MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
FROM A SUBPART H SYSTEM

I._General Water System Information for the Month/Year of: August 2020
System Name: Summertree

| System Type: Community L] Non-Transient Non-Community
Number of Service Connections at End of Month: 1,208

System Owner; Utilities, Inc. of Florida

Contact Person: Patrick C. Flynn

Contact Person’s Mailing Address: 200 Weathersfield Avenue

Contact Person’s E-Mail Address:Patrick Flynn@uiwater.com

] PWS Identification Number: 6511423

L Transient Non-Comm unity
‘ Total Population Served at End of Month:3,020

l Contact Person’s Title: Vice President :
| City: Atamente Springs | State: FL |Zip Code: 32714
| Contact Person’s Telephone Number: (865) 842-8432, Ext. 1359

1, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of

my knowledge and beljef,
%//é qlz/20 Jeffrey S Becker 23456

Sighatlire and Date Printed or Typed Name License Number or Title

II. Daily Distribution System Disinfectant Residual Data for the Month/Year of:
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines)
b=No. of Sites ¢ = No. of Sites d = No, of Sites e = No. of Sites b= No. of Sites ¢ = No. of Sites d =No. of Sites ¢ = No. of Sites
a= No. of Sites Where Where Where Where a=No. of Sites _ Where Where Where Where
Where Disinfectant Disinfectant Disinfectant Disinfectant Where Disinfectant Disinfectant Disinfectant Disinfectant
Day of Disinfectant Residual Not Residual Not Residual Not Residual Not Day of Disinfectant Residual Not Residual Not Residual Not Residual Not
the Residual Was Measured but Detected and HPC | Detected and HPC | Measured and the Residual Was Measured but | Detected and HPC | Detected and HPC Measured and
Month Measured HPC Measured Not Measured > 500/mL HPC > 500/mL Month Measured HPC Measured Not Measured > 500/mL HPC > 500/mL
1 & 17 o
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5 & 21 Yy
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7 o 23 e
8 (4] 24
9 25 t}
10 - 26 <
11 g 37 g
2 [ 28 [
13 [ 29 S
14 g 30
15 o 31 <f
16 Total 0 0 0 [ 0
V = percentage of samples in which disinfectant residual is undetectable = (c+d+e)/(a+h) x 100 = %NaN
| For previous month, V = % ]
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

unsatanrms (O plese CUGIOAL I

49065 SW 41st Blvd « Gainesville, FL. 32608 » 352.377.2349 » Fax 352.395.6639 « ES2001

(310200 US A Today Way » Miramar, FL 33025 » 954.889.2288 « Fax 954.880 2281 = E§2535 % T 2 0 1 4 6 6 7 *
9610 Princess Palm Ave. » Tampa. F1. 33619 » §13.630.9616 « Fax 813.630.4327 « E84589

[3380 Northlake Blvd., Suite 1048 » Altamonte Springs, FL. 32701+ 407.937.1594 « E53076 ’

[32639 N. Monrae St., Suite D, Tallahassee, IFL 32303+ 850.219.6274 = Fax 850.219.6275+ E811095 e e - Dt 4

[113100 Westlinks Terrace, Unit 14, Fort Myers, FL 33913« 239-674-8130 » Fax 239-674-8128« E84492

PaN R e ——-———

s Lab Receipt Date & Time: & ‘J 5Mtn Lo
\ Hﬂvﬁncen Analysis Date & Time: %/6/20 { 7.8 }

) . Sample Acceplance Criteria: 126

Sample Preservation: [8 On lce [ Not On Ice . C
Environmental Laboratories, Inc. Disinfectant Gheck: 21 Not Delected L1 iy
This Sample does not meet the folfowing NELAG requirements:

Report Number: Sub-Contract Lab ID:

Analysis Requested: (check all that apply)
- Total ColifornvE. cofi [Total Coliform/Fecal [ Enterococci [OColiphage [ HPC [J.Other:

Public Water System (PWS) Name: SU Mg r”l‘ << PWS LD.: (vgi !‘123‘
PWSAddress 11 623 Theadise P+ L u ciy _Yor+ Richeu,
PWS or PWS Owner's Phone #:._ 127~ 924 -F12 77 Fax #: -
Collector:___325¢ PecKs Collector's Phone #: 4 {7 ~ 808 - 7988

Type of Supply: (check only one)

f@Community Water System [ Non-Transient Non-community W ater System [ Transient Non-community Water System
[ Limited Use System [ Bottled Water [] Private Well [ Swimming Pool [ Other:

Reason for Sampling: (check all that apply)

_I=bDistribution Routine Distribution Repeat [] Raw (triggered or assessment) [] Raw (iriggered or assessment) additional ] Welt Survey
[} Clearance Replacement (also check type of sample being replaced) | | Boil Water Notice | Other:

. ]
Sample Collection Date: & /& [ 2 & DCN#: AD-D045 Effective 01/95, Printable Revision 4/11/17
b [}

Sample Sample Point Sample Sam Disin- pH Analysis Methad(s)
# {Location or Specific Address) Collection ple fectant Non- Total Fecal, E@
3 Time (24 TyPe Residual Coliform Coliform Enterococci, or Qualifier* Sample
hr clock) (mg/L) Coliphage® #

A A 2|
A A iy
A A =25

1184 "E)o{.\v\)('év'\ Vo5 | D 2.6
33T AS?Q}AN@@A 1592 D | 1.5
11498 Clear Dak Mso| D | 2.0

\CI S

Average gf disinfectant residyals for distribution routine & repeat
samples.” [JFree chlorine or AiTotal chiorine (check one). Unless otherwise noted, all tests are preformed in accordance with
NELACG standards, and the results relate only to the samples.

Disinfectant Residual Analysis Method:

$ADPD Colorimetic  ClOther: ____ Date and time PWS notified by lab of positive results:
Person performing disinfectant analysis is (Check one of below): Date and time DEP/ fed py lab of positive results:
BLA certified operator (¢ ) 234 S (o Lab Signature:
[ Supervised by certified operator (# ) Title: - 3
. <
[0 Employed by a certified iab [] Employed by DEP or DOH Date & Time Report Issfied: __ (Y H,. NI D
[ Authorized representative of supplier of water WA AN TAY
GNSERT NAMED AND & SDDRUSS OF PLRSON FivE Ef Saieiseriy l DEP/DOH USE ONLY

O Incomplete Collection Information
[J Repeat Samples Required

3 Replacement Samples Required
Date Reviewed by DEP/DQH:

DEP/DOH Reviewing Official:

Indicate the sample type for each sample collected. Sample type codes are: D =

Disiribution {routine compliance), C = Repeat/Check, R = Raw. N = Entry Point to ) i X ’ //__“\_/
Distribution, P = Plant Tap, § = Special (clearance. elc.). Relinquish By: .

2. Lab certification number for the listed method is included at Lop with the laboraiory

address. vate:_BI&E (70 tme: D3O

. Please circle appropriate selection. =1

3

4. Defined in Florida Administrative Code Rule 62-160, Table 1. < 7).

5. Complete for community & non-lransient non-community systems serving populations Received By: j >
[ v

up io and including 4,900. Do not include raw or plant samples in the average.

Results Key: A = Coliforms are absent; P = Coliforms are present; C = confluent growth;

TNTC =100 numerous to count (62-550.730 Reporting Formal. Date: 3 ’S ’Zﬂ 20 Time: 1\ i g
-




