0 NIA 
Written Cross-oonnection Control Program: 

~ 

Inadequate 
Comments Flow meter last calibrated 03/24/05 bv 
Central Florida Controls. Inc. 



PWSID# 3354697 
Date 04/11/07 

COMMENTS Provide information for all aemS marked "unknown." 

2 



CHLORINATION (Disinfedion) 
Type: 0 Gas Hypo 

. 
Allto-shqchover 

ility 
ai 

\ 

Make Stenner capacity * 

Chlorine Feed Rate 
Avg. Amount of Ch gas used 
Chlorine Residuals: Plant I .47 R 

#I - 5.5 stroke #2 - 5 stroke 
NIA 

U U 

0 0 
0 0 
n o  
U U 

emote 0.60 
Remote tap location: Fm hvdrant @I Grand lsiand 
Shores and Bristol lntersedion 
DPDTest KI: U On-site MI With ooerator 

Height to Bottom of 
Elevated Tank 
Height to Max. 

None 
Injection Points: Prior to hydropneumatic tank 
Booster Pump Info NIA 
Comments ‘2 hvmchlorinators, each rated at 40 

0 Not Used Daily 

I 
NIA 

NIA f 

I\Chlorine GasUse I YES N O  I Comments I 
Bequirements I I 
DuqSystem I D  U I  I 

\ I  1 

ChainedCylinders U U I  
Reserve Supply Iv1 U I  .~ I \  I 
Adequate Air-pak U I  I 

I \ I 

Sign of Leaks I U \ U I  
Fresh Ammonia 

I \ I  
Ventilation l U  U Y  1 

n 

Room Lighting I D  u I\ 
Waming Signs U l \  

t \ 

Repair Kits I U  U l  \ I . 
Fined Wrench I D  U I  
HousingPmtection I u U I  \ 

Visible Algae Growth 

Comments 

PWS ID# 3354697 
Date 0411 1107 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatic (E) Elevated 
(B) Bladder (C) &ahell 
fankType/Number I HI 1 1  I 

I 

Capacity (gal) I 6,000 I I 
Material I Steel 1 

I I I 
Gravity Drain 

By-pass Piping 
Pressure Gauge 
Sight Glass or 
Level Indicator 
Fittings for 
Sight Glass 
Protected Openings 
PRVIAFN 
OnlMf Pressure 
Aocess Padlocked 

Water Level I I i 1 
Comments ‘Like-for-like” tank replacement on 
Februatv 22,2008. 

H I W  SERVICE PUMPS 
I I I 



PWS ID# 3354697 
Date 04/11/07 

DEFICIENCIES: 
1. 

2. 

3. 

4. 

Failure to adequately establish and Implement a crossconnection control program. 

Community water systems. and all public water systems that have service areas also served by reclaimed water 
systems regulated lnder Part 111 of Chapter 62-610. F.A.C., shall establish and implement a routine 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 lhat is developed using recommended practices of 
the American Water Works Association set forth in Recommended Practice for Backflow Prevenfion and Crass- 
Connectm CmLd, AWWA Manual M14. as incorporated into Rule 62-555.330. F.A.C. [Rule 62-555.380(2). 
F.A.C.] 

Upon discovery of a prohibited crossconnection. public water systems shall either eliminate the crossconneclion 
by installation of an appropriate backflow prevention device acceptable to the Department or shall discontinue 
service until the cantaminant source is elimlnated. [Rule 62-555.360(3). F.A.C.] 

Please contact Kenny Davis, Department of Environmental Protection, at (407) 893-3318. extension 2226. for 
assistance. The Florida Rural Water Associalion's website. www.fwa.net also has a crossconnection control 
manual for your reference 

Fallure lo keep records documenting that isolation valves are belng exercised. 

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

Fallure to keep records documenting tha deadend water mains are being flushed. 

Suppliers of water shaH keep records documenting that their water mains conveying Rnished drinking water are 
being flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12Xc). F.A.C.] 

The maximum contaminant level for total coliform bacteria was exceeded durlng November 2006. For a 
system that cdlects fewer than 40 samples per month, if no more than one sample collected during a month is 
tda l  coliformgositive. the system is in compliance with the maximum contaminant level for total coliforms. [Rule 
62-550.310(5Xa)2. F.A.C.] 

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 aileralions listed in subparagraph I below. However, 
suppliers of water shall submit written ndification to the Department before beginning such work or alterations. 
Each notification shall be submitted to the appropriate Department of Environmental Protection District office and 
shall include the followlng: a description of the scope, purpose, end location of the work or alterations; and 
assurance that the work or alterations will comply with applicable requirements in Part 111 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 begln such work or alterations 14 days after providing notification to the Department 
unless they are advised by the Department that the notifIcatlon is incomplete or that a construction permii is 
required because the worWalterations islare not of a type listed under his paragraph. 

1. Replacement of anv exlstlno drinkina water m " n a .  sloraae. or treatment facilities. including chemical 
application facilities and reslduals handling facilities, with new facilities of the same desion and canam 'iv. and 
at the same ae neral location. as the existina facilities. [Rule 62-555.520. (1). F.A.C.] 

Lead and copper tap sampllng must be Conducted during the June-September 2007 monitoring period. 

For other chemical monitoring requirements, you are advised to call Marie Carrasqullla at (407) 8947555, 
extension 2242, or Paul Morrison at (407) 893-3988. 
All results must be submiited 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. 

A 



PWSID# 3354697 
Date 0411 1/07 

COMMENTS/REMINDERS (continued): 

Provlde dates of last cleaning and inspection for the finisheddrinking-water storage tank. 
Accumulated sludge and bio-growths shell be cleaned routinely (Le.. at least annualu from all treatment faCilRieS 
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, of finished drinking water shall be rehabilitated or repaired. 
[Rule 62-555.350(2). F.A.C.] 

Finisheddrlnkingwater storage tanks shall be checked at least annually to ensure that hatches are closed and 
weens are in place; shall be cleaned at least once every fim years to remove bio-growths. calcium or 
ironlmanganese deposits. and sludge from inside the tanks; and shall be inspected for Sructural and Coating 
integrity at least once every five years by personnel under the responsible charge of a professional engineer 
licensed in Florlda. [Rule 62-555.350(2), F.A.C.] 

All suppliers of water shall keep records documenting that their finishecLdrinkingwater storage tanks, including 
conventional hydropneumatic tanks with an access manhole but excluding bladder- or diaphragm-type 
hydropneumatic tanks without an acces manhole, have been cleaned and inspected during the past five years in 
accordance with subsection 62-555.350(2). F.A.C. [Rule 62-555.350(12Xc), F.A.C.] 

The enclosed document provides Information about some of the requirements for storage tank cleaning and 
inspection. 

Provide information for all Hems marked "unknown." . 

~ L-..-. E*--- 
Approved bv Title Environmental Manaqer Date 05/17/07 

- 
5 



RESPONSE FORM 

PWS ID Number: 3354697 

PWS Name: GRAND TERRACE SUBDIVISION 

Mailing Address: 

Date: 

Please provide any changes to the following: 

Business Name: 

Gwner(s) Name: 

Mailing Address: 

Phone Number@): 

Florida Department of Environmental Protection 
Drinking Water CompliancelEnforcement Program 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803 

E-Mail Address: 

Attn: Danielle D. Owens. Environmental Specialist 

In response to the Department’s Sanitary Survey Report for Ihe subject public water system dated ADril11.2ee 7 the 
following actions were done to correct the listed deficiencies: 

Deficiency 
item No. Corrective Action Done 

- 
- 
( ~ m c h  additional sheet if necessary) 

I hereby certify to the correctness of the above information: 

Date Done 

pws Owner/Representative Signature: 

Name of Pws  OwnerlRepresenlative: 
(Please Type or Prlnt) 

I. 



A U A  
Utilities Florida. 

July 2, 2007 

Danielle Owens 
Environmental Specialist 
FDEP Central District 
331 9 Maguke Blvd., Suite 232 
Orlando, FL. 32803-3767 

RE: 

Dear Ms. Owens: 

Thank you for your inspection on April 1 1 ,  2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

For All Systems: 

Reply to Lake County Sanitary Surveys 

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 mom 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 recork 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 beingflushed 

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 Leeburg office to be entered on the 
MORS. These sheets include flushing, main breaks, and fue usage. The month of April 

An Aqua America a n p a -  



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 (MOR) mntain omissions o d o r  information 
provided dyers from department records. Popuiation reported on MORs differs from 
Deparhnent recordr. 

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 communities 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 coli$orm bacteria was exceeded during March 
2006 and Februav 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 resampled on 3/8/06 and 3/9/06, both 
paSSd. 

Tbe compliance bacti's w a e  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. 

Skvcrest PWS 3351205: 

1. The maximum contaminant level for total coliform bacteria was exceeded during April 
2007. 

Respouse: 

' be  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. 

I .  Failure to provide a serconfained breathing apparatus (SCBA). 

Response: 

Aqua is in the planning stages ofconverting all of the facilities from gas chlorine to liquid or 
tablets for safety reasons. 

An Aqua h r l w  Cmpany 



Grand Terrace PWS 3354697: 

1. The maximum contaminant level for total coiifonn bacteria was exceeded dunng 
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 apparahrs (SCBA) 

Response: 

Aqua is in the planning stages of converting all of the facilities i?om gas chlorine to liquid or 
tablets for safety reasons. 

Silver Lake Estates PWS 3351182: 

1. Fuilure fo provide a self contained breathing apparahlr (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 analysic 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 I,  2006, the flow at this 
facility was 1,890,000 gaUons per day (GPD). The flow meter for this reading initially was 
read on May 31,2006 at I1:00 AM and again on June I, 2006 at 2:OO 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-mad at 
PAFamsfZiaquaamenca com. Thank you. 



Sincerely, 

AiL43& 
Patrick A. Farris 
Environmental Compliance Specialist 
Aquautilities Florida, Znc. 

Enclosure: April 2007 Flushing Records 

cc: Will Fontaine, via e-mail 
Brain Heath, via e-mail 
Michael OReilly, via e-mail 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 
January-07 

~- ~ 

I, the undersigned water treatment plant operaror licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this repon. 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 confonn 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 fwd 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermorc, I agree to provide these additional operations records to the PWS owner SO the pws 
owner can retain them, together with copies ofthis report, at a convenient location for at l& ten years. 

C6813 
License Number Signatu* and Date r Typed Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Sec psge 4 for insvuctions 
fi February-07 

I I  
.. 

I, the undersigned water treatment plant operator licensed in Florida, am the lcadlchicf operator ofthe water treatment plant identified in Part I of this report. I certify that the 
informahon provided in this report is frue and Bccurate 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 opcrator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, 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 locaiion for at least ten years. 

1 - 3-8-07 Will Fontaine C6813 
' . SignaturcandDatc Printed or Typed Name License Number 

i WPF& Q-555.WWIIM.mb Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldmtification N u m b :  3350481 IPlantName: Hainercrrek 3 
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I I .L I I I I I 
I I 

I I I I I 
I I 

I I I I I I I 
1.1 

I I 

I 1.2 I I I I I 
I I I I , 

1.1 
1.4 
1.3 
1.3 
I .2 

I I I I I 
1.2 I I 1 I 

I 1.3 I 
I I ,  I 

I 1.3 I I I I I 
1.6 

I 
1.3 
1.3 I 
1.3 

I 

mine whichplanls musf provide rhir informalion 

I 
1 
1 1 

1.1 ouwe 
I I 

I .2 
I 

I I I .. I 
I I 0.9 I 
I .I 

Paae 2 



laqmnl\: asuaq 
E1893 

Q3HSINIJ 03SVH3Ynd NO N31VM ONnON9 MW ONIlW3kll SSMd YOJ lYOd3Y N011WZdO AlHlNOW 

I 1 I I I I I I I I I I I I I I I I 



I I I I I I I I I I I I I I I I I I I 



I I I I I I I I I I I I I I I I I I I 

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

See page 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the Ieadhhief operator ofthe water treatment plant identified in Part 1 of this report I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards nfennced in subxction 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. Futhennore, 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. 

Will Fontaine C6813 
Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PW 
[PWS IdcntificalionNumbv 

Combined Chlorine (Chloramines) MCMS of Achieving Four-Log V i m  lnsniiationlRanoval: FraChlorine u Chlorine Dioxide 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

I I I 

WATER 

See page 4 For in$tmcilons 
1 1 i h l n y r y - 0 7  
A. Public Water System (PWS) Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief oprator 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 cenify 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 ccrtify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate weatment process performance records. Futhcrmore, 1 agne to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copiu of this report, at a convenient location for at least teen years. 

I 

Will Fontaine C6813 
Printed or Typed Name License Number 

6 g.07 
Signature and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Numbn: 3350481 IPlantName: Hainst~rsJI 1 

u FrEeChlorinc Chlorine Dioxide u Ownc u Combined Chlorine (Chloramines) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Sec page 4 for instructions 
1 1 1  June47 
A. Public Water System (PWS) Information 

. . . .  ~ 

. .  . .  

I, lhe undersigned water treatment plant operator licensed in Florida, am the lead/chief operator ofthe water treatment plant identified in Part I of this report. I 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: (I)  records of amounts of chemicals used and chemical feed 
tates; and (2 )  ifapplicable. appropriate treatment process performance records. Futhermore. I agree to provide these additional operations records to the PWS owner so the PWs 
ownercan mtajD them, together with copies ofthis report, at a convenient location for at least ten years. 

7- Will Fontaine C68 I3 
Signatureand Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I, the undersigned water treatment plant Operator licensed in Florida, am the lcadlchicf 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: ( I )  records ofamounts 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 ofthis report, at a convenient location for at least ten years. 

g-g-07 Will Fontaine C6813 
SignatGre and Date Printed or Typed Name License Numbcr 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See pnge 4 for insbuctions 
~ ~ ] A u g u s t - O 7  I 

I, the undersigned water treatment plant operator licensed in Florid% am the lead/chief operator of the water treatment plant identified in Part I of this report. I CertifL 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 thispiant 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 stared or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rater; 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. 

9- 207 Will Fontainc c6813 
License Number Sigpatue and Date Printed or Typed Name 

Page I 



I I I I I I I I I 1 I I I I I I I I I 

MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Idcntification N u m k  3350481 (PlfmtNamc: Hainexreek 

August-07 
FIscChlorinc u Chlorine Dioxide Combined Chlorine (Chloramines) 

. . , ,  . . . .  .. . ,  

&fer IO lhr insllrucllotu for lhir npon io deremina which pkunls musrprwtde this itlformafion. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

s& page 4 for instructions 
b b  September-07 

. . ;, . 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this repori 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: (I)  records oramounts of chemicals used and chemical feed 
rates; and ( 2 )  if applicable, appmpriate treatment process performance records. Futhermore. [ agree to provide these additional operations records to the PWS owner so the PWS 
o ~ e r  can retain them, together with copies of this report, at a convenient location for at least ten years. 

C6813 
License Number 

,A*& /d - 6-07 
Signature and Date 

Will Fontnine 
Printed or Typed Name 
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MONTHLY OPERATION REPORT FOR FWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I I I 

Scc m e  4 fu  indruaions 

I, the undmigned water trratmcnt plant operator licensed in Florida, am the leadlchicf operator of the water tmatmmt plant identified in Part I of this report. I certify that tbe 
information provided in this report is true and accurate to the best of my lcnowlcdgc. I certify that all drinking water treatment chemicals used at thisplaut conform to NSF 
htmational 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 procss pcrformancc rccords. Futhermorc, I agree to provide these additional operations records to the PWS owner so the PWS owner 
q u  retain &rn, together with copies of this repoxt, at a oonvgdent location for at least ten years. 

C6813 
License Number 

sikde-  #%o 7 Will Fmtame 
Printed or Trped Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS klcntifiFa6on Numb-. 3350481 IPlantNmc: Hainasmek 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for insuuctim 
3 , N o v e m b e F O ' I  I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the besl of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Interrational 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 t h i s  
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. 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. 

-D7 Will Fontainc 
Printed or Typed Name 

Page I 

a 8 1 3  
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

I I I 

WATER 

See OBPC 4 for instructions 

I, the undersigned water treahent plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is bue and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational 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 ofchemicals 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. 

1- 9- ,@ Will Fontahe -813 
Signatureand Date Printed or ryped Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldentilication Number: 3350481 IPlantName: Haincscrcck I 

u FrseChlorine u Chlorine Dioxide Combrncd Chlonne (Chloranincs) 
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pws ID. 3350481 IPIMINMIC: (Hainescrcck 

k Is any polymer containing the monomu acrylmidc used at thc watcrtrrahncnt plant? No 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for instructions 

A. Public Water System (PWS) Information 
January-06 

I, the undersigned water treatment plant operator licensed in Florid4 am the ledchiefoperator 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 duringthe 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. 

4 %  -- 
/ & k e d  246 *& Will Fontaine C6813 

Signature aid Date rlCLI.',' 't m # w d J a m e  License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

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 
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. 

?6&d Will Fontaine C6813 
Printed or Typed Name Liceme Ninmher 

"-- - Page 1 rm,,>.,,x= -3- 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See m e  4 for instructions . -  

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I 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 atthisplant conform to NSF 
hhnational 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: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treatment process performance records. Futhmore; 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 . A  

Will Fontaine C6813 
Printed or Typed Name Licensc Number Sipature and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 3350481 IPLantName: Hninescreek I 

I 
i 

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

WATER 

See Dane 4 for instructiona 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is hue and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thiiplant 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 duringthe month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) ifapp~icable, 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. 

Will Fontaine C68 13 
Printed or Typed Name License Nnmh~r 

I 



I 



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

WATER 

See naee 4 for instmctinnc 

~ 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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: ( I )  records of amounts of chemicals used and chemical ked 
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. 

C6813 
License Number 

-- k-s.z7d WllFontaine 
. . .  Signature and ~ C t e  Printed OT Typed Name 

OEP Finn 6 2 . 5 5 ~ 1 . 9 C q 3 ~ l e  Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

1, the undersigned water treatment plant operator licensed in Florida, am the leaachief operator of the water treatment plant identified in Part I of this report. I 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 
lntemational %mdard 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) ifapplicable, appropriate treatment process performance records. Futheimore, 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*7/ac5 Will Fontaine C6813 
Printed or Typed Name Lii insa ::uI,bx &nature and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See Daze 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in Part I of this report. I 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 
I ~ W " I  Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I alw certify that the following additional operations records for this 
P h t  were prepared each day that a licensed operator staf€ed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. 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-3-86 Will Fontaine C6813 
Printed or Typed Name Liuznhe Number Signaf i ind  Date 



I 

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



I 

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

... 

Raw Ground Water 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
infomation 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 
htemational 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. 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for instmctions 
m ! S e p t e m b e r - 0 6  1 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
htemational 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. 

Will Fontaine C6813 
Printed or Typed Name License Number 

Ask- 
Signature ana Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for inshunions 
3 1 O e t o b e r - 0 6  1 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. 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 agee to provide these additional operations records to the PWS owner SO the PWS 
owner can retai them, together with copies of this report, at a convenient location for at least ten years. A 

will Fontaine C6813 
Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Identification Number: 3350481 (Plnnt Name: Hainesaeek 

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

WATER 

See Daze 4 for instructions . -  "I 
A. Public Water System (PWS) Information 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in Part I of this report. I 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 
rata; 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. 

Will Fontaine 
Printed or Typed Name Signature ad Date 

C6813 
License Numher 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

See uage 4 for instructions 

WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator ofthe water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. 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. 

Will Fontsine C6813 
. Sighature and Date Printed or Typed Name License Number 

/-Go7 
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IPWS I D  3350481 lPlant Name: IHainescnek 

A Isanypolyrnerconfainingthemanomcrscrylam~de~atthew~bcabnentplant? No 
follows 
Polymer Dare ppm = I IAcrylamide b e l .  %'- I 1 

Polymer Dose ppm = I (Epichlomhydnn h e l ,  %'= I 
No B Is any polymer contaming the monomer- n used at the rmter treatment plant? 

polymer arc as follows 

- 
~ ~~~ ~~ ~~ ~~ ~~ 

M No 
~ 

C. h any iron or manganese squestrant used at the wafer tnahnent plant? 
Type of Squestrant (polyphaphate or sodium silicate): 
Seausbant Dose. m d .  of ohmnhatc ne PO. nr m& of silicate IIS Si@ = I ~ ~ , ~~ . . ~  ~..~ _._. . 

~~ 

Ifsodium silicate IS us&, the mwnt of added plus naturally occurring silicate, in mpn ss SiO, = 

Complete and submit Pan N of this repon only with the monthly operation report for December of each year and only for water bearment plants using polymer containing acrylamide, 

' Aaylsmide and epichlorohydrin levels may be based on the polymer manufanurrr's certification or on third-parfy cntification. 
polymer containing epichlorohydrin. and/or an iron and manganese squestrant 
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H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 

-&~46&&- F U E m 4 Q -  
- s w u  INO - Date issued: March 7, 2007 

TO: Brian Heath 
Aqua Utilities Florida, Inc. 
PO0 490310 
Leesburg, FL 34749 

- _ _  ~ _____- - -_ - - - I_--_ - 

Cfient: Aqua Utilities Florida, 1%. 
Workorder ID: Haines Creek 6556 N o m 0 3  
Received: 3/01/07 13:10 

[2128025] 

-___ - - - - __ 

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 perfomed on Samples As Received 
by the laboratory unless indicated dHerentJy. 

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 ID [Number]. 

Respectfully submitted, 

FDOH # €84418 
Wsercd4 



Quality Control Summary 
Client: Aqua Utilities Florida, Inc. 
Workorder ID: Haines Creek 6556 NOZN03 
Received: 3lo1107 1310 [2128025] 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. --"%lWw& "tm4.57684 

CERTIFICATE OF ANALYSIS 
[2128025] 

Cknt: Aqua Utilities Florida, Inc. 

Paramlei aamr units Mebod 8atch Dalemme D a t e "  Anaw ID Umit 

Labratoy ID: 211(1025007 
SamPre ID: Pdnl ofEnby Greb 

Workordef ID: Haines Creek 6556 NOUN03 
Cab 

Reporbng bbnalory prep Analyred 

---- 
OWB7 10:03 Received: Om1/07 13:10 

hf& w8tM Results repMled on Wet Weight Basis 
OYun15:12 JL E m  IC7138 

IC7138 
EPA 3w.O Nltrale as N 0.0030V m$ 0.0030 

Nitrite as N 0.OOP u "L 0.0022 €PA 3wD oyu1715:42 JL E" 

'Result Cualifien: U = Not Delected 
&Kcable Florida Department 01 Environmental P r "  Qualifiers defined Mow.  Statement of Eslimated Uncerfainty available upon request. 

-__ --- -~ - -- - 
I = Anawe detected between he Laboratwy Method De$ction Umir and Laboralmy Reporling Limit 

. 



TO: Brian Heath 
Aqua Utilities Florida, Inc. 
PO6 490310 
Leesburg, FL 34749 

. . - - ___ ___ -- -_____ - 

Client. Aqua Utilities Florida, Inc. 
Workorder ID. Haines Creek 6556 N o m 0 3  
Received: 3/01/07 1330 

[2128025) 

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

Dear Brian Heath; 

Date issued: March 7,2007 

Analytical results presented in thfs 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 guMelnes 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 Ad. 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. EA. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

Cindy Cromer 
-ethnical Director or Designee 

~- 



Client: Aqua Utilities Florida, Inc. 
workorder ID: Haines Creek 6556 NOZN03 
Recelved: 3/01/07 13:lO (27280251 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. - F-u&,maw %%7i?I 467- 

CERTlFlCAE OF ANALYSIS 
IZl28025] 

C h t :  Aqua Utilities Florida, lnc. Workorder ID: Haines Creek 6556 N02IN03 

LabwatwyPrep "d Lab 
Memod Batch Oatellime D a t e "  WSI ID 

1 Repwting 
Qxdikr Resun Units Limit P a m "  

Laboratory ID: 2128025oM 
S W e  ID: pdnr dEn& GRb R&s repwled - on --- Wel Weight Bask 7 

03m?15:42 JL E96080 
aUao71542 JL E9M)M 

-- --__- 
03tI1107 10:N Received: 03/01/07 13r10 

Matrix: Weler 
EP13W.O 
€PA m.0 

IC7138 
IC1136 

0.0030 U in& 0.0030 
0.0022U m@L 0.0022 

NiVate as N 
Nilrile as N 

'Result Qualifren: U = Not Detected 
&plica& FbMa DepaIbnent of En*omnenlal Protectlm Qualiifus defined below. 

- -__--- ____- -__.-I- __I__ 

I = Analfle dela%%$belwen the Laboratory Memod Oetecson Limit an6 Laboratmy Reporling Limit 
statement of m a t e d  Vncertainly Mlable upon request. 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. - m%%a-.wTm4Qb84 - 

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

Date issued: November 2.2006 

-I_. 
~ _-_I 

Client: Aqua Utlliies Florida, lnc. 
Workorder ID: Hainescreek 6556 Tri-Annual DW 
Received: 

[2127041] 
1 O i l  0106 133 5 

__ - 
Dear Brlan 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 appflcable Method guldelines and Standards 
referenced in the July 2003 Nationel Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtelned from tests performed on Samples As Received 
by the laboratory unless Indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification Ws: 

E96080, €83509. 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, 

.- CindyCromer I 
'echnlcal Director or Deslgnee 



Quality Control Summary 
Client; Aqua Utilities Florida, Inc. 
Workorder ID: Hainescreek 6556 Trl-Annual DW 
Received: lOl-lO108 13:15 [2127041] 



CERllFlCATE O f  ANALYSB 
121 270411 

Client: Aqua Utilities Florida, Inc. 

Parameter (xlalifier Resuu unils uma 

Workorder 10: Heinescreek 6558 Tri-Annual DW 

Rep " Lab 
1 -g Memod Sal& D a l d r i i  Da$"e W y s l  ID 

1.1 .l-Tri.3tcdhme 

1.0 u T.0 N 
a 8.11 su 

O.ODM u ln9.t 
0.wm m@ 
0.8oolOU mgk 
0.00070 U @. 
0.0018 u m g l  
0.0028 mgrl 
0.029 fyyl 

0.w2Ou ITqt 

0.0010 u In@ 
7.7 msn 
0.MOU rr@l 
0.owu * 
0:ooo61u 
0.0012u ITgL 
0.0010u m g t  

13 mgrl 
0.11 msn 
0.010 qvi 
0.W22U IngX 
2 8  Ren 
0.0010u 

0.W37U mgrl 

0.000060 U rqt 

D.oo4oU I@ 

0.13U &. 
0.097U UrJL 
0.019u ug/l 
0.03s U ugL 
OdZ6U ug!t 
0.042v l&vl 

0.58U UgL 
0.1ou ID& 

o . a u  UgL 
2.3 U @- 
0.2su GgL 
O f 9 U  I@ 

D23U cgiL 
0.11 u 

0.13U ugn 

1 .o 
0.200 
0.wm 
O.Wl8 
0.00010 
O.WO70 

0.0014 
0.025 
0.0037 
0.0020 
O a O f O  
0.50 
0.010 
0.0042 
0.00061 
0.0022 
O M l l O  
0.Mx)O 
6.0 
0.011 
0.0030 
0.0022 
1.4 
0.MIZD 

0.0048 
0.13 
0.097 
0.019 
0.035 

0.042 
0.13 
0.58 
O.fD 
0.222 
2.3 
023 
0.39 
0.23 
0.21 

o.wie 

0.02e 

EPA lM.l 
EPA 200.7 
€PA 200.7 
EPA xO.7 
€PA 200.7 
EPA 200.7 
€PA 200.7 
€PA 200.7 
€PA W.7 
EF'A m.7 
€PA TiQ.7 
€PA 200.7 
WA 200.7 
€PA 200.9 
EPA iW.9 

EPA 200.8 
EPA 245.1 
EPAW.0 
€PA m.0 
EPA 300.0 
€PA W.0 
EPAJOO.0 
EPAW.1 

EPA504.1 
€PA 5% 
EPA 506 
€PA 505 
€PA 5(15 

EPA 505 
EPA so5 
EPA 505 
EPA 505 
EPA 515.1 
EPA 515.1 
EPA515.1 
EPA515.1 
€PA 515.1 
EPA515.1 

EPA~CC.O 

P E S T W  
PEST48M 
Em4810 
PEST4010 
PEST4010 
PEST4810 
PEST4810 
PEST4!310 
PEST4810 
pEsTm12 
PEST4812 
PEST4812 
P " l 2  
PESTO~Z 
PEST4812 



CERTIFICATE OF ANALYSIS 
[2127041] 

Client: Aqua Utilities Florida, lnc. Workorder ID: Hainascreek 6556 Tri-Annual DW 

Reportiog Melhod Bath OaWime D&"e Andyol 10 
Lab Labormy Prep halpd 

Peremeter PUafdiEr Resui units Lhna 

0.44 u 
0.25 u 
0.41 U 
0.n u 
0.29 u 
0.40 u 
0.23 U 
0.20 u 
0.24 u 
0.30 U 
021 u 
0.21 u 
0.23 U 
0.21 u 
0.24 U 
0.22 u 
0.m u 
0.35 U 
0.56 U 
0.12 u 
0.61 u 
0.48 U 
0070 U 
0.65 U 
0.06 u 
0.31 U 
0.24 U 
0.63 u 
0.111 u 
0.41 U 
29U 
2.8 u 
1.9 u 
0.0010 u 
4.0 
96 
&OM7 U 
0.023 

U& 044 
w 0.23 
w 0.41 
ugrl 0.21 
w 0.29 
W 0.40 
UgR. 0.23 
usn 0.20 
M 0.24 
wk 0.30 
ugll 0.21 
upn 0.21 
uen 0.23 
WJn 0.21 
Wl- 0.24 
M 0.22 
& 0.46 
UerC 0.35 
w 0.38 
w 0.32 
w os1 w 0.48 

~ 0.070 
w 0.85 
U@ 0.68 
us/r 0.31 
uen 024 
u s n  0.63 
w 0.18 

w 29 
w 2.8 
w 1.9 
nJn. 0.0010 
cu 1 .e 
w 16 
w. 0.0047 
men 0.oz 

w 0.41 

EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA524.2 
EPA 524 2 
WA 524 2 
EPA524.2 
EPA 5242 
EPA 524.2 
EPA524.2 
EPA 524 2 
EPA 5242 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€?A 524.2 
WA524.2 
WA 5242 
EPA525.2 
W A S 2  
EF'A S . 2  
EPA 525.2 
€PA 525.2 
€PA 5252 
EPA 525.) 
€PA 5251 
EPA 531.1 
€PA531 1 
€PA 547 
WA548.1 
EPA 549 2 
SM 3113 E 
WZl20 8 
sM25aoC 
SWXGCN E 
sM554oc 



H A R B O R  B R A N C H  
€NWRONM€NTAL 
LABORATORIES INC. 

-=%-pw% *m*- 
C€RTIUCATE OF ANALYSIS 

(2127041) 

Client Aqua Utilities Florida, Inc. Workorder ID: Hainesaeek 6556 Tri-Annual DW 

. ... . -  ...~ 



H A R B O R  B R A N C H  
ENVIRONMENTAL - LABORATORIES, INC. 

I,- TwU&"%-& T2m., 49- 

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

Date issued: October 3,2006 

-- - -___ - _ - ~  -- -____ 
Client: Aqua Utilities Florida, Inc. 
Workorder ID: Haines Creek 6556 THMMAAS Grb 
Received: 9/12/06 1300 
---_ __ ~ _ _  _I 

I21 267771 

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 2002 Natinal Environmental Laboratory Accredltation Program (NELAP) Quality Manual 
unless otherwise noted. The Analytical Results within they report pages refiect the values 
obtained from tests performed on Samples As Received by the laboratory unless indicated 
dierently. 

- 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s: 

E96080. E83509. E85370, E84418 

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

Respectfully submitted. 

-ethnical Director or Designee 



Quality Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Haines Creek 6556 THMIHAAJ Grb 
Received: 9/12/06 1 3:OO 

121267771 



CERTlFICATE OF ANALYSIS 
[2126777l 

Client: Aqua Utilities Florida, Inc. Workorder ID: Hahas Creek 6556 THMIHAAS Grb 

o o R ~ 0 6 8 4 1  WR Em 
D9R5n*i18:41 WR 

09R5n61841 WR €96080 

B W m  0.41 U u y l  0.41 EPA524.2 voc2656 
C h b "  6.1 w 0.25 @A 524.2 VWX% 
~ W " m e t h m , e  1.2 w 0.30 EPA 524.2 voc2696 
Told THMS 11 usn 0.50 €PA 524.2 VW2698 osRYoB1a41 WR E98oBo 

- ---- -- - ~___ 
kesull Qualifiers: U = Not Oelecled I = Mat@ detected between ule Laborstcry Memod WJtWon Lim ind Laboratory Repwtrng Limit 
Applicable Flmida Deparbnent cf Environmental Pmsctron Q u a "  delined belo S t a t m t  vf Esllnaled Uncertainlv available upon request, 



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORIES, INC. - Az%v&~!w% 3?4z"-684 

Tu: Brian Heath 
Aqua Utilities Florida, lnc. 
PO6 490310 
Leesburg, FL 34749 

Date issued: August 17,2006 

. - .- . ~ __ - 
Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6556 Haines Creek WQP [2126462] 

- Received: 8/03/06 13: 15 
- - ~. ~Ix 

- -~ _ _  -. 

- Dear Brian Heath; 

,- Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH 'Environmental Laboratodes 1nc.k (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Envimnmental Labomtory Accreditation Program 
(NELAP) Quality Manual 'unless othenNTse noted. The Analytical Results within these 

by the laboratory unless indicated dlFferently. 

- 

. report pages reflect the values obtdned from~tests performed on Samples As Received 

FDOH Safe Drinking Water Act. Clean Water Act and RCRA Certification gs: 
EPBOBO. €83509, E8637O,hB4418 

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 
.-&mica1 Director or Designee 



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORIES, 94946 INC. Ezua,-w kEo467-m.l 

- 

Client: Aqua Utilities Fbrida. Inc. 
Workoro'er ID: 6556 Haines Creek WQP 
Received: 8/03/06 13:15 

- 
Quality Control Summary 

[2126462] 



CERTIFICATE OF ANALYSIS 
(21264621 

Went: Aqua Utilitles Florida, Inc. Workwder ID: 6556 Haines Creek WQP 

Repatina Mathod Laboraroly Prep Analyzed Lab 
Parameter Qualik kll W6 Mil Batch D a t a m e  D a t e "  Analyst ID 

Leboralory ID: 2f2646ZM 
Sample ID: PO€ Grab Results repwted on Wet Weight Basis -. - .__. -- .- 

&'A1201 WCDE149M oBNO61107 PA E83509 

W16AW21:tO DM E96080 
08/16E6024 SP WBo 

Alkalinity 110 mgRCaCOj 0.87. EPA 3m.i WcM1497S W l 5 : 0 5  RM E83509 

" 7 9  w1m2l30 nM EsMKu) 

S p d i c  Canduclanee 250 u" 1.4 
Calcium 34 mglL 0.10 EPA Mo.7 
copter 0.0022 m.& 0.0014 EPA Mo7 M R M 9  
Lead 0.00061 U I+. 0.00061 EPA1W.9 " 5  

34 msn 0.10 EPA 2w.7 METMmS Wwc621:16 DM E 9 6 0  
copper 0.W65 . nuJh 0.0014 €PA zW.7 " 7 9  W610621:16 DM E m  
Lead 0.0006ltU "Sn 0.00061 €PA ZWX3 MTm75 DM6K80:29 SP E m  
Alkallnitq 11.0 rgICaCO3 0.87 EPA 310.1 W C D E ~ ~ ~ R  W 1 5 0 5  RM EBwr) 

'Result Qual" U = MI Del@& 
ApplicabIe Florida DepaNnent of Envimnmental Prolectlon GwMnrs defllled below. 

- - .. 

I = Malyte deteded be- !he MaaXq Method Detection Llmll and Laboratmy Reporting Limit 
Stalemen1 of Esbmded W n ( y  available upon reqwsl. 



Date issued: September 5,2006 

To: BrianHeath 
Aqua Utilities Florida, Inc. 
PO8 490310 
Leesburg, FL 34749 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6550 Hainescreek PblCu Grab 
Received: 8/03/06 13:15 

(21264741 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc.k (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) Quatity Manual unless othennrise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indlcated differently. 

FDOH Safe Drinking Water Act. Clean Water A d  and RCFiA Certification #s: 

E98080. €83509. €05370, E84416 

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

Respectfully submitted, 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6556 Hainescreek PbICu Grab 
Received: 8/03/06 13: 1 5 

(2126474J 



CERTIFICATE OF ANALYSIS 
[2126474] 

CkW: Aqua Utilities Florida, Inc. Workorder ID: 6556 Hainescreek Pb/Cu Grab 

. - . .  . 



- H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES INC. - --="&%&a&% "&-m- 

CERTIFICATE OF ANALYSIS 
[2126474] 

Chnf: Aqua Utilities Florida, Inc. 

Lab 
Parameter Cuaiilier Resulf Unh Limit Batd~ Daflme DalelTirm Analyst ID 

Wwkorder IO: 6556 Hainescreek Pb/Cu Grab - 
Reporting MeMod LabWatMy Prep Analyzed 1 



Date issued: March 20,2006 

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

__ - _ _  .- 

Cllent: Aqua Utilities Florida, Inc. 
Workorder 10: Haines Creek 6556 NOZN03 
Received: 311 6/08 13145 

121251 141 

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

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 detemined to meet applicable Method guidefines and Standards 
referenced in the July 2003 National Environmenlal Laboratoly Accreditation Program 
(NEIAP) Quality Manual unless otherwise noted. The Anatytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by Ihe laboratory unless indlcated dlfferently. 

FDOH Safe Drinking Water Ad, Clean Water Act and RCRA Certification #'s: 
€96060, €83509, €85370, E84418 

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

Respectfully submitted, 



Quality Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Haines Creek 6556 NOUN03 
Received: 3/16/06 13:45 

[2125114] 



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 
%zUa~%Ew€&m467684 

- CERTIFICATE OF AMALYSIS 
[2125114] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Haines Creek 6556 NOZN03 - 
Reporting Laboralory Prep Analyzed Lab 

Parameter Q U ~ G ~  ~esu~lt Units Linit MeW Bafch D a l e "  Da!%lrime Analyst ID 

SampleID: PO€G& RES& rm rm Wet Weight Basis 

0 .mz  €PA 3w.O IcB725 031llk%11:12 RS 

~aborstoryin: 2125114001 

NiMte as N 0.0022u msn_ 
0.0033 mPn. 0.0030 EPA 300.0 IC6725 031176$11:12 RS E9M1@Q NIMe as N 

- - --_ ~~ 

'Resul Pu." U = Nd Oeteced 
Applicable Flonda Depanment of Ennronmental Pmlecbon Oudliers denned bebw 

I = Ananyle detected betugen b" Labaalay Method Delectkn Lmd a d  Laboratory R e p "  bmtl 
S t a l e m i  01 EsDmaled Ummnty avalable upon request 



- Cliarlic C n s t  

Florida Department of Govcriior 

JEW Kottkamp Environmental Protection 1.1. Gioucmor 
Central District 

3319 Maguire Boulevard, Suite 232 Wchncl W. Soli 

- 
- .  . .. - .a Orlando, Florida 32803-3767 SecrL!tnry . .  - ~ - -  .. - .. .< .. , - 

Jack Lihvarcik, President 
Aqua Utilities Florida, Inc 
1100 Thomas Avenue 
Leesburg. FL 34748 

November 27,2007 

OCD-PW-SS-07.1369 

Lake Countv - PW 
Ravenswood Water System 3351 062 
Kings Cove Subdivision 3350655 
Forty-Eight Estates 3350005 
Summit Chase Villas 3354112 
Haines Creek Mobile Home Park 3350481 

PWS ID Number 

Dear Lihvarcik: 

This confirms a visit to the subject community public water systems on October 24. 2007 by Danielle D. 
Owens to conduct sanitary survey inspections. Copies of the sanitary survey inspection reports are 
enclosed for your reference and records. 

Deficiencies found during the sanitary survey and in Department records are listed in the endosed 
reports. These deficiencies shall be corrected in order to return to compliance with Florida Administrative 
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 defnienaes have 
been corrected, no later than December 31. 2007. (You may use the attached response form lo 
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 .-. 
a1 (407) 694-7555, extension 2216. 2% 80 E 

9 .  
X 

Sincerely, 

dm- 

KMDIddo 

Kim Dodson. Environmental Manager 
Drinking Water Compliance and Enforcement 1- 

Z A -  0 

CC: Patrick Farris, Environmental Compliance Specialist [PAFarris@aquaameric.com] 
Danielle D. Owens, DEP Drinking Water Compliance and Enforcement 



State of Florida 
Department of Environmentai Protection 

Central District 
SANITARY SURVEY REPORT 

Owner Name Aqua Utii, - 

PWS TYPE: Community 

PLANT CATEGORY B CLASS: 

MAX-DAY DESIGN CAPACITY: 64.800 qDd 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
Disinfection 

SERVICE AREA CHARACTERISTICS 
~ ~~ 

Mobile Home Park 
Foodservice: a y e s  O N o  "/A 

Number of Service Connections 110 
Population Served 220 Basis Operator 

OPERATION &MAINTENANCE LOG: 
Location Water treatment plant 
Comments 

CERTIFIED OPERATOR. Yes 
ODeratorfs) & Certification Class-Number: 

Will Fontaine C-6813 LeadKhief Omrator 
See MORS for complete list of operators 

Hrslday: Required Visit Actual Visit .- 
~ -~ 

Days/wk: Required 3 Actual 5 
Non-consecutive Days? Yes 0 No 0 N/A 

MONTHLY OPERATION REPORTS (MORS) 
MORs submitted regularly? Yes 0 No 0 N/A 
Data missing from MORs? B No 0 Yes N/A 
Average Day (from MORs) 21.106 atxi 
Maximum Day (from MORs) 40.400 aDd 08/07 
Comments 

Flow Measuring Device Flow Meter 
Meter Size B Type 
Date Last Calibrated 04/13/05 

2" Master Meter 

RAW WATER SOURCE 
GROUND; Number of Wells 1 

0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

STANDBY POWER SOURCE: Yes 
Source MPSG20 (propane) 

Switchover: @ Automatic 0 Manual 
Hrs Operated Under Load 1 hr/wk 
What equipment does it operate? 

Capacity of Standby (kW) 20 

IxI Wellpumps 
0 High Service Pumps 

Treatment Equipment 
Satisfy avg. daily demand? &Yes n N o  OUnknown 
Audio-visual alarm7 B y e s  n N o  
Comments 

PLANS AND MAPS 
Coliform Sampling Plan IxI Yes No 0 N/A 
D/DBP Monitoring Plan Yes 0 No 0 N/A 
Lead and Copper Plan Yes 0 No 0 N/A 
Distnbution System Map Yes 0 No 0 NIA 
Emergency Response Pian Yes No 0 NIA 
Commenls 

PREVENTiVE MAINTENANCEIOBM 
Operabon 8 Maintenance Manual [XI Yes NO 
Preventtve Maintenance Program [XI Yes 0 No 

Flushing Program 

Records 

R y e s  0 NO 0 N/A 

€3 Yes 0 NO 0 NIA 

Records E Yes 0 NO 0 N/A 
@ Yes 0 No 0 N/A Isolation Valve Exercise 

Comments 

CROSS CONNECTION CONTROL 
#BFPAs & #Tested N/A 
WWTPRPZ N/n DateTested N/A 
Written Plan lnadeouate Date Updated 08/07 
Comments Section 11- lmolementation Schedule 
not Drovided in written plan. 

18 



PWS ID # 3350481 
Date 10/24/07 

>ROUND WATER SOURCE 
Well Number > I 

Security Y e5 

iNell Vent Protection NtA I I I 

COMMENTS 

19 



CHLORINATION (Disinfection) 
Type: Gas Hypo 
Make Stenner Capacity 17 aDd 
Chlorine Feed Rate 30% 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant > 2.2 Remote 2.13 
Remote tap location: 
DPD Test Kit: 0 On-site [SI With operator 

NIA 

34939 Learn Road 

0 None 0 Not Used Daily 

Location 

Injection Points P r i o r  to hvdGneumatic tank. 
Booster Pump Info N/A 
Comments 

I I 

\ 
Chlofino Gas Use 1 YES NO 

Auto-switchover I U  U 

HousinglProtection I u U 

Comments 

\, 
AERATIO (Gases. Fe, 8 Mn Removal) 
Type Capacity 
Aerator Conditio\ 
Visible Algae G r o w t h  
Protective Screen Con 
Frequency of Cleaning 
Date Last InspectedlCleaned \ 
Comments \ 

PWS ID # 3350481 
Date 10124107 

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 

I I I 

Access Manhole Yes 

Tank Sample Tap 
I 

I On tank I 

I I I 
Date of Cleaning 1 11/2004 I I 
Comme ts 

\ 

Comments \ 
\ 

20 



PWS ID # 3350005 
Date 10124/07 

DEFICIENCIES: 

1 .  Failure to adequately establish and implement a crossconneclion control program. Implementation of the 
program was not started until April 2007. Currently, 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 sewed by reclaimed water 
systems regulaled under Part ill of Chapter 62-610, F.AC.. shall establish and implement a routine cross- 
connection control program to detect and control cross-connections and prevent backflow of C 0 n h n h x ” i  inlo 
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 Backnow Prevention and Cross- 
Connection Control. AWWA Manual M14. as incorporated into Rule 62-555.330. F.A.C. [Rule 62-555.360(2), 
F.A.C.] 

COMMENTSIREMINDERS: 

Based on information provlded to the Department during this inspection, the populaIlO0 served and 
number of service connections for thls 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 to call Mane Carrasquillo 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. 

Provlde information for all items marked “Unknown.” 

- 
I ;  -. i‘ 

Inspector Title Env. Soecialist 1 Date 11109107 

Title Environmental Manaaer Date 11127/07 
4 ’ 3 w - - -  

- 
Approved by 

- 
21 



RESPONSE Please provide any changes to the following: 

PWS ID Number: Business Name: 

PWS Name: 

Ownw(s) Name: 

Mailing Address: 

Mailing Address: 

Date: Phone Number(s): 

Fax #: 

E-Mail Address: 

Florida Department of Environmental Protection 
Drinking Water ComplianceEnforcement Program 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803 

Attention: Danielle D. Owens, Environmental Spedalist 

In response to the Department's Sanitary Survey Report for the subject public water system dated October 24.2007, 
the following actins were done to correct the listed deficiencies: 

Deficiency 
Item No. Corrective Action Done Date Done 

(Attach additional sheet if necessary) 

I hereby certify to me correctness of the above information: 

pws OwnerlRepresentative Signature: 

~ a m e  of PWS Owner/Representative: 
(Please Type or Print) 

22 



I' :. 
I 

Aqua Utilities Florlda. Inc. T: 352.787.0980 
liOD Thomas Avenue F: 352.7676333 
Leesburg. FL 34748 "r.aquautilitiestk.rkkida.ccm 

December 24,2007 

Danielle Owens 
Environmental 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 October 24, 2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

For All Systems: 

All commercial customers were required earlier 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(iiidauaamcnica.com. Thank you. 

Sincerely, 

%3& 
Patrick A. Fams 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

cc: Will Fontainc, via e-mail 
Brain Heath, via e-mail 
Michael O'Reilly, via e-mail 

An Aqua America Canpan) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

, .  ,. . 

. .  . .  ... , ... . . .  
. , / - .  . .  

I, the undersigned water treatment plant operator licmsed in Florida, am the ledchief operator ofthe water trcatmenr plant identified in part I of this report. I certiify that the 
information provided in this repon is true and acNatc to the best of my lmowledge and belief. I certify that all drinking water treatment chemicals used at thii plant conform to NSF 
bl'natiOM1 Standard 60 or other applicable standuds 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 thii plant during the month indicated above: (I)  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treannent process perfonname records. Furthermore, I agree to provide these additional operations records to the PWS owner IO the PWS owner can 
retain them, togep- copies of this repoq at a convenient location for at least ten yean. 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

.. C ’  ’ , 

I, the undersigned water treatment plant operator licensed in Florida, am the leauchief operator ofthe water treatment plant identified in part I of this report. I certify that the 
information provided in this repr t  is kue and accurate u) 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 cettify that the following additional operations records for this plant 
were prepared each day that a licensed operator staf€ed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate keatment process performance m r d s .  Furthermore, I agree to provide these additional operations records to the PWS owner 50 the PWS ower can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontalnc C-6813 

Printsd 0rTypSd “ne Liunrc Numbs, 

- 3 - e o - ?  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

March. 2007 I 

. .  

I 

I 
, '  

I, tht undersigned water Wement plant operator licensed in Florida, am the ledchief operator ofthe water treatment plant identified in part I of this report. I certify that the 
information provided in this report is hue and accurate to the best of my knowledge and belief. I certify that all drinking water treatmen1 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 matmen1 process performance rewrds. Furlhennore, I a p e  to provide these additional opcmtions records 10 the PWS owner so the PWS owner can 
retain them t o a e r  w'& copies of this repofi at a convenient location for at least ten years. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

ADfn. m7 I 

B 

I, the uodersigncd water mmmt plant operator liccnsd in Florida, am the ledchief operator of the water treatment plant identified in uart I of cbn report. 1 certifv that the 
information provided in this r e p i i s  rme-and accurate to the best of my knowledge and belief. 1 certify that all drink& water Weatmentchemicals USA at this p1an;confonn 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) ifapplicable, appropriate treatment process performaace records. Furthemore, I agree w provide these additional operations records to the PWS owner so the PWS owner can 
retain @em,-er with copies of this rcpon, at a convenient lacation for at leas ten yean 

c - 0  Will Fontah C-6813 
v mnted or Typed " n e  L i m  Numba 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

May. 2007 

infomation pkvided in this reponis hueand accurate to the best of my knowledge and belief. J certify that all &g water treament 'fhemicals 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 opemtioas records for this plant 
were prepared each day that a licensed operator stsffed 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 " t e n t  process performance records. Furthermore, I a p e  to provide these additional operations records to the PWS owner so the PWS owner on 
retain than, to@m with copies of this repon, at a convenient lofation for at least ten years, ,. ' 

I 

6 &?*O7 Will Fontaim C-68 I3  

Signablrc and Dmc Rintcd m ' t p d  Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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I, the undeniped waler mahnent planr operator licensed u1 Florida, am the leadchief o~erator of the water treatment olant identified in oart 1 of Chis renon. I certifv k a t  the 
information provided in this report is true-and accurate to the best of my knowledge and belief. I certify that all drinkidg water maanent 'chemicals used'at this p1an;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 
wen prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furfhemore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain thwJ9Bethcr with copies of this report, at a convenient location for at least ten years. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

8. Water Treatment Plant Information 
Plan1 Nunc: Hobbic Hills lPlan1 Telephone Number: (352) 7874980 
plun Mdmr: 
Typ of Watw Tnlmenl by P l n t :  lil Raw Gmund Water U purchased flnfdled Water 1 37337 Omiw court Luty L.kc I S W :  M d a  1ZipCodc: 32159 

I, the undersigned water treatment plant operalor licensed in Florida, am the leadchief operator of the willer DeSltment plant identified in part I of this repon. I eenif, that the 
information provided in this reponis hueand accurate to the best of my knowledge and belief. I certify that all drinking water treatmentchemicals 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 c ~ n  

is repon, at a convenient location for at least ten yean. 

-0 7 Will Fontsine C-6813 
Rinnd or Typed Name 

OEP F m % Z ~ . . S O M ~  Page I 

License Number ' Sign6Iureand Eale 
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MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Seplembsr. 2W7 I 
A 

8 

I. I .  . . . 

8 

1. the undenigned water treatment plant operator licensed in Florida, am the Iead/chief operator of the water treament plant identified in parl I of this reDon. I certifv that the 
information provided in this reporr-is &and accurate to the best of my howledge and belief. I certify that all drinking water treatmentchemicals 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; ( I f  records of amounts of chemicals used and chemical fced rates; and 
(2) ifapplicablc. appropriate treatment process performime records. Furthermore. I agrec 10 provide thrjc additional operations records to the PWS owner so the PWS owner can 
retain t h p ,  toSrprtr with copies of this report, at a convenient location for at least ten yuvs. 

/o.s ’ a7 Will Fontiinc 
Primed or Typd Name 

C.6813 
. Licwrc Number 
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‘MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

odoba.2007 

information provided in this rtport is truc and acourata to the bcst ofmy knowledge nod belief I certify that all drinldng water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standsrds referaced in suLwection 62-555.320(3), F.A.C. I also Oestifythat the following additional operatiom 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; aad (2) if applicable, appropriate treatmat prccc$s pdormance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner cart r o p  togcthcr with copipics of this rcport, at a COnvmicnt location fm at least tm years. 

DEP m 6 2 + 5 6 . . ~ 3 w n s  Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November. 2007 I 

I, the undersigned wafcr treafmcnt plant operator Licensed in Florida, am the IcaUchicf operator of the water treament plant identified in part I of this repon. I certify that the 
infomation provided in this report is true and accurate to the best of my knowledge and belief. I ceaify that all minking water w t m e n t  chemicals used at this plant conform to NSF 
Internalional 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 W e d  or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicabla, appropriate treatment process perfonnance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain thopl, tofier with copies of this report, at a convenient location for at least ten years. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due io December 

Dec"r. 2007 1 

wh 
1. the undersigned water Ifeatment plant operator licensed in Florida, am the lcadlchief operator of the water trcabnent plm identified in pan I ofthis repon. I cenify that the 
information provided in this report is hue and accurate to thc best of my knowledge and belief. 1 ccnify that aU drinking water lrcamenl 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 cenify thar the following additional operations records for this plant 
were prepared each day that a licensed operator staIfed or visited thii plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed ram; and 
0) if applicable, appropriate tnatmcnl process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, t oppe r  with copies of this report, at a convenient location for at l a s t  ten years. 
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Type of Scquubant (poiyphosphalc or sodium silicate): 
SbqvCaVanf Done. mgIl. of phosphate as PO, or mgh of siliu(c ~s SiO, - 
If sodium silicate is used. ule mnowlt of added plus naarnlly occurring silicate, in mpn ~s SiO, - 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

lPWS I D  3350544 lPlmt Nunc: IHobbic Hills I 

Page 3 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

L. 

1, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I 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 

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

Will Fontainc C-6813 
Printed or Typed Name License Number Signature and Date 

DEP Form 62555..900(3)1\11emala 
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--January, 2006 
Means of Achieving Four-Log V i m  Inactivatioflemoval: p Free Chlorine r Chlorine ~ i ~ d d ~  r o~~~~ r 
r unraviolef Radiation r Otha (Describe): 

T w e  of Disinfectant Residual Maintained in Distribution System: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioddc 

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

B 

I, the undersigned water treaiment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in p a t  I of this report I certifi that the 
information provided in this report is hue 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 certi& 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 mounts of chemicais used and chemical feed rates; and 
(2) %applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Pontainc C-5813 
Rinted OT Typed Nme Licenx Numb- 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idennfimton Number 3350544 lPlanf Name IHobbie Hdls I 

T F e b m x y ,  2W6 I 
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MOiThLY bPERATlON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identitied in D~I? I of this ROOKI. I certifv that the 
dge and belief. I certify that a &g water treatment chemicals used at thii plan~confom to NSF 

d th,is p1ant:dihg the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 

ocation for’atleast ten years. 

nced in subsection 62-555.320(3), F.A.C. Ialso cedfy tha! the following additional operations records for thii plant 

ce records. Fdeimore,  I agree to provide these additional operations records to the PWS owner so the PWS owner can 

. .  C-6813 
Signature and Date Printed or Typed Name LimcNumber 

DEP Fm6%555. .mpWmate Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

Aprfl. 2M)6 J 
A 

u Non-Tramient NonCom 

B 

u .I' ' I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in pan I of this report. I certify that the 
icals used at this plant conform to NSF 

g additional operations records for this plant 
of chemicals used and chemical feed rates; and 

cords to the PWS owner so the PWS owner can 

LiMsc Number 

DEP FOrm 62-555 sao(3)nlt"ste Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldmtrfiuuton Number 3350544 I 



I I 
MdNTldL'I OPEkTlON kEPOkT FOR bWSs SREATlkG RAh GROhND WATER uk PuKkHAstb FINIJHEU dATt t i  ' 

B 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/cbief operator ofthe water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I 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 a p e  to provide these additional operations records to the PWS owner so the PWS owner can 

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

WdI FDIltainc G6813 .. Signahdand Date ' Printed or Typed Name Liccnse Number 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificmton "Iber: 3350544 JPlmt "ne: IHobbie Hills 

* &fer to thc inrauaioru for this report m determine which plan- muSt pmvidc this information 
OEPFormSM55,8W(3!A+amale Page 2 
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I MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June, 2M)6 

~ ~- 

@ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treannent 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 howledge and beliet I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I alsa 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: ( I )  records of amounts ofchemicals used and chemical feed rates; and 
(2) ifapplicahle, appropriate neatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together ith copies of this repon, at a convenient location for at least ten years. 

Will Fontam C-6813 
Printed or Typed Name Liccnre Number 

A*- 77-0& 
Signature and Dale 

DEP Form 62-555.900l3)Allemels Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I , '  - I, the undersigned water treatment plant o 
information provided in this report is hue urate to the best of my knowledge and belief. I certify that all drinkiig 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 certiQ 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,togethhwith copies of this reporf at a convenient location for at least ten years. 

. . 1 . : .  .~ . .  . ; ~ .  
. .  Will Font& ..' . ' 

Printed orfyped " n e  

Page 1 

C-6813 
LiccnscNumhcr 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldenutimmn Number 3350544 lPlmt N m  IHobbie Hdls I 
I l u l Y ,  2006 

* Refer to the illstructions for this repon to d m i n c  which plana mwt pmvide this information 
DEP Form 82655.800(3yulam.h Page 2 
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I I 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is hue and accurate to the best of my knowledge and belief. I certify that all d r i g  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 alsocertify 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. 

n n  

Will Fantsinc 
Printed or Typed Name 

C-6813 
License Number 

DEP Form 62-555..900(3)ARemsle Page 1 
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I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in part I of this report. I cenifv that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinkig water treatment chemicals used a! 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) ifapplicable, 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, togethMth copies of this report, at a convenient location for at least ten years. 

. Signature and Date’ 
Will Fontainc 
Printed or Typed Name 

Page 1 

C-6813 
License Number 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

M m  of Achi-g Four-Log V h  h c t i V ~ O ~ O V ~  Free Chlorine r Chlorim Dio~de Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Otha  @ncrii): I 

* Refer 10 the i m c t i o n r  for this report 10 determine which plan6 must pmvidc this infomation. 

Page 2 OEP Fmn 62-555.9WpMI" 



I I I 

provided in this report is true Ad a&ate  to the b fmy kiowiedge and belief 'I cer& that all drinking water treatment chemicals used at this plant conform to NSF 
liable standards referenced subsection 62-555.320(3) o certify that the folIowing adiiitional operations records for this plant 
operator staffed or visited lant during the month in e: (I) records of amounts of chemicals used and chemical feed rates; and 
process perform&cerecords. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
report, at a convenient location for at least ten years. 

C-6813 
License Number Printed or Typed Name 

DEP F m  62JSS..OW(3)Allmda Page 1 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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MO~THLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November, 2006 I 
k Public Water System (PWS) Information 

R~ Water Treatment Plant lnfnrmntinn 

b 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I 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 62-555320(3), F.A.C. I also cemfy 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: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

n n  

> Will Fonfaine C-6813 
Printed or Typed Name .- 

License Number Si@aturc and Date 

DEP Form 82655..9m[3)Allm" Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idmtificaiton Number: 3350544 lPlm Name: IHobbie Hills I 

~~~ ~ 

' &fer to the i m c t i o n s  for this rrparl to determine which plans must provide this information. 
OEP F m B 2 J % . g O o ( J ~ *  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 

I , '  # '  I 

I, the undersigned water treatment plant operator licensed in Florida, arn the leadhhief 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 
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 chemic& 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 copies ofthis report, at a convenient location for at least ten years. 

DE? Form 62-555..90D[3)Allemale Page 1 
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I MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Idenhfimton Number 3350544 Plant Name /Hobble Hills 

December, 2006 

* Refer to the instructions for this rcpori to determine which planm must pmvide this information. 

DEP Form 8 2 - 5 5 5 . a o o ~ l w "  Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS I D  3350544 IPlantNamc: JHobbie Hills I 

A. Is any polymer containing the mono- acrylamidc used at the water treatment plant? NO Yes, and the polymer dose and the amylamide level m the polymer are BS 

follows: 
Polymer Dose ppm = I lAnylahidc h c l ,  %- I 

Polymer Dose ppm = I IEpichlomhydrin Level. %- I 
No r Yes, and the polymer dose and the epichlorohydrin level in the B. Is any polymer containing the monomer- ' sed at the water hen!" plant7 

polymer BTe Bs follows: 

C. Is any iron or manganese squestrant used at the wter treatment plnnt? I3  NO r yes, and the type ofsequestmt, sequestmt dose, e., are BS foiiows: 

Type of Stquestrant @+phosphate or sodium silicate): 
Scouesmnt Dose. msiL of ahomhate as PO. or m a  of silicate as Sin. = 
~~ ~ ~ ~~~, ~~~ ~~r~~ ~ ~ ~ . .  . I ~  ~ 

If sodium silicate is used, the amount of added plus naNrally occumng silicate, in mpn as SiO, - 
* Complete and submit Part N of this wort only with the monthly oprration report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Amylamide and epichlorohydrin levels m y  be based on the polymer manufnctur&s certification or on third-party certification. 
polymer containing epichlorohydrin, andlor an iron and manganese sequeswnt 

Page 3 



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

Polymer Page 3 Due in December 

I ,  ' # ,  
t t e r  treatment plant idenhfied 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 treatmentchemicals 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, toge9er with copies of this report, at a convenient location for at least ten years. 

. .  .. . 

License Number si6fire andbate Printed or Typed Name 

DE? Form 62-555..900(3)Allemale Page 1 



I I I I 1 1 I I I I I I I 

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

e I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I cerhfy that the 
information provided in this report is h e  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 berator 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 

location for at least ten years. 

License Number 

DEP F m  62-555N0(3)Allemale Page 1 



I I I I i I I I I I I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificsiton Number: 3350544 [Plant "ne:  IHobbie Hills 

* Refer to the imhuctiam for this =pori fo deteminc which plants must provide this infomation. 

Page 2 DEP Form KZd55.KO(Jylltemale 



I I I I I I I I 1 I I I I 

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

IPWS ID: 3350544 JPlani Namc: IHobbie Hills I 

A. Is any polymer containing the monomer acrylamidc used at the water frearment plant? NO Yes, and the poly/mer dose and the acrylamide level m the polymer are as 
frill-. 

I 
." ". 
Polymcr Dose ppm = I lAmylamide Lcvel. %'= 1 I 

No r Yes, and the polvmer dose and the michlorohvdrin level in the I B. Is any polymer confaining the monomer- h sed at the water tnahllmt plant? ' 

. .  
polymcr am 8s f0Il0Ws: 

Polymer Dose ppm = I ]Epichlorohydrin Level, %'= 1 I 
C. Is any imn or manganese sequestrant used ai the waier treabneni plant? No r Yes, and the t y p e  of sequestrant, sequestrant dose, ect., are as follows: 

Type of Sequestrant (polyphosphate or sodium silicate): 
Smuestrant Dose. mdL of Dhowhate 88 PO. or m& of silicate 88 SiO. = . -  . . ~" 

If sodium silicaie is used, the amount of added plus naturally owumng silicate, in m a  as Si02 - I 
* Complete and submit Part N of this report only with the monthly operation q o r t  for December of each year and only for watet btabncntplanh using polymer containing aclylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufactmfs certification or on third-party certification. 
polymn containmg epichlorohydrin, andor an iron and manganese sequestrant 

Page 3 
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Waaer Management District 
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4049 Reid Street - PO. Box 1429 * Palalka. FL 32178-1429 (3B6j 329.4500 
On the Interne1 a1 www.sjmnid.com. 

CERTIFIED NUMBER: 7004 0750 0003 3823 0141 

August 12,2004 

Aqua Utilities of Florida 
6960 Professional Parkway East, Suite 400 
Sarasota, FI 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 Florida 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 IV, 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. 

Sincerely, 

Division of Permit Data Services 

Enclosures: 
Permit 
Conditions of Issuance 
Compliance Forms 
Well Tags 

CC: District Permit File 
Lynn Minor, Data Management Supervi 



4OC-1.612 TRANSFER OF OWNERSHIP OF PERMIT 

Transfer of Permitted Facility. Wilhin (30) days of any sale, conveyance, or other 
transfer 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. 

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 lhe transfer, giving the name and address of the new owner or person 
in effectuating the transfer. 

Transfer of Permit. To transfer 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. 2613 

PROJECT NAME: Hobby Hills 

A PERMIT AUTHORIZING: 

ORIGINAL PERMIT ISSUED December 7.1999 
TRANSFER PROCESS DATE: Auoust 12.2004 

The District authorizes, as limited by the attached permit conditions. the use of 9.855 million 
gallons per year of ground water from the Floridan aquifer for household type uses. 

LOCATION: 

Site: Hobby Hills 
Lake County 

Section(s): 27, 28 Township(s): 18s Range(s): 24E 

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 11s 
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 other 
than those specified herein, nor relieve the permittee from complying with any law, regulation 01 

requirement affecting the rights of other bodies or agencies. All structures and works installed 
by permittee hereunder shall remain the property of the permittee. 

This permit may be revoked, modified or transferred at any time pursuant to the appropriate 
provisions of Chapter 373, Florida Statutes and 4OC-1, Florida Administrative Code. 

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A', dated December 7, 1999 

AUTHORIZED B Y  St. Johns River Water Management District 
Department of Resource Management 

I 

By: , Dwiab(ilenkins 
By: 



“EXHIBIT A‘ 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2613 

AQUA UTILITIES FLORIDA 
D A E D  DECEMBER 7,1999 

1.  District Authorized staff. upon proper identification, wilt 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. 

2. 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 shortage, is 
declared by the District Governing Board, the permittee 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. 

3. 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 4OC-3, Florida Administrative Code. 
Construction, modification, 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. 

4. 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. 

5. Legal uses of water existing at the time of the permit application may not be interfered with 
by the consumptive use. If unanticipated intederence 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 !he District 
as also contributing to the interference, the permittee may choose to mitigate in a 
cooperative eHwt with these other permittees. The permittee must submit a mitigation plan 
to the District for approval prior to implementing such mitigation. 

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

7. The District must be notified, in writing, within 30 days of any sale, conveyance, or other 
transfer of a well or facility from which the permitted 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 4OC-1.612. florida Administrative Code. 

8. 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 4OC-2.401, Florida Administrative Code. Permittee shall notify the 
District in the event that a replacement tag is needed. 

9. If the permittee does not serve a new projected demand located within the service area 
upon which the annual allocation was calculated. the annual allocation will be subiect to 
modification. 



10. Landscape irrigation is prohibited between the hours of 1O:OO a.m. and 4:OO pm., except as 
follows: 
(a) Irrigation 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 to 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 
establishment. 

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

(e) irrigation 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 surfacelstorm water, must be 
used as irrigation water when deemed feasible pursuant to District rules and applicabfe state 
law. 

12. This permit will expire on December 7, 2019. 

13. Maximum annual withdrawal from the Floridan Aquifer for household type uses must not 
exceed: 
8.395 million gallons from 1999 to 2004 
9.125 million gallons from 2004 to 2009 
9.490 million gallons from 2009 to 2014 
9.855 million gallons from 2014 to 2019 

14. Permittee must implement the conservation plan approved by the District in accordance with 

15. All submittals made to demonstrate compliance with this permit must include the permit 

16. Well Nosland 2, as listed on the application, are equipped with individual. totalizing 

the schedule contained therein. 

number 2613 plainly labeled. 

flowmeters. These meters must maintain 95% accuracy, be verifiable, and be installed 
accordirrg to the manufacturer's specifications. 

17. Total withdrawal from Well No. 1 and 2, as listed on the application, must be recorded 
continuously, totaled monthly, 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 permil issuance, and recalibrated if the difference between the actual 
flow and the meter reading is greater than 5%. District Form No. EN-51 must be submined 
to the District within 10 days of the inspection/ calibration. 



19. The perminee 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 
AND LABORATORY REPORTING FORMAT 



Date issued: February 27,2007 

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

__ - _ _ ~ - _ _ ~  ~ ~ - -  

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6410 Hobby Hills NOZN03 [2127B65] 
Received: 2l20f07 13:OO 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc.k (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 dlfferently. 

- 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #s: 

E96080, E83509, E65370, E64418 

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

Respectfully submitted, 

Cindy Cromer 
-ethnical Director or Designee 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
WBORATORIES INC. 
5600 u.5 I "I k 
Phonai BR) 4&4&- 'f&kl4W-l5W 

Client: Aqua Utilities Florida. Inc. 
Workorder ID: 6410 Hobby Hills NOUN03 
Received: 2/20/07 13:OO 

Quality Control Summary 

[2127965] 

__..___ 
MB:MnW Bbnk LCsl labaabryConbd%~e LCsD.ceborwq COnbDl Sam@ Ouprcem MsiMatrix Spike MSQ&Ua Sp*e DuprcaW WP.%W 

,, - .~- ._-._I________._._ ~ 

HEEL h D l Q  Method Namfives (/f Applicable) 
"ber Sample ID PnalW Me&od m i D l o n  

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

Quality Control Summary 
Method HBELBalch && MalvUcal Issue 

IC7128 
2127965001 Nibate as N 
2127965001 Nitrate as N 
2127965001 Nilrib as N 
2127965001 Nit& as N 

Armracy ~ Outside acceplance limits in h e  MS. 
h a c y  - Oulside aaxplance limits in me MSD. 
Accuracy. Outside acceptam limits in &e MS. 
Accuracy - Outside a c m p t "  limits in h e  MSD. 

The above due to mallix Awmcy demonstrated win olher OC samples. 

FDOH U E96080 
Rintsd: Z " 7  

F DOH U €63509 FDOH U E84418 * ., 5 
1 Paps2014 



CER77FlCAlE OFANALYSlS 
[2127965] 

Client: Aqua Ulilkies Florida, Inc. Workorder ID: 6410 Hobby Hills N02/N03 

Resulls repvrted on Wet Weight Basls 1 
Nlbale as N 4.2 w 0.0030 €PA 3W.O IC7128 o m ” ~ : x  JL EEW 

‘Result Gualifiers: U = No1 Detected 
Applicable Florida Deparlmenl of Environmental Proteclim GuaMwrs defined below. 

Nilrite as N 0.0022 u KglL 0.0022 EVA 3W.O mi28 OZRliD71628 JL E6080 
~ __ _ _ ~ ~ ~  - -_ - 

I = Analyledelsded between the taboraaWy Methal Datecfion Limit and Lsboratory Reporling lmil 
slatement of EsBmated Uncertainty availabk upon request. 

... ......... _, . . FD&U€8&70 FDOH # €84118 * 
it p.se JOf4 

. . . . .  . . . .  1 - 1  -7- - 



H A R B O R  B R A N C H  
ENVl RON ME NTAL 
LABORATORIES INC. 

f-'E%W,"~%F. *- 46r- Date issued: November 16,2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 

Leesburg, FL 34749 
POB 490310 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Hobby Hills Tri-Annual 
Received: 10/26106 13:OO 

[2127162] 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Envlronmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guMelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quallty Manual unless otherwise noted. The Ana)ytical 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, €85370, E84418 

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

Respectfully submitted, 



Qualify Control Summary 

Client: Aqua Utilities Florida, IN. 
Workorder ID: Hobby Hills TrkAnnual 
Received: 10126106 13:OO 

[2127162] 



CERTIFICATE OF ANALYSIS 
[2127162] 

Clfent: Aqua Utilities Florida, Inc. Workorder ID: Hobby Hills Tri-Annual 

R e w n g  Labaatory Prep Lab 
1 Memod Batch DaleKim Datermane Adyst ID Paramelm Ouualikr Result Unit, umit 

-'3L?=6&- Received: K ) L ? I % % ~ /  

1.0 u T.O.N. 

0.0030U fr@ 
0.011 n@, 
0.00010u n@, 
0.00070U r*ln. 
0.0019 mJL 
0.0014U mph 
0.025u m& 
0.0037 U r@. 
0.0020u mgll 
0.0010u m p l  
8.2 mJL 
0.014 w 
0.oouu mln. 
O.WO81 u ITQl 

0.0022 u m& 
0.0010u RgiL 
0.000060 u QA 
16 min 
0.11 mJL 
4.7 m@ 
0.0022u 
4.8 mYL 
0.0021 u l@k 

0.0050u 
O.lfU Ugn 
0.099u 
0.019u lQ.t 
0.035U 
0.027U 

(I 8.15 su 

0.043u I@ 

0.13 u U g l  

0.1eu l@l 

0.zzu U@ 

2.3 U usn 
0 .wu @ 

0.50 U upll 

0.38U @. 
0.23U qA 
0.21 u I& 

Rwlh reported on Wet Wetghl Basis I -- &-Wafer 
1 .o €PA 340.1 WCDElVoll 
0.200 EPA 150.1 
0.0030 EPA 200.7 
0.0018 EPA200.7 
O.OO010 EPAZM1.7 
0.00070 EPA 200.7 
0.0018 EPA 200.7 
0.0014 EPA 200.7 
0.025 EPA 200.7 
0.0037 EPA 2M1.7 
0.0020 EPA W.7 
0.0010 EPA xO.7 
0.50 EPA 200.7 
0.010 EPA 2W.7 
0.0042 EPA 2W.9 

0.0022 €PA 2m.9 
0.0010 EPA m.9 
0.OM)o EPA215.1 
5.0 EPA 300.0 
0.011 EPA 300.0 
0.0030 EPA 300.0 
0.0022 EPA 300.0 
1.4 EPA 300.0 
0.m1 EPASDI.1 

0.0050 EPASDI.l 
0.13 €PA 505 
0.om EPA 505 
0.018 EPA 505 
0.035 EPA 505 
0.027 EPA 505 
0.043 EPA 505 
0.13 EPA 505 
0.59 EPA 505 
0.1s EPA515.1 
022 EPA 515.1 
2.3 EPA 515.1 
0.23 EPA515.1 
0.39 EPA515.1 
0.23 EPA515.1 
0.21 EPA524.2 

o . m i  ~ p ~ 2 ~ 1 . e  

PEs1Ulm 
PESl40lB 
PEST4818 
PEST4618 
PESl481.9 
PEST4818 
m m i a  
pEsTaia 
pEsrma 
PEST4017 
PEST4017 
PEST4017 
PEST4017 
PES14017 
PESIUl47 
Mx;m2 

111&oBwIE llFyo80:13 
1m1105 1420 lWJlh621:10 
1m1m 1420 lWJl1052(:10 

1001105 1420 10/31106z1:10 
lMs1105 lcin tm11052t10 
Mn1m 1420 10IjlK6 z w o  
loTJl105 14;20 10151106~110 
1M1106 14m 1m1m 21:10 
1 K m x n m  10131105m35 
1MM16893 lDDl1052DU 
1w9M16 803  1OhliF8 

ionm 1420 10131105 zi:io 

ionaas 8.m ionim 2 0 : ~  
lMOIoB(I:W 1"20:35 
lMM)B8~.55 lWJlK620:35 

l l&W 1Q4 - 
307 Ca-didge Avenue 
LehigbAoea. FL 33938 
FDOH # E85370 FDOHU €84418 

16331 CWez W 
&~~~&vdfe, FL 34801 

PilwsOrd 



H 

CERTIFICATE OF ANALYSIS 
(21 271 621 

Client: Aqua Utilities Florida, Inc. Workorder ID: Hobby Hills Tri-Annual 

0.44 u 
0.23 u 
0.41 U 
0.21 u 
039 u 
0.40 U 
0.23 U 
020 u 
0.24 U 
0.30 U 
0.a u 
0.21 u 
0.23 U 
0.21 u 
0.24 u 
0.n u 
0.m u 
0.3s U 
0.38 U 
0.32 u 
0.61 U 
0.43 U 
0.070 U 
0 . 1  u 
0.68 u 
0.31 U 
0.24 V 
0.63 U 
0.38 u 
0.41 U 
29 U 
1.1 u 
1.0 u 
0.0011 
3.0 
21 0 
0.0047 U 
0.022 u 

0.44 
0.23 
0.41 
0.21 
0.29 
0.40 
0.23 
0.20 
024 
0.30 
021 
0.21 
0.23 
0.21 
024 
0.22 
0.46 
0.35 
0.38 
0.32 
0.61 
0.48 

0.85 
0.68 
0.31 
024 
0.63 
0.18 
0.41 
29 
1.1 
1.9 
0.0010 
1 .E 
16 
0.0047 
0.022 

o m  

€PA5242 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 5242 
EPA 5242 
EPA524.2 
EPA.5242 
EPA 5242 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 5242 
€PA 524.2 
EPA 521.2 
€PA 5242 
EPA321.2 
EPA 5242 
WA5242 
EPA 5252 
€PA 525.2 
EPA 5252 
EPA525.2 
EPA 5252 
EPA 5252 
EPA 5252 
EPA 5252 
EPA531.1 
EPA531.1 
€PA 547 
EPA 5ul.l 
EPA 549.2 
SM31138 
SbnlZDE 
SM2S(O C 
S M W X N  E 
s m c  



CERTlFlCA TE OF ANALYSIS 
[2127162] 

Client Aqua Utilities Florida, Inc. Workorder ID: Hobby Hills Tri-Annual 

Laboratpry Prep Analyzed Lab 
Method Batch Dat“e D a M i m e  A n W  ID Paremeter haMier R& Unb Limit 

Laboratory ID: 2l27162002 GhpfKt Received: 1w2M)6 I S M )  
Wls repotted on Wet Weigh1 Basis I ~ _ _  ________ .  

Mafrix: Wufer 
l.l.l-Trichlaoalhane 0.21 u ugt 0.21 EPA 5242 V o c m  llbC61522 WR E m  
l,i,Z-T~W&rc&ane O.MU u@ 0.44 €PA 524.2 vffizm 11&961592 WR E96MK) 

11W15:22 WR E9jWJ 
1,2.+Tricillaobenzene 0.41 U u& 0.41 EPA 524.2 mnn ll&%S1522 WR E m  
1.2-Dich)aobenzene 0.21 u UQll 0.21 EPA 524.2 VoC272i 11&4l5l5:22 WR ESjMK) 

1.2Dichlwoprcpane OAOU UgiL 0.40 EPA521.2 vwm lllM)61522 WR EgBOBO 
l,+DkhIorobuuene 0.23 U upt 0.23 €PA 5242 W2li.l 11WBS1522 WR E96080 
Benzene 0.20 u Ugt 0.20 EPA 524.2 V O a m  llIM)615:22 WR E W  
Cirbon lelrachlcdde 0.24 U Upn 0.24 EPA 5242 w 2 2  11lM)615:22 WR E9330 

11181061521 WR E m  
dS1,2-Dichlaoelhene 0.21 u u@t 0.21 EPA 524.2 Mc2721 11!8061521 WR 
EWhlZEllE 0 3 1 u  0.21 EPA 524.2 v o c m  ltiSQ615:Z WR E96080 
Melhylene C h l w  0.nu WJn 0.23 EPA 5242 VCC2722 lllM1615:ZZ WR E9BxH) 

‘Telrachlomelhere 0.uu llgt 0.24 €PA 3242 yocm2 11AQS15:22 WR EgM)(lo 

L Sample ID: TluP BLANK 

1 ,bDkhhoeVlenB O.MU I@. 0.23 EPA 521.2 MCnn 

1.2Mb3oroelhane 0.29u UgL 028  EPA 524.2 VOC272i 11bC6lStn WR E9fml 

Chlmixnzsoe 0.30U 0.30 EPA 524.2 V o c m  

Slyrene 0.21 u UgL 0.21 EPA 5242 mm 1118m61522 WR E96Mx) 

oluene O . ~ U  um 0.22 €PA 524.2 VCC2722 111&0615:22 WR 

Total Xylenes 0.46U win. 0.46 PA5212 Voc2722 11181061522 WR E9jW 
lm~1.20ichbroeltme 0.35U 0.35 EPA 5242 VoC2722 11&%S?5:22 WR E m  
Tkjdoroethene 0.36U I@. 0.36 P A 5 2 4 2  VOC2722 11bC615:22 WR ESwQ 
my1 chws 0.32 U u g t  0.32 EPA 5242 wnzz lIIM)615” WR E- 

- ___.I___ ___ __ .. -_ 
‘ W t  ouelifiers: U = Not Detected 
Applicable FbMa Department of Envbnmenlul Pmectbn Q” dehed bekrv. 
0 

I = hatj?s deteded b e h  the Labocabry Method Deledm L i i  and Laboralwy Reponing L h i i  
Sla$ment of Esimated Uncertainty available upon request. 

Sample held beyond Ihe accspted hdding 6me. 

. .. .. . -. 



- 
H A R B O R  B R A N C H  
ONVIRONMENTAL 
LABORATORIES. I NC. 

f- .iZ2"&-- Ts%"69. - Date issued: October 11,2006 

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

- -. - 
Client: Aqua Utilities Florida. Inc. 
Workorder ID: Hobby Hlls 6410 THWHAA5 
Received: 911 9/08 13:OO 

12l268561 - 
- . 

- Dear Brian Heath; 

Analytical results presented in this mport have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HEEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced In the July 2003 National Environmental Laboratory Accreditatlon Program 
(NELAP) Quality Manual unless otherwlse 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: 

EQ6080. €83509, E85370, E84416 
- 

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

- Respectfully submitted, 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
tDlr.&~WW--= 

r - m u  I 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Hobby Hills 6410 THMIHAA5 
Received: 9H 9/06 i3:OO 

Qualify Control Summary 

12126858) 

!&b9Sl HBELBalch A!@!@ 

FOOH#E85370 h u)OH #E84418 
PepeZof4 



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL 

- LABORATORfES INC. - \ -=%--&-*- 
CER7lF/CA TE OF ANALYSIS 

[21268561 

Client Aqua Utilities Florida, lnc. Workorder ID: Hobby Hills 8410 THMIHAAS - 
R e w n g  -stcr/ prep hdlyzed Lab 

Parameler Qualifier unib umil kulcd Balch DaWfime DabTim Anysl ID 

Sample ID: 
Sampled: 09/1E56 1255 Receivivedr 09f19Al6 000 _? 
- - Laboralory ID: 2l2685Wol Ly: water Resulk repotted on Wet Weight Basis 37430 Happy Ln MU7 Grab 

5mnodlchlorcmstharm 0.25 M 0.25 EPA 524.2 V" 09R9r15ll.u) WR E96080 
& B f i "  0.41 U 0.41 EPA 524.2 vccm9 091BM17:u) wI1 E m  

CMWolm 0.43 usn 025  EPA 524.2 voc2699 LWBIE61748 WR EQMaO 
Dibmnochbm" 0.39 usn 0.30 EPA 524.2 Mcm 09t290317:4(1 WR E96080 

0.50 €PA 524.2 Mcx.93 09R9r1517:u) WR E m  
- .  I- c 

Total WMS 1 .z Usn 

'Result fhJallfiers: U = Not DeWed 
Applicable Florida Depamml of EnVirDnmetItal P&dlm Qualifiers defined bdm. 

- 
I = Analyle W e d  be- the Labaatwy MahDd DslecsMI Umit and Laboratary Reporfins timil 

slslemmt of Eslimated Umrtainty RVallable u p  request. 



Date issued: September 13. 2006 

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

-- -_-- -_-__ __ -~ . _ ~ _  
Client: Aqua Utilities Florida,-lnc. 
Workorder ID: 6410 Hobby Hilis.PWCu Grab 
Received: 8/23/06 1325 

[Zf 266271 

- -- .~ . 

Dear Brian Heath; 

Analytical results presented in this report have baen reviewed for compliance with the 
HARBOR BRANCH Environmental Laborejtorles Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Envlronmental Labratory Accreditation Program 
(NELAP) Quaiity Manual unless othecwiSa Wed. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indlcated differently. 

FDOH Safe Drinklng Water Act. Clean Water A d  and RCRA Certification #'s: 
E96080, E83509, €85370, E84418 

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

Respectfully submitted. 

Cindy Cromer 
'echnical Director or Designee 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 

- = " & ~ . ~ ~ - - - s B 4  

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6410 Hobby Hills Pb/Cu Grab 
Received: 8/23/06 13:25 

Qualify Confro! Summaw 

I21266271 



CERTIFICATE OF ANALYSlS 
[21266271 - 

Client: Aqua Utilities Florlda. Inc. Workorder ID: 6410 Hobby Hills PWCu Grab 

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



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORIES, INC. 

-5600 U S  - v l m w m J a ~ & . ~  %%“Jsi34 

CER’TlFlCATE OF ANALYSIS 
[2126627] 

Client: Aqua Utilities Florida, Inc. Workorder ID: 6410 Hobby Hills PWCu Grab 



Date issued: May 15, 2006 

To: Brian Heath 
Aqua Utilities Florida. Inc. 
PO0 490310 
Leesburg. FL 34749 

~. . . .... .. .. -~ .~ 

Client: Aqua Utilities Florida. Inc. 
Workorder ID: 6410 Hobby Hills WQP 
Received: 5/04/06 1430 

[2125582] 

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: 

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 ID [Number]. 

Respectfuly submitted. 

Cindy Cromdr 
Technical Director or Designee 
w: r e p i  is not lo ~e copied. excspi In full, without h e  expiwed Written “sent ol the HARBOR BRANCH Enriromenbi Labcrsmo, inc 

FDOH # E96080 
Printed: 5 H M 8  

FDOH # €E3509 
. - - 

FD& # €85370 6bOi # €8441 E 
p a p e t d l  



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. - ,/- :?zu%m%,~z& %&?z,-- 

Client: Aqua Utilities Florida, Inc. 
Workorder fD: 6410 Hobby Hills WQP 
Received: 5/04/06 14:30 

- 

Quafity Control Summary 

[2125582] 

__ 
Quelity Control Summary - HBELBabh &@ MaMcal Issue 

- 
.. .- ~ ___ -- 

5600 US 1 NOM 4m St. Johns Pkwy Suite 1300 307 Coolldge Avenue 2514 OsewawBwleverd 
Fori pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, Fl 33936 Spring HiU. FL 34607 
FDOH # E96080 
Printed: VI5108 

FDOH # E85370 FDOH # E84418 
I P@W2d4 
% 

FDOH 1) E63509 - 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
lABORATORI€S. INC. 
5 6 0 0 U 5 . I N o  Fo P b " A 3 4 3 4 S  
PMn: 872) 4&&. UT 285 Fu: 48.684 

CERTIFICATE OF ANAL YSlS 
[2125582] 

Client: Aqua Utilities Florida, Inc. Workorder ID: 6410 Hobby Hills WQP 

Reporting L a h t W y  prep Analyzed Lab 
Melhod Batch DalelTime DatelTime hnatvst ID 1 

Parameter Pualifir Result Unlk Limit 

Laboratoy ID: 2125582001 ! Sampled: OMJ4&6 71:W Received: Om4flE 1 4 : 3 T l  
Sample ID: 558437337 &"us Ct Gra6 I Mafrixr Wafer R~SWK, reported on Wet weight Basis I _- 
specirc W u c t a n c a  330 umhmlcm 1.4 €PA 120.1 WCDE14574 MIM1613:4$ PA 
Cdaum 
Alkdiiily 

46 d 0.10 €PA m.7 METAlW 05nom15:3 SP E m  
130 mgLCaCO3 0.87 EPA310.1 WCOE14603 m11m151s RM Ea509 

Calcium 46 mgn 0.10 €PA m.7 ETA1950 M I 1 m 1 3 5 3  SP €95080 
Alkalinity 130 lllwtcaco3 0.87 €PA 310.1 WCMi4603 W 1 ~ 1 5 : 1 5  RM E m  

'Result Cualifiers: U = Not Delected 
Applicable Florida Deparbn~tt of Environmental ProlecUm Qualifiers defined betow. 

...... I_ ._ - 
I = Anaw detected behveen the Lpwalcq Method Delection Llmil and Laboralg. Reporting hi i t  

Statement of Esbinated Uncertainty available upon request. 

__ 
56% US 1 Narth 4155 Si. Johns Pkwy Suile 1300 -__ 307 m i d g e  A V m U R - X b T 6 w & k & r b .  
~ ~ f l  pierce, FL 34946 Sanford, FL 32771 lehrph Acres. FL 33936 Spring #ill, FL 34607 
FDOH # E96080 FDOH # €63509 FOOH # E85370 FDOH # E84416 

< = PspeJOf4 Printed W 1 W 6  Y 
5 u - 



Date issued: May 4, 2006 

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

- - --- - - _  - . 

Client: Aqua Utilities Florida, inc. 

Received: 4120106 1435 
Workorder ID: 6410 Hobby Hills PWCu [2125440] 

- _  __ -__ - 

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 AnalyUcal Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated dlfferently. 

FDOH Safe Drinklng Water Act, Clean Water Act and RCRA Certification Ws: 

E86080. €83509, E85370, €84438 

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, 

I Cindy Cromer 
Technical Director or Designee 



. 
Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6410 Hobby Hills Pb/Cu 
Received: 4120106 14: f 5 

- [2125440] 

"ber AnalvIkalMeVlod Descriolbq - 
_______ __ ..__ . . - . . . - . . . 

Quality Conbol Summery 
Method HBELBatch Analvtical Issue 
EPAZM)S 

- 
META7937 

- 2125440004 Lead Acnrracy ~ WsMe acceptance limik in he MSD. 

The abve due to malrlx ekk .  Accuracy demmslrated wilh other QC sampler. 

_l_lll_ -__ 
56W US 1 Norlh 4155 St. Johns Phwy S u b  1300- 307Codidge Avenue 25146sewsW~wi~~rd 
Fort Piene. FL 34946 Sanford. FL 32777 Lehigh Acma, FL 33936 Spling HI#, FL 34607 
FOOH # E96080 FDOH # E83509 FDOH # €85370 FDOHX E84418 
Prinled: Y41MI " . - peOe2014 

" I - 



H A R B O R  B R A N C H  - 
€MVIRONM€NTAL 
LABORATORIES INC. - r ='&mem &m,467-- 

CERTlFfCATE OF ANALYSIS 
[2125440] 

Client Aqua Utilities Florida, Inc. Workorder ID: 6410 Hobby Hills PblCu - 
Laborahxyprep heed Lab 

Parameter Quabi7er Resul U n b  Limit Method Ba(ch Oalflm Datefiime Analyst ID 

sample ID: 
Lead 

1 - - Laboratory 10: 2115146001 6:io ~ e ~ e i v e d :  04~0m6 
Results r e m  on Wnl Weight - 37342 Gurkrs Ct Grab 

0.00080 mpn 0.MH)El EPAm.9 META7W MiZlffil2.39 SF' Em 
Capcer 0.0080 .sn 0.0051 SMJltlB M R 4 m  041ZMlj1330 SP E m  

Smpl&: 04/1(vD6 8:OO Recsived: ~04RW6 
Resulls repMted on Wet Weight Bask 

labwatoiy ID: 2125440W2 
Sample 10: 37319 Hobby Way Grab ' 7: Walw 
Lead 0.0038 nqk O.MME1 EPAm.9 M A 7 9 a )  MRllE612:44 SP E m 0  
Copper 0.055 m#L 0.0051 sK31110 EIETA7W MRMIB1330 SP E96080 __ ~ _ _  

Sampfad: WI&M, 1O:OO Received: 0 4 "  14:15 
Resuits r e p b d  on Wet Webht Basis 

L&ratofy ID: 2125440003 
Sample ID: 
Lead 0.00081 U n@- O.ooo61 EPAm.9 E T A 7 9 2 0  MR11061255 SP E m  
COPPsr 0.038 mgh 0.0051 94-31118 M A 7 9 2 4  MRBiD31330 SP €86080 

-_ 1 M ~ X :  water 37302 H~bby Way Grab 

l_l___ 

W M :  5:30 Re&ed: 
- Rewlts reported an Wet Webht Basis 

l~borafoty ID: 2f25440004 
Sample ID: 37427 Hobby Way Grub 
Lead 0.053 0.00061 EPA2M9 

. _ ~  

copper 0.0051 U mglL 0.0051 W I H B  M A 7 9 3 0  au"Sl3'30 SP 

.-_-_ . . .  ~ I . . . . . . . 

- 



Date issued: March 6.2006 

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

- 

- 
.......... ... . - - .- - ~ _ _ . -  - - .- - 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: E410 Hobby Hills N02M03 121249271 

- Received: 3iO2106 13:20 
... .. __ -- .... 

- 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 appllcable Method guidelines end Standards 
referenced in the July 2003 National Envlronmental 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, E83509, E85370, E84428 

- 
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 

,,- Technical Director or Designee - ~ b :  ~ h i a  repoft p1 nol lo b mpkd. except in full, WimOUl me sxpnswd wrinsn ODNOnlot the HARBOR BRANCH Envimnmentdl Labwalom. iw, 

5600 us 1 North 
FofiPjercs, f L  34946 %nfwd. 32771 
FDOH # E96080 
Printed: 3/m 

......... ~~ .. . _  
4155 Sf. Johns Pkwy Suile 1300 

FDOH X E83509 F W H  X E85370 FDQH X E84418 

307 W&3 Avenue 
Lehigh Acres. FL 33936 

2514 Osewaw Boulevard 
Spring Hill, FL 34607 

Y * " . I pepeIcd4 
- 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6410 Hobby Hills N02lN03 
Received: 3/02/06 i3:20 

Quality Control Summary 

1212492;rl 

.. ........ ~. - - - - .- 
Quallv Control Summary 

Method HBELBatch &I& &alvfical lssug 

. . . .  __ - ...... ---.___._ 
& C U S  i Norlh- 4155 S. Johns Phwy Suile 13W 307 Codidpe Avenue 2514 Osawaw Bwlevard 
FoH pierce. FL 34946 Senford, FL 32771 LeNgh Awes, FL 33936 SpHcg HIN, FL 34607 

FDOH # E83509 FDOH # E85370 FMlH W E84418 * t ” . z F a p  Z d 4  

- FDOH # E96080 
Prlnleb: UW06 

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



- H A R B O R  B R A M C H  
€NVIRON MENTAL 
LABORATORIES, INC. 

U%"&P&& 34p6 - 8% m) dffa84 

CERT/F/CATE OF ANALYSIS 
[2124927] 

Client: Aqua Utilities Florida, Inc. WorkorderlD: 6410 Hobby Hills NOUN03 

Laboratoty Prep Analyzed Lab 
1 Batch Datellime Date/" Analyst ID 

- 
Parameter Qualifier Result Unik Limit 

___-. - 
LebOratMy ID: m s m n  !Smplsdr Um2AJ6 720  Received: 03/02A16 1320 ! 
&"e ID: POE Gnb ~bfabfx: Water Resulls re.wW on W e t W g h t k l s  I 

- 
M:de as N 4.8 msn 0.0030 EPA W.0 IC6706 O W 1 4 2 4  R S S  
Nifrile as N OA022U mgk O.OOZ? EPA Xo.0 lC67Ml avyG64:24 RS E9600 

- ~ .. . -. . . . - . . .. - 
'Result malifiers: U = Not Detected 
Applicable FlWa Dep"ent CII Environmental Protecfion &Men defined below. 

I = h l y t e  detected belween the Laboratory Method Detecban Limit and Leboraloty Reporting Limit 
Statement dEstimated Uncertainly available upon request 

- -._ -- _ _  
SsoOUStNorth 4155 Si Johnii%phy-SuiteiJw 307Widge Avenue 2514 Osawewsoule~rd 
Fati p m e ,  FL 34916 Sanford, FL 32771 Lehiah Acres. FL 33936 Sptiw Hill, FL 34607 
F W H  # E96080 
Printed: ysme 

FDOH P E83Jo9 FDOH # E85370 F D W  W f844i8 
u L . pSpeJDl4 

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



Charlie Crist 

Jeff Koitkamp Environment a1 Protection Lt. Governor 

Michael W. Soh 

Florida Department of Governor 

Cen!nl District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 SeCretaiy 

Jack Lihvarcik, President 
Aqua Utilities Florida, Inc. 
1100 Thomas Avenue 
Leesburg. FL 34748 

June 29,2007 

Lake Countv - PW 
Friendly Center Subdhrision 3350426 
East Lake Harris Estates 3350322 
Stone Mountain Estates 3351282 
Palm Mobile Home Estates 3350881 
Piney Woods Subdivision (2 WTPs) 3351021 

Plcciola Island Subdivision 3351009 
Hobby Hill Subdivision 3350544 

Cadton Village 3350352 

Dear Mr. Lihvardk 

This confirms a visit tothe subject community puhllc water systems on Aprit 18. 2007. by Danlelle Owens 
to conduct sanitary survey inspections. Copies of the sanitary survey inspection re~orts are enclosed for 
your reference and records. 

Deflclendes found during the sanitary surveys and in Department records are listed in the enclosed 
reports. These deficlendes shall be corrected in order to return to mmpllam with Florida Administratim 
Code (F.AC.) Rules 62-550.62-555,62580 and 62-602. 

Please correa the indicated cBficiencies. and notify the Department in writing that the deficiencies have 
been corrected. no bier  than (You may use the attached response fum to k d h t e  the 
mrredive sdions felten,) 

If you have any questloos. please Contact Danielie Owens by email at Danielle.O.Owens~dep.stata.R.us 
or by phone at (407) 894-7555. extension 2216. 

S i r e l y ,  

&> 
Kim Dodson, Environmental ManaQer 
Drinking Water Compliance and Enforcement 

KMDlddo 
Endcares 

cc: Patrick Farris, Aqua Utilities Florida. lnc. [PAFarris@aquaamerica.m] 
Danielle Owens. FDEP Drinking Water Compliance 



State of Florida 
Department of Environmental Protection 

Central Distriu 
SANITARY SURVEY REPORT 

Piant Name Hobby Hill Subdlvision Countv Lake -PWSID# 3350544 

pws TYPE 8 CLASS 
5 Community(5D) 
0 Nowtransient Nowcommunity 

NonCommunity 

PWS STATUS 
@ Approved system with approval number 8 date 

HRS #3706,10/5/59. HRS #3706A. 11/6/69. 
HRS #7969.5/12/72 
Unapproved system 

SERWCE AREA CHARACTERISTICS 
Subdivision 

Food Service: U Yes U No eS N/A 

OPERATION 8 MAINTENANCE 
Carti id Operator: Yes 0 No 0 Not required 
ODeratoffsl & Certiiicatnn Class-Number 

Will F&t&ne C-8813 Lead/Chiif Omrator 
See MOR for complete list of operators 

08MLog: M Y e s  UNO U Notmuired 
Operator k i tat ion Frequency 

Hrslday: Rephd  Visit Actual visu 
DaydwkRequied 3 Actual 5 
Norrconsecutive Days? LI Yes LI No Kl N/A 

Yes 0 No 0 NIA 
No 0 Yes NIA 

MORS submitted mgubdy? 
Data missing from MORS? 

Number of Service Connections ID6 
PopulationSewed 285 Basis Operator 
Average Day ( h m  MORS) 22.1 12 sud 
Max. Day(hm MORs) 77.100 qpd 05/06 
Max-dayDeslgnCapacity 234.000 aDd 
WRITEN PROGRAMS 
0 8 M Manual yeS Located Water treatment Dlant 
Written Preventii Maintenance Program Yes 
Flushing Plan HYes 0 No Records No 
Valve Maintenance Plan ayes No Records& 
Emergency Response Plan B y e s  17 No 
Comments 

N/A 

RAW WATER SOURCE ~. - 
GROUND Number of Wells 2 

0 SURFACUUDI; Source 
0 PURCHASED from PWS ID # 

Emergency Water Swrca 
Emergency Water Capacity 

AUXILIARY POWER SOURCE 
Yes None NotRequlrsd 

source 
capacity of Standby (kw) 
Switchover: 0 Automatic u Manual 
Standby Plan: 0 Yes fl No 
Hrs Operated Under Load 
What equipment does it operate? 
0 well pumps 

High Sewice Pumps 
0 Treatment Equipment 

Satisfy 112 maxday demand? D y e s  LlNo Bunk 
Comments 

TREATMENT PROCESSES IN USE 
Disinfection 

What additional beatment is needed? 
None at this time 

For control of what defidendes? 
N/A 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size 8 Type 3' McCrometer @ each well 
Baddlow P r e v "  . Devices: B y e s  UNO 
Cross-ConneUions None observed 
DisinfedantlOisinfectiin Eiypmdud Rule Monitoling 
Phn: E4 yes UNO 0 NIA 
Dinbution System Map @Yes 0 No 0 M A  
Cross-Connection Control Program: 

Comments Flow meter last calibrated 03/21/05 by 
Central Florida Controls, Inc. 

implementation started April 2007. 

30 



GROUND WATER SOURCE 

I - _  I I .. 5 5 l 3 Z E Z i l C o l  0 ifwm -e raw water 2 
Qt&Q&&pn. R esults of the tg&&o~wicai wwev was reaulred to det ermine if the well Is SUsceDllble to microbial CQ 

mi 2007 w e  ridoqka 1 sutvev were satisfactow. The D evarbnent wilt continue to acceDl the well casino UDwr t 
unless the Well Is shown to b e mtaobiallv or chemicallv contaminated 

ermlnus 

31 



PWS ID# 3350544 
Date 04/18/07 

Capacity (gal) 
Material 
Gravity Drain 
By-pass Piping 
Pressure Gauge 

CHLORINATION (Disinfection) 
Type: 0 Gas Hvoo 

3,000 
Steel 
YeS 
YeS 
YeS 

Avg. Amount of Q gas used 
Chlorine Residuals: Plant 1.10 Remote 0.94 
Remote tap location 291 5 Sunrise Rd. 
DPD Test Klt: 0 Omsite €4 With operator 

0 Not Used Daily 
Injedion Points Prior to hvdrotmeumatic tank 
Booster Pump Info - 

NIA 

None 

Sight Glass or 
Level Indicator 
Fittings for 
Sight Glass 
Protected Openings 
PRVIARV 

Comments Two hvoochlorinator pumps: #1- 
Cbm-tech. 15nod. 5Wh sboke:tk-Stenner, 17 
gpd. 3 stroke 

YeS 

YeS 

Yes 
PRV 

A€&AnON (Gases, Fa, 8 Mn Removal) 

Viible Algas Gmwth 

Comments 

STORAGE FACILITIES 
(G) Ground (H) &dropneumatic (E) Elevated 
(€3) Bladder (C) Cleanwell 
I Tank TypeNumber I HI1 1 I I 

I I I 4w60 I I 
On/off Pressure 

AccessPadlocked I Yes I I 

Hvdrooneumatic tank showing sian of conosion. 
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DEFICIENCIES: 
1. Failure to maintain public water system components. The hydmpneumatic tank is showing signs of M)nOS[On. 

Suppliers of water shall keep ail necessary public water system components in operation and shall maintain such 
components m good operating conditicn so the components function as intended. Treat and paint the affected 
areas as needed. Ensure the paint products used comply with ANSVAWWA qualily standards and ANSllNSF 
standard safety specifications. [Rule 62-555.350 & A W A  Recommended Standards for Wafer Works, Section 
7.0.17 as incorporated into Rule 62-555.330(3), F.A.C.] 

2 Failure to adequately establish and Implement a crossconnection control Droaram. imdementation of the 
Program was not started until Apnl 2007.- Currently. commercial customers are bekg surveyed, and resldentiai 
mstomers should be surveyed by December 31,2007. 

Community water systems. and aU public water systems that have service areas also served by reclaimed water 
systems regulated under Part 111 of Chapter 62610, F.A.C., shall establish and implement a routine cruss- 
connection control program to detect and control crossannections and prevent backflow of contaminants into 
the water system. This program shall include a wfflen pian that is developed using recommended practices of 
the American Water Works Associatlon set forth in Remmended hactice for Backflow Prevenlion and Cross- 
Connecfia, Cmlrol. AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2), 
F.A.C.] 

Upon dismvery of a prohibtted crosxonnection. public water systems shall either eliminate the mossconnection 
by installation of an appropriate baddiow prevention device acceptable to the Department M shal discontinue 
service until the contaminant source is eliminated. [Rule 62655.360(3). FA.C.1 

3. Fallure to keep reccfds documenting that isolation valves are being exercised. 

Suppliers of water shall keep records dowmentiig that thelr isolation valves are being exerclsed in accordance 
with subsaction 6>555.350(2). F.AC. [Rule 62-555.350(12Xc), F.A.C.] 

4. Failure to keep records documenting that deahnd water mains are being flushed. 

SuppUers of water shall keep records documenting that their water mains conveying finlshed drinklng water are 
being flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(~), F.A.C.] 

COMMENTSIREMINDERS: 
Lead and copper tap sampling must be conducted during the JuneSeptember 2009 monitoring period. 

Based on lnformatlon 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 requlrements. 

For chemical monltorlng requirements. you are advised to call Marle Carrasquillo at (407) 894.7555, 
extension 2242, or Paul Morrison at (407) 8933988. 
All results must be submided to DEP within the fim 10 days following the end of the required monitorlng perf& or 
the first 10 days following the monul 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 documentatton of lasf cleanlng and InSpectiOn for finished water storage tanks. 

Accumulated sludge and biogmwths shall be cleaned routheiy (i-e.. at least annually) from all treatment facilities 
that are in contact r*th raw. Partially treated, or finished drinkig water and that are not specifically desQned to 
collect sludge or support a bloiyowth: and blistering. chipped. or cracked coatings and Unings on treatment or 
storage facilities in contact wlul raw, pattially treated. or finished drinking water shall be rehabilitated or repaired. 
[Rule 62-555.350(2). FA.C.1 
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PWSID# 3350544 
Date 04/18/07 

COMMENTSlREMlNDERS Icontinued): 
c Finisheddrinklngwater storage tanks. Including conventional hydropneumatic tanks with an access manhole but 

excluding bladder- or diaphragm- hydropneumatic tanks without an access manhole, shall be checked at 
least annuah to ensure that hatches are closed and screens are in place: shall be cleaned at least once every 
five years to r e m e  biogrowths. calcium cf irmlmanganese deposits. and sludge hom instde the tanks; and shall 
be inspected fw 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.A.C.] 

Ensure proper dsinFection and bacteriological evaluation of public water system comp~nenls in accwdance with 
62-555.340, F A G .  Also. ensure proper disposal of heavily chlorlnated water from the lank dlslnfection process. 

Provide information for all Items marked “unknown.” 

- 

- 

Inspector T i  Environmental Specialist I Date 08/21/07 

4’- 
A P P m  by Title Environmental Manager Date 6/29/07 
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A-:UA 
~ Utilities Florida. 

Aqua OtRties Floddz, IN. 
1100 Thamas Avenue F 352.7a7.6333 
L e e s b u f ~ .  FL 34748 w.aquautlntiesRmi6a.com 

T: 352.787.0980 

August 10,2007 

Danielle Owens 
Environmental Specialist 
FDEP Centra! District 
3319 Maguire Blvd, Suite 232 
Orlando, EL 32803-3767 

RE: 

Dear Us. Owens: 

Thank you for your inspection on April 18, 2007. Th 
provide a written response as requated in your letter. 

For All Svstems: 

Reply to Lake County Sanitary Surveys 

prnpose of the correspon nce is to 

1 .  Failure fo adequaiely establish and impIement a cross-eonnectim 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 thm is room for 
improvement, o v d  she seemed pleased with the progress since your inspection. Aqua will 
coutinue to develop this policy and implement it as necessary. 

2. Failure to keep reCora3 donunenting that koolafion 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. Faihue to keep recora3 documenting that dead-end water maim 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, tbae 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 



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

Friendk Center PWS 3350426: 

1 .  Failure to descnbe emergency or abnormal operating conditions and all maintenance or 
repair work that inwlves raking 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 Hartis flows are down. 

Hobbv Bill Subdivision PWS 3350544: 

1. Failure to mamtain public water system components. 
showing signs of corrosion. 

The hydropneumatic rank is 

Response: 

The hydropneumatic taok 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. 

Pinev Woods Subdivision - 2 WTPs PWS 3351021 

1. Failure to mainrain a separate operation and maintenance logfor each wafer treatment 
plant. There is only one operation and mainienance logbook for both piants. 

Response: 

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

2. Failure to provide an operation and maintenance manualfir each water treatment plant. 
There is only one opera~on and maintenance manual for both piants. 

Response: 

Separate O+M manuals will be created and maintained for each plant 

If you have any questions, please contact me at (352) 4354029 or by e-mail at 
PAFams@aauaamefica.com. Thank you 

sincedy, 



A&i45?5&7 
Patrick A. Fanis 
Environmental Compliance Speciakt 
Aqua Utilities Florida, Inc. 

Enclosure: April 2007 Flushing Records 

cc: Will Fontaine, via e-mail 
Brain Heath, via e-mail 
Michael O'ReiIly, via email 



A UA 
Utilities Florida 

WATER FLUSHING & BREAK REPAIRS RECORD 
u o  be used to m water lost dut to flluhing or breaks) 



A UA 
Utilities Florida. 

WATER FLUSHING &BREAK REPAIRS RECORD 
0’0 be used to m d  Wer lost due to flushing or breaks) 

I I I I I I I 
I I I I I I 



A UA 
Utilities Florida. 

WATER FLUSHING & BRE K REP. JRS RECORD 
0 0  be used to record water lost dm to flushing or breaks) 

I I 1 I I I 1 I 
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A UA 
Utilities Fiorida. 

WATER FLUSHMG &BREAK REP. 
(To beused to CeCMd water lost due to fl 
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A UA 
Utilities Florida 

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

I I I I I 

I I I I 1 1 I 
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A U A  
Utrlities Florida. 

WATER FLUSHING & BREAX REPAIRS =CORD 
Co be used to record water lost ~IE to flus6ing or breaks) 

I I 1 , I I I 
I 

I I I I I I 
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A UA 
Utifities Florida 

WATER PLUSRTNG & BREAK REPAIRS RECORD 
(To be used to w r d  WB& lost due to flushing or breaks) 

Plant: 4.- 


