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

I, the undersigned water heatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in Part I of this report. I mdfY that the 
infonnilrion provlded 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 t0 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) ifappIicable, appropriate hcatment process performance records. Futhmore, I agree to provide these additional operations records to the P W  owner so the 
PWS owner cwetain them, together 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 iWlSHED 
WATER 

I. the undcrsigned 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 fie 
information provided in this report is m e  and accurate to the best of my knowledge. i certify that all driiing 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 
rates; and (2) ifapplicable, 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. 

Will Fonteinc C6813 
Printed or Typed Namc License Number Sighure adDale 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instrunions 
n h f a r c h - 0 7  I 

~~ 

I, the undersigned water tfeatment plant operator licensed in Florida, am the leadkhief operator of the water beatment plant identified in Part I of this report. I certify that the 
information provided in this npon is me and accurate Io the best of my knowledge. 1 cenify that all drinking water treabnent chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subseaion 62-55S.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 ueatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can r 9 n  them, together with copies of this report, at a convenient location for at least ten years. 

a 

C6813 7 Will Fontainc Liccnsc Number 
Printed or Typed Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Identification Number: 3350005 IYlant Name: 48 Estates 

Ultraviolet Radiation 

w D m f -  12ISlCQoma Paw 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 lead/chief operator of the water mament plant identified in Pan I of this report. 1 certify that the 
information provided in this report is me 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 aho 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 
mes; and (2) ifapplicable, appropriate treatment process performance records. Futhermore. I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retabthem, together with copies of this report, at a convenient location for at least ten years. 

$5”-p7 Will Fontainc C6813 
Slgature and Date ’ Printed or Typcd Name Lianse Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldmtifieation Number: 3350005 lpimt 48  stat^ 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See w e  4 for instructions 

1. 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 m e  and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
[ntemational Standard 60 or other applicable standards referenced in subseetion 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. Futhermore, 1 agree to provide these additional operations rewrds 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 yean. 

A 

k -9@7 Will Fontnine I C6813 
Printed or Typed Name License Numhr 
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MONTHLY OPEFUTlON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idcntification Number: 3350005 IPlant Name: 48 Estates 

FreeChlorine u Chlorine Dioxide Combined Chlorine (Chloramines) n Ultraviolet Radiatio 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNlSHED 
WATER 

See page 4 far instructions 

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 me 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 
rates; and (2) if applicable, appropriate treahnent process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner,so the 
PWS owner cargetah them, together with copies of this report, at a convenient location for at least ten years. 

7-kqZ7 Will Fontainc C68 I3 
Printed or Typed Name License Number 
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LWXWHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNlSHED WATER 
IPWS Identification Number: 3350005 !Plant Name: 48 Estates 

* ReJw IO thr imIrucliom/or this repor1 lo &ermine which plonls murtpmvide this InJormuion. 

m F O ~  fmmds5amn"u Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Scc page 4 for instructions 

~ ~~~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchiefoperator ofthe water treatment plant identified in Part I ofthis 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 thisplant conform to NSF 
International Standard 60 or other appllcable 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. Futhemore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can r tain them, together with copies of this report, at a convenient location for at lcast ten years. A 

$- g*d7 Will Fontainc c6an 
Signature and Date Printed or Typed Name License Numkr 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Scc pas  4 for instructions 

I, the undersigned water lreannent 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 m e  and accurate to the best of my knowkedge. I cenify that all drinking water treatment chemicals usad 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 )  r w r d s  of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate hcaunent 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 ltast ten years. 

'- %?? Will Fantainc Cb813 
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 

See oage 4 for instructions 

~~ ~ ~~~~~~ 

I, the undersigned water treatment plant operator licensed in Florid% am the leadchief operator of the water treatment plant identified in Pnrt 1 of this rep" I certify that the 
information provided in this repart is true and accurate to the best of my knowledge. I certib that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards refaenccd in subsection 62-SSS.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. Futhermore. I agree to provide these additional operations records to the PWS owner SO the 
P WS owner can retain them, together with copies of this repon, ai a convenient location for at least ten years. 

Will Fontaine a 8 1 3  
Printed or Typed Name License Number 

/u 4.4- d 7 
Sknature and Dale 
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WXW-ILY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number: 3350005 lPlant Name: 48 Em@ I 

A V  
M a x i “  I 32.300 
* Refir lo ihr i~sfmcfiomfor this repr l  IO delemine which plrrnlr -1 prgvtde this mnforma1;on. 

OEPrnn F m  n.SSSW>&”r. Pam 2 
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MONTHLYOPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Brian Heath IContact Pmon's Title: Arca Managa 
Contact Persods Mailing Addmr PO Box 490310 ICitv: b S b u r g  I Stat= FL (Zip Code: 34149 - 
Contact Person's E-Mail Addrcss: behealhclDawuaameric.com 
Contact Person's Telephone Number: 3SZi787-0980 [Contact Peffon Person's Fax Number: 352n87-6333 - 

See DW 4 for instructions 

I, the undersigned water treatment plant operator licenrd in Florida, am the I d c h i e f  operator of the water mhnent  plant identified in Part 1 of this nport. I certify that the 
information provided in this repon is true and accurate (0 the best of my knowledge. I ccrdfy that all drinking water trdmmt chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable referenced in subsection 62-555.320(3), F.A.C. I also cedi& tbat thc followkg additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited lhis 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 opcmtionr records (0 the PWS owner so the PWS omer 
can retain them, tooethm with copiea of this report, at a conveuient location for at least ten years. 

/@@ 7 Will Fontaine C68813 
SignaMte and Date Printed or Typed Namc LioMseNumber 

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

See page 4 for inmctions 

I, the undersigned water trea!ment 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 reporr is nue and accurate lo the best of my howledge. I Cenify that all drinking water treatment chemicals wed at thisplant 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 opemtions records for this 
plant were prepared each day that a licensed operator staffed or visited thii plant during the month indicated above: (1) records of amomtil 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 l o d o n  for at least ten yem. 

& /gT& F07 Will Fontaino a813 
Signature and Date Printed or Typed Namc License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Sa page 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Pan I of this report. 1 certify that the 
information provided in this report is m e  and accurate to the best of my knowledge. I certi@ 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 w e n  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. 

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 
[PWS Idcntification Number: 3350005 (PlanlName: 48 Wta I 

m P F " T m e J 5 S ~  Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See naee 4 for imtrrictinnc 
~~~ r._~ . ... 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I ofthis report. I certify that the 
information provided in this report is true and accurate to the best of my howledge. 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 
rates; and (2) ifapplicable, 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 

~r hCf'$Yi,!:A!! 
Page I DEP Fom 62.555.8W(lN- 
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FpSC-COMHiSSiC'hl CLERK. 
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C68 I3 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for instmctions 

I 

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 c e ~ f y  that all drinking water hatment 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: (I)  records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treatment process perforniance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies ofthii report, at aconvenient location for at least ten years. 

A 

zg/k-6 Will Fontaine C6813 
License Number Stgnhre and 6ate Printed or Typed Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

I See Dace 4 for instructions ~~ ~ 

. I  

x M a r e h - 0 6  I 
A. Public Water System (F'WS) Information 

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 best of my knowledge. I certiQ 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 r e 2  them, together with copies of this report, at a convenient location for at least ten years. 

F 6 - t .  Will Fontaine C6813 
Printed or Typed Name License Number Signature and Date 

. - --- . 
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I, the undersigned water treabnent 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 
rates; and (2) ifapplicable, appropriate treatment process perfonnance 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. 

" A  

Will Fontaine C6813 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3350005 IPlant Name: 48 Estates. 

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

See page 4 for instructions 
P I M a y - 0 6 1  

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I 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. - 

6-9& Will Fontaine C6813 
Signaturc 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 

(PWS Identification Number: 3350005 [Plant Name: 48 Estates 1 

I 

* Refer to the i m m t i o m  for this repon IO determine whichplan& mwtprovide fhk informtion 

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

See page 4 for instructions 
1 1 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: ( 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. 

n // 

C6813 
License Number 

7- 70d Will Fontaine 
Phted or Typed Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3350005 ]Plant Name: 48 Estates 

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

See Dane 4 far instructions ~~~~ ~~~.... . -  
, S I  July-06 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in FloFida, 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 howledge. 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 
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. 

A h  

Will Fontaine 
Printed or Typed Name 

(26813 
License Number 

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

See page 4 for instructions 
[[August-06 

B. Water Treatment Plant Information 
Plant Name: 48 Estates 
Plant Address: Haines Creek Road Icity: Tavares IState: FL 

IPlant Telephone Number: (352) 787-0980 
lZip Code: 34788 

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 hue 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. 

9- 7/06 Will Fontaine C6813 
SignaGe and sate Pnnted or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identificntlon Number 3350005 IPlnnt Name 48 Estates 

Combined Chlorine (Chloramines) Free Chlonne u Chlorine Dioxide 

* R3er lo lhe instmetionsfor thu repoil lo determine whichplane murtprovide lhir information. 

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

WATER 

See page 4 for inshuctions 

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. I certify that all d r i i i g  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 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 
Signature and bate Printed or Typed Name 

C68 13 
License Number 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
’ 

(PWS Identification Number: 3350005 IPlant Name: 48 Estates 1 

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

IPWS Identification Number: 3350005 ]Plant Name: 48 Estates 

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

WATER 

See page 4 for instructions 

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 best of my howledge. 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 
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. 

/2 -8/-96; Will Fontaine C6813 
Printed or Typed Name License Number SignaGe and bate 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for inshuctions 

./ 
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 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 
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 o w n e r n i n  them, together with copies of this report, at a convenient location for at least ten years. 

# 

/yea Will Fantaine C68 13 
Printed or Typed Name License Number SignaNre and Date 
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I\;IONTHLY OPERATION REPORT FOR pwss TREATING knw J w T m  bR d ~ A d  F I ~ - ~ E D  

WATER 

See page 4 for instructions 

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 howledge. 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. 

C68 13 
License Number Printed or Typed Name 

I 





H A R B O R  B R A N C H  
ENVIRONM€NTAL 
UBOI?ATORI€S, INC. 

-so0 IMn;d~w&yz-4w- u s  

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

Date issued: March 7,2007 

____-I---- ----- _- ~ __-----_ ~ 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 48 Estates 6597 NOZIN03 
Received: 3f01l07 1330 

(21 28032] 

~. _-_-__--I_----- __ ---- __ _--______  _ -  

Dear Brian Heath: 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Envhnmental Laboratories 1nc.B (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guldelines and Standards 
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 Ad, Clean Water Act and RCRA Certification trs: 

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]. 

:espedlully submitted, 

I 
indy Cromer 
xhnical Director or Designee 



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

- LABORATORIES, INC. 
'600 u s  I 
IMCm~WVm467- 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 48 Estates 6597 NODNO3 
Received: 3/01/07 13:lO 

Qualify Control Summary 

(21 280321 

WO US 1 M#th 4155St. Johns Pkwy Suile IJa, 307WctgeAvenue 16331 CWezSM rt Reme. FL 34946 

,OH # EgB080 FDOH P €83509 gm. FDOH # E85370 FDOH # ~ ~ 4 4 1 8  

senrad. FL 32771 lehlgh Acres, FL 33936 Bmoksville, Fl  31601 
- 

u 

nted: 3/7/07 u P a p Z o l 4  - 



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

~.W*--au 

Laboretory ID: 2128032OOl 
Sample ID: Point of Enby Omb 

CEU TiFICA TE OF ANALYSIS 
[2128032] 

-7 _. 
Sampled: 03/of@7 9:Xl 
Matfix; Water 

Received: O.?A?f,Q7 13:lO 
Resulls reported M) Wet Weight Basis 

Client: Aqua Utilities Florida, Inc. Workorder ID: 48 Estates 6597 NOZN03 

. . - .. . . - . . . 



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

r.Ez"a~W*m467684 

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

Date issued: November 8,2006 

Client: Aqua Utilities Florida, Inc. 
Workorder IO: 48 Estates 6597 Tri-Annual 
Received: 1011Z06 1330 

I21270811 

Dear Brian Heath; 

Analytical results presented In this report have been reviewed for compliance with the 
HARBOR BR4NCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been determlned to meet applicable Method guidelines and Standards 
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 fmm tests performed on Samples As Received 
by the laboratory unless indicated differently. 

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

EQ6080, E83509, E85370. E84418 

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

Respectfully submitted, 

__I &- 
I 

. Cindy Cromer 
'echnlcal Director or Designee 

m u s  1 Na?h 4155 SI. Johns Pkwy Suite 13m 307 CmWe Avenw 16331 Caler Bvd 
FortPierCe. FL 34946 Sanfd,  FL 32771 n .CC.. LeNghArraq FL 33938 Wsvim,  FL 31601 
FDOH # €96080 FDOH # €83609 FDDH # E85370 
PiiMed: HW08 

Note: ThLs rsport ir rat (0 bemplad. excePr In full. " o u t  Vr, eweas4  *(ten "ent dths HARBOR BRANCH Envhmenbl Labonmriss, Ine. -- ___ ~ 

FOOH II E84418 
Y 

Y PeSe1016 

._ . . .~ - . . . 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. - (-=ua-w '4%kI#-sB4 

Client: Aqua Utilities Florida, Inc. - Workorder ID: 48 Estates 6597 Tri-Annual 
Received: 10/12/06 13:30 

Quality Control Summary 

[2127081] 

? l e  above due lo maltix efft.E$ 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
YEL%=w&Tm461-684 

- LABORATORIES. INC. CERTlFlCA TE OF ANAL YSlS 
(2127081J 

Client' Aqua Utiliiies Florida, Inc. 

R"9 Method Laboratory Prep Analyzed Lab 
Paamebr auamr wit' UniCg Umil BaM Damme Datei%ne Analyst ID 

Workorder ID: 48 Estates 6597 Trl-Annual 

10:15 Received: 10/1u)6 13:30 
Resuns reported M Wet Weight Basis Matrix: Wafer 

1011M6 15:45 RM FRWM 1 .o EPA140.1 WCDE15243 

FDOH Iy Eosoeo 
pmed: 1 1 m  

1.0 u T 0.N 
Q 8.08 su 

0.0030 u mgA 
OJOBI n@ 
0.00010u mgk 
0.00070U mfl 
0.0018U ll@ 
0.0014U ll@ 
0.025U W 
0.0037U m 
0.0020u rrrln. 
0.0010U n y t  
5.8 me/L 
0.01ou mgh 
0.ow u 
0 . ~ 1 U  m f l  
aoouu msn 
0.0010u m& 
0.000060 U m g t  
13 mpn 
0.13 m- 
0.20 w 
0.oouu mpt  
4.0 mln 
0.0020 u lQiL 

- .  

O.ODM u I@ 

0.12u u!& 
0.098 u @ 
0.01eu u@ 
0.034u u& 
0.026U !@- 
0.041 U i@l. 

0.13 U u@- 
o.nu U@ 

0.18 U 
0.22u uq/L 
2.3U I@ 
023U Uen. 
0.39U tyl 
033U !& 

021u u&t 

0.200 
0.0030 
00018 
0.m10 
0.06070 
0.0018 
0.0014 
0.025 
0.0037 
0.0020 
0.0010 
0.50 
0.010 
0.w2 
0.ooo81 
0.0022 
0.M)lO 
0.000060 
5.0 
0.011 
0.W3 
0.0022 
3.4 
O.Oo20 

0.0048 
0.12 
0.096 
0.019 
0.034 
0.028 
0.041 
0.13 
0.57 
0.18 
0.22 
2.3 
0.23 
0.39 
0.23 
021 

EPA 1S.l 
€PA 200.7 
EPA 200.7 
EPA 2w.7 
EPA 200.7 
€PA 2w.7 
€PA 200.7 
€PA 200.7 
EPA 200.7 
EPA p3.7 
EPA2W7 
€PA 2w.7 
EPA 200.7 
EPA200.B 
EPA 2M.9 
EPA 200.9 
EF'A 200.9 
EPA245.1 
€PA Jo0.0 
EF'A 300.0 
EPA m.0 
EPA Jo0.0 
EPA 3w.O 
EPAJM.1 

EPAJM.1 
EPA E& 
EPA 505 
EPA 505 
EPA 505 
€PA 506 
€PA 505 
EPA EQ5 
EPA 505 
EPA515.1 
EPA515.1 
EPA515.1 
EPA515.1 
EPA515.1 
EPA515.1 
€PA 524.2 

mE2E.W 
METAU185 
MEW165 
METMlffi 
METABlffi 
mms 
llETAB185 
MlMt85 
W3Mlffi 
IETM1.85 
h(ETM1.85 
METAB185 
METM185 
hQTMf7S 
MnA8lOl 
METAB186 
METMI77 
t m ~ a i 7 6  
m 3  
IC6982 

lc69(12 

lc691)2 

IC6963 
PEmw 

P E S T W  
PEST4810 
F€vr43lO 
PEST4810 
PEST4810 
PES4810 
PEST4810 
PES14810 
PES14310 
PEST48tS 
PEST4815 
PEST43iS 
PES14815 
PEST4815 
PEST4315 
VCC2715 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. f - - c * a w p m w  %Ym48-1584 

CERTIFICATE OF ANALYSIS 
(2127081] 

Client: Aqua Utilities Florida, Inc. Workorder ID: 48 Estates 6597 Tri-Annual 

R m g   me^ Labwatory Prep haw Lab 
Parameter aualifier RWI~ units Wl M Datefhe DaHime h l p l  ID 

1,1,2-T1khbrcdhm 0.44u I@ 0.44 EPA 52b.2 VlX2115 lW11061957 WR E m  
1,lDiEMaoechene 023U 0.23 EPA 5242 Mc2715 W 1 8 : 5 7  WR E- 
1,2,bTl"benzent 0.41 U ugL 0.41 €PA 5242 VCC2715 1W24K619:57 WR E9M)80 
1 . 2 l n d l l u ~ w  0.21 u u* 0.21 EPA 524.2 m 1 5  lDRlKE1957 W E m  
T.ZDlchlwos(hane 0.28u UgJL 0.29 €PA 524.2 yoC2715 1W4&1957 WR E" 
1.2-Diti1kwmpane 0.4ou ugk 0.40 EPA 524.2 VOX715 lMK81957 WR Em80 
1 , 4 4 k h h k "  023U u@ 0.23 EPA 524.2 VoC2715 laR4lE6199 W E m  
€"ne 0.20 u I@ 0.20 EPA 524.2 McD15 1oRM16 19:57 WR E m  
*febacMai& 0.24U ugk 0.24 EPA 524 2 VU2715 1W4K61957 WR 
Ullwobenme 0.30 U I& 0.30 €PA 524.2 wenis lWK61957 WR E m  
cirl.2mloraeWne 0.21 u I#& 021 EPA524.2 KC2716 1Wm1857 WR 

EWlbeMeOe 0.21 u uon. 02t EPA 5242 'AX2715 lOrWAX1957 WR E960&0 
Mhylene chlciide 0.23U a 0.23 EPA 524.2 ' 0 3 1 5  %W4K61357 WR 

SNrene 0.21 u UgA 0.21 €PA 524.2 MCnlS lW4MlM7 WR E m  
TFA- 0.24U yln 0.24 €PA 524 2 W l 5  101241061957 WR E m  
Tduew 0.uu K g l  0.22 EpA524.2 VOW15 lWK61957 WR E m  
Tolal Xylenes 0.MU w 0.48 EPA 524.2 W l 5  lW4M1957 WR 

.-- l r m - 1 . 2 ~ W W  0.35U Ix+t 0.35 EPA524.2 VoCnl5 1W4M1957 W E96080 
'rlchlomemanc &JBU UqlL 0.38 EPA524.2 VOcnlS 1WW1957 wI1 E m  

Vmp cWWe 0.32 U u#L 0.32 €PA S42 VCU715 lW4AXl857 WR €96080 
Alachk 0.wu uqll 0.64 PA5252 SVW2451 lonuDb6:B M)rg1063:03 WR ESBOBD 
Abazlne O.MU uen. 0.50 EPA 5252 syoc2(51 1W24m628 m 3 C l 3  WR E m  
Benzo(a)PYMe 0,073U 0.073 €PA 5272 SvoC2451 1 W W W  lOL26C63Y33 WR 
W2eh~eayI)phthalate 0.88U I@. 0.88 €PA5252 syMa(51 laR4&E@28 1 W 3 : D 3  WR E m  
W~WwWWe 0.71 U tyl. 0.71 €PA 525.2 sYCC2451 lW4M623 lMM)63*3 WR E96080 
H e X E d W C i M Z W  0.32U u g l  0.32 EPA 525.2 5VW2451 l W ~ 6 2 6  l a r "a333  WR E m  
H e x s h l m w m e  0.25U ugl 025 €PA5252 SO2451 l W W 6 2 6  1WBK63333 WR E96080 
Simadne 0.66 U gL 0.M EPA 5252 SK1c2151 1Mvo66:B l W 3 9 3  WR E98080 
Carboluran 0.18U ug1 0.18 EPAi31.1 "3 1MsIcb16a( JJM 

&amyl 0.41 U v&4 0.41 EPA531.1 HPLUSU lOEX6?6a( JJM €96080 

Endamall 2.8 u a 2.8 EPA548.1 SvoCZuB lWlM88:23 1MMB2l:11 WR EW 
Dgual 1.9 u w 1 .% EPA549.2 mc2346 lWlMy1924 l(V3W61125 W E96080 
Arsenic 0.0010u I r g L  0.0010 SM 3113 B SUlO33 IOfl3K61%27 s*L EM1X) 
Cdn 4.0 cu 1 .a $Ma20 8 wcouwo lW3K81450 TCL E96ow) 
Total Dkrdved Sdih 720 mln 16 SWW c mEZ435 lOM5Wl4!X EE 
Cyanlde 0.0047 U In@. 0.0047 SWSOOCNE WCOUhWO lWlW12W lMMB11:25 Mi E- 

Glyphosate 28U usn 29 €PA 547 HRcMl n!l6K6W28 .uM 

Sufi- a3 usAs, 0.onu rlgk 0.022 W W C  WOUB~W 1 ~ ~ 1 3 : ~  IMWII:W 60 EQGOBO 
Md.M.340 

- 

56w US 1 N M I ,  
Fal Pyerce. FL 34846 Senlw. FL 32771 .,. ,. A-0. L e h i g h h s  N 33038 &mkswf#e, FL 34661 
FDOH Y E96080 FDOH x €63509 3 . :  F D W  # €65370 H)OHU E84418 
primed: WBMB u 

4155 Si. Johns P k q  Suite 13M) 307 Cod* Avenue 18331 C m z  Blvd 

pepS4M6 



iaboratoty ID: 2f2708f001 
Sample ID: TRlP BLANK 
I,l,l-TtdWoeVlane 0.21 u 
1,1,2-Trichforoevlme 0.44 u 
t.lachlmlkna 0.23 U 
1.2.4-TriChlambenzene 0 .4  U 
1,2~ciobenzera 0.11 u 
1.2-DicMoroNhae 0.29 u 
1,Z-DidJompopane 0.40 u 
t , * M n r W r e  0.23 U 
Bemene 0.20 u 
Carbon lebachbride 0.24 U 
Chbmbetuene 0.30 U 
dr-1.2mlomethene 0.21 U 
Wylbenzene 0.21 u 
MeIhylena &hide 0.23 u 
stvrm 0.21 u 

,- WmhlPmsUlene 0.24 U 
ialum '0.22 u 
Tolal Xylenes 0.40 U 
Iran5-1,2-Dichb.xelhee 0.35 U 
TliChRme(hene 0.36 U 
Vinyl amide 0.32 U 

0.21 
0 .A4 
0.23 
0.41 
0.21 

0.40 
0.23 
0.20 
0.24 
0.30 
0.21 
021 
0.23 
0.21 
0.24 
0.22 
0.48 
0.35 
0.38 
0.32 

0.m 

CERTlHCATE OF ANALYSIS 
121270811 

Client: Aqua Utilities Florida, Inc. 

Labratory Prep ha@d Lab 
Parameter Qua4M R e d  Unib -ng Umit Memod Batch DatelTms Dsteibe hip1 ID 

Workorder ID; 48 Estates 6597 Tri-Annual 

Received 10/12106 73.30 -1 (sampled. -- 
Results reported on Wet Weight @ass Mafnx Water -__-....-_ 

EPA 524 2 VoC2715 
ffA521.2 
€PA 524.2 
EPA 524 2 
EPA 524.2 
EPA 5242 
EPA 524.2 
EPA524.2 
EPA 524 2 
EPA 524.2 
EPA524.2 
EPA 524.2 
EPA 5242 
€PA 524.2 
EPAW.2 
€PA 5aol 
€PA 5242 
€PA $242 
€PA 6213 
EPA 5242 
EPA Qb2 

VOCT715 
VOC2715 
VoCT715 
VOC2715 

" 5  
VoCn15 
YOQIlS 
VCC2115 
yoC2715 
v m 1 5  
VOC271S 
VOCnl5 
W2715 
VoC2715 
V W 1 5  
vccn15 
VoC27lS 
VoCn15 
KC2715 
VoC2715 

. - . . . . . - 



Date issued: October 3, 2006 

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

_ ~ _ _  _____-- - _I___ 

Clrenf: Aqua Utilities Florida, Inc. 

Workorder ID: 48 Estates 6597 THMlHAA5 Grab 
Received: 9/12/06 13:OO 

[2126779] 

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

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance wllh the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual and 
have been determlned to meet applicable Method guidelines and Standards referenced in the 
'July 2002 National Environmental Laboratory Accreditation Program (NELAP) Quality Manual 
unless otherwise noted. The Analytlcal Results within these report pages reflect the values 
obtalned from tests performed on Samples As Received by the laboratory unless indicated 
differently. 

,<- - 

FDOH Safe Drinking Water Act. Clean Water Act and RCRA Certiftwtbn #s: 

E96080, E83509, E05370, E84438 

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

Respectfully submitted, 

Cindy Cmmer 
-ethnical Director or Designee 

,- 
b Noh: TMS 

5WO US 1 hWh 
Fcui Pierce, FL 34946 
FDOH # E96080 
Printed: lolyM 

Is ml0 be mpled. sxgPt h tun. uyhovt hs e m w d  wiltsn mmam of Lhs HARBOR BRANCH Envlmnmenhrl LebQaMer. Inc. 

4955 SI. John's Pkwy< Suile 1300 
S e n W ,  FL 3277f 
FDOH # €BE49 

307 COolMge Avenue 
L'jMghAWS. FL 3393 
f OOH X E85370 

1633f Caler Bwleverd 
eicuksville, FL 34601 
FDOHX E84418 

r P m l d l  
r 

--... -. . .. . . . . . __ . - . . .. . - 



Quality Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 48 Estates 6597 THMIHAA5 Grab 
Received: 9/12/06 1300 

121 267791 

_. 
5600 US 1 M h  
Fad P h e .  FL 34W6 

Prtnted: 1 0 "  

41 55 SL John's Pkwy. Suite f31w) 
S ~ ~ .  FL 32771 

307 Wi Averurr, 
LS&h Acres, FL 3393 
FOW f )  €85370 F M l H f  EM418 

16331 corlsr Sovleverd 
~ k w U l e ,  FL 34601 - FOOH # E96080 FOOH # €83509 

Pepo2d4 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. - *r-T%"&,=.p&% %%7a 4w- 

CERT1FICAlE OFANALYSIS 
[2126779] 

Client: Aqua Utilities Florida. Inc. Workorder ID: 40 Estates 6597 THMIHAAS Grab 

Laboratory Prep Anaryred Lab 
Repwliw Memod bleh OakKim D e t " a  Analysl ID 

- 
1 

Pa"ter @ a h  RWR unib Limi 

- Lebomtoiy ID: 2fP6779OM 
Sempfe ID: 

-_-- - 
SampM: 09/12/06 8:45 
Matfix; water 

Received: W/f2/06 13:OO 
Results reported on Wet Weight Basis _ _ _ _ _ ~  

Voc2596 VW251D619:49 WR E96oBn 
r ff2M Lackhe MRT L W m  

B"1WOmeManB 0.78 u* 035 EPA 5242 -..___ 

- BmmOtmn 0.41 U ugL 0.41 PA5242 wX2696 -1949 WR E m  
Chlwokrm 0.45 ugll 0.25 EPA 524.2 wXm 0912510619:49 WR 
DibromcEhlmmelhalle 1 .o w 0.30 €Ph 524.2 wXx96 09125106lt49 WR E m  
TOW THMs 2.6 u4n 0.50 EPA524.2 "96 091w10619:49 WR mfja 

- - 
SmpM: RwiW: 09/12/06 13:OO 

CWVJ620:23 WR E96090 
w m  0.41 U y#L 0.41 EPAS24.2 w)c26% -M:ZJ WR m6(uH) 

%dam 0.25U u@l 0.25 EPA524.2 v c c m  WEC62023 WR m6(uH) 

Tad THMs 0.sou UgL 0.50 EPA 524.2 VcCZ696 ~ y E 6 Z W 3  WR E m 0  

~bora twy  ID: 2126779002 
Sample ID: Tlip 81a11& 

- BmnodiilU-e 0.25U I@. 0.25 EPA 524.2 wxw 

- Oibmk-nethane 0.mu I@ 0.30 EPASX.2 voczw6 ~ 2 0 : 2 3  m EI)M)Bo 

.- - - - ___ ,.- 'Result Qualifiers: U 5 Not Detscted I = Anal$ detected belween he Labwslay MgW Del& Limit and Labotalwy Repomng Umit 
' . Mpkable Flwida Osparbnenl d Envimnmenral Prot"  drdmen d3tined bda Slalement d Estimated Uncertainly available upon request, - 

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



Date issued: August 17,2006 

To: BrianHeath 
Aqua Utilities Florida, Inc. 
PO6 490310 
Leesburg, FL 34749 

Client: Aqua Utilities Florida, lnc. 
Workorder ID: 6597 48 Estates.WQP [2126465] 
Recefved: ai03108 13: t 5 
- .- - -_ - __ ____ .___ _----- - __ .- - - 

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 lo meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless othewise noted. The Analytical Results within these 
report pages retlect the values obtained ftbm tests performed on Samples As Received 
by the laboratory unless indicated diVerenlly. 

FDOH Safe Drinklng 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, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submilted, 

:echni&l Director or Designee 
Nolo: This rspOrr Is MI to be Wed. excepl In MI. uithoul ltm a*Dlwsed WHen ansent of he HARBOR BRANCH Emmental Labontor[es. Inc. 

5600 US 1 N d h  
Forlplerce. FL 34846 S8nf'ad. FL 32771 *~CO.. LehlgtI A m S ,  FL 33938 &CO&SVM, FL 34801 
FDOH # €96080 f O W #  €83509 FWHLIE85370 F W H  # €84418 

- _ -  
4155 3. Johns P h y  Suite 1- 307 W d g w  Avenue 16331 Corfez BIvd 

L Y Prhited: B(i7mE . Pepeld4 

-__ __  _- 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6597 48 Estates WQP 
Received: ai03106 i3:is 

Qualify Control Summary 

[2126465] 

. .  . , . .  



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORIES INC. ‘ -Eua-wA Ye=- 467- 

- ‘- 
CERTlFtCATE OF ANALYSIS 

[Z 1264651 

C/ient: Aqua Utilities Florida. Inc. Workorder iD: 6597 48 Estates WQP 

Parameter Limil w w d  

Sample ID: PO€ Om& 
spedfic Cunductm 210 umhorkm 1.4 

Sampled: 081V3M 11:25 
Matrix: Water 

Received: 003/06 13:15 
Results reported on Wet Weight Basis 1 _- L __ .--- -_ - 

EPA 1201 WCOE14SM tkWJ614:07 PA €83509 

- Laborafory ID: ZfB465OOI 

CalUUm 28 m 0.10 EPA KN.7 KTMo79 W16K6621:li DM E m  
Cower 0.0014U mgfl 0.0014 EPA Mo.7 METMms WIMIB21:41 DM E m  
Lead 0.00061 U rr@L 0.MX)Bl EPAZOO.9 METAB075 Clm6105033 SP E96W 
M m i t y  97 ~ C a c 0 3  0.87 €PA 310.1 WCOE14975 08151061595 RM 

- 

~. - 
SanpM: O%D3/06 10:25 Received: W3B6 13:15 1 

Raaulls repled on Wet - Weight --J Basis 
CW?$Xl4:07 PA a3509 S W E c  condudmca 210 uinhcskm 1.4 EPA 120.1 wcM14984 

C&Um 26 .. w 0.10 EPA XN.7 E l m  OBnMIB21:47 DM E96WK) 
C W  0.wzo. ti@ 0.0014 €PA m.7 MElABma WM)621:47 DM E m  
Lead 0.0014. n@- 0.00061 EF’A2MI.9 t.tm8075 W16106037 SP - Alkdinity e4 m(lllCaCO3 0.87 EPA310.1 WOE14975 08nm61SEb RM 

_ ’  

Laboratory ID: 2fZW65@2 
Sample ID: 11112 Mom St Grab 

- 

--_ - . .  

‘Resun aualifim: U = No1 Detected I = Anel@ delstad behey the LaWmIcq Mebod Dekhn timil and Laboratory Reporting Limit 
, . Applicable Flaida Deparbnent of Ennvinnmenlal PmWlion QJaliSers hiinid belaw. Sat”et of Esstimafed UnmrtdBinly availabk upon requssl. - 

- 

- 

- 

- 

5600 US I Nath 
FcdPietw. FL 34046 senlad. H 32771 I O  .‘*e* Lengh AasJ. FL 33938 BwoksNIe. FL 34601 

* Printed: w17m - 
4165 St. John0 pkwv W e  1 3 0  307 Cod/&+ A v e n u e  16331 corfer Blvd 

- FOQH # E96060 FDOH # EWXW fm FDOH # E85370 FDOH # E84416 
“ . = PeQe3014 



Date issued: September 5.2006 

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

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

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6597 48 Estates Pblcu Grab 
Received: 8/03/06 1 3: 15 

(2126473) 

_I__- ~. -- ---_ - I-_- 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quatity Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
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 f" tests performed on Samples As Received 
by the laboratory unless indicated differently. 

.(- 

FDOH Safe Drinking WaterAct. Clean Water Act and RCRA CertifikUon #'s: 

E90080. E8350Q. 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, 

&.- 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABOMTO R IES. IN C. 

- '- -c"&-m =E- m-68.1 

Client: Aqua Utilities Florida, Inc. 

Recehred: 8/03/06 133 5 
- Workorder ID: 6597 48 Estates PWCu Grab 

Quality Control Summary 

[2128473] 



H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES, INC. --eu%-=& Y Z h l 4 6 7 - 6 8 4  

Laboraloly ID: 21 26473005 
Sample ID: 34725 S Hnhwcrw& Rd 

CERllFICATE OF ANALYSIS 
[2126473] 

Scm?pled: 07RMJ6 7:21 
Msbix: wafer 

Received: 08/1)3/06 13:15 
Rewlfs reported on Wet Weight 

Client: Aqua Utilliies Florida, Inc. Workorder IO: 6597 48 Estates Pb/Cu Grab 

Sample ID: 11322 Lockwood SI Mefrix: wi3tef Results repled on We1 Weigh1 Basis 



Date issued: March 20.2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
PO3 490310 
Leesburg. FL 34749 

__ - __ __ 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 48 Estates 6597 N02lN03 
Received: 3/16/06 13:45 

[2125120] 

__ - -- --__ 

Dear Brian Heath; 

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

.r 

L 

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

€96080, E63509, E85370, E64416 

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

or Designee 

FDOH # E83509 



H A R B O R  B R A N C H  
ENVJRONMENTAL 
LABORATORIES, INC. 
5 6 r X  U S  I No Fori P k e  R 34946 
phm: B R I  4&-. Ert 285 F a n  Pi3 461684 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 48 Estates 6597 N02lN03 
Received: 3l16106 13145 

Quality Control Summary 

[2125120] 

Quality Control Summary 
Method HBELBalch Mal& Analvtical Issue 

EPA 300.0 
iC6725 

2125120001 NitraleasN nUrrracy - Outside aaeptanm lids in the MS. 
2125120001 Nitrateas N Accurxy. Outside acceptance l imb in he MSD. 
2125120001 Nitrile as N Accuray .Outside acceptant8 lmils in the MS. 
2125120001 Nib’ileas N Accuracy -Outside amplent8 limb in the MSD. 

The above due lo matrix effects. Accuracy demonslraled with other QC sampk. 

5600 us-, .N~oru, . . .- . -. . ~. -. _. __ - . . .. .~ . __ .- 

Forf Piem, FL 34946 
FDOH # €98080 
Printed: 3120108 

4155 St. Johns PWy Suite 1300 
Senford. FL 32771 
FDOH # €83509 

307 Coolidge Avenue 
Lehigh Acres, FL 33936 
FDOH # E85370 

__ - 
2514 Osewawflwhtverd 
S p d ~  Hill, FL 34607 



CERTIFICATE OF ANALYSIS 
[2125?20] 

C//ent Aqua Utilities Florida, Inc. Workorder ID: 48 Estates 6597 N02/N03 

Laboratciy Prep hdyzed Lab 
B a a  Dale”a Datemime Anf+sl ID 

Repom Melhod 
Parameter G~atk~  Resull Unik Limit 

Reoeived: 03f6D6 135 
. 

Matrix: Wafer b u l l s  reported on Wel Weight Bask 
0.0030 F A  3w.O IC6725 D3/17&!66038 RS E m  

OYlTi% 1038 RS E m  

Laboratory ID: 2125fZOOOf 
SwnpIe ID: PO€ Grab 

NMale as N 0.16 m s n  
Nirile as N 0.0022u n g t  0.0022 EPA 3 K . O  ICBRI, ___ -~ .___ 

‘Result aualifiers: U = Ncl Detected 
Applicable Fhrtda Depadment of Environmental P“ Cuua6fiers defined bebw. 

I = halyie detected between tie Labomby Method D e t ”  LM! and Labmicfy Repciting L m  
Statemenl of Eshated Uncertainty available upon request 

5MK) US 1 NMh 4166 SI ~ d m s  PW suite 1300 307CooUdgs Avenue 2514 OsawawBwlevanl 

FDOH # E m 8 0  
- Fwt Pwm. FL 34946 SanW. FL 32771 LeNgh Am.% H 33936 Spr(ng Hi//, FL 34807 

FDOH # E85370 FDOHfEE4418 FDOH # E83509 
t 

Pnnled: WMW .. i. PagsSol4 



Florida Department of 
Environmental Protection 

Central Dishct 
33 19 Mogulre Boulevard, Suite 232 

.. . .  . .~.... ~. .. .* - ~ .. . .J 1 Orla& Flcnida 32803-3767 

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

November 27,2007 

OCD-PW-SS-07-1369 

Charlic Crisi 
f.;ovm"r 

Jctr I<olikomp 
Lr. Governer 

Michael W Sol 
Sccrernry 

Lake Countv - PW 
Ravenswood Water System 3351062 
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 Io the subject wmmunity 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 enclosed 
reports. These deficiencies shall be corrected in order to retum to compliance with Florida Administmfive 
Code (F.A.C.) Rules 62-550.62555,62-560 and 62-602. 

Please correct the indicated deficiencies, and notify Vle Department in writing that the deficiencies have 
been corrected, no later than December 31. 2007. [You may use the aftached response form to 
indicate the comctive actions taken.) 

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

Sincerely, 

&---  

KMD/ddo 

- 0 2  
Kim Dodson. Environmental Manager ... " m s  
Drink,ng Water Compliance and Enforcement i. f I 

cc: Pabick Farris, Enwonmental Compliance Specialist [PAFarris@aqdaamenca com] 
Danielle D. Owens. DEP Dnming Water Compliance and Enforcement 



State of Florida 
Department of Environmentai Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name Fortv-Eiaht Estates county lake PWSID# 3350005 
Piant Location Circle Wav. Leesbura. FL 34788 Phone 1352) 435-4028 
Owner Name Aaua Uhlities Florida. Inc. Phone (352) 435-4028 

~ ~ ~ 

Owner Address 
Contact Person Patrick Fams Title Environmental ComDliance SDecialist Phone 1352) 435-4029 
This Survey Date 10/24/07 

1100 Thomas Avenue, Leesburq. FL 34748 

Last Survey Date 10/26/04 Last Compliance Inspection Date 11/02/99 

PWS TYPE: Community 

PLANT CATEGORY 8 CLASS 50 
MAX-DAY DESIGN C A P A C I N  57.600 aDd 

PWS STATUS: ADDrOVed 

TREATMENT PROCESSES IN USE 
Disinfection 

~~ 

SERVICE AREA CHARACTERISTICS 

Food Service: Yes 0 No NIA 

Number of Service Connections 87 
Population Served 305 Basis Operator 

OPERATION B MAINTENANCE LOG: Yes 
Localion Water treatment Dlant 
Comments 

Subdivision 

CERTIFIED OPERATOR. Yes 
Operator(s) & Certification Class-Number: 

Will Fontaine C-6813 LeadKhief Operator 
See MORs for complete list of ODerators 

Hrs/day: Required Visit Actual Visit 
Days/wk: Required 3 Actual 5 
Non-consecutive Days? Yes No NIA 
Comments 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? Yes 0 No 0 N/A 
Data missing from MORS? No 0 Yes NIA 
Average Day (from MORs) 27.585 aDd 
Maximum Day (from MORS) 50.000 QDd 01107 

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

2” Master 

RAW WATER SOURCE 

0 PURCHASED from PWS ID # 
[7 Emergency Water Source 

Emergency Water Capacity 

STANDBY POWER SOURCE: Yes 
Source MPSG20 1Dropane) 

Switchover: [XI Automatic 0 Manual 
Hrs Operated Under Load 1 hrhk 
What equipment does it operate? 

[XI GROUND; Number of Wells 1 

Capacity of Standby (kW) 20 

[XI Weti Pumps 
High Service Pumps 

(E3 Treatment Equipment 
Satisfy avg. daily demand? a y e s  U N O  OUnknown 
Audio-visual alarm? R y e s  UNO 
Comments 

PLANS AND MAPS 
Coliform Sampling Plan [XI Yes 0 No NIA 
DIDBP Monitoring Plan Yes 0 No N/A 
Lead and Copper Plan Yes [3 No NIA 
Distribution System Map Yes 0 No 0 NIA 
Emergency Response Plan Yes No 0 NIA 
Comments 

PREVENTIVE MAINTENANCEIO&M 
Operation & Maintenance Manual Yes 0 No 
Preventive Maintenance Program Yes 0 No 

Flushing Program 
Records 

Isolation Valve Exercise 
Records 

R y e s o  No 0 NIA 
Yes 0 No 0 N/A 
Yes 0 No 0 N/A 
Yes No 0 NIA 

Comments 

CROSS CONNECTION CONTROL 
#BFPAs NIA #Tested N/A 
WWTP RPZ NIA Date Tested N/A - 
Written Pian Kdeauate Date N/A 
Comments Section 11- Implementation Schedule 
not Drovided in written plan. 

10 



PWS ID # 3350005 
Date 10/24/07 

:ROUND WATER SOURCE 

COMMENTS The DeDartmeot will continue to accept the seDtic tank setback distance unless the well is 
shown to be chemically or microbiallv contaminated. 

11 



CHLORINATION (Disinfection) 
Type: O G a s  H H y p o  
Make Stenner Capacity 17 aDd 
Chlorine Feed Rate 100% 
Avg. Amount of CI2 gas used 
Chlorine Residuals: Plant 0.84 Remote 0.76 
Remote tap location Hose bib at Lockabee 8 Hunt 
DPD Test Kit: 0 On-site H With operator 

NIA 

0 None 0 Not Used Daily 

Reserve Supply 

~~ 

Injection Points Prior to hvdrwneumatic tank- 
Booster Pump Info NIA 
Comments 

ar 01 

ChlorinhGasUse I YES NO I Comments I 

Fresh Ammonia 

Requirbnents 1 I 
Dual Systekq I O  01 I 

u y J I  

\ I I 

Auto-sw itchohr I 

Room Lighting 

CI, leak deteclion 
Scale \ u  0 
Chained Cylinders \n ti 

U O\l 
Warning Signs 

Adequate Air-pak I 4 D 1  
Sign of Leaks I o\o I 

0 O h  
I 1 ,  

Fitted Wrench I O  u t  \ 
Hwsing/Protection 1 u 01 
AERATION ( 

Aerator Condition 
Visible Algae Growth 
Protective Screen Condition 
Frequency of Cleaning 
Date Last Inspected/Cleaned 
Comments Type% 

ses. Fe, & Mn Removal) 
Capacity 

PWS ID# 3350005 
Date 10/24/07 

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder (H) Hydropneumatic I flow-through 

I TankTwelNumber H I I I _. I I I 

Capacity (gal) I 3,000 I i 
I I I Material I steel I 

Sight Glass or 
Level Indicator I 
PRVIARV I PRV I 

I I I 

Pressure Gauge yes 

OdOff Pressure I 40/60 I 
Access Secured I Yes I 
Access Manhole I yes I I 

I I I 

Tank Sample Tap I On tank I I 
Location I I I 
Date of Inspection I 11/2004 I 

I I I 
Date of Cleaning I 1112004 1 I 
Comments 

HIGH SERVICE PUMPS 
I PumDklumber I I I I 

I Make \ I  I I I 

. . , 
Motor HP \ 
Date Installed I I I 

I I \ I  I I 

Comments 
\ 



PWS ID # 3350005 
Date 10/24/07 

DEFICIENCIES: 

1. Failure to adequately establish and implement a crossconnection control program. Implementation of the 
program was not started until April 2007. Currently, " e r c i a l  customers are being surveyed, and residential 
customers should be surveyed by December 31,2007. 

Community water systems, and ail public water systems that have service areas also served by reclaimed water 
systems regulated under Part Ill 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 backflw of contaminants into 
the water system. This program shall indude a written plan that is developed using recommended practices of 
the American Water Works Association set forth in Recommended Practice for BacMow Prevention and Cmss- 
Connection Contmr, 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 provided to the Department during this inspectlon, the population sewed and 
number of service connections for lhis system has been changed. These changes may affed this system's 
monitoring requirements. 

Lead and copper tap sampling must be conducted during the June-September2008 monitoring period. 

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555, 
extension 2242, or Paul Morrison at (407) 893-3988. 

Ail results must be submitted to DEP wilhin the first 10 days following the end of the required monitoring period or 
the first 10 days following the month in which the sample results were received. whichever time is the shortest. A 
Florida Department of Health (DOH) certified laboratory must analyze all laboratory samples. 

Provide information for all items marked "Unknown." 

- 

Inspector Title Env. SDecialist I Date 1 1/09/07 - 
Title Environmental Manager Date 11/27/07 

CJ2M-- 
Approved by 

- 
13 



Aqua U l l l ~ e s  Florlda, Inc 1 352 ? P I  0980 
1100 ThomaSAvenue F 352 787 6333 
eesborg. FL 34748 LWW aqdaubbaesflorda com 

December 24,2007 

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

RE: Reply to Lake County Sanitary Surveys: 
Raveuswood Water System - PWS 3351062 
Kings Cove Subdivision - PWS 3350655 
Forty-Eight Estates - PWS 3350005 
Summit Chase Villas - PWS 33541 12 
Haines Creek Mobile Home Pa rk  - 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 backtlow devices are 
installed where needed and the existing devices are inspected annually. 

If you have any questions, please contact me at (352) 435-4029 or by e-mail at 
PhFarrir(iiaciuaarncrica.coin. Thank you. 

Sincerely, 

Ai??Le49& 
Patrick A. Fams  
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

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



March 2,2001 

Arredondo Utility Co., IncfAqua Source Utilities, Inc 
6960 Professional Parkway East Suite 400 
Sarasota, FL 34240 

SUBJECT Consumptive Use Permit Number 11 364 

Dear Sir/Madam: 
Arredondo FarmdAqua Source Inc 

Enclosed is your permit and the forms necessary for submitting information to comply with 
conditions of the permit as authorized by the St. Johns River Water Management District on 
March 02,2001. 

Permit issuance does not relieve you from the responsibility of obtaining permits from any 
federal, state and/or local agencies asserting concurrent jurisdiction over this work. 

The enclosed permit is a legal document and should be kept with your other important records. 
Please read the permit and conditions carefully since the referenced conditions may require 
submittal of additional information. All information submitted as compliance with permit 
conditions must be submitted to the nearest District SeM'ce Center and should include the 
above referenced permit number. 

Please be advised that the period of time within which a third pa@ may request an 
administrative hearing on this permit may not have expired by the date of issuance. A potential 
petitioner has twenty-six (26) days from the date on which the actual notice is deposited in the 
mail, or twenty-one (21) days from publication of this notice when actual notice is not provided, 
within which to file a petition for an administratiwe hearing pursuant to Sections 120.569 and 
120.57, Floriia Statutes. Receipt of such a petition by the District may result in thls permit 
becoming null and void. 

Enclosures: Permit, Conditions for Issuance. Compliance Forms, Map.Well Tags 

cc: District Permit File 

Agent: Utilities 8. Investments, Inc 
1227 W. Colonial Drive 
Orlando, FL 32804 



PERMITNO. 11364 DATE ISSUED:March 2.2001 
PROJECT NAM€ Arredondo Farms/Aaua Source Inc 

A PERMIT AUTHORIZING: 

The District authorizes, as limited by the attached permit conditions, the use of 60.0 million 
gallons per year of ground water from the Floridan aquifer for the household use of 1195 people. 

LOCATION: 

Site: ARREDONDO ESTATES 
Alachua County 

Site: Arredondo Farms MHP 
Alachua County 

Section(?.): 21, 28 Township($); 10s Range(s): 19E 

ISSUED TO: 
Arredondo Utility Co., Inc./Aqua Source Utilities, Inc 
6960 Professional Parkway East Suite 400 
Sarasota. FL 34240 

Permittee agrees to hold and save the St. Johns River Water Management District and its 
successors harmtess 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 or 
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 40C-1, Florida Administrative Code. 

PERMIT IS CONDITIONED UPON: 

See conditions on attached 'Exhibit A', dated March 2,2001 

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

- 
By: . \ .  

d g h t  T Jenkins 
Division Director 



a "EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 11364 

DATED MARCH 2,2001 
ARREDONDO UTILITY CO., INCJAQUA SOURCE UTILITIES, INC 

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

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 me appropriate local government pursuant to Chapter 4OC-3, Rorida 
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 intellered 
with by the consumptive use. If unanticipated interference occurs, the District may 
revoke the permit in whole or in part to curtail or abate the interference unless the 
permittee mitigates for the interference. In those cases where other permit holders are 
identified by the District as also wntributing 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 
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 whole or in part to 
curtail or abate the adverse impacts, unless the impacts can be mitigated by the 



7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

permittee. 

The District must be notified, in writing, within 30 days of any sale, conveyance, or 
other transfer of a well or facili!y 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. 

A District-issued identification tag shall be prominently displayed at each withdrawal 
site by permanently atfixing 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 Distriit in the event that a replacement tag is needed. 

All submittals made to demonstrate compliance with this permit must include the 
CUP number 11 364 plainly labeled thereon. 

(Arredondo Farms MHP) 

This permit will expire 20 years from the date of issuance. 
(Arredondo Farms MHP) 

Maximum annual withdrawals from the Floridan aquifer for household use must not 
exceed a total of 35.0 million gallons. (Arredondo Farms MHP) 

Wells number 1 (GRS ID 3420) and 2 (GRS ID 3421) (as listed on the application) 
are equipped wth totalizing flow meters. These meters must maintain 95% 
accuracy, be verifiable and be installed according to the manufacturer's 
specifications. (Arredondo Farms MHP) 

Total withdrawalsfrom wells number 1 (GRS ID 3420) and 2 (GRS 1D 3421) (as 
listed on the application) must be recorded continuously, totaled monthly, and 
reported to the District at least every six months from the initialion of the 
monitoring using Form No. EN-50. The reporting dates each year will be as 
follows for the duration of the permit: 
Repodng Period Report Due Date 
January - June July 31 
July - December January 31 
(Arredondo Farms MHP) 

Permittee must have all flow meters checked for accuracy at least once every 3 
years within 30 days of the anniversary date of permit 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 submitted to the District 



within 10 days of the inspectionkalibration. 
(Arredondo Farms MHP) 

15. The permittee must maintain all flow 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. 
(Arredondo Farms MHP) 

The permittee must implement the Water Conservation Plan submitted to the 
District, and maintain these practices for the duration of the permit. 
(Arredondo Farms MHP) 

17. The lowest quality water source, such as reclaimed water and surface/stonn 
water, must be used as irrigation water when deemed feasible pursuant to 
District rules and applicable state law. 
(Arredondo Farms MHP) 

All submittals made to demonstrate compliance with this permit must include the 
CUP number 11364 plainly labeled thereon. 

(ARREDONDO ESTATES) 

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

16. 

9. 

(ARREDONDO ESTATES) 

Maximum annual withdrawals from the Floridan aquifer for household use must not 
exceed a total 01 25.0 million gallons. (ARREDONDO ESTATES) 

12. Wells number 1 (GRS ID 3418) and 2 (GRS ID 3419) (as listed on the application) 
are equipped with totalizing flow meters. These meters must maintain 95% 
accuracy, be verifiable and be installed according to the manufacturer's 
specifications. (AAREDONDO ESTATES) 

Total withdrawals from wells number 1 (GRS ID 3418) and2 (GRS ID 3419) (as 
listed on the application) 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 

11. 

13. 

January 31 (ARREDONDO ESTATES) 



14. Permittee musl ive all flow meters checked r accuracy at least once evely 3 
years within 30 days of the anniversary date of permit 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 submitted to the District 
within 10 days of the inspectiordcalibration. 

(ARREDONDO ESTATES) 

The permittee must maintain all flow 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. 
(ARREDONDO ESTATES) 

The permittee must implement the Water Conservation Plan submitted to the 
District, and maintain these practices for the duration of the permit. 
(ARREDONDO ESTATES) 

The lowest quality water source, such as reclaimed water and surface/storm 
I water, must be used as irrigation water when deemed feasible pursuant to 

District rules and applicable state law. 
(ARREDONDO ESTATES) 

15. 

16. 

17. 



Notice Of Rights 

1 A person whose substantial interests are or may be determined has the right to request an 
administrative hearing by filing a written petition with the St. Johns River Water 
Management District (District), or may choose to pursue mediation as an alternative 
remedy under Sections 120.569 and 120.573. Florida Statutes. before the deadline for 
filing a petition. Choosing mediation will not adversely affect the rights to a hearing if 
mediation does not result in a settlement. The procedures for pursuing mediation are 
set forth in Sections120.569 and 120.57, Florida Statutes, and Rules 28-106.111 and 
28-106.401-.405. Florida Administrative Code. Pursuant Io Chapter 28-106 and Rule 
4OC-l.lOO7, Florida Administrative Code, the petition must be filed at the office of the 
District Clerk at District Headquarters, P. 0. Box 1429. Palatka, Florida 32178-1429 
(4049 Reid St., Palatka. FL 32177) within twenty-six (26) days of the District depositing 
notice of District decision in the mail (for those persons to whom the District mails actual 
notice) or within twenty-one (21) days of newspaper publication of the notice of District 
decision (for those persons to whom the District does not mail actual notice). A petition 
must comply with Chapter 28-106, Florida Administrative Code. 

If the Governing Board takes action which substantially differs from the notiw of District 
decision, a person whose substantial interests are or may be determined has the right to 
request an administrative hearing or may choose to pursue mediation as an alternative 
remedy as described above. Pursuant to District Rule 4OC-1.1007, Florida Administrative 
Code.the petition must be filed at the office of the District Clerk at the address described 
above, within twenty-six (26) days of the District depositing notice of finat District decision 
in the mail (for those persons to whom the District mails actual notice) or within twenty-one 
(21) days of newspaper publication of the notice of its final agency action (for those 
persons to whom the District does not mail actual notice). 
Such a petition must comply with Rule Chapter 28-106. Florida Administrafne Code. 

A substantially interested person has the right to a formal administrative hearing pursuant 
to Sectlcn 120.569 and 120.57(1). Florida Statutes, where there is a dispute between the 
District and the party reqarding an issue of material fact. A petition for formal hearing 
must comply with the requirements set forth in Rule 28-1 06.201, Florida Administrative 
Code. 

A substantially interested person has the right to an informal hearing pursuant to Sections 
120.569 and 120.57(2), Florida Statutes. where no material facts are in dispute. A petition 
for an informal hearing must comply with the requirements set forth in Rule 28-1 06.301, 
Florida Administrative Code. 

5. A petition fw an administrative hearing is deemed tiled upon delivery of the petition to the 
District Clerk at the District headquarters in Palatka, Florida. 

6. Failure to file a petition for an administrative hearing, within the requisite time kame shall 
constitute a waiver of the right to an administrative hearing (Section 28-106.1 11, Florida 
Administiative Code). 

7. The right to an administrative hearing and the relevant procedures to be followed are 
governed by Chapter 120, Florida Statutes. and Chapter 28-1 06. Florida Administrative 
Code and Section 4OC-1.1007, Florida Administrative Code. 



NotIee Of Rights 

8. An applicant with a legal or equitable interest in real property who believes that a District 
permitting action is unreasonable or will unfairly burden the use of his property, has the 
right to. within 30 days of receipt of notice of the District’s written desision regarding a 
permit application. apply for a special master proceeding under Section 70.51, Florida 
Statutes, by filing a written request for relief at the office of the District Clerk located at 
District headquarkrs, P. 0. Box 1429. Palatka, FL 32178-1429 (4049 Reid St., Palatka, 
Florida 32177). A request for relief must contain the information listed in Subsectiw, 
70.51(6). Florida Statutes. 

9. A timely filed request for relief under Section 70.51, Florida Statutes, tolls the time to 
request an administrative hearing under paragraph no. 1 or 2 above (Paragraph 
70.51(10)(b), Florida Statutes). However. the tiling of a request for an administrative 
hearing under paragraph no. 1 or 2 above waives the right to a special master proceeding 
(Subsection 70.51 (10)(b), Florida Statutes). 

10. Failure to file a request for relief within the requisite time frame shall constitute a waiver of 

11. Any substantially affected person who claims that final action of the District constitutes an 

the right lo a special master proceeding (Subsection 70.51(3), Florida Statutes). 

unconstitutional taking of properly without just compensation may seek review of the action 
in circuit court pursuant to Section 373.617. Florida Statutes, and the Florida Rules of Civil 
Procedures, by filing an action in circuit court within 90 days of the rendering of the final 
District action, (Sectbn 373.617, Florida Statutes). 

12. Pursuant to Section 120.66, Florida Statutes, a person who is adversely affected by final 
District action may seek review of the action in the District Court of Appeal by filing a notice 
of appeal pursuant to the Florida Rules of Appellate Procedure withln 30 days of the 
rendering of the final District action. 

inconsistent with the provisions and purposes of Chapter 373, Florida Statutes, may seek 
review of the order pursuant to Section 373.1 14, Florida Statutes, by the Florida Land and 
Water Adjudicatory Commission, by filing a request for review with the Commission and 
serving a copy on the Department of Environmental Protection and any person named in 
the order within 20 days of adoption of a rule or the rendering of the District order. 

13. A party to the proceeding before the District who claims that a Distriict order is 

14. For appeals to the District Court of Appeal, a District action is considered rendered after it 
is signed on behalf of the District, and is filed by the District Clerk. 

15. Failure to observe the relevant Lime frames for filing a petition for judicial review 
described in paragraphs # I1  and #12, or for Commission review as described in 
paragraph #13, will result in waiver of that right to review. 



Notice 01 Rights 

Certificate of Service 

I HEREBY CERTIFY that a copy of the foregoing Notice of Rights has been 
sent by US. Mail to: 

Arredondo Utility Co., IncJAqua Source Utilities, Inc 
6960 Professional Parkway East Suite 400 
Sarasota, FL 34240 

IW 
at 4:OO p.m. this= day of March, 2001. 

/oii& &L+- 
Division df Permit Data Services 

Gloria Lewis, Director 

St. Johns River Water Management District 
Post Office Box 1429 . 
Palatka. FL32178-1429 
(904) 329-4152 

Permit Number: 11 364 
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MONTHLY O f  ERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

- 

I. the undersigned water treatment plant operator licensed in Florida, am the leadkhief opetator of the water treatment plant identified in part I of this report. I certify that the 
information 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 confom to NSF 
International Standard 60 or other applicable standards referenwd in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
wcre prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of mounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process perfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner 
retain them, together@ copies of this report, at a convenient location for at least ten years. +. 

d -7 , I  . Will Fmmno C-6813 
L~censc Number R n w d  w Typed Namr 

DEP Fm82.555 Sq3)aa*ruU 04308 HAY22g Page 1 

signam . n d  Dam 

FPSC-COMMISSION CLERK 
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MONTHLY OPERATtON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, he undersignad water mamen1 plant operator licensed in Florida, am the Icadkhief operator of the water trealment olant identified in I of this reuort. I certili that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I cer!ify that all drinkiig water treatment chemicals used' at this plan;conform to NSF 
International Standard 60 or other applicable standards referenced in subwtion 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 thc month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate ecatment process performance records. Funhennore, I agee to provide these additional operations records to the PWS owner so the PWS owner 
retain them, t o g c B  with copies of this report, at a convenient location for at least ten yem. 

Will Fantaine C-6813 
Printed or md Name L i m r c  Number 

DEP Fwm 62-555 Sm(liA1Iamal. Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

May. 2007 

,... . , 

lntcmational 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 thii plant 
were prepared each day that a licensed operator s m e d  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 Ceatment process performance records. futhmore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 

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

Will Foolunc C-5813 
Printed or Typed Name Licsnsc Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1. the undersigned water ma!” plant operator licensed in Florida, am the Ieadkhiefoperator ofthe water trurtmmt plant identified in pY( I of this repott I certify rhat the 
information provided in thii repon is me and accurate to the btsr of my knowledge and belief. I certify that all driiing water Weafment 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 cemfy bat  the following ac‘ditional operations records for this planr 
were prepared eech day rhat a licensed operator staffed or visited this plant during the month irdmted above: (1) records of am0unr.s of chemicals used and cbemical feed rates; acd 
(2) if applicable. appropriate treaPlient process performance records. fun hem^^, 1 agree to provide tliese additional operations records to the PWS owncr so the PWS ower  cdn 
retain them, m e r  with copies ofrhis report, at a convenient location for at least ten years. 

Will Fontainc C-6813 
Siknatunand Dnc Printed or Tyvcd N m  License N u m k  . .  

I 

OEP F m  62-555 Oos(3)UlemMle Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July, 2W7 I 

CnnlhcI Person: Brian Hcuth (Crmtacl Pmn’sTitk AJESManPger 
antad Person’s Miiling Address: Po Box 4903 IO 1Ciry: -bug I Sl8le Florida lzip w e :  34749 
COnlQC4 PCrsOn’l TClCphOnc Number: (352) 7876980 fConlacl Person’s Fax Number: (352) 787-6333 

I, the undersigned water [reahnerd plant operator licenxd in Florida. am the leadchief overator of the water treatment ~ l m t  identified In om I of this rcooli 1 certlh thar rhe ~r ~ ~ ..... , ~~ ~~ 

information provided in this reporiis trueand accurate to the best of my knowledge and belief. I certify that all drinkig water treatment chemicals wed 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 Cnrify that the foilowing additional opciations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records ofamounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate Weartnent process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain theqa topky with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-6813 

Signature md dale Piinred OT Typed N n n ~  Liecnx Number 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Refa lo the inrmvlionr for lhir m n  W deicnninc which plms muu pmvidc this infomution. 

D E P F ~ U ~ - % S S ~ ~ ( J Y U I ~ ~ ~ ~  Page 2 
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fVlONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

. .." -...-. 
Contact Puson: Brim Hcarh IConuct Penon's TiUc: Arca Manger 

Conua PmOn3 Tdvhonc Number: (352) 787-0980 lCantaa Person's Fax Numbsr (352) 787-6333 
QntW Puronk &Mail Addms: beheath@aauaamerica.com 

Contaot Pmon3 Mailing A d h u :  FQBo~490310 ICiry: Lcabwg I slate: RDrida [zrp codc 34749 

B. Water Treatment Plant Information 

. > .  , , . .  
,. _. . . , , . . 

. .  .,.. , 

, 

I, the undersigned water treatment plant operator licensed in Florida, am the Icadlchief operator of the water treatment Dlant identified in van I of this reaort. I ccnifv rhar rhr - , 
infomation provided in this %port 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 
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 duMg 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 

together with copies of this repon, at a convenient location for at least ten years. 9 L  
9- 3-02 Will FomDinc C-6813 

Llunrc Number Signaurs and Date Primed or Typed Name 

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

I 

I, the undersigned water ucatment plant operator liceoud in Florida. am the leadkhief operator of the water treatment Dlant identified in DaR I of this reoort. I certifv that the 
information provided in this rcppwt-is tme.and accurate to the best of my knowledge and belief. 1 certify that all drinking water treabnent chemicals used at this planrconform 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 thls piant 
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 
retain them, t M e r  with copies of this report, at a convenient location for at least ten years. 

Will Fonllune (2-68 l 3  
/o-5 / e7 

Signmure and Date F’nnlCd or Typed Nunc L~ecnx Numbcr 

Page I 
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information provided in this report is true and accurate to the bcst ofmy knowledge and k l i e E  I &@that all drinking water tnatment chemicals usd-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 8t.ffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chsmical fccd 
ram: and (2) if applicable, appropriate treatment pr-s pcrfomaucc IocoTds. Furtherm~ort, I a g r a  to provide these additional operations records to the PWS owner so the PWS 
owner ca>&*m, t;gether with copies of this report. st a convenient locatim for at least ten years. 

Will F ~ I ~  C-68 13 
Rntd or TyptdName LlccnsC Numhr 
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MOWWILY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

information provided in this report is b.ue and accurate to the best ing 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 ncords for this plant 
were prepared each day that a licensed oPrratOr Statfed or visited this plant during the month indicated above: (1) records of amouots of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate tnafment process pcrfomance records. F"norc, I agree to provide these additional operations records to the PWS owner so the PWs ewer can 

J report, at a urnvenient location for at least ten years. 

/3'4 -07 will ~ontains a 8 1 3  
Printed 01 Typd Name LicmScNumbcr 
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-, " I + I L Y  OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS ldentifiwion Number: *I 335 152 

Ultraviokl RlldiDtb" 

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

Polymer Pare 3 Due In Deeember s 

1 

I, the uodengned water treatment plant operator licensed in Florida, am the leadchief operafor of the water treatment plant identified i pan I of this report. I Certify thac tbe 
information provided in this report is me and accurate to the best of my howledge and belief. I certify that all drinking water trcatmcnt 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 
w m  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 *ament process performance records. Funhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner cm 
rerain thyn, t a e r  with copies of this report, at a canvenient location for ai least ten years. 

Will Ponuinc c-6613 
F'rintcd 01 Typed N m  License Number 
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,,'h .. 
I, [he 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 cenifv that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all d& 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, 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. 

OEP Form 62555 SW(3)Allemate 04308 M Y Z ~  Page 1 
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February. 2006 1 

._~. 
I, the undersigned water treahllent plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this rep* I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief, I certiw 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 cei-tiw 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 t h p ,  tog* with copies of this report, at a convenient location for at least ten years. 

Will Fontsine. 
Printed or Typed Name 

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

thieving Four-Log virus Inactivation/Re”J: I7 ~ r e e  Chlorine r chlorine Diodde r ozone r Combined Chlorine (Chloramines) 
olet Radi@on r Othafpscribc): 

of Disinfectant Residua 

’ Refer to the illsrmcfiom for this r c p n  to determine which plana rrmst p’oyide &is infmatim 

> . o€PFms2.55s.sm(J)Uumtl. Page 2 



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 

Page 1 DEP Form 62555 soO(3yutemate 

7. 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Means of Achieving Four-Log ViruS InactivatiowRmoval: R FA 
Ultrwiolet Radiation 

'.Referto the instruftionr for this repal to'dm&inc which plants must provide thk information 

Page 2 DEP FW eZ.5ss.w-m ' , 
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MSNT~L+- OP~ATION'REPOAT FOR' P W S ~  ~ R E A T ~ N G  RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

w . .  c68 
Printed or Typed Name License Number Signature and D& 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3350152 IPlant "IC: ICarlton Village I 

Chlorine Dioxide 

' Refer B rhe inrtruCtiON for this nport to determine which plane must provide this information 

" DEP FCrm 62JSS.W3phr" Page 2 
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I, the undersigned water hratment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in part I of this report. I certlfy that the 
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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) ifapplicablc, 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, togetheLwith copies of this report, at a convenient location for at least ten vean. 

Will Fontaine 
Printed or Typed Name 

C-6813 
License Number 

DEP Fwm62555.8w(3pVlermle Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3350152 [Plant N m :  lcarlton Village 

r Ultraviolet Radiation r Othcr pemii): 

Page 2 



-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 howledge and belief. I certify that all W i g  water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain theyjtog- with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-6813 
Printed or Typed Name License Number Signature and Oat;; 

Page 1 
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I I I I I I 1 I ' I V I ~ N I H L I (  Ot ' thTlUd R W O k T  FOd PWSdTREAfING RdW GRdUND WATER OR PURCHASED FINISHED WATER 

e w a t e r  treahnent 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 of my knowledge and belief. I certiFy that all drinking water treahnent 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 eeatment process performance records. Furthermore, I agee to provide these additional operations records to the PWS owner so the PWS owner can 
retain thelppogetJywith copies of this report, at a convenient location for at least ten yean. 

Will Eontaine -813 

SlgnaIure and D& Printed or Typed Name LicuueNumber 
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Augcrst 2008 

r... I v - I  inc E I  I i r v '  IIKI  NU k v c  IUN lnii b n i  1 u - i  tui bnr  HI I I 

Augcrst 2008 

I 8 

a l c s d i c h i e  f ooetator of the water treament olant identified in  art I of this repoa. 1 certify that the .. 

information provided in this report is hue 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 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, togethepyith copies of this report, at a convenient location for at least ten wars. 

Will Fontaim C-6813 
Pnntcd or Typed Name License Number 

Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I I ’  PWS ldentifieation Numher I 

Mcans ofAchieving Four-Log Virus Inactivation/Removal: p F w  Chlorine Chlorine D i o d e  
Ultrwiala Radiation 

* &fer to the inrtrUctions for this report to determine which plants m m  provide this intomtion. 

Page 2 DEP F m  62.555sm(l)Ulemsle 



A 

". .. Y.... 1 .UL...C... 1 IP... Ill.". ll lPL,", ,  

I ,  

-ed 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 
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. 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 report, at a convenient location for at least ten years. 

/G / d  -04 Will Fontam a 8 1 3  
/A%-* ___ 

License Number signature and 06 Pnnted or Typcd Name 

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

IPWS ldmuficalion Number 3350152 [Plant Name lCarlton Villagc I 
scptcmba. 2006 

f Achieving Four-Log Virus lnactivation/Removd: I7 Frac Chlorine r Chlorine DioMde r Ozone r Combined Chlorine (Chloramines) 
rsviokt M i s t i o n  r Other @merib): 

Page 2 
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IPWS ldmhficatlon Number 

* Refer lo fhc ilutrunionr for this rcpn lo defEmne which plants must provide Ulir information 
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I I 

November, 2006 

A. Public Water 

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 
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 o'wner can 
retain them, t o g e ~ 3  with copies of this report, at a convenient location for at least ten years. 

1 L- /2-&& 
Signature and Dam ' Will Fantainc (2-6813 

Pnnted or Typed Name License Number 

OEP FWm 62-555.900[3)/ulemsls Page 1 
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MONTHLY OPERATION REPORT FOR Pwss TREATI~G RAVJ GROUND W.ATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in Deeember 

December, 2006 

A 

R 

I, the undersigned water Deament plant operator licensed in Florida, am the leadichief oDerator of the water treatment Dlant ldenhfied in van I of this reoort. 1 certifv that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant confom 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 
retain t h e p w  with copies of this report, at a convenient location for at least ten years. 

Sifnatun afd Date Printed or Typed Name License Number 

DEP Fwm 62-555..Wo(3)/vlemale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Refer to the insmetions for this report to determine which plants must provide this infamatian. 

. DEPFm 625%.Sw(3Wte& Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Type of SequcsWnt (polyphosphate or sodium silicate): 
Sequestrant Dose, mgn. of phosphate as PO, or mglL of silicate as SiO? = 
If sodium silicate is used, the amount of added plus naumlly occuning silicate, in m& as S i 4  = 

3350152 IPlant Name: ICarlton Village I 

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

' Amylamide and epichlorohydrin levels may be based On the polymer manufacumfs certification or on third-pany certification. 
polymer containing epichlorohydrin. and/or an iron and manganese sequestrant 

Page 3 
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Water Management District 

4049 Reid Street P.O. Box 1429 - Palalka. FL 32178-1429 (386) 329-4500 
On Ihe Internel at www.sywmd.com. 

CERTIFIED NUMBER: 7004 0750 0003 3823 0103 

August 12,2004 

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

SUBJECT: Consumptive Use Permit #2605 

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, Hydrologis! 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, 

&Pb lo a Lewi , Director 
Division of Permit Data Services 

Enclosures: 
Permit 
Conditions of Issuance 
Compliance Forms 
Well Tags 

Lynn Minor, Data Management Superviso 
CC: District Permit File 



4OC-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 Property. Within (30) days of any transfer of 
ownership or control of the real property at which any permitted facility, system, 
consumptive use, or activity is located the permittee must notify the District, in 
writing, of the transfer, giving the name and address of the new owner or person 
in effectuating the transfer. 

Transfer of Permit. To transfer a permit, the 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. 



PERMITNO.= . 
PROJECT NAME. Carlton Villaqe 

A PERMIT AUTHORIZING: 

ORIGINAL PERMIT ISSUED: December 8.2000 
TRANSFER PROCESS DATE: Auqust 9.2004 

The District authorizes Florida Water Services Corporation (Carlton Village), as limited by the 
attached permit conditions, to use 42.92 million gallons per year of ground water from the 
Floridan aquifer to sewe an estimated population of 966 people with water for household use 
and unaccounted for water uses. 

LOCATION: 

Site: Carlton Village 

Section@): 11, 14 

ISSUED TO: 

Lake County 

Township(s): 18s Range{s): 24E 

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

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

This permit does not convey to permittee any property rights nor any rights of privileges 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 40C-1, Florida Administrative Code. 

PERMIT IS CONDITIONED UPON 

See conditions on attached "Exhibit A ,  dated December 8, 2000 

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



"EXHIBIT A 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2605 

AQUA UTILITIES FLORIDA 
DATED DECEMBER 8,2000 

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

2. Nothing in this permit should be construed to limit the authority of the St. Johns River Water 
Management District to declare a water shartage 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 Dislrict, 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 intedered with 
by the consumptive use. If unanticipated interference occurs, the District may revoke the 
permit in whole or in pari to curtail or abate the interference unless the permittee mitigates 
for the interference. In those cases where other permit holders are identified by the District 
as also contributing to the 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 mitigation. 

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 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 fag shall be prominently displayed at each withdrawal site by 
permanently affixing such tas 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 subject to 
modification. 



10. Landscape irrigation is prohibited between the hours of 1O:OO a.m. and 4:W p-m., except as 
lollows: 
(a) Irrigation using a micro-irrigation system is allowed anytime, 

(b) The use 01 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 planling, 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 
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. 

maintain a badmow prevention device on all wells or surface pumps that are connecled to 
the irrigation system. 

12. Treated effluent must be used as irrigation water when It becomes available, economically 

1 1 .  If chemicals are to be injected into the irrigation system, the perminee shall install and 

feasible, and permissible under applicable state and federal statutes or regulations 
promulgated thereunder. 

13. Total withdrawals from each well, 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 Number EN-50. The reporting dates each year 
will be as follows: 
Reporting Period Report Due Date 
January -June July 31 
July ~ December January 31 

14. This permit will expire on December 08 

15. The maximu+&n%it=ses within the ske Carbon Village must not 
exceed 42. million gallons. 

16. Maximum annual ground water withdrawals from the Floridan aquifer for accounted for water 
uses (water utility losses) must not exceed: 
1.800 million gallons from December 08,2000 to December 31,2000 
1.900 million gallons from January 1,2001 to December 31.2001 
2.000 million gallons from January 1,2002 to December 31,2002 
2.100 million gallons from January 1,2003 to December 31,2003 
2.210 million gallons from January 1,2004 to December 31,2004 
2.310 million gallons from January 1,2005 to December 31, 2005 
2.410 million gallons from January 1,2006 to December 31,2006 
2.520 million gallons from January 1,2007 to December 31,2007 
2.620 million gallons from January 1,2008 to December 31,2008 
2.720 million gallons from January 1,2009 to December 31, 2009 
2.830 million gallons from January 1.2010 to December 31,201 0 
2.930 million gallons from January 1,201 1 to December 31,201 1 
3.040 million gallons from January 1,2012 to December 31,2012 



3.240 million gallons from January 1, 2013 to December 31, 2013 
3.240 million gallons from January 1,2014 to December 31, 2014 
3.350 million gallons from January 1,2015 to December 31,2015 
3.450 million gallons from January 1,2016 to December 31, 2016 
3 550 million gallons from January 1,2017 lo December 31,2017 
3.660 million gallons from January 1,2018 to December 31,2018 
3.760 mitlion gallons from January 1,2019 to December 31,2019 
3.860 million gallons from January 1, 2020 to December 08, 2020 

17. Maximum annual ground water withdrawals from the Floridan aquifer for unaccounted fol 
water uses must not exceed: 
0.370 million gallons from December 08.2000 io  December 3l120o0 
0.420 million gallons from January 1,2001 to December 31.2001 
0.440 million gallons from January 1,2002 lo December 31, 2002 
0.470 million gallons from January 1,2003 to December 31, 2003 
0.490 million gallons from January 1,2004 to December 31, 2004 
0.510 million gallons from January 1.2005 to December 31,2005 
0.540 million gallons from January 1,2006 to December 31. 2006 
0.560 million gallons from January 1,2007 to December 31, 2007 
0.580 million gallons from January 1,2008 to December 31.2008 
0.610 million gallons from January 1,2009 to December 31.2009 
0.630 million gallons from January 1,201 0 lo December 31,201 0 
0.650 million gallons from January 1,201 1 io December 31,201 1 
0.670 million gallons from January 1,2012 to December 31,2012 
0.700 million gallons from January 1, 2013 to December 31,2013 
0.720 million gallons from January 1,2014 to December 31,2014 
0.740 million gallons from January 1,2015 lo December 31, 2015 
0.770 miEon gallons from January 1,201 6 lo December 31,201 6 
0.790 million gallons from January 1,201 7 to December 31,201 7 
0.810 million gallons from January 1,2018 io December 31,2018 
0.840 milhon gallons from January 1,2019 to December 31.2019 
0.860 million gallons from January 1,2020 to December 08,2020 

18. Maximum annual ground water withdrawals from the Floridan aquifer for household type 
uses must not exceed: 
17.730 million gallons from December 08,2000 to December 31,2000 
18.750 million gallons from January 1,2001 to December 31,2001 
19.780 million gallons from January 1,2002 to December 31,2002 
20.800 million gallons from January 1,2003 to December 31,2003 
21.830 million gallons from January 1,2004 to December 31,2004 
22.850 million gallons from January 1,2005 to December 31,2005 
23.870 million gallons from January 1.2006 to December 31.2006 
24.900 million gallons from January 1,2007 to December 31,2007 
25.920 million gallons from January 1,2008 to December 31,2008 
26.940 million gallons from January 1,2009 to December 31,2009 
27.970 mill in gallons from January 1.2010 to December 31,2010 
29.000 million gallons from January 1,201 t io December 31,201 1 
30.020 million gallons from January 1.2012 to December 31,2012 
31.040 million gallons from January 1,2013 to December 31,2013 
32.060 million gallons from January 1,201 4 to December 31,2014 
33.090 million gallons from January 1,201 5 to December 31,201 5 
34.110 million gallons from January 1,2016 to December 31,2016 
35.130 million gallons from January 1,2017 to December 31,2017 
36.120 million gallons from January 1,2018 to December 31,2018 
37.180 million gallons from January 1,2019 to December 31,2019 



38.200 million gallons from January 1. 2020 to December 08, 2020 

19. The stations used as principal withdrawal sources for household, water utility and 
unaccounted for type uses are assigned as follows: 
1 from December 08.2000 to December 08.2020. 
2 from December OB, 2000 to December 08.2020. 

20. Existing wells no's 1 (GRS ID 9588) and 2 (GRS ID 9590), as listed on the application, are 
equipped with totalizing flow meters. These meters must maintain 95% accuracy, be 
verifiable and be installed according to the manufacturer's specifications. 

21. All submittals made to demonstrate compliance with this permit must include the permit 
number 2605 plainly labeled on the submittals. 

22. The permittee must maintain all meters. In case of failure or breakdown of any meter, the 
District must be notified in writing within 5 days of its discovery. A defective meter must be 
repaired or replaced within 30 days of its discovery. 

23. The permittee must have all flow meters checked for accuracy at least once every 3 years 
within 30 days of the anniversary date of permit issuance, and recalibrated if the difference 
between the actual flow and the meter reading is greater than 5%. District Form Number 
EN-51 must be submitted to the District within 10 days of the inspection/calibration. 

24. The use of master meters, within the permittee's service area, to supply potable water to an) 
multi-family or multi-unit structure (excluding hospitals, hotels) constructed, developed or 
completely renovated after January 1,2001 is prohibled. All individually ownedlleased 
residential or commercial units must be individually metered for water use. 

25. The permittee musl continue to implement the Water Conservation Plan measures as 
submitted in the application dated May 2000 and In subsequent submittals to the District. 

26. The permittee must continue to implement a District approved water conserving rate 
structure for residential customers for the permit duration. 

27. All permittee operated irrigation controller(s) must be equipped with a rain sensor(s) and/or 
soil moisture monitoringdevices. The rain sensor (s) andor controller(s) must be 
maintained and operational, pursuant to the manufacturer specifications for permit duration, 

28. If, at any time during permit duration the permittee should construct a waste water treatment 
facility (WWTF) for this service area, the permittee must conduct and submit to the District 
for review, a Reuse Feasibility Study, one year prior to beginning construction of the WWTF. 



DRINKlNG WATER BAcTERlOLOOICAL SANlpLE COLLECTION 
AND LABORAT~EPORTING FoRNlAT 

$1 n - 
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H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. rc'&-m 3"E-467, 

L. 

To: Brian Heath 
Aqua Utilities Florida, Inc. 

Leesburg, FL 34749 
POB 49031 0 

Date issued: February 27,2007 

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

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6405 Carlton Village N021N03 
Received: 2/20/07 13:OO 

'' (2121967) 

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

Dear Brian Heath; 

Analylical results presented in this report have been reviewed for mmplianm with the 
HARBOR BRANCH Environmental Laboratories lnc.'s (HSEL) 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 perlbned on Samples As Received 
by the laboratory unless indicated differenity. 

r 

FDOH Safe Drinking Water Act, Clean Water& and RCRA Certification #'s: 
E96080, E83509, E8.5370, E84416 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400. Ext. 265 referencing the HBEL Workorder ID [Number]. 

RespectfuUy submitted, 

--_ - -4q$!--- 
Cindy Cromer 
'schnical Director or Designee 



Qualify Controf Summary 
Client: 
Workorder ID: 6405 Carfton Village NOZN03 
Received: 2/20/07 13:OO 

Aqua Utilities f- lorida, Inc. 

121279671 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, I NC. r.=”&”m =em 467- 

CERTIFICATE OF ANALYSIS 
I21279671 

Client: Aqua Utilities Florida, Inc. Workorder ID: 6405 Carlton Village N02tN03 

F W H  U EWBO FDOH U E83509 FWH#E85370 FOOH # E& 



Date issued: November 16, 2006 

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

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Carlton Village Tri-Annual 
Received: 10/26/06 1300 

[21nl6O J 

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 and 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 obtalned from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Ad, Clean Water Act and RCM Certificatlon Ars: 

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, 



H A R B O R  B R A N C H  - 
€NVIRONMENTAL 
LABORATORl€S INC. - (-6OOUS.l , , - ~ ~ + - 4 6 1 -  

Client: Aqua Utilities Florida. Inc. 
- Workorder ID: Carlton Village Tri-Annual 

Received: 10/26/06 1300 

Qualm Confro/ Summary 

121 271601 

5600 US 1 Norlh 4 1 5 6 S . ~ P k w y S ~  1300 307 CodMge Avenue 16331 corlez BIvd 
Fort P h ,  FL 34946 Senfd, FL 32771 ,. *C1*** LeMgh Aaes, FL 33936 %ookavlye. R 34MN 
FDOH ff €98080 FDOH11E83509 FDOH # E85370 FMlH # E84418 
Prlnlsd: 11116108 . Y Pqn2sf6  



CERTlFICATE OF ANALYSlS 
(2f2716OJ 

Client Aqua Utilities Florida, Inc. Workorder ID: Cartton Village Tri-Annual 

1.0 u T.O.N. 
la 8.11 su 

0.012 n y l  
0.011 ngn 
0.00010u rnqt 
O.OW7OU m g t  
0.0018U mgt 
0.0022 rlg& 
0.025u mgt 
0.0017 U rlg& 
0.0020 u 
0.0010 u nlgk 
5.7 mgh 
0.013 mgA 
0.0042 U rlg& 
0 . m ~ U  rr& 
0 . w z z u  InVL 
0.WlOU mgh 
0.000080 U m@ 
14 rr& 
0.93 WL 
1.3 w 
0.0022u m$ 
24 w 
0.0021 u lyl 

0.0050u * 
0.13 U u!+l 
0.10 u t g L  
0.020 u u g i i  
0.036U ugil 
0.M7U u g t  
0.wu @t 
0 . 1 4 ~  usn. 
0.oOu u!#L 
0.19u UqA 

0.22u u g l  
2.3 u !m 
0.uu 
0.mu lyl 
0 . u u  
0.21 u lmt 

1 n EPA 140.1 
0200 EPA 150.1 
0.0030 EPA 200.7 
0.0018 €PA 200.7 
0.00010 EPAZW.7 
O.OGU70 EPA2w.7 
0.0018 EPA 2w.7 
0.0014 EPA 2w.7 
0.025 EPA X0.7 
0.0037 EPA Mo.7 
0.0020 EPA m.7 
0.0010 EPAZW.7 
0.M EPA 200.7 
0.010 EPA 2W.7 
o.od42 EPA Mo.9 
O.Mw)61 EPAM0.9 
0.0022 EPA M0.9 
0.w10 EPA 2w.V 
O.OW060 EPA245.1 
5.0 EPA m.0 
0.011 P A  M0.0 
013030 EPA 30011 
0.0022 EPA3N.O 
1 A EPA W.0 
0.w21 EPA 504.1 

0.0050 EPA504.t 
0.13 EPA $06 

0.10 EPA SOJ 
0.020 EPA $06 
0.036 EPA 5% 
0.027 EPA 505 
0.044 EPA $06 

0.14 €?A 505 
0.80 EPA 505 
0.19 EPA 515.1 
0.22 EPA 515.1 
2.3 EPA 515.1 
0.23 EPA 515.1 
0.38 EPA 515.1 
0.23 EPA515.1 

F€sTu)2D 

PESTW8 

F€ST4818 
EST48la 
PEST4818 
PEST4818 
PEST4816 
PEST4818 
PES4818 
PEST4817 
PEST4817 
EST4817 
PEST4817 
PEST4817 
EST4817 

JJM 
JL 
.k 
JL 

JL 
JL 
JL 

JL 
JL 
JL 
JL 

I 
K 
JL 

n 

I 0.21 EPA 524 2 WX2717 1-46 WR 
56W US 1 Nplh 
Frhiplerce. FL 34046 Sadad, FL 32771 I C  LehW h s ,  R 33936 t V m k M *  FL 34601 
FOOH # €98080 Wti #E63509 FDOU#EB5370 FOOH#E81418 

4155 st. Johns Pkwy Suite 13M 307 CadWge Avenue f 6331 calez Blvd 

Rlntod w 1 m E  - 3 d 6  

. .  -.... -I .. . . -. . . . .. 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
)Mc(m,~-w-.l67-(PyI 

' - U I I  

CER llFiCA7E OF ANALYSIS 
E1271 SOJ 

Client: Aqua Utilities Florida, Inc. 

Paramier cw*r b u d  unil~ Repocting Lima Method 8akh O a W i  DMw Analyst K) 

Workorder ID: Carlton Village Tri-Annual 

Labwatory Rep Analv6d Lab 

1.1,2.Tlichlwoenme 
l,l-Dichlome(hene 
1.2.4-TMluotenrene 
1.2-DichbrObenzene 
1,2DIchlomelhane 
t .Z-Dichlmpmpane 
1ADichlwctmzene 
&"a 
CarbDn IebachlaMe 
Chlwobenrene 
dr-1.2-Dichlwosfhene 
Elhyltenzene 
Methylene c M d e  
styrene 
TEdradlorcelhene 
Tduene 
Tn-6 Xylenes 
hansl,2Dithl~oelhme 

Vlnyl chld 
Alachlw 
AIMne 
Benzo(a)pyrene 
bis(2.elhylhexyl)phlt!alale 
Cq24hylhexyl)adipale 
Hexachlorchzene 

Simaine 
C" 
Oxamyl 
Gmosate 
Enddhall 
mal 
ARenic 
cdar 
Tc4d Diswbed Solids 
cyanide 
sulwanls as us. 
Mal.M.340 

mlwoatherm 

~ h l G 4 C C j ~ l ~ ~  

0.44 u 
0.23 U 
0.41 U 
0.21 u 
0.29 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 
0.48 U 
0.35 U 
0.38 U 
0.32 u 
0.81 u 
0.48 u 
0.089 u 
0.64 U 
0.67 U 
0.30 U 
0.23 U 
0.63 U 
0.18 u 
0.41 U 
29 u 
1.1 u 
1.9 u 
0.0010 u 
3.0 
170 
0.0047 U 
0.022 u 

0.44 
023 
0.41 
0.21 
0.29 
0.40 
023 
0.20 
0.24 
030 
0.21 
0.21 
0.23 
0.2) 
0.24 
0.22 
0.46 
0.35 
0.38 
0.32 
0.61 
0.411 
0.069 
0.84 
0.67 
0.30 
0.23 
0.83 
0.18 
0.41 
28 
1.1 
1 .Q 
0.w10 
1.8 
18 
0.0047 
O M Z  

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA524.2 
EPA 5242 
EPA524.2 
EPAS24.2 
€PA 524.2 
EPA 524 2 
EPA 5242 
EPA 524.2 
EPA524.2 
EPA 524 2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 624.2 
EPA 524.2 
EPA 524.2 
W A m 2  
!&'A 5252 
EPh 525.2 
EPA 5252 
WA 525.2 
EPA 526.2 
EPA 525.2 
EPA 525.2 
€PA 5252 
EPA531.1 
EPA Ut .l 
EPA 547 
EPA 548.1 
EPA 549.2 
SM 3113 6 
SMZ1M 8 
S W O  c 
s)rcswcN E 
W W O C  

VW717 laRM)64:45 
VoC2717 1" 445 
v m 1 7  10128106 4:45 
VCC2717 10128106 4:45 
V W 1 7  1 0 m  445 
yoC2717 1 0 "  445 
wC2717 1 w m  e45 
VOC2717 lOrm106445 
w C n l 7  10128105I45 
VoCn17 l w 8 M  415 
V W 1 7  1WBm 445 
VoCnl7 lonens 445 
vOc2711 1 w  4:45 
VoC2717 1" 4.43 
voC2717 1 m  4:45 
voC2717 10~8106 i:45 
WC2717 1wm I45 
VoC2717 IDEMX445 
McZ717 101281064:45 
vwnn MRBS4:45 
SVCC2455 1oRMs6:06 lWEDS18:D2 
svocz(56 1cm.w&05 lORMlsl8.M 
sMc2455 lMW6 M6 lW"8 ISDZ 
rmC2455 l(vz&068% lOlZBiDBl8DZ 
S V O C Z W  1omvDBE'os MIUMIslBfQ 
sM)c2455 1WBIW 8% 1Omvo6 18:02 
svoC2455 lORB106B05 lN?M618:M 
s v m 5 5  101281068% lMBkwlB.02 
HPLC2W7 111910611:51 
HPLCZ347 11WS11.51 
HpLczw9 lllM18 1223 
m 4 5 6  i i ~ ,~693 is  iinm i w 7  
H P L C W  11111068110 1lhXI611:lD 
WlIW 11l761710 
WCGEzB511 tO"11:yI 
wcGu65ir 1 0 m  17:45 
wooE26554 llNC69.:50 l l r W 6 1 7 M  
WCGEzB514 1@77@14W l W t 8 1 7 2 3  



H A R B O R  B R A N C H  
ENVlRONMf NTAL 
LABORATORIES, INC. /-=%-%%- 34946 F - 0 -  

CERTlFlCATE OF ANALYSIS 
[2127160] 

Laboratory ID: 2127f60002 
Sample IO: TRlP BLANK 
l,l,l-Trirhboethaoe 0.21 u 
1.1,2.1ltchlaoetha!m 0 . u  u 
1.2.4-T~hlWoben2enn 0.41 u 
1,2-DicMwob"e 0.21 u 
1.2-Dichlorcelhane 0.29 U 
1.2-Dkhlaopmpane 0.40 U 
1 .cDichlomben 2ene 0.23 U 
Benzene 0.20 u 
Carbon t e t i ~ l o ~  0.24 U 
Chlaobenrene 0.30 U 
t i s . l , ' 2€hhb~oe~ne 0.21 u 
EVryiteruene 0.21 u 
MeUlyiene chlaide 0.23 U 
Styrene 0.21 u 

- Telrachlarwthene 024 U 
.olU0lI0 0.22 u 
TOM xyienes 0.46 U 
tms-1.20icMomelhene 0.35 U 
Tnchloroethene 0.36 U 

1 .l-DichIomethene 0.23 U 

Vinyl chW oa2 u 

Client: Aqua Utilities Florida. Inc. 

Parameter Qualifier Result Unib Repwtmg Limit M e W  Batch D a m m e  D a m e  Andyst ID 

Workorder ID: Carlton Village Tri-Annual 

Labwatory Prep Analyzed Lab 1 

sampled: Received: 1W6136 13:OO 
Resldts repwaed on Wet Weight .-__ Ws 

udl 0.21 EPA524.2 VOCZ17 
0.44 
0.23 

4 0.41 

ii 
w 
U@ 0.21 
upll 0.29 
4 0.40 

u4n 0.20 

u f l  0.30 
usn 021 
l@ 0.21 

w 0.21 

* 0.22 
w 0.46 
ue(L 035 
w 0.38 
ueh 0.32 

l@ 0.23 

usn 0.24 

w 0.23 

ue(L 0.24 

.~ 
WA524.2 
€PA 524.2 
EPA 5242 
EPA 524 2 
EPA 524.2 
EFA 524.2 
EPA524.2 
WA 524.2 
EPA 524.2 
€PA 524.2 
EPA5242 
EPA524.2 
€PA5111 
FA524.2 
WA524.2 
EF'A524.2 
EPA524.2 
EPA 5242 
EPA 524.2 
EPA524.2 

VCC2717 
M)cZ717 
Yocnt7 
VOX17 
KC2717 
V W 1 7  

voC2717 
VoCn17 
VoC2717 
VoCnl7 
VOC2717 
voC2717 
VfX2717 
VoC2717 
KC2717 
yoCZ717 
voCW17 
vwnv 
KC2717 
vocz l l7  __ 

'Resul Gualifiers: U = Not Detected 
apPaCaMe F M a  Oepadmenl of EnHmwntd hotectlon QlaRfiars defined bebw. 
P 

I = Analyte ~E@M bet" me I.&" M o d  Detecbn timil and Laboratwy Reporling Limit 
S$twnent of Estimabd Uncertainty avafable upon requesl. 

Sample held beyond the accepted M g  Sme. 

. . . - 



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

~ ' ~ U a ~ w S  9%" 467- Date issued: October 11.2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
PO0 490310 
leesburg, FL 34749 

Clienf: Aqua Utilities Florida, Inc. 
Workorder ID: Carlton Village 6405 THMIHAA5 
Received: 911 8/06 13100 

(2128897) 

- -___ -_ _- 
Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratorles 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 Accreditation Program 
(NEtAP) Quality Manual unless otheiwise noted. The Ana)yt i l  Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act. Clean Water Act and RCRA Certification #'s: 
E98080, E83509, E85370, E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 485- 
2400, Ext. 285 referencing the HEEL Workorder ID [Numberl. 

Respectfully submitted. 

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



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Catiton Village 6405 THM(W5 
Received: 9/19/06 13:OO 

Quele Control Summary 

(2126857l 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
harm4@siib!! -ma-- 

'-6nourim LABORATORES INC. CERnFlCATE OF ANALYSIS 
[21268571 

Client: Aqua Utilities Florida, Inc. Workorder ID: Cartton Village 6405 THMlHAA5 



- H A R B O R  B R A N C H  
ENVIRONM€NTAC 
CABORATORIES, INC. 
phau: mn 4 a e .  €xt 285 %%2l461-684 
5600 US. I NO k r t  Phrcl R - Date issued: March 6. 2006 

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

._ ~ _ _ _ _ . _ _  . .  

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6405 Carlton Village NOZN03 
Received: 3/02/06 1320 

[2124926] 

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

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 Juty 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 lahratory 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, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted , 

Cindy Cromer 
Technical Director or Designee 
Note: This npod is nor to be mpied. excepl In MI, withooul the e x p e d  w r i M  Dmsenl of the HARBOR BRANCH Envlmnmental LaboratMw. Inc. 

5600 US 1 Norfh- . . 
F M  Piem. FL 54946 Senfod, FL 32771 Lehigh Acms, FL 53936 Spring Hill, FL 34607 
FOOH # €96080 FOOH # E83509 FDOH # E85370 FLWH #E84418 

Rinted: 3/6106 

.. .~.. ... . -. - . ... . .I . . . . __- -. _- . . 
415s a. Johns pimy suite 1300 307 CwMpe Avenue 2514 Ose'Naw BOUkverd 

" 
P e p a r d 4  

? 



Client Aqua Utilities Florida, Inc. 
Wo&order lD: 6405 Carlton Village N02/N03 
Received: 3/02/06 13:20 

Qualify Control Summary 

[2124926] 

-- _. . . . . - - ..- __ __ 
Quality Control Summary 

Melhod HfIEL5atch Anal* pnaMical Issue 

-_  .. -. - 
5600 US 1 NON, 
FOIi Pierce. FL 34946 Senfonl. FL 32771 .S' LeMgh Acres, FL 33936 SprinS Hill, FL 34607 

4155 SI. Johns Plnvy Suite 1300 307 Cbolldge Avenw 

F W H  # E85370 

2514 oformw Boulevard 

FGUH # €6441 8 - F W H  # €96084 FDOH # E83509 
" " 

Rinted: 316106 . paOe2014 



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

FL 34946 ~ " & ) ~ & % %  F a .  (77Z) 467-684 

CERTlFlCATE Of ANALYSIS 
[2124926] 

Client; Aqua Utilities Florida, Inc. 

Reporting Laborakq Prep Analyzed Lab 
Parameter walk Units Limil Method B a M  Dalwlime Dabllime Analysl ID 

laboratory ID: 2f14926001 
Sample ID: POE Grab 

Workorder ID: 6405 Carlton Village N02/N03 

' Sampled: OW1m6 1235 Received: 0 ~ ~ 6  13:20 
Results repmed on Wet WBlghl Basis i M&x: Water 

NMe as N 1.3 n M  0.0030 EPA 3w.O IC67CS W 1 1 : 4 D  RS E&& 
Nitrile as N o.oonv mgll 0.0022 EPA 3w.O IC6m6 03N0611:43 RS E m  

I 
1- 

-. - __ __ __ __ 
'Resrrll Oudifiers: U = Nd W e d  
n p p l i i  Florida Departmenl of Environmenld Proteclh Qualifiers defined below. 

I = Analyte deteded between the Laboralory Method Datec(kn Umi! and iaborahy Repwting Limil 
Slate"! of Eslimabd Uncertainty available upon request. 

- -. - - - - ____ I_-- 

5600 US I North 4155St. JohnsplovySurte ? 3 O p  - 307CooldpAvenus 2514 O s y w  Boufevard 
Fort Pierce. FL 34946 Senford, FL 32777 ,. *=co* LeMgh A m $ ,  FL 33936 Spnrr HIM, FL 34607 - FOOH f E85370 FDOH II E84418 FDOH # €96080 FDOH # E83509 

b . 
Y Rlntsd' Y6M6 . 5 Pave 3 or4 

. . ._ - ..  .. . .  



Florida Department of Charlie Crisc 
Governor 

Jeff Konkamp 
Lt. Govemor 

Environmental Protection 
Central District 

- VIA EMAlL 
[JMLIHV/\RCIK~QUAAMERl~.COM] 

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

3319 MaguireBouievard, Suilc 232 
Orlando, Florida 32803-3767 

June 29,2007 

OCDPWSS-070817 

Michael W. Sola 
SCCEtaly 

- PWS ID Number 
Friendly Center Subdivision 3350426 
East Lake Hams Estates 3350322 
Stone Mountain Estates 3351282 
Palm Mobile Home Estates 3350961 
Piney Woods Subdivision (2 WTPs) 3351021 
Hobby Hill Subdivislon 3350544 
Piiola Island Subdivision 3351009 
Carlton V i  33501 52 

Dear Mr. Lihvarcik: 

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

Defeencies found during the sanitary surveys and in Department records are listed in the enclosed 
reports. These deficiencies shall be corrected in order to return to compliance with FWida Admhtsbtivs 

Please correct the indicated Mciencies, and ndfy the Department in writing that the deficiencies have 

80 ?i Code (F.A.C.) Rules 6 X W .  62-555.62560 and 62802. .: W 
C U  8 -1 

!..I 4 = 
been corrected. 110 later than puau st 6 . 2 0 a  . (You may use the attachedresponse form to indiwfe the .+; r s  
cwrective actions taken.) 3; 

j" 2 

5 or by phone at (407) 894-7555. extension 2216. ,f c.3 0 

2: 

u 
:r + 

z 
if you have any questions, please Contact DanieQe h e n s  by email a1 Dani~s.D.Owens~dep.state.fl.us .- 0 

1 3  1 

Sincerely, 

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

KMDiddo 
Enclosures 

CC: Petrick Fanis. Aqua Utilities Florida, Inc. [PAFanis@aquaamerica.com] 
Danielle Owens, FDEP Drinking Water Compliance 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

County Lake PWS ID# 3350152 Plant Name CARLTON VILLAGE 
Plant Location Lot 11, Oakridge Road, Lady Lake, FL 32159 ~ Phone (352) 435-4-28 
OwnerName n4 UaL 
Owner Address I100 " a s  
Contact P e r s o n x  
This Survey Date 0 
PWS TYPE 8 CLASS 
hp Community(5C) 
0 Nowtransient Nowcommunity 

NorrCommunity 

PWS STATUS a Approved system with approval number B date 

w&Z$%m 

SERWCE AREA CHARACTERISTICS 

RS #3545.7/24/59 
C35-2 195. was-272041. CI ma197 

Subdivision 

FwdService: U Y e s  U N O  k lNIA 

OPERATION 8 MAINTENANCE 
CertifEd Operatm Yes 0 No I3 Not required 
Operator(s) & Certification Class-Number 

Will Font& C-6813 Leadchief Owrator 
Sea MOR for comolete list of omators 

O&MLw: Byes  U N O  
Operator Visitation Frequency 

 HIS/&^: RWW vin W a f  Vi i t  
Dayslwk: R w M  5 + 1 Actual 5 + 1 
Nonconsecutive Davs? h Yes Ll No IN N/A 

MORS submitted reg&rlY?(xI Yes -0 No 0 N/A 
Data missing from MORs? hp No Yes 0 NIA 

RAW WATER SOURCE 
GROUND; Number of Wells 2 

0 SURFACEIUDI; Source 
PURCHASED f" PWS ID # 
Emergency Water Source 
Emergency Water Capaaty 

AUXILIARY POWER SOURCE 
hp Yes [7 None 0 NotRequired 
Source Onan qenerator (ProDanel 

Switchover. 8 Automatic u Manual 
Standby Plan: Yes 0 No 
Hrs Operated Under Load 1 hrhvk. 
What equipment does it operate? 

Well pumps 
[3 High Service Pumps 
ha Treatment Equipment All 

Capacity of Standby (kW) 40 

Satisfy average day demand? KYes U N O  Dunk 
Comments Audievisual alarm and remote 
telemetry in the event of a Dower loss. 

TREATMENT PROCESSES IN USE 
Disinfection 

What addaional treatment is needed? 
None at this time 

For control of what deficiencies? 
__ 

Number of Service Connections 240 
PopulaiionServed 840 Basis Operator 
Average Day (from MORS) 60,209 a& 
Max. Day (from MORs) 115.900 qcd 04108 
Maxday Design Capacity 288.000 gpd 
WRITEN PROGRAMS 
0 8 M Manual yeS Located Water treatment plant 
Written Preventive Maintenance Program Yes 
Flushing Plan HYes No Records No 
Valve Maintenam Plan HYes c] No Remrdsw 
Emergency Response Plan B y e s  0 NO 0 NIA 
Comments 

DISTRIBUTION SYSTEM 
Flow Measuring Device FbwMeter 
Meter Size & Type 
BackRow Prevention Devices: Do Yes U No 
Cross-Connedions None obsened 
DisinfectanUDisinfection Byproduct Rule Monitoring 
Plan: 8 Yes 0 No 0 NIA 
Distribution System Map hp Yes No 0 NIA 
CrossConnection Control Program: 

Comments Flow meter last calibrated 03/29/05 by 
Central Florida Controls, hc. 

4" McCrometer on each welt 

Implementation started April 2007. 
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PWSID# 3350152 
Date 04/18/07 

GROUND WATER SOURCE 

COMMENTS The Debart ment will continue to acceDt the well casina UDW r terminus of we11 #1 unless the well is show n 
@ be microblallv ai chenu 'callv contaminated. Well #Z - Due to remaled btalcolifonn wsitive raw water samoles. 
disinfection and a 20-samDle bactedolooical suwev were reaulred to determine if the well is suxeDtible to microbial 
cmtamlnallon, Resu ns of the FebNaN 2007 bacteriolosicat su rvey were satisfactow. 
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CHLORINATION (Disinfection) 
Type: 0 Gas Hypo 

Chlorine Feed Rate #I - 3 Stroke, #2 - 2.5 stroke 
Avg. Amount of C& gas used NIA 
Chlorine Residuals: Plant 0.98 Remote 1.08 
Remote tap bcation: 400224 Omwe Circle 
DPD Test Kit: c) Owsite With operator 

lnjedion Points Prior to hydropneumatic tank 
Booster Pump Info 
Comments Twc hvpochlorinator pumps #I4 apd 

Make Stenner capacity f 

NOM ~ o t  used k i t y  

#2-17apd 

omments 
Requirements 

System 

(gal) 
Material 
Gravity Drain 
By-pass Piping 
Pressure Gauge 

Alarms: 

Scale 

6,000 
Steel 
Yes 
Yes 
Yes 

Chained Cylinders \I U I 

PRVIARV PRV 
On/Off Pressure 4/60 

Access Padlocked Yes 
Height to Bottom of NIA 
Elevated Tank 

- 

Height to Max. N/A 
- Water Level 

N (Gases, Fe, & Mn Removal) 
capecity 

Protective Screen Conditio\ 
Comments \ 

F'WS ID# 3350152 
Date 04/18/07 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatic (E) Elevated 
(8) Bladder (C) Clearwell 

WnkTypelNumber 1 HI 1 1  I I 

Level Indicator I I I 
Fittinas for I Yes I I 
Si h<Glass I I I 
ProtededOpenings I Yes I 
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W S  ID # 3350152 
Date o4ti 8/07 

DEFICIENCIES: 

1. Failure to adequately establish and Implement a cross-connection control program. Implementation of the 
program was not started until April 2007. Currently, commercial customers are being SuNeyed, and residential 
customers should be surveyed by December 31,2007. 

Community Water systems, and all public water systems that have service areas dso served by reclaimed water 
systtems regUlated under Part 111 of Chapter 62810. F.AC.. shall establish and implement a routine cross- 
connection control program to detect and control crossconnections and prevent backflow of contaminants into 
the water system. This program shall include a written plan that is developed using recommended practices of 
the American Waler Works Association set forth in Recommended Pracfice for BacMw Prevenfim end Cross- 
Conwction Confro/, AWWA Manual M14. as incorporated into Rule 62-555.330. F.A.C. [Rule 62-555.360(2). 
F.A.C.1 

upon discovery of a prohibited crossconnection, public water systems shall either eliminate the cross-connection 
by installation of an approprlate backflow prevention device aceaptable to the Department or shall discontinue 
service until the contaminant source is eliminated. [Rule 62-555.360(3), 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(12Xc). F.A.C.] 

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

Suppliers of water shall keep records documenting that their Water mains conveying finished drinking water are 
being flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62555.350(12Xc). F.A.C.] 

Lead and copper tap sampling must be conducted during the JuneSeptember 2008 monitoring period. 

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

For chemlcal monitoring requirements. you are advlsed to call Marie Carrasquillo at (407) 8947555. 
extension 2242, or Paul Mmison at (407) 893-39W. 
All results must be submitted to DEP within lhe Rrst 10 days following the end of the required monitoring period Q 
the first 10 days fdlowing the month in whkh the sample results w r e  received, whichever time is the shortest. A 
Florida Department of Health (DOH) certified laboratory mu& analyze all laboratory samples. 

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

Accumulated sludge and bo-growths shall be cleaned routinely (i.e.. at least annually) from all treatment facilities 
that are in contacl with raw, partially treated. or finished drinking water and that are not pedficaUy designed to 
collect sludge or support a bio-growth; and blistering. chipped. or cracked coatings and linings on treatment or 
storage facilities in contact with raw, partially treated. or finished drinking water shall be rehabilitated or repaired. 
[Rule 62-555.350(2). FAC.] 

Finisheddrlnkingwater storage tanks, including conventional hydropneumatic tanks with an acmss manhole but 
excluding bladder- or daphragm4ype hydropneumanc tanks without an access manhole. shall be checked at 
least annually to ensure that hatches are dosed and screens are in place: shall be cleaned at least once every 
five years to biogrowths. calcium or ironlmanganese deposits. and sludge from inside the tanks: and shall 
be inspected for structural and coating integrily at least once every five years by personnel under the responsible 
charge of a professional engineer liiemed in Florida. [Rule 62-555.350(2), F.A.C.] 

Ensure proper disinfection and bacteriological evaluation of public water system components in accordance with 
62-555.340. F.A.C. Also. ensure proper disposal of heavily chlorinated water from the tank disinfection process. 
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PWSID# 3350152 
Date 0411 8/07 

COMMENTSREMINDERS fcontinued): 
Provide information for all items marked "unknown." 

Inspector T i  Environmental Specialist I Date 06/21/07 

.- 
-..G4>-- T&le Environmental Manager Date 6/29/07 Approved by 
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A U A  
Utilities Florida 

Aqua Wlities Florlda, Inc. 
llm Thomas Avenua 
Leesbvrg. FL 34748 w.aquautilitiesflcda.m 

1: 352.787.0980 
F: 352.787.6333 

August 10,2007 

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

RE: 

Dear Ms. Owens: 

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

For All Svstems: 

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 Cmss Connection Control Policy and our records. Although there is room for 
improvement, overall she seemed pIeased with the progress since your inspection. Aqua will 
continue to develop this policy and implement it as necessary. 

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

Response: 

Aqua is looking at sobare  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 recom5 documenting that dead-end water maim 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 

An Aqua Amerlca C m m  



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 

Friendlv Center PWS 3350426: 

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

Response: 

Friendly Center is interconnected with East Lake Harris. There were no emergency or 
abnormal events during the time b e  specified in the inspection. There are times when 
East Lake Harris treatment plant provides the water for both systems. n e r e  are also times 
when Friendly Center pumps more and the East Lake Harris flows are down. 

Hobbv Hill Subdivision PWS 3350544: 

1. Failure to maintain public water systems components. 
showing signs of corrosion. 

The hydropneumalrc 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 struchua1 integrity. Copies of these 
inspections will be forwarded to DEP upon completion. 

Piaev Woods Subdivision - 2 WTPs PWS 3351021 

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

Response: 

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

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

Response: 

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

If you have any questions, please contact me at (352) 435-4029 or by e-mail at 
PAFarris@,aauaamerica.com. Thank you. 

Sincerely, 



2ikU434.d 
Patrick A. Farris 
Environmental Compliance Specialist 
Aqua Utilities Florid4 Inc. 

Enclosure: April 2007 Flushing Records 

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

An Aqua America Canpan) 
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Utilities Florida 

WATER FLUSHING Br BREAK REPAIRS RECORD 
00 be used io mrd water lost due to fltrshiig or breaks) 

I I I I I I I 
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A UA 
Utilities Florida. 

WAlER PLUSHRJG & BREAK REPAIRS RECORD 
(To be used to -d wsta lost due to flushing or breaks) 
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Utilities Florrda 

WATER FLUSHING & BREAK REPAIRS RECORD 
(To be used to record wata lost dm to flushing or breaks) 
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Utilities Florida 

WATER FLUSHINO & BREAK REPAIRS RECORD 
(To be used to record water lost due to Rushing or breaks) 
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A U A  
Utilrries Fiorida 

WATER FLUSHING & BREAK REPAlRS RliCORD 
(To be used to tccord water lost due to flushing or brtaks) 
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Utilities Florida 

WATERFLSJSHING &BREAK REPAIRS RECORD 
vo be used to record water tost dut to flushmgor breaks) 
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Utilities Florida 

WATER FLUSHING &BREAK REPAIRS RECORD 
(To be used to recard water [os! due to flusbing OF breaks) 



A UA 
Ut:lilies Florida. 

WATER FLUSHING & BREAK REPAIRS RECORD 
(To bc used to record watcr lost due to flushing or breabs) 
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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 leadkhief operator of the water mamcnf plant identified in part 1 of this report. 1 certify that the 
information provided in this report is true and accurate lo the best of my knowledge and belief. 1 ccnify 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 indicafed above: ( I )  records of amounts of chemicals used and chemical f d  rates; and 
(2) if applicable, appropriate treatment process performance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, !ogcthhr with copies of hii report, a( a convenient location f o r a  least ten yean. 

WillFonlainc ' 

Printed m Tvpd Nunc 
C-6813 
L i m e  Numbn 

Page 1 DEP F o n  62-555 .OOW3)nll*ml. 



I 80 I I I I I I I c-I I I "ZZ I on I 
I I I OOQn I on I 

~~ 

I I I I I I I I c.1 I I I nn I 

I 90 I I I I I I I 101 I I WO'OZ 1 on 1 x 1"'9 L'i.? 
8.0 I Io1 1 "It I on I x PZu9 

I .n I I I I I I I I n*r I 

t I I I I I I I I 0'1 I loo1 
8'0 IO1 I I an I 0% I I I I I .I I In.. 1 I A,&., 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 1 I I I I I I I I 1 I I I 

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

I , , .  

- ..... ... ... 
I, the undersigned watcr heatmcnt plant{ 
information provided in this report is me and accmte to h e  best ofmy knowledge and belief. I certify that all drinking walm treabnent chemicals used at this plant conform to NSF 
International Standard 60 or other applicablc standards referenced in subsenion 62-555.320(3), F.A.C. I also certify that the following additional operations rccords for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounls of chemica:s used and chenical feed rates; and 
(2) if applicable, appropriate heatment process ~~T~OITOMCC records. Furthermore, I agree to provide these additional opemtious records 10 the PWS owner so Ole PWS owner CM 

reciuo thcm&oge@th copies of this repon, 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 
3 'WS idenuficatton Number 3350322 PIm N ~ L  

r F c b r u m y ,  2007 

I 

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

March. a007 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water maanent olmt identified in pan I ofthis repon. I mi@ that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certib that all drink& water treament 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 o f  chemicals used and chemical feed ntes; and 
(2) ifapplicable. appropriate ueatment process performance records. Furthermore, I n p  to provide these additional operations mords to the PWS owner SQ the PWS o w w  can 

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

Will Fantainc C-5813 
Prinlcd 01 Typd Nunc Licente Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

c 

I, the undersigned water treat" ptant operator licensed h Florida. am the leadkhiefoperator of the waler treatment dant identified in oart I ofthis report. I cmify rhat the 
information provided in this report is m e  and accurate to the best ofmy howledge and belief. I certify that all water treatment"icals used ai 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 abave: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate mtmeut  process performaace records. Furthermore, I a p e  to provide tbese additional operations records IO the PWS owner so the PWS owner can 
retain them, tmther with copies of this nport, at a convenient location for at least ten years. - 

Will Fcntsim 
Printed or Typcd Name 

C-6813 
Liamc Numbcr 

OEP F a  62d65..90w31*nme Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~ ~ 

I, the undersigned water Rea!" plant operator llceosed UI Florida, am the ledchiefoperator ofthe water treatment plant identified in pur I of this report. I certifi that the 
information provided m this report is true and accurate to the best of my knowledge and belief. I certify that all drinkiog water treatmentchemicaIs used at this plan;confom to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I alx, 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 freatment process performance records. Furthemore, I wee to provide these additional operations records to the PWS owner so the PWS owner CM 

retain them, tgggther with copies of this repolt, at a convenient location for ai least ten years. 

c 2 WillFmnainc C-6813 
License N u m k  Printed or rypcd Nuns 
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MONTHLY OPERATION REPORT FOR PWSs TREATlNG RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

~- 

I, the undersigned water mafment plant operator licensed in Florida. am the Icadlchief operator ofthe vatu ucafmmt plant identified in part I of chis reuon. I certihi that the 
information provided in this report is !me and accurate to the best of  my knowledge and belief. I certitj that all drinking water eeahnentchemicals used at this plant-conform to NSF 
International Standard 60 or other applicable stmdards 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 &y that a licensed operator staffed or visited this plant duringthe month indicated above: (I) records of mounts of chemicals used and chemical feed rata; and 
(2) if applicable, appropriate mment process performance records. Funhermore, 1 agme to provide these additional operations records to the PWS owner sa the PWS owner can 
retain them, 96ether with copies of this report, at a convenient ha t ion  for at least ten years. , 
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t”JTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June. 2007 

Will Fontaino C-6813 - 
Signaturem8?Datc Pnnlcd or Typcd Nune LiMIC Number 
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bKWTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July, 2007 I 

~~ ~ 

I, the underswed water treahnent plant operator licensed in Florida, am the leadkhief opcrator ofthc water maoncnt plant I d m l l f i d  I” part I of this rewn I cenify 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 neamentchemicals used at this plant.confom to NSF 
Intemaiional Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I atso certify that he 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 mi-; and 
(2) if applicable, appropriate treatment process pcrfomance records. Furthermore, I agrcc to provide these additional operations records to the PWS owner so the PWS o w e r  can 
retain them, tggether with copies of this report, at a convenient location for at least ten years. 

I 
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h"JTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[PWS Idcntificaiton ~ ~ n b :  3350321 IPI&nl Nema: lEar1 Lake Harris Estates I 

' Refer 10 Ihe inrlructionr lor this ~ p n  u) daermine which pllnu m u 1  provide Ihis informarion. 
C€PFom&&555 101(3)*MN* Page 2 
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IWXUHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned waer ucauncnt plant operator licmscd In Florida, am the leadlchief operator of the water treatment plant identified in pari 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 drink& 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 mor& 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. Furthennore, I agree to provide these additional Operations records to the PWS owner so the PWS owner CM 

retain them, together with copies of this report, at a convenient location for at least ten years. 
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I 
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

rpws Idmtificaiton ~ ~ m b ~ r :  3350322 JPIm Nme: (East Laks H d  EsW.e$ J 

~Rs~crur~hcinrVvEtioniforLhitrcpanlod~tcrmine~iuhpl~mmu~~nda~h~~informstiom. 

Page 1 DEP farn(il.55s.wOP)ufnyU 
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II"JTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

September. 2007 1 

s.,-'.'- 'Yllln . I I IY u1 
I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in pari 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 drinkiig 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: (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 CM 

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

/# -.G4 7 Will Fontaine M 8 1 3  
License Numb Ftintcd or Typed N m e  
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. MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

. . . , .  

;, , .. 

information provided in this rcport-is tme-and accurate to the bst of my lmowledge and belie€ I c d @  that all drinlcidg water treatment chsnicals uscdat this plan~mnfonn to 
NSF International Standard 60 or other applicable standards referenced in subsectioa 62-552.320(3), F.A.C. I also certifythat the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the mmth indicated above: (1) rccords.of amounts ofchemicals used and chemical feed 
raw, and (2) if applicable, appropriate trealment proma performance rarords. Furthcrmorc, I agret to provide these additiomal operations records to the PWS owner SO the PWS 

CT with copics ofthis report, at a cmvmisht location for at least tm ycars. 

- .  
. .  . .  . 

C.6813 
, , . . . , , . . . . , . . 

' : ..> . '  - 
wiup&' , ; ,. - _. . .. 

.I 

F~fntalorT~Nama LicaucNumba 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FiNlSHED WATER 

November. 2007 1 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water tnatmcnt chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.32013), F.A.C. I also certify that the following additional operations records for thi plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amcunB 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 sa the PWS omcr CM 
retain them, togethp,with copies of this report, at a coavedlent location for at least ten years. 



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

Polymer Pace 3 Due in December 

1. the undersigned wafer keatmenl plmt operator licensed in Florida am the ledchief onerator of the warer b e a t "  nlant idlcntifird in nart I of this mpon 1 cenify that the r- . ~~ 

infomation provided in this report istme~and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this p1an;confom to NSF 
International Standard 60 or other applicable standards referewed in subsedion 62-555.320(3), F.A.C. I also certify that the following additional operations rewrds 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 t reat"  process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, toge&r with copies of this report, at a convenient location for at least ten years. 

/- 9-2R 
Signature and Date 

will Fmtdllc '24813 
Rinlcd or Typcd Name Liccnsc N u m b  
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Page 2 
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M~NTHL'; OPERATION REPORT FOR P W S ~  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I I L I  I 

I, the undersigned wafer treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I cenify 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 trearment chemicals used at this plant conform IO 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: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree lo provide these additional operations records to the PWS owner so the PWS owner can 
retain t h e 3  together with copies of this report, at a convenient location for at least ten years. - 

C-6813 
License Number 
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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 in Florida, am the leadchief Operator of the water treatment plant identified in  art I of this reoort. I certifL that the - --, ---- -- 
information provided in this report is m e  and accurate to the best of my knowledge and belief. I certify that all &g 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 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 
retain them,,tpge@ryith copies of this report, at a convenient location for at least ten years. 

/ 
Will Fontaine Gal3 
pnntcd or Typed Name License Number 

- 3/6-D6 
Signature and Date 

DEP F m  52555 wo(3)nnemme Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identitimiton Number: 3350322 I P h t  Name: lEas1 Lakc Hmis Estntm I 

7 * Refer to the imrmniom for this repon to dewmine which plane must provide this information. 
DEP F m  e2-555.8M(J)Mwn.1. Page 2 
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M d N h L Y  OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Printed or Typed Name 

OEP F m  62S55..9W(3Y\llmae Page I 

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

I I 

0 

I, the undersigned water treatment plant operator li 
information provided in this report is true and ac 
International Standard 60 or other applicabIe s 
were prepared each day that a licensed operator staffed or visited this plant during the 
(2) if applicable, appropriate treatment process performance records. 
retain them, together with copies ofthis report, at a convenient location for at least ten years. 

Florida, am the I d c h i e f  operator of the water treatment plant i 
e best of my howledge and belief. I certify that all W i g  

d in part I of this report. I certi& that the 
chemicals used at this plant conform to NSF 

dicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
referenced in subsection 62-555 ), F.A.C. I also certify that the following additional operations records for this plant 

, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

1 -  

will F C-6813 
Printed or Typed Name 

Page 1 

License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Idemticruton Number 3350322 lPlant Name [East M e  Hams Estates 

2006 

Means of Achieving Four-Log Vlrus InactwabodRemoval R F= Chiom= r Chlorme DIO& r Ozone r Combmed Chlomc (Chlomms)  
j- uitravloief ram“ r o t h a  (DWZI~) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER b R  PUdCHASkD FlNkHED hfATEd 

ay, 2006 I 

0 

I, the undersigned water treatment plant operator licensed in Florida, am the l d c h i e f  operator of the water treatment plant identified in part I of this report. I 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 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 
retain tbem,Atogeswith copies of this report, at a convenient location for at least ten years. 

Signatu; and Date 
Will Foamnine 
Printed or Typcd Name 

a 8 1 3  
License Number 

DEP Fmn 62sss. .Wa(3)Alrml~ Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I I 

June, 2006 

(352 787-0980 Contact Penon's Fax Number: 352 787-6333 

I, the undersigned water treatment plant operator licensed in Florida, am the leauchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain theB, toge9er with copies of this report, at a convenient location for at least ten years. 

/& I 7 Will Fontaine C-68 I3 
and datte Printed or Typed Name License Number 

DEP F m  62-555..9W(3)Allemale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July. 2006 

8 I 

I, the undesigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water h’eatment plant identified in part I of this report. I certify that the 
information provided in this rep e-and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plan~confotm 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 tbis 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,fPgether-y$th copies of this report, at a convenient location for at least ten years. 

Will Fontainc CdS13 
Signahln and Date Printed or Typcd Namc License Number 

DE? Form 62.555 .S€q3lAmmate Page 1 
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MONTHLY OPERATION REPORT FOR PW‘Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Refer 10 the~ml~~tioru for this EWR lo de&ine which planto mu41 provide this infomlion. 
DEP Fam 62.555.930(5j&hwte Page 2 
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I, the undersigned water treatment plant operator licensed in Florida, am the leauchief 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. Furthermore, I agree to provide these additional operations records to the PWS owner so.the PWS owner can 
retain them, toge9erSth copies of this report, at a convenient location for at least ten years. 

. 

- 7- 7-Od Will Fontainc C-6813 
Llcense Number Signature d d  Date # Printed or Typed Name 
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I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe water treatment plant identified in part I of this report. I certify that the 
information provided in this report is tme 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 mounts 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-et with copies of this report, at a convenient location for at least ten years. 

~ 

W2l Fonm'ne 
Printed or Typed Name 

C-6813 

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



I, h e  undersigned water 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all driaking 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 statTed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

A 

Signahire and Dih 
a 8 1 3  
License Numbcr Printed or Typed Name 

DEP Form 62-555..9W(3)Albmale Page 1 
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MONTHLY OPERATION REPORT FOR Pwss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November, 2006 I 

information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinkiig water treatment chemicals used at this plant-confom 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 piant 
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 t h e m , M h e r  with copies of this report, at a convenient location for at least ten years. 

I 

Will Fontainc 
Pnnted or Typed Name 

C-6813 
License Number 

DEP Form 62555.9oo(3)PJtsmele Page 1 
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'Refer lo the i~lmctions for this npon 10 dncmine which plan6 must provide *is informatian. 
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I MONTHLY OFERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~~~ 

tl. Water 'Treatment Plant lnformation 

mfomtion 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 plan~conf- 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 chemcal feed rates; and 
(2) if apphcable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS o w e r  can 

I with copies of this reporf at a convenient location for at least ten years. 

I /-,<- 0 7 
Signa& and Date Pnnted of w e d  Name Licmsc Number 

OEP F a m  62.555..900p)Allemale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Number 3350322 (Plant Name I h t  Lake Hams Estates I 

'&fer to the insmetions for this repon to determine which plants must provide this infomation. 

OW Form 62-565.BO013)AIteM18 Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Type of Sequesaant (polyphosphatc M sodium silicate): 
Sequesml Dose, mpR. of phosphate as PO, or mglL of silicate BS Si02 = 

If sodium silicate is used, the amount of added plus naturally occuhg silicate, in m& 88 SiO, - 
Aqua Dene 

0.9mpn 88 PO4 

(PWS ID: 3350322 IPlant Name: (Bast Lake Harris Estates 1 

A. Is any polymer containing the monomer amylamide used at the water keabnent plant? No r Yes, and the polymer dose and the acrylamide level m t h e  polymer are as 

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

' Amylamide and epichlorohydrin levels may be based on the polymcr manufactum% certification OT on third-pany cenification. 
polymer containing epichlorohydrin, and/or an iron and manganese squesbant. 

DEP Fnm 62-555.9oO(3)Allemale Page 3 
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4049 Reid Streel - PO. Box 1429 * Palalka. FL 32178-1423 * (386) 329-4500 
On the Internet at www.sjrwmd.com 

CERTIFIED NUMBER 7004 0750 0003 3823 01 10 

August 12,2004 

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

SUBJECT: Consumptive Use Permit #2607 

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

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. 
I f  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. 

Sincerelv. 

&pf+ loria Lewi , Director 

Division of Permit Data Services 

Enclosures: 
Permit 
Conditions of Issuance 
Compliance Forms 
Well Tags 

CC: District Permit File - Lynn Minor, Data Management Supervisor 



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

Transfer of Permit. To transfer a permit, the 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. 2607 

PROJECT NAME: East Lake Harris 

ORIGINAL PERMIT ISSUED: March 7.2000 
TRANSFER PROCESS DATE: Auqust 9.2004 

A PERMIT AUTHORIZING: 

The District authorizes. as limited by the attached perma conditions, the use of 12.030 million 
gallons per year of ground water from the Floridan aquifer for household type uses. 

LOCATION 

Sile: East Lake Harris 
Lake County 

Section(s): 20 Township@): 20s 

ISSUED TO: 

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

Range(s): 26E 

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

This permit does not convey to permittee any property rights nor any rights of privileges other 
than those specified herein, nor relieve the permittee from complying with any law. regulation of 
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 4oC1, Florida Administrative Code. 

PERMIT IS CONDITIONED UPON 

See conditions on attached “Exhibit A”. dated March 7. 2000 

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

By: 



"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2607 

AQUA UTlLiTlES FLORIDA 
DATED MARCH 7,2000 

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

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 sholtage. 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 interference occurs, the District may revoke the 
permit in whole or in part to curtail or abate the interference unless the permittee mitigates 
for the interference. In those cases where other permit holders are identilied 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 mitigation. 

6. Off-site land uses existing at the time of permit application may not be significantly adverse[) 
impacted as a result of the consumptive use. If unanticipated significant adverse impacts 
occur, the District shall revoke the permit in whole or in part to 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 senrice area 
upon which the annual allocation was calculated, the annual allocation will be subject to 
modification. 



IO. Landscape irrigation is prohibited between the hours of 1O:OO a.m. and 4:00 p.m., except as 
foilows: 
(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 
allowed anyume 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 surfacfdstorm water, must be 
used as irrigation water when deemed feasible pursuant to District rules and applicable state 
law. 

12. This permit will expire on March 7,2020, 

13. Maximum annual withdrawal from the Floridan Aquifer for household type uses must not 
exceed: 
10.070 million gallons from 2000 lo 2000 for 46.000 acres. 
10,170 million gallons from 2001 to 2001 for 46.000 acres. 
10.270 million gallons from 2002 to 2002 for 46.000 acres. 
10.370 million gallons from 2003 to 2003 for 46.000 acres. 
10.460 million gallons from 2004 to 2004 for 46.000 acres. 
10.560 million gallons from 2005 to 2005 for 46.000 acres. 
10.660 million gallons from 2006 to 2006 for 46.000 acres. 
10.760 million~gallons from 2007 to 2007 for 46.000 acres. 
10.860 million gallons from 2008 to 2008 for 46.000 acres. 
10.950 million gallons from 2009 to 2009 for 46.000 acres. 
11.050 million gallons from 2010 to 2010 for 46.000 acres. 
11.1 50 million gallons from 201 1 to 201 1 for 46.000 acres. 
11.250 million gallons from 2012 to 2012 for 46.000 acres. 
11.350 million gallons from 2013 to 201 3 for 46.000 acres. 
11.440 million gallons from 2014 to 201 4 for 46.000 acres. 
11.540 million gallons from 201 5 to 2015 for 46.000 acres. 
11.640 million gallons from 201 6 to 2016 for 46.000 acres. 
11.870 million gallons from 201 7 to 2017 for 46.000 acres. 
11.880 million gallons from 2018 to 201 8 for 46.000 acres. 
11.930 million gallons from 201 9 to 201 9 for 46.000 acres. 
12.030 million gallons from 2020 to 2020 for 46.000 acres. 

14. Permittee must implement the conservation plan approved by the District in accordance with 
the schedule contained therein. 

15. Ai l  submittals made to demonstrate comptiance with this permit must include the permit 
number 2607 plainly labeled. 



16. Well No.1 (9592), as listed on the application, is equipped with an individual, totalizing 
flowmeter. This meter must maintain 95% accuracy, be verifiable, and be installed 
according to the manufacturer's specifications. 

17. Total withdrawal from Well No. 1 (9592), as listed on the application, must be reccfded 
continuously, totaled monthly, and report4 to the District at least every six months for the 
duration of this permit using District Form No. EN-50. The reporting dates each year will be 
as follows: 
Reporting Period Report Due Date 
January -June July 31 
July - December January 31 

18. The permittee must have the flow meters calibrated once every 3 years within 30 days of the 
anniversary date of permit issuance, and recalibrated if the difference between the actual 
flow and the meter reading is greater than 5%. District Form No. EN-51 must be submitted 
to the District within 10 days of the inspection/ calibration. 

19. The permittee must submit a District-approved water conserving rate structure to the Florida 
Public Service Commission (FPSC) as part of their next rate case. 





Date issued May 4,2007 

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

. .... 

Client: Aqua Utilities Florida, Inc. 
Workorder lD: East Lake Harris NOZN03 [2128524] 
Received: 5/01/07 13:05 
__ -~ -. ~ ~- - 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compllance with the 
HARBOR BRAN,CH Environmental Laboratories Inc.’s (HBEL) Quality Systems Manual 
and have been determined to meet appiicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Q u a l i  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, €83509, €85370, E84416 

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

Respectfuily submitted. 

Cindy Cromer 
schnical Director or Designee 

- 
680 US I Nwih 1155.9. Johns Pkwy Suile l3W 307 Awme 16331 Cprrer Blvd 
Fp? Piem, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936 Brmksville, FL 34601 
FDOH # f 96080 FDOH # €83509 FDOH#E85370 FDOH # E64418 
Rlnted: wm7 

.. ” . J Pep.lol4 
* 



Quality Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: East Lake Harris NOUN03 
Received: 5/01/07 13:05 (21285241 



CERTIFICATE OF ANALYSIS 
(21285241 

Client Aqua Utilities Florida, Inc. Workorder ID: East Lake Hams NOHN03 

LaboratMy Prep An&@ Lab 
PW;nnelW Oualiher Resull Unik Umil M e h d  Batch Dat@Time Dakllime M y s t  ID 

Laborslory ID; 212851460f 
Sample ID; Enby POWER Grab 
Nilrate as N 0.0074 m@ 0.0030 
Nitrite as N 0.0022u n g l  O.wJ22 

'Result Oualiiers: U = Not Detecled 
A p p b k  FMda Deparlmenl of Eevitcnmenlsl Prolwlii Cuaiiiers defined bebw. 

1 

_ _  
051)?,Q7 9:w) Received: O y 0 1 x ) I  1395 

Res& rewted on Wet Weght Basis - ] 
EPA 3W.O Ic7m OKuDllN% X E m 0  
EPA YN.0 IC7206 mm713:ffi n EW 

SIatemerd of Eslmated Uncertainfy availaMe upn request 

M0tk: Weler 
-. . __ 

~. -__ __ ___ -- 
I = Anam detected behwn ne Labomlory M & d  Detection Limit and Laboralgr Reporting limit 

- 
58w US f M h  
Fast pierce, FL 34946 Sanford. Fi 32771 Lehigh b s ,  FL 33936 &okaville. FL 34601 - FDOH II €98080 
Pdnted: s4m7 

4155 St. Johns FImy Suite 1300' 

FDOH # E83509 FDOH # €85370 FDOH U E M 1 6  

307 CCdl@ Avenue 18331 carter Blvd 

: 
= P6Ra 3014 



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORES INC. :- - E i Z " L ~ w  461684 - 

c 

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

Date issued: September 28, 2006 

Client Aqua Utilities Florida, Inc. 63% 
Workorder ID: 6408- HM G& W n321267691 
Received: 9/12/06 1300 

- - ._ - - . - ____. __ 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratorfes 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 Anatytical Results within these 
report pages reflect the values obtained from tests petformed on Samples As Received 
by the laboratory unless Indicated differently. 

!'' 

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

EQ6080, E83509, E85370. 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. 



H A R B O R  B R A N C H  - 
€NVIRONMENTAL 
LABORATORIES INC. - cz?E%~%%*m,, Quality Control Summary 

FDOH # E" 

.. .. 



H A R B O R  B R A N C H  
CERTIFICATE OF ANALYSIS €NVIRONMENTAt 

LABORATORlfS. INC. 
- = " & ~ ~ v W 4 6 7 . 6 B 4  

Client: Aqua Utilities Florida, fnc. Workorder ID: 6408 

Laboratmy Prep Analyzed Lab 
P&lXlter matis ~Bsull Unib Repwliw W d  Mathod B W  Dalellime DaWTm ADdySt ID 

LabotaOry ID; 2f26768001 6 p f e d r O s n 2 n r S  1005 Received. 09/12/06 13:W 
Sample ID: 

- 

1 I Matrix Water Resuffi reporled MI Wet Weight Basis f3722 Palm Dr MRTlocallon --__~ -_ 
B"dicMwoma(hane 1 .B ush 0.25 EPA524.2 Voczs93 w4ffi1036 WRY& 
B m l o r m  0.41 U 0.41 EPA 524.2 vocm93 G3r24K61936 WR E m  
C h b "  3.4 WL 0.25 EPA 524.2 vwms W4ffi1935 WR 
Dlt?omchknmhae 0.80 Kn 0.30 EPA 524.2 V"3 09RMB1936 WR E95080 

0.50 EPA 524.2 vwm93 09R11061933 WR -_  ~ ... . 
TOM lHM$ 8.0 w 
'Result Cualikrs: U = No( Deteded 
Applicable Florida Deparbnmnl of Environmental Pfofeclm Oualiers defined below. 

I = halyte deteckd Ween he Caboratory Melhc4 DBWUMI Limit and Labaatcry Reporting Limit 
Statemen1 of EsumatM Uncertainty evdabte upon request. 

. . . . . . . . - 



' H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
tmW!zd,-w=m467-684 

--6oous Date issued: September 14,2006 

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

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6406 East Lk Harris DW Scan [2126615] 
Received: 8/22/06 I 3 5 0  

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results withln 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: 

€96080, 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, 

I 
- Cindy Cromer 

-8chnical Director or Designee 
Note: Thir!eport is m b ba mpled, excsn in tun. Hcman Ihs lvlpssred Urlm mnsent d h MRBOR B W C H  Emimnmmhl ~abaatorier. I=. 

SWOUSINalh 4165 st. Johns Pkwy Suile 13(n 307codMgeAvenue 1633lCaiezBhrd 
FutPkce, FL 34946 Sanfd, FL 32771 $9 L 8 4 h  A-6, FL 33936 h&svii/e, FL 34601 
F O W  # E96080 F D W  X EO509 fmt FDOH X E85370 m X  E84418 

" Pvhlfd: Wl4loe . .: peOs1018 

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



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORI€S INC. 
i l o n m m ~ ~  *m,467-6&0 

- ?  u s  I 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6406 East Lk Hams DW Scan 
Received: 8/22/06 1350 

Quality Control Summary 

121 26615) 

.~ 
ua=~eulod Blank LCS=L&-& CCM SM Lcs-q CmM SS& DUW m-&* spib M S W M ~ ~ U  spas ~b ~up;sampk ~ u p l ~ a $  

Method Namfives pf Applicable) 
, . 

HEEL Sam& 
"!El .&Q!Q!R AnatvUcalMe!h& !&?salm 

2126615001 6406 Point of Entry Grab 
EPA HE.1 
EPA 528.1 

No MYMSD analyzed in batch. Precision and Aavraey determined with LCSLCSD 
No MYMSD analyzed in batch. Preasion and Armracy determined with LCSLCSD - - _ I  _ _  - 

Qualily Contrd Summary 
Method HBELEatch AndY$ca Iw 

Ew5W 
PEST4785 

2126615001 1,2.3-Trichlorop~pme Sunogale. Outside ameplance Limits 



Laboratory ID: 212661500f 
Sample ID: 6406 Poini of GttYy Grab 

CERTIFICATE OF ANAL YSlS 
[2126615J 

Client: Aqua Utillties Florida. Inc. Workorder ID: 6406 East Lk Hams DW Scan 

Reporfins ~~~ Laboralcq Prep Analyzed Lab 
Batch Daterme Dateflime Analyst ID i 

Parameter &!Mer Result Unib umi 

G5 Received: 0&22/06 1350 
Resub reported on Wet Weight 

I____. ~ 

. 1.0 EPA 14D.1 WWElSWB W??~W17:01 .PA E935M) mor. C&lorina(ed 
PH 
Told Cissdved S o b  
Aluminum 
Barium 

Cadmium 
Chmmium 

km 
M w e s e  
Nckel 
Silw 
Scdium 
zim: 
4rsenk 
s a 4  
selenium 
lhallbm 
MeraF, 
Chloride 
FlUotide 
Nibate as N 
Nilrite as N 
Sulfate 
SUt~fadmlS ar us. 
Mol.M,W 
1 . 2 - D i k d  
ch-e 
1.2-Dm”oelhane 
Chladane 
Endrin 
gambwc (mdana) 
Heptadllor 
Heplachbrepoxide 
Melhmxychkn 
PIX  

2.4.5TP 
2.40 

d;Den 
Di& 

Bwviiium 

copper 

1.2 T.0.N 
0 7.44 su 

210 rndl 
0.0030U m& 
0.0072 ngk 
0.0001OU m g t  
0.00070U rr@ 
0.0018 u mgh 
0.0014U I@ 
O.025U mrJn 
0.0037 U r& 
0.0020 U m y t  
0.0010u mgh 
5.1 man 
0.01ou mgt 
0.0010 u mpll 
0.00061 U m$ 
0.0022u mqA 
0.OOlOU m& 
0.000060 u mqn. 
I 6  rr@ 
0.10 WJ. 
0.011 mqn. 
0.oonu mg(L 
2.9 w 
0.12 mg(L 

0.OOOBB u li# 

0.0023 U 
0.13U @ 
0.1ou I@ 

0.020 u U$ 
0.036 U u@ 
0.028 u l@ 

0 . w u  lt& 
0.14U USn. 
0.61 U I@ 
0.19u Ll# 

0.22u lt& 
2.3 U USn. 
0.23 U Usn. 

0.200 
5.0 
0.0030 
0.0018 
0.m10 
0.00070 
0.0018 
0.0014 
0.025 
0.0037 
0.0020 
0.0010 
0.50 
0.010 
0.0010 
0 . m 1  
0.0022 
0.0010 
o.OMx)60 

5.0 
0.011 
0.0030 
0.0022 
1.4 
om2 

O.woB8 

0.0023 
0.13 
0.10 
0.020 
0.038 
0.028 
0.044 
0.14 
0.61 
0.10 
0.22 
2.3 
0.23 

EPA 153.1 
EPA 16C.1 
EPAiX.7 
EPA 820.7 
€PA 203.7 
€PA 203.7 
EPA Pg.7 
EPA zW.7 
EPA2D5.7 
EPAzW.7 
EPA 2w.7 
EPA 2w.7 
EPA Pg.7 
EPA 2w.7 
EPA 2w.9 
€PA 2w.9 
EPA 2w.9 
EPA 2W9 
EPA 245.1 
EPA 300.0 
EPA 3w.0 
€PA W.0 
€PA 3w.O 
EPA SXl.0 
EPA425.1 

EPA 501.1 

EPAW.1 
€PA 505 
EPA 505 
EPAX6 
EPA 505 
EPA 505 
EPA 505 
€PA 55 
EPA 505 
€PA 515.1 
EPA515.1 
EPA515.1 
€PA 515.1 

5600 US 1 Nath 4156sI.Johni~knySune r3m 307&ddgeAvanwr 16331 W e z M  
FortPiBrce, R 34046 Sanfmi, FL 32771 Lehgrh Acres f L  33936 B ~ O O * S V I I ~ ,  FL x” 
FDOH U EogoBo 

Pnnlmd WW6 = P ~ s ~ 3 d 6  

FM)H 1 E85370 H H ) H X  E84418 FDOH Y €83509 * 
- . -- - -- 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORI€S, INC. 
b v 7 u ~ ~ & ~ - a 7 - 6 8 4  
-a u s  I 

CERTIFICATE OF ANALYSIS 
[2726615] 

Client: Aqua Utiliias Florida, Inc. 

R e m n g  r st hod Laboraby Prep Analyzed Lab 
Parameter b a m e r  ~l Unik Limit Balch Datellime Datemme Analysl 10 

Workorder ID: 6406 East Lk Harris DW Scan 

0.39 U 
0.29 u 
0.21 u 
0.44 u 
0.23 u 
OAi U 
0.21 u 
0.28 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 
0.40 u 
0.35 U 
0.38 u 
0.32 U 
0.61 U 
0 .a  u 
0.070 U 
0.64 u 
0.68 u 
0.34 u 
0.24 U 
0.83 u 
0.18 u 
0.41 U 
26 U 
20 u 
4.8 u 
0.0042 U 
4.0 
0.Ww) 

0.39 
0.23 
0.21 
0.44 
0.23 
0.41 
0.21 
0.29 
0.40 
0.23 
0.20 
0.24 
0.30 
0.21 
0.21 
0 2 3  
0.21 
0.24 
0.22 
0.46 
0.35 
0.36 
0.32 
0.61 
0.48 
0.070 
0.64 
0.88 
0.30 
0.24 
0.63 
0.18 
0.41 
26 
20 
4.8 
0.0042 
ti3 
O.OM7 

EPA515.1 
EPA 515.1 
EPA 524.2 
EPA524.2 
EPA 524.2 
WA524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524 2 
EPA 524.2 
EPA524.2 
WA 5242 
EPA5242 
EPA524.2 
WAS242 
EPA 5212 
€PA 5242 
EPA 5212 
EPA524.2 
EPA5242 
EPA 524.2 
€PA 525.2 
EPA 525.2 
€PA 525.2 
EPA525.2 
EPA 525.2 
EPA525.2 
EPA 5252 
EPA 525.2 
EPA531.1 
WA531.1 
EPA 517 
EM W.1 
€PA 549.2 
SU3113B 
SLa120 B 
MSOOCN E 

.. . 

5 6 6 o U S l N a f h  4166 sf. Johns  pkwv $USE I& 307 CoaWga Avenue 16331 carter Bha 
Fort P h .  FL 34946 senlord. FL 32771 LehJghhs,  FL 33936 &"vllb. FL 34601 
Hxxl u Em80 FDOH # E83W FDOH U €81118 
Pmted: w 1 m  Y 

P s p s l d d  

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



' H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. '="a,-*& Y2.2-967684 

CERTIFICATE OF ANALYSIS 
[2126615] 

Client Aqua Utilities Florida, Inc. Workorder ID: 6406 East Lk Harris OW Scan 

Repwting Labraby Prep Analyzed Lab 
PSfWlh?kf Qualifier Result Unils hi l  Mavlod Balch DatdTime Datemme Analyst ID 

Laboratory IO: 2726815002 
%&ID: rrrpmnk 

1 

Received: 0BRU)E iJ50 1 SampM: 
Resulk reporiedcm Wet Weight Basis 

1,1 ,l-Tnchluoelhme 0.21 u LK$ 0.21 EPA 524.2 Mc2685 @&27r% 18:41 h 
1.1.2-TilchlaoeVlane 0.44u uq(L 0.44 EPA 524.2 vfJc26& W7r%18:41 WR 
1,l.DiCMaoethEne 0.23U YyL 0.23 €PA 524.2 voc26B5 ~ 1 0 6 1 8 : 4 1  WR ES0.g 
1 L , ~ T r i c h l c r O b e ~ e n e  0.41 U u@iL 0.41 EPA 524.2 voc2M)5 W K 6 1 8 : 4 1  WR E m  
12-LNihbmbenrene 0.21 u YyL 021 EPA 524.2 wcZEa5 MvnlOslII:41 WR E m  
1.2-Ckhbroelh;ne 0.29U ugA 0.29 EPA 524.2 "5 08127r%068:41 W E m  
1ZDichkmPrOpalB 0.4ou u@ 0.40 EPA 524.2 yoc2685 OM70618:41 WR E m  
1.4-Dichb-ene 023u u@t  0.23 P A  524.2 KGsa5 W K 6 1 8 : 4 1  W €96080 
Benzene 0.zou li@ 0.20 EPA 5242 yoc25ffi WK618 :41  WR -0 
C h  tehkhbride 0.24U I@. 0.24 EPA 524.2 Vcme5 0812110611):4t W 696080 
Chlorobenzene 0.30 U ugA. 0.30 EPA 524.2 -5 o8@7@18:41 WR E96080 
od.2-DiChla0~lh0n8 0.21 u U g L  0.21 EPA 524.2 Yoc2sB5 ~ l o B 1 8 : 4 1  WR 
Ehylbenlene 0.21 u ugh 0.21 EPA 524.2 Yoc2sBs W7ff i18:41 WR €96080 
Melhylene cMonde 0.23U ugA 023 EPA 524.2 "5 C4!27K6 1C41 WR ~96ngo 
Slyme 0.21 u U g L  0.21 EPA 524.2 vcG635 W276618:41 WR E96080 
Tetrachbrcethene 0.24U ugA 0.24 EPA 5242 w s B 5  oBR7DS1&41 WR E m  

T&i Xylenes 0.au ugn 0.46 EPA 524.2 VX2665 Wi77K61811 WR 
trans-1 ,Z-LNcMoroeihene 0.35U li@ 0.35 EPA 524.2 W26ffi o(Imr% W41 WR 
Tlihloroelhere 0.30U UglL 0.36 €PA 524.2 WXZS85 08)27/0618:41 W EgWJO 
Vinyl chbrida 0.32 U u@ 0.32 EPA 524.2 Vocm Wt27lD618:41 WR 

b: W Y  

iduene 0.22u UglL 022 EPA 524.2 vam w?7K611):41 W €96080 

. ~. . ~ - . 

'Fault Qualifiers: U = Not Delecled 
Applicable Florida Departman1 of Environmental Pmtectkn Qualdiers &tined bebw. SlaBmenl of Estimated Uncertainty available upon request. 
0 

I = Analyte deteded betwesn lhe Laboratory Wcd De$ction Limit and Labcrafwy Reporting L i l t  

Sample held beyond h accepted homg time. 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
UBORATORIES. INC. 
5600 u s  I *P).Nn 344946 - ,- m"a%Smo, -286 Flu;614467-6m 

CERWCATE OF ANALYSE 
[2125107j 

i 
Client: Aqua Utilities Florida, Inc. Workorder ID: 6406 East Lake Hams NOZN03 

Laboraloqt ID: ZfZSfO700f I Sampled: 034696 935 Receivedr 03/16/06 13:45 
Sample ID: POE "East Lk Hanlo' Grab 1 Mabk Water Results repfkd on Wet Weigh1 Easii 

- 
Nilme as N 0.0067 0.0030 €PA 3w.O IC6725 CW17Oj 16:s ----"- 
Nilrile as N 0" u I& 0.0022 €PA 3W.O IC6725 @&'t710616:39 RS E m 0  - . .. - - - __ -. ._ - .- - 
'Result OuallAen: U = Not Detected 
Applicable Florida Department of Enwronmenlal Pmtect!.m Oualiin defined M o w .  

I =Ansiytedetected between Me Laboratq Mathod Detection Umit and Laboralg. Reporting Lmit 
Statement of Eslimated Uncectainly available upon request. - 

5600 US 1 N M h  
Fort Pierce. FL 34946 Senford, FL 32771 Lehigh Ams,  FL 33936 Spnw Hill, FL 34607 - FDOH # E96080 

4?55 SI. Johns Pkwy Suite 1300 307 Coolwlge Avenue 2514 Osewew Bwfevenl 

FDOH # €83508 FDOH # E85370 FDOH # E644 16 

. 1 Pap83014 
" % Printed: 3120106 



Date issued: March 20, 2006 

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

. . . . .  __ __ 
Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6406 East Lake Harris NOZN03 

- 
[2125107] 

- Received: 3/16/06 13:45 
. .... 

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

- Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 7 - 
referenced in the Juty 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 Signatoty at (772) 465 
2400. Ext. 285 referencing the HBEL Workorder ID [Number]. - 

- Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 

5~~ ~ - ~ .  .; Norul. - ~. - .  

r -  - 
Nole: This reporl is not Lo be copied, exmpt in fun. wihwl u1e expressed written m w n t  of the M s O R  BRANCH EnvimomOntal laborat". Inc. 

Fort Pierce, FL 34946 Santom: FL 32771 L W h  Awes, FL 33936 Sprtng #ill, FL 34607 

Prinlsd: 3" 

. 
4155 SI. Johns Pkwy Suile 1300 307 &ridge Avenue 2514 & ~ ~ w & ~ v ~  

- FDOH # E980BO FDOH # €83500 FDOH # ~ ~ 5 3 7 0  FDOHU €84418 
u Y . = peOe I d 4  

L 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. - , K 2 " & N ~ % %  =r=-, 451-684 

i 
Client: Aqua Utilities Florida, Inc. 

Received: 3116106 13:45 
- Workorder ID: 6406 East Lake Hams NOZN03 

Quality Control Summary 

[21251 Of] 

. .- ~ - 
.._ MB.Mekd E!dnN LCS=LabanbyCwbd Saws Lcs(hLab0ldoy CmW Saqb WW .. WMaW; SNko W=h'dlm Spiko Ouplbia 0UP;SsnpB Duplicab _ _  . . .- ._ .. - . . . - 

HBEL Samole Method Narratives (/f Applicable) 
"ber Samtda ID Analylical Melhod Pesaiption - 

.. . ..~ 

QuaMy Control Summary - Method HBELBatch &g& Analvtical Issue 

- I' 

5800 US I Nodh 4155 Si. Johns Pkwy Suile 1300 307cOOlldge Avenue 2514 Oswaw Boulevard 
Fwl Pierce. FL 34946 Sankml, FL 32771 Lehigh Acres, FL 33936 Sp&g HI#, FL 34607 

Prln$d: JRoloB 

- FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH # E84418 
" m Z O l 4  .. 

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



Florida Department of 
Environmental Protection 

Central Dlstncl 

Orlando, Flonda 328053767 
- 3319 Maguire Boulevard, Suite232 

- VIA EMAll 
[JMLlWARCIK@AQUAAMERIcA.CWl 

June 29.2007 - 
Jack Lihvarcik, President 
Aqua Utilities Florida. Inc. 
1100 Thomas Avenue 
Leesburg, FL 34748 

- 
Friendly Center Subdivision 
East Lake Hams Estates 
Stone Mountain Estates 
Palm Mobile Home Estates 
Piney Woods Subdivision (2 WTPs) 
Hobby Hill Subdivision 
Picciola Island Subdivision 
Carlton Wllage 

OCDPWSSO7-0817 

PWS ID N W  
3350426 
3350322 
3351282 
3350981 
3351021 
3350544 
3351009 
33501 52 

Charlie Crisi 
Governor 

Jeff Kottkamp 
Lf. Govemor 

Michael W. Soli 
SeCfEtars. 

Dear Mr. Lihvardk 

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

Deficiencies found during the sanitary wrveys and in Department records are listed in the enclosed 
reports. These deficiencies shall be corrected in order to return to comp(iance with F/orMa Admhktmtive 
Code (FAX.) Rules BXW, 62555. 62-560 and 62-602. 

Pkase correct the indicated &ficiencies. and notify the DeparIment in miting that the deficiencies have 
been corrected, no later than Auaust (Yw may use the attached response fm to indiwte the 
corrective actions taken ) 

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

Sincerely, 

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

KMDfddo 
Endosures 

CC: Patrlck Fanis, Aqua Utilities Florida. Inc. [PAFarris@aquaameric.com] 
Daniene Owens. FDEP Drinking Water Compliance 



State of Florida 
Department of Envimnmental Protedion 

Central District 
SANITARY SURVEY REPORT 

Plant Name EAST w<E HARRIS ESTATES County Lake PWSID# 3350322 
Plant Locaaon 13319 Woodland Drive, Astatula, FL 34705 Phone 1352) 435-4028 
Owner Name Aqua Willties Florida. Inc Phone (352) 435-4028 
Owner Address 
Contact Penon Patnck Farris Tale Environmental Compliance Specialist Phone (3521 435-4029 
This Survey Date 04/18/07 

ll00Thomas Ave.. Leesbura. FL 34748 

Last Survey Date 04/28/04 Last C.1. Date 06K)6/00 

PWS TYPE & CLASS 
Community(5D) 

0 Non-transient Non-community 
0 Non-community 

PWS STATUS 
Approved system with approval number 81 date 
wc356957. mB4 
WC35257007.11/7/94. cleared 6/9/95 

0 Unapproved system 

SERWCE AREA CHARACTERISTICS 
Subdivision 

Food Service: U Yes U No NIA 

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

Will Fontaine -81 3 Lead/Chef Owrator 
See MOR for comolete l i t  of owratoffi 

08MLog: WYes UNO 
Operator Visitation Frequency 

Hdday: Required Viit A d a 1  v i  
Days/wk:Required 3 Actual 6 
Nowconsecutive Days? IJ Yes u No C4 NIA 

MORS submitted regularly? Yes No NIA 
Data missing from MORS? @ No 0 Yes NIA 

Number of Setvke Connections In 
Population Served 443 Basis Operator 
Average Day (from MORs) 10,794 nrxl 
Max. Day (from MORS) 1 0 6  
Maxday Design Capadty 244.000 a d  
WRilTEN PROGRAMS 
0 & M Manual yeS Located Watertreatment plant 
Written Preventive Maintenance Program Yes 
Flushing Plan a y e s  0 No Records No 
Valve Maiienance Plan @Yes 0 No Recordsm 
Emergency Response Plan @Yes 0 No 0 NIA 
Comments 

RAW WATER SOURCE 
GROUND; Number of Wells 1 

0 SURFACUUDI; Source 
0 PURCHASED from PWS ID # 

Emergency Water Soure Frlendly Center 
Emewncy Water Capacity 72.100 apd 

AUXILIARY POWER SOURCE 
Yes 0 None 0 NotRequid 

Source O h "  (Propane) 
Capacity of Standby (kw) 75 
Switchover: Automatic u Manual 
Standby Plan: Yes 0 No 
Hrs Operated Under Load 4 hrslmo. 
What equipment does it opelate? 

Wellpumps AI 
[7 Hgh Service Pumps 

Treatment Equipment All 
Satisfy average day demand? MYes "0 UUnk 
Comments Audivisual atarm and remote 
telemetry in the event of a m e r  loss. 
TREATMENT PROCESSES IN USE 

Disinfection 
Iron sequestration (Aquadew) 

What additional treatment is needed? 
None at this time 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Si & Type 
Backllow Prevention Devices: C4 Yes u No 3' Preasion 

Cross-Connedions None obsa~ed 
Coliform Sampling Pian: €4 Yes u No u NIA 
DisinfectanVDkinfedion ByprodudRule Monitoring 
Plan: Yes [7 No 0 NIA 
Distribution System Map: Yes [7 No NIA 
Cmss-Connection Control Program: 

ImDlementation started April 2007. 
Comnmnts Flow meter last calibrated 03/28/05 bv 
Central Florida Contmls. Inc. 



PWSID# 3350322 
Date 04/18/07 

GROUND WATER SOURCE 

COMMENTS 'Lale Lake Harris is 1OO'west of well. 
Provide information for all items marked "unknown." 

8 



CHLORINATION (Disinfection) 
Type: HGas UHypo 
Make Reaal &Paw 
Chlorine Feed Rate 12 ppd 
Avg. Amount of Ch gas LIS& .6 ppd 
Chlorine Residuals: Plant 0.88 Remote 0.47 

~ 

Remote lap location Blow off @ comer of Zinnia 
and Pennsvlvania Ave. 
DPDTest Kit: R4 Owsite IN With operator 

0 None Not Used Daib 
Injection Points Prior lo hvdropneumatic tank- 
Booster Pump Info 1 hp Goulds model m. 
m x m n  
L I V I V  I " 
Comments New booster DumD installed 04/03/07. 

I ChlorineGasUse I YES NO I Comments I 
Requirements I I 

Dual System l U  IN I Average 
Auto-swftchover U Ea consumptin 

CIOPPd 
Alarms: 
Loss ofCIzcapability 0 
Loss ofCI2 residual 0 
U 2  leak detection O B  

Scale 

-TION (Gases, Fe, 8 Mn Removal) 
Type\- Capacity 
Aerator Con ' 

Blood- P d  
Visible Algae Growth 

Comments 

PWSID# 3350322 
Date 0411 8/07 

STORAGE FACILITIES ~- 
(G) Ground (H) Hydropneumatic (E) Elevated 
(B) Bladder (C) Cleanvell 
r a n k  TypelNumber I HI 1 1  I I 
Cs~adty (gal) 5,000 
Material steel 
Gravity Drain YeS 

By-pass Piping YeS 
Pressure Gauge YeS 
SigM Glass or YeS 

Sight Glass 

Height to Bottom of NIA 
Elevated Tank 
Height to Max. NIA 
water Level I I I 
Comments Provide documentation of last deaniw 
and inspection of finished water storaae tanks. 

I 



PWS ID # 3350322 
Date 04/18/07 

DEFICIENCIES 

1. Fallure to adequately establlsh and Implement a crosbconnection 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. 

Ca~munlty water Systems. and all public water systems that have service areas also =Ned by sclaimed water 
systems regulated under Part 111 of Chapter 62610, F.AC.. shall establish and implement a routine cross- 
connection control program to detect and control crosxonnedions and prevent backflow of contaminants into 
the water system. This program shall include a written plan that is developed using recommended practices of 
the Amerkan Water Works Association set forth in Recommended Pradice for Backflow Prevenfion and Cross- 
Connection Contrd. AWWA Manual M14. as incorporated into Rule 62-555.330. F.AC. [Rule 62-555.360(2), 
F.A.C.] 

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

2. Fallure to keep records documenting that isolation valves are belng exercised. 

Suppliers of water shall keep records d0C"ntlng that their isolation valves are k i n g  exercised In accordance 
with subsection 6Z555.350(2). F.AC [Rule 62-555.350(12)(~). F.A.C.] 

3. Failure to keep records documenting that deadend water mains are being flushed. 

Suppliers of water shall keep remrds documenting that their water mains conveying finished drinking water are 
being flushed in accordance with subsection 62555.350(2), F.A.C. [Rule 62-555.350(12)(~), F.A.C.] 

COMMENTSIREMINDERS: 
Lead and copper tap sampling must be conducted during the JuneSeptember 2008 monitoring period. 

Eased on Information provided to the Department by email on April IS, 2007, the population served and 
number of service wnnections for this system has been changed. These changes may affecl this systems 
monitoring requirements. 

For chemical monitoring requirements, you are advised to call Marie Canasquillo at (407) 694-7555. extension 
2242. or Paul Morrison at (407) 8933988. 

All results must be submitted to DEP within the first 10 days following lhe end of the requlred monitoring period or 
the first 10 c!ays following the month in whiih the sample results were received, whichever time is the shortest. A 
Florida Depariment of Health (DOH) certified laboratory must analyze all laboratory samples. 

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

Accumulated sludge and bicqowlhs shall be cleaned routinely (Le.. at least annuany) from all treatment facilities 
that are in mntad with raw, parliaily treated, or finished drinking water and that are not specifically designed to 
collect sludge or support a biogmwth: and blistering. chipped, or cracked watings and linings on treatment M 
storage faclllties In contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired. 
[Rule 62-555.350(2). F.A.C.] 

Finisheddrinking-water storage tanks. including conventional hydropneumatic tanks with an access manhole but 
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at 
least annually to ensure that hatches are dosed and screens are in place; shall be cleaned at least once every 
fwe years to remove biogrowths, calcium or lronlmanganese deposits. and sludge from inside the tanks: and shall 
be inspected for slructural and coating integrity at least once every fwe years by personnel under the responsible 
charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.] 

10 



PWS ID # 3350322 
Date 04/18/07 

- 
Ensure proper disinfection and bacteriological evaluation of public water system components in accordance with 
62455.340, F.A.C. Also, ensure p r o w  disposal of heavily chlorinated water f" the tank disinfection process. 

- 
Provide information for all items marked "unknown." 

T i  Environmental Specialist I Date 08/21/07 

- 
Inspector 

T i  Environmental Manaaer Date 6/29/07 
---/-- 

Approved by 

11 



A U A  
Utilities Florida. 

Aqua WOUes Flodda. lnc. 
1103 Thomas Avenue 
Leeburg. FL 34748 vww.agwubrdbasnorida om 

1 352 787 0980 
F' 352 781 6333 

August IO, 2007 

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

RE: 

Dear Ms. Owens: 

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

For All Svstems: 

Reply to Lake County Sanitary Surveys 

1. Failure to adequate& 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 m m  for 
improvement, overall she seemed pleased with the progress since your inspation. Aqua will 
continue to develop this policy and implement it as necessary. 

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

Response: 

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

3. Failure to keep recod  documenting that dead-end water mains are beingflushed. 

Response: 

Records of flushing are kept on the monthly log shccts are kept at the plant and then at the 
end of each month, these sheets are brought back to the Leesburg oftice to be entered on the 
MORS. These sheets include flushing, main breaks, and fire usage. The month of April 



sheet was a: each plant during your inspection on the ciipboard kept near the operator's 
logbook. A copy of April 2007's sheets for each facility are attached for your review. 

Friendh. Center PWS 3350426 

1. Failure to describe emergency or abnormal operating conditions and aN maintenance or 
repair work that involves faking 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 kame specified in the inspection. There are times when 
East Lake Harris treatment plant provides the water for both systems. There are also times 
when Frieadly Center pumps more and the East Lake Harris flows are down. 

Hobby Hill Subdivision PWS 3350544: 

1. Failure to maintain public water systems components. 
showing signs of corrosion. 

The hydropneumatic 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 
inspedions will be fomarded to DEP upon completion. 

Pinev Woods Subdivision - 2 WTPs PWS 3351021 

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

Response: 

Separate log books for each plant will be maintained fmm now on. 

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

Response: 

Separate O t M  manuals will be created and maiutained for each plant 

If you have any questions, please contact me at (352) 435-4029 or by e-mail at 
PAFams@aauaamerica.com. Thank you. 

Sincerely, 

An Aqua h s w a  Company 



Aike43d 
Patrick A. Fanis 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: April 2007 Flushing Records 

cc: Will Fontaine, via e-mail 
Brain Heath, via smail 
Michael OReilly, via e-mail 



A UA 
Utilities Florida 

WATER FLUSHING & BREAK REPAIRS RECORD 
(To be used Lo mord water fast due to flirshig or breaks) 

Plant L A  
MonWear: o r  67 



A UA 
Utilities Florida. 

WATER FLUSHING & BREAK REPAIRS RECOm 
(To be used to ~ r d  water lost due to flushing or b d )  

Plant: LZAJ7- 14kc / & U r . - )  

MomhlYtar: &a 07 

FLUSHING: 
( lncLgarviesli l laplWwdbW&.) 



A UA 
Utilities Florida 

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



A UA 
Utilities Florida 

WATER FLWSKfNG L?L BREAK REPAIRS RECORD 
P o  be used IO record water lost due to flushing OT breaks) 

Plant: 
MonthlYear: 



A VA 
UtdiTies Florida 

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

I I I I I I 
1 



WATER FLUSHING & BREAK =PAIRS RECORD 
(To be used to ncord water lost dut to flushing or breaks) 



A UA 
Utilities Floricia. I 

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



A UA 
Utdities Florida 

WATER FLUSHING 6t BREAK REPAIRS RECORD 
(To be used to record water lost dut to flushing or breaks) 
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I 1 I I I 1 I 1 I 1 I I I I I I I I I 

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

-._. 

I, the undersigned water t”en1 Plant Operator licensed in Florida, am the IeacWchief ouerator of the waler beament ulani identified in om I of this renort. I ccrtifv thnt rhr ~ . . ~ ~  . .~~~~ ~~~ 

information provided in this reporiis trueand accurate to the best of my knowledge and belie€ I certify that all drinkiig water trwtment 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) ifapplicable, appropriate treatment process performance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWs owner 
retain t h p  t y e t t t h  copies of this report, at a convenient location for at least ten years. 



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



I I I I I I 1 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 Nune: Fun Tame ~ P W S  Identitiation N W ~  3350370 
PWS Type: Id h m u n t t v  u Non-Transient Non-Communltf U TWM NonCommunIty Ucmsecdve 
NumbcralServiceConmefiom at EndofMonth: 125 (Told Popul6tion S c m d  at End ofMonth: 290 
PWSOwner: Aqua Utilities Florida 
Conlam Puson: Brian I h t h  IcOntac( Person's Tiile: AM Manager 
C o n w  Pcrson'i Mailing AddraJ: POBm490310 Icily: -burg I State: Florida 1Zip Codc: 34749 

March. 2W7 1 

~- ~ 

ConIacI Pmonh Telephone Number (3S2) 787-0980 (Camact Person's FaxNumbw: (352)787-6333 
Cmmt PcMn'r €-Mail Address: geheath@aauaame&a.wm .. ._. . - -. - . u water rreatment runt lnrormation 

- 
I, h e  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 certie that the 
information provided in this reporl is tme and accurate to the best of my knowledge and belief. I certify that all drinking water ueament chemicals used at this plant conform to NSF 
International Standard 60 or o:her applicable standards referenced in subsection 62-555 320(3). F.A.C. I also certify that the following additional operations records for thu 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 )  if applicable, appropriate treatment process performance records Funhemore, I agree to provide these additional operations records to the PWS owner so the PW?, owner can 
retain them, t o e  with copies of this repon, at n convenient location for at least ten years. 

Will Fonuinc C-6813 
Rinted or T m d  Nam LiMK Number 



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

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

J 
A. Public Water System WWS) Information 

3350370 

283 

PWS Nunc: Fnn T c m  1PWS IdsnrifloMion Numbn: 
PWS Typc: kl Community u Non-Transient NonComunity u Transfent NonCommunity U c o ~ u t l v e  
Number of Scnicz Cmcctiom u End 0lMonlh: 
DWP n- 

125 lfoOl Population S d  e( End of Month: 

f). W a f c r ' " m n n t  Plant Informalion 
Plant N m :  Fcm fame IPI.nt fclephonc Number: (352) 7874980 
PlMl Address: 3W NO* Fcm Driw (City: Locsburg \ S W :  Florida IZipccdc 34748 

1. the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant ideotified in ~ B l f  J of this reDon. I certifi * h i  the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drink& water treatment chemicals used at this planiconfom 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 o f  mounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthemore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner cm 
retain thp, m r  with copies of this report, at a convenient location for at least ten years. 

Will Pontainc G6813 
Prinlcd or Typd Nam Limw Number 



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

MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER - 
IPWS ID 3350370 IPllntName IFemTamca 

Apnl. 2007 

Type of Disinfectant Residual Mainn . .  I I 

I I I I I I I I I 
13 I 1.0 I 

I 1.8 I I I I I I I 1.3 I . _ .  1 
I I I I I I I I 

I I 
I I I I I , I 

I 1.4 I I I I I I 1.1 I . _ ,  I 
I 1.6 1 I I I I I I I 1.3 I 

1.6 1 I 1.4 1 
I , 1.6 I I I ! ! ! I .  1.4 I 1 
I I I I I I I I I I 

~~ 

I 1.6 I I 1.4 1 
. _ I  1 

I 1.6 I I I I I I t I 1.4 1 

I 1.5 I 1 I I I I I I 1.2 I 
1.4 I 1.3 ! 

I I I 
I I I I I I - I  

I I I I I I I I I I 
1.6 I 1.3 I 

I I I I I I I I , I 

ine which pknu mlrn provide this infomutior. 

Page 2 



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

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

May, 2007 1 

B 
I, the undersigned water ucament plant operaror licensed in Florida, am the Ieadich~ef overator ofthe water ueaanent ~lant identified in om I of this reoort. I cenifv that the ~I . ..~ ..., _._ . ~ ~~~~~~ 

~~ ~ ~~ 

information provided in this reporiis m e  and accurate to the best of my bowledge and k e f .  I certify that all drinkig water mat” 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 ncords 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 w d  and chemical feed rates; and 
(2) if applicable, appropriate trestment process performance records. Fmhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, topocbcr with copies of this wrt, at a convenient location for at least ten years. . . ’ 
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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 

June, 2007 J 

I I 
t .  . .  

.. . , .  . 

I 

I 

1, the undersigned water treatment plant operator licensed in Florida, am the leadkhiefoperaior of the water treatment plant identlfied u1 pan I ofthi reuort. I cenifv hat h e  
information provided in this report is true and accurate to the best of my lolowledge and belief. I certify that all W i g  water treahnent'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 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 matment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain the?, t-r with copies ofthis report, at a convenient location for at leasr ten years. 

Will Fontainc C-68 I3 - 
sipatunanb5alc Printcdor Typed Name LlCmSe Number 

OEP Fmn52-.%5..KQI3]N11*nfl~ Page I 
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I I I I I 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 

I 
July, 2007 1 

I, the undersigned water treatment plant operator licensed in Florida. am the lcad/chief operator of the water treatment plant identified in part I ofthis report. I certify that the 
information provided in this report is m e  and aczurate to the best of my knowledge and belief. I certify that all drinking water maunent 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 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. Funharmow, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain thep, tope@ with copies of this repon, at a convenient location for at least ten years. 

Will Fanlainc C-6813 
Rinred ar Typal Nams Licsnre Number 

DEP Farm 82-5S5..~M(alAlIem~~ Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PUXCHASED FINISHED WATER 

August. 2007 

A. Public Water System (PWS) Information 
PWS Nunc: F m  Tmace IPWS Identification Number: 3350370 
PWS Typc: liJ Co"unity u NOn-Tmsient NonCommunity IJ Transient Non<oMnunlty U ~ o n s e a n i v e  ~ 

Number of Svvice Connections at End ofhlmth- 
PWS h e r :  Aqua UtilitimFbida 

125 [Total Populalion Served at End of Month: 283 

I. the undersigned water mahnent plant operator licensed in Florida, am the lead/chicf operator ofthe water treatment plant identified in pan I of this repon. I cemfy that the 
infomation provided in this repwt is m 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 
lntematianal Standard 60 or other applicable standards referenced in subsection 62-55S.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 
(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 a n  
retain them together with copies of this report, at a convenient location for at least ten yeas. 9 -  - - 27-7-03;. Will Fonmnc 
Signalurc and Date Prinled or Typd Name 

C-6813 
License Number 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS w: 3350370 lPlanl Nunc: lFun TerrarC I 
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RC which plmE must provide !his information. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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information provided in this repon is true and accurate IO the best ofmy howledge and belief. 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 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 reed 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, topther with copies oFthis 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 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe water treatment plant identified in part 1 of this report I certify that the 
information provided in thii report is m e  and accurate to the best of my knowledge and belief. I certify that all drinking water treament chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-SSS.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~t~sed and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I apce 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 y~ars. 2 2 3  

/OH -&7 Will Fonlaine cdmu 
Printed or Typed Name Liunrc Number 
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MONTHLY OPERATION REPORT FOR PWSe TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER - 

Purchased Ankhed Water 

I, the undersigned waterueatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in pan I of this report. I certify that the 
information provided ir'this report is m e  and accurate to me best of my knowledge and betief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable srandards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations rewrds for this plant 
were prepared eacb day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicak used and chemical feed d e s ;  and 
(2) if applicable, appropriate beatment process performance records. Furthermon, I agree to provide thwe additional operations records to the PWS owner so the PWS owner CBO 

retain thehe"9e-h copies of this report, at a convenient location for at least ten years. 
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MONTHLYOPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

P h t  Name: Fern T m a  lPlanl Telephone N u m k  (352) 787-0980 I 

- .  . 

h. 

1 the undersigned water aeament plant operator licensed in Florida. am the lcadlchicf operator of the water keauneot plant identified in part I of this report. I certify that h e  
’ information providedin this report is m e  and accurate, to the best of my knowledge and belief. I certify that all drinkig water meatment 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 the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate heatment process performance records. Further“,  I a p e  to provide these additional operations records to the PWS owner so the PWS owner can 
retain them togyhFr with copies of this report, at a convenient location for at least ten years. 

OEP Fan  t p W . . 9 a o O ~ r W .  Page 1 
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I MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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Ssqucrbant Dass mwl. ofphosphatc as PO, m m g n  ofsilicate m Si& - 
lfrodium silicate i s  used. the mount ofaddtd plus nmurslly occurring siliulc, in m@ a SiOl - 

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

Page 3 



A 

B 

*ned water treatment plant operator licensed in Florida, am the leadchief operator of the water weatment plant identified in part 1 ofthis report. 1 certify that the 
I 1.-.. . I 

information provided in this report is true and accurate to the best of my knowledge and belief I certify that all d r i i g  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 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. 

. - 

Will Fontnine 
Printed or Typcd Name 

C-6813 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID: 3350370 [Plant Name: 1FemTerr.m I 

Refer to #he insuyctions for this rewn 10 determine which plants must provide this information. 

* DEP F m  82-555,9w(3lAIl~mals Page 2 
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M J 4 A k R  NTHL OPE TlON EPO T FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

- 
February, 2006 

B 

1, the undersigned water treatment plant operator licensed in Florida. am the ledchief ODerator of the water treakent olant identified in om I of this reoolt. I certifv that the 
information provided in this repoi is  &and accurate to the best of my knowledge and belief. I certify that all & water treatment'chemicak use; at this plan~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 ind 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 t h e 9  t o g 9 r  with copies of this report, at a convenient location for at least ten years. 

Will Fomine C-5813 

Signalwe and Date Pnnted orryped Namc Ltccnsc Number 

DEP Form62-555 sm(3pAmeta Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

* &fer to the instrunions for this repom to determine which p h t r  muIt provide this information 

DEPFmBZJSS.BMCJ)@ Page 2 



I I I I I I I I I I I I I Mt!"HLk OPtF!ATlON I REP0 A '  T FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water trearment plant identified in part I of this report. I certify that the 
.provided in thii report is.true 

al Standard 60 or other 
lief. I certify that all drinldng water treatinentchemicals used at this plant conform to NSF 

20(3), F.A.C. I also certi& tht the following additional operations records for this plant 
th indicated above: (1) records of amow& of chemicals used and chemical feed rates; and 

provide these additional operations records. to the PWS owner so the PWS owner can 

referenced in subse 

a 8 1 3  
L i m e  Number Printed or Typed Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
~PWS m 3350370 IPlant Name l F m  Tmacc 
- ~ k I &  2006 

R Chbrine r Chlonne Dioxide r Ozone r combined Chlorine (Chlorammer) Mcans of Acluevlng Four-Log Vuus lnact~vaUon/Ronoval 
Uhrwiolst Radmtion Otha @esmi) 



I, the undersigned water ueatment 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 
lnformation provlded m this report is m 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 operator staffed or visited this plant duringthe 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 P w s  Owner Can 

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

1 Will Fonlslne (2-6813 
Liunw Number 

7- 5-06 
Pnnrcd or Typed Name 

OEP F-62555. gOO(3)AIlmmta Page 1 
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of Achieving Four-Log V h s  h a c t i V a t i O ~ e I n O V d :  
' 

Fre Chlorine r Chlorine Dioldde r Ozone r Combined Chlorine (Chloramines) r Ultraviolet Radiation r Otha (Describe): 

' Rcfm to the insructions for this n p n  to dmrmine which pimu must provide this information 

_ _  DEPF-62-555 W(3)uumate Page 2 



May, 2006 I 

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

~ 

Signature and Date 
Will Fontaine C-6813 

Printed or Typed Name Lmnre Number 

Page 1 
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I I I I I 1 I I I I I I I I I I M~NTHLG OPE~ATION REPORT FOR p w s s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June, 2006 

I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information 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 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 t h d ,  t-er with copies of this report, at a convenient location for at least ten years. 

Will Fontsine 
Printed or Typed Name 

DE? Form 62-555..9W(J)IULemate Page 1 
* 

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

1 * Refer to the instruction3 for this repn 10 d n m i n e  which plants mwl provide this information. 

DEP Form 62-55 Om(3)M.mnte Page 2 
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MONtHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~ 

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 additiond operations records for this plant 
were prepared each day that a licensed operator staffed or visitedthis 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 " e m , M e t h e m  copies of this report, at a convenient location for at least ten years. 

Will Fontaine U S 1 3  
~ 

Signa& and Date Printed or Typcd Name License Number 

OEP F m  62555,9M(3)Altemete Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID: 3350370 IPlnnt Name: lFem Tenace i 

’* Refer lo ule insewlions for this report u) determine which planu must provide this information, 

DEP Fmn 8 2 s 5 . . o M I 3 ~  Page 2 



- 
August. 2006 

A 

B 

I ,  D I .  . 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 howledge 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: (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, t9getheAwitb copies of this report, at a convenient location for at least ten years. 

Will Fontame C-6813 
Signat& and Dale ’ Pnnkd or Typed Name License Number 

DEP Form 62-555..900(3)Allematele Page 1 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
~ P W S  m 3350370 lPlant Name lFcm Terrace I 

of Achieving Four-Log Virus lnacfivationlRemoval: f7 Fret Chlorine r Chlorine DioAde r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (~acribe): 

Disinfectant Residual Maintained in Distribution Svstem: f j  Free Chlorine f"" Combined Chlorine (Chloramines) r Chlorine Dioxide 

. DEP Form 82ss5 .QQQ(3~ lm"e  Page 2 



I I 

~ 

I I 

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: (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 

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

Will Fontaine C-5813 

Printed or Typed Name License Number .Signature and Date 

DEP F m  6%555..9ao(3)Allmte Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID 3350370 IPlant N m e  lFcm Tcnm I 

Scplunber. 2006 

I IMem of Achieving FOw-LOg Vim5 InaCtiVUtiOn/RmtOVd: R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other @ererib): 

* Refer to ulc ilurmcliom for this r e p n  to determine which plan* must provide this information. 

DEP F m  82.555.9m(J)MSmla Page 2 



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 howledge and belief. I certify that all drinking water treabnent 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) 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, toge2er with copies of rhis report, at a convenient location for at least ten years. 

. .  . 
C-6813 
License Number Printed or Typed Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Novemoer. 2006 

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 !me and accnrate to the best of my howledge 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 

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

DEP F m  62-555..W(3)Almale Page 1 
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I 
MU'NTHLY'OPERATION kEPOR5 FOR bWSs tREATlkG RAh GROAND WATER Ok PURkHASEb FINIdHED dATEK I 

I 

Polymer Page 3 Due in December 

A 

B 

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 !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 certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant dnring the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, tog$her with copies ofthis report, at a convenient location for at least ten years. 

/.s. 07 
Signature and Date 

Will FonIaine 
Printed or rypcd Name 

' 3 8 1 3  
License Number 

DEP Form 62~. .W3lAl lemle  Page 1 



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 
IPWS ID 3350370 l 

eans of Achieving Four-Log Virus InanivationlRemoval: 1;7 Free Chlorine r chlorine ~ i , , i &  r Ultraviolet Radiation 

* Refer to the instlunionr for this ~ p o l t  to determine which plmm mu- provide this information, 

. DEP Form 62 -55S.~ I IU@msls  Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Type of Sequatrant (polyphorphate or sodium silicate): 
Squstrant DO% m& of phosphate as PO, or mgiL of silicate BS SiO, = 
Ifsodium silicate i s  used. the amount of added plus naturally occurring silicate, in m g n  BS SiO, = 

IPWS ID: 3350370 IPlant Name l F m  Terrace I 

Page 3 
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4049 Reid Street * PO. Box 142Y * Palaina. FL 32178.1429 (3861 329-4500 
On [he Internet at wcvrrsjnvmd.com. 

CERTIFIED NUMBER: 7004 0750 0003 3823 0127 

August 12,2004 

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

SUBJECT: Consumptive Use Permit #2611 

The District has received a copy d 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 ihe 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, 

Enclosures: 
Permit 
Conditions of Issuance 
Compliance Forms 
Well Tags 

CC: District Permit File 
Lynn Minor, Data Management Supervis 



4OC-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 property at which any permitted facility, system, 
consumptive use, or activity is located the permittee must notify the District, in 
writing, of the transfer, giving the name and address of the new owner or person 
in effectuating the transfer. 

Transfer of Permit. To transfer a permit. the 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. 2611 

PROJECT NAME: Fern Terrace 

ORIGINAL PERMIT ISSUED February 18.2000 
TRANSFER PROCESS DATE: Auqust 10.2004 

A PERMIT AUTHORIZING 

The District authorizes, as limited by the attached permit conditions, the use of up to 17.7 million 
gallons per year of ground water from the Floridan aquifer for household type uses. 

LOCATION: 

Site: Fern Terrace 
Lake County 

Section(s): 29 Township(s): 19s 

ISSUED TO: 

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

Range@): 25E 

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

This permit &e5 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 or 
requirement affecting the rights d olher 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 Februaly 18,2000 

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

By: D.T. 
DwigPins \ 

Divisi Director 



"EXHIBIT A 
CONDlTiONS FOR ISSUANCE OF PERMIT NUMBER 261 1 

AQUA UTILITIES FLORIDA 
DATED FEBRUARY 18,2000 

1. District Authorized staff, upon proper identification, will have permission to enter, inspect 
and ObSeNe permitted and related facilities in order to determine conwliance 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 govemment pursuant to Chapter 40C-3. Florida Administrative Code. 
Construction. modification, or abandonment of a well will require modification of the 
consumptive use permit when such construction, 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 
for the interference. In those cases where other permit holders are identified by the District 
as also contributing to the interference, the permittee may chwse to mitigate in a 
cooperative effort with these other permittees. The permittee must submit a mitigation plan 
to the District for approval prior to implementing such mitigation. 

6. Off-site land uses existing at the time of permit application may not be significantly adverse11 
impacted as a result of the consumptive use. If unanticipated significant adverse impacts 
occur, the District shall revoke the permit in whole or in part to cultail 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 transfes of ownership or transfers of permits are subject to 
the provisions of section 4OC-1 B12, Florida Administrative Code. 

8. A District-issued identification tag shall be prominently displayed at each withdrawal site bv 
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as 
provided by Section 400-2.401, 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 subject to 
modification. 



10. Landscape irrigation is prohibited between the hours of 1O:OO a.m. and 4:OO p.m., except as 
follows: 
(a) Irrigation using a micrwirrigation 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 oractices 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. 

1 1. The lowest quality water source, such as reclaimed water and sulfacektorm water, must be 
used as irrigation water when deemed feasible pursuant to District rules and applicable state 
law. 

12. This permit will expire on February 18,2020. 

i3. Maximum annual withdrawal from the Floridan Aquifer for household type uses must not 
exceed: 
17.300 millicm gallons from 2000 to 2000 for 77.000 acres. 
17.400 million gallons from 2000 to 2001 for 77.000 acres. 
17.500 million gallons from 2001 to 2002 lor 77.000 acres. 
17.700 million gallons from 2002 to 2020 for 77.000 acres. 

14. Maximum daily ground water withdrawals for household and utility type uses must not 
exceed 0.1 19 million gallons. 

the schedule contained therein. 
15. Permittee must implement the conservation plan approved by the District in accordance with 

16. All submittals made to demonstrate compliance with this permit must include the permit 
number 261 1 plainly labeled. 

17. Well No.1, as listed on the application. is equipped with a totalizing flowmeter. This meter 
must maintain 95% accuracy, be verifiable. and be installed according to the manufacturer's 
specil icati i. 

18. Total withdrawal from Well No. 1, 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 reponing dates each year will be 
as follows: 
Reporting Period Report Due Date 
January - June July 31 
July - December Janualy 31 

19. The permittee must have the flow meters calibrated once every 3 yearr within 30 days of the 
anniversary date 01 permit 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 submitted 
to the District within 10 days of the inspect id calibration. 

20. The permittee must develop a water conserving rate Structure and submit it to the District for 
review and approval at least six months prior to the next rate case for this service area to be 
filed with the Florida Public Service Commission. The evaluation must include a 
demographic study of the service area and graphically illustrate the percentage of users per 
each increasing 1.000 gallon unit. A flat rate structure is not considered a water conserving 
rate structure. 

21. The permittee must submit a District-approved wafer conserving rate structure to the Florida 
Public Service Commission (FPSC) as part of their next rate case. 

. 





DRIWNQ WATER T C A L  S A W U  COLLECTION 
AND LABoRAfoRv B€PORllNO FORMAT 





Date issued: March 7.2007 

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

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Fern Terrace 6407 N02tN03 
Received: 3/01/07 13:lO 

r212aozs] 

Dear Brian Heath; 

Analytical results presented in this report hem been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratorbs Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Envlmmental 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 indlcated differently. 

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

E96080, E83506, €85370. €04418 

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  
€NVI RON MENTAL 
LABORATORIES, INC. - rsua-w %Z7m486&( 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Fern Terrace 6407 N02M03 
Received: 3/01/07 1330 

- 
Quality Control Summery 

[2128029] 

. . .. . .-. -1 - . .  . . . . .- .. - 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORES INC. - r="a-.w *m-aEm 

CERTlFICATE OF ANALYSIS 
12128029J 

Client: Aqua Utilities Florida, Inc. Workorder ID: Fern Terrace 6407 NOZN03 

$600 US 1 Nwth- 4155.5% JohnsPkwysuitS 13M? 307 Avenue 18331 C ~ a r  FortPierCe. FL 34848 
F W H  # EBBM)D 

Pdnted: Tim7 

Sanford. FL 32771 
FDOH # E83509 

Lehlgh Arrer. FL 33936 
fl)W#E85370 A)OH # EM478 

RroohSvdk, FL 34601 

u . P W J d 4  

- -  . . ., _. 



- H A R B O R  B R A N C H  
ENVIRONM€NTAL 
LABORATORES, INC. - r-z.w-w =Em 467.684 

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

Date issued: September 14, 2006 

- -. - -~_l_l_ - 

Client: Aqua Utillties Florida, Inc. 
Workorder ID: Fem Terrace 6407 W Scan 
Received: 8/23/06 1325 

IZi26624l 

__~ - -~ 

Dear Brian Heath; 

Analytical results presented In this report have been rewwed 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 RCWI Certification #Is: 

~96080, ~83509, ~a5370, ~ w i 8  

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

Respeclfully submitted, 

- .  Cindy Cromar 
-ethnical Director or Designee 

. ... 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. - r -=?!,ww % z v m  as7-88. 

Client: Aqua Utilities Florida, Inc. 

Received: 8/23/06 13:25 
- Workorder ID: Fem Terrace 6407 DW Scan 

Quality Control Summary 

[2126624] 

2126624001 1,2>1tichloropmpane Sumgate - Outside acceptance Limits 

- FDOH # ESOW FDOH # €83609 
(I mak 9/14/08 . Y 



H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES. INC. 

1 mt+Ll-w=z*,ma r'-xxclu I 

CERTlFlCATE OF ANALYSIS 
[2126624] 

Clkmt: Aqua Utilities Florida, Inc. 

Parameter Cu&%r Result Unltr limit BaEh Daldtime Datefime Analysl ID 

Lsboratory ID: 2~1682400~ 
Samplefo: POE(Sr0b 

Workorder 10: Fem Terrace 6407 DW Scan 

1 bm9 ~ LabMatory Prop Andyzad Lab 

- -  
Sampled: oIM3/D6 if:& Rewied: 0&23Al5 

RasuerepoctedmwetweigMBssis , 
j .0 u T.D.N. 1.0 EPA 140.1 WCQE15055 W73dE1451 Ph 

wcoE15054 a 7.84 su 0.200 EPA 150.1 
180 msn. 
0.0078 nQL 
O.OOO1OU nQt 
0.00070 U m g ~  
O.OO18U lnpt 
0.0014U IT@. 

0.025 U IT& 

0.0037 U 

0.0030 U m$ 

0.0020 u il@ 
0.0010u In& 
8.5 R9n 
0.01ou msn. 
o.DQ42u m$ 
o.oooe1u InyL 

0.0010u n&fL 
0.000080 u m$ 
20 msn. 
0.10 man 
4.7 m& 
0.0022u mpn 
14 w 
0.1) msn 
O.OOl1 u u@ 

0.0030 r@i 

0.0025U u g t  
0.13U !A# 

0.10 u c g l  
0.02ou * 
0.036 U ugt 
0.027u yyl 
0.D44V @ 
0.14U @. 
0.W)u UgA 
0.1su L@ 

0 . u u  ugl. 
2.3 U usrl 
0.23 U @l 

5.0 
0.0030 
0.0018 
o.ooo1o 
0 . W 7 0  
0.0018 
0.0014 
0.025 
0.0037 
0.0020 
0.0010 
0.50 
0.010 

0.00067 
O.UG2 
0.0010 
0.WM)Bo 
5.0 
0.011 
0.0030 
0.0022 
1.4 
0.042 

0.0011 

0.0025 
0.13 
0.10 
0.020 
0.038 
0.m7 
0.044 
0.14 
0.60 
0.18 
0 . 2  
2.3 
023 

0.0042 

EPA 180.1 
EPA pO.7 
€PI. 2003 
€PA XQ.7 
€PA 200.7 
EPA 200.7 
EPA 2m.7 
EPA 2R1.7 
EPA iU.7 
EPA 200.7 
EPA 200.7 
EPA200.7 
EPA 200.7 
EPA m3 
EPA 200.9 
EPA aM.9 
EPA 200.8 
€PA 26.1 
EPA 300.0 
EPA 300.0 
EPA 3M.O 
€PA W D  
EPA 300.0 
EPA425.1 

EPAA50(.1 

EPASW.1 
EPA 505 
EPA 506 
WAS05 
EPASM 
EPA X5 
WA 505 
EPA 505 
EPA 5C6 
EPASlS.1 
EPA 515.1 
€PA 515.1 
€PA 5151 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. '.--=www& 

CERTIFICATE OF ANALYSIS 
[2126624] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Fem Terrace 6407 DW Scan 

0.39 U 
0.23 u 
0.21 u 
0.44 u 
0.23 U 
0.41 U 
0.21 u 
0.20 u 
0.40 u 
0.2.9 u 
0.20 u 
0.24 U 
0.m 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 
0.66 U 
0.52 U 
0.076 U 
0.91 u 
0.73 u 
0.33 U 
0.26 u 
0.66 u 
0.16 u 
0.41 U 
26 U 
20 u 
4.8 u 
0.0010 u 
4.0 
0.0047 U 

0.39 
023 
0.21 
0.44 
023 
0.41 
0.21 
020 
0.40 
0.23 
0.20 
024 
0.30 
0.21 
0.21 
0.23 
0.21 
0.24 
022 
0.46 
0.35 
0.36 
0.32 
0.88 
0.52 
0.076 
0.91 
0.73 
0.33 
026 
OIRI 
0.18 
0.41 
28 
20 
4.8 
0.w10 
1 .e 
0.0047 

EPA515.1 
EPA 515.1 
EPA52.4.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 5242 
EPA 524.2 
EPA 524.2 
€PA 520.2 
EPA 524.2 
€PA 524.2 
EPA524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€?A 524.2 
EPA521.2 
EPA5242 
EPA 524.2 
EPA 53.2 
EPA525.2 
WA 525.2 
WA525.2 
EPA525.2 
€PA 525.2 
EPA525.2 
€PA 525.2 
EPA531.1 
EPAS31.1 
EPA 547 
EPAW1 
EPA 519.1 
SM31136 
SMZ1206 
sIMsM)cN E 



CERnFlCATE OF ANALYSlS 
[2126624) 

Client: Aqua Utilities Florida, Inc. Workorder ID: Fem Terrace 6407 DW Scan 

Laboratory ID: 21 266uOo2 
Sample ID: TRlP BLANK 

0.21 u 
0.44 u 
0.23 u 
0.41 U 
0.21 u 
0.29 u 
0.40 u 
0.23 U 
0.20 u 
0.25 U 
0.41 U 
0.24 U 
0.30 U 
0.25 U 
0.21 u 
0.30 U 
0.21 u 
0.23 u 
0.21 u 
0.24 U 
0.22 u 
0.50 u 
0.08 u 
0.9s u 
0.30 U 
0.32 U 

0.44 
0.23 
0.41 
02  1 
0.29 
0.40 
0.23 
0.20 
0.25 
0.41 
0.24 
0.30 
0.25 
0.21 
0.30 
021 
0.23 
0.21 
0.24 
022 
0.50 
0.46 
0.35 
0.36 
0.32 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
WA524.2 
EPA 524.2 
WA524.2 
EPA 524.2 
EPA 524.2 
€PA 5242 
WA524.2 
EPA 521.2 
EPA 524.2 
EPA524.Z 
€PA 524.2 
WA524.2 
EPA Q4.2 
‘311524.2 
EPA 5l42 
EPA524.2 
WAS242 
EPAsH.2 
EPA 524.2 

. - .. ... , .. 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
R 2 % w ~ . ~ w m a Q ~  Date issued: March 20.2006 

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

. -~ - ~- __ 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Fem Terrace 6407 N02lN03 
Received: 3/16/08 13:45 

[2325111] 

._ . _ _  -__. ~ -. 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratodes Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method gufdelines and Standards 
referenced in the July 2003 NaUonal 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, E04418 

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

Respectfully submitted, 

Cindy Cromer' 
Technical Director or Designee 



H A R B O R  B R A N C H  
fNVlRONMENTAL 
LABORATORIES. INC. 
Pfm”~~WmSslba4 
56oous1 

Client Aqua Utilities Florlda. Inc. 
Workorder ID: Fem Terrace 6407 N02/N03 
Received: W16I06 13% 

Quality Controi Summary 

[2125111] 

5 6 W U S l N o r h  4155 3. JGhn.9 plnvv Suite 13on 31)7 cooadge Awnus 2514 Osewaw BWvard 
kvi pierce, FL 34946 Senford. FL 32771 \. 1CCO. LeMgh Ams.  FL 33936 Spring HW. FL 34807 
FDoH#EsBoBo FDOH # Ea1509 g m %  FDOH11EB5370 FDOH1IEBI478 

u 
Plinled: 3“ 0 = PqmPLaf4 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 
5600U.S IN  Fo Plvc 344.6 
phon.: ma Z&&. e,tS n* BN 4w.- 

CER77FICAlE O f  ANALYSIS 
[2125111) 

Client: Aqua Utilities Florida, Inc. Workorder ID: Fern Terrace 6407 N02/N03 
~~~~~ -~ 

W a i a y  prep malvzed. Lab 
Parameler Qualiber Result Units Limit Method Batch Date/lbm DaMimlime Andysl ID 

Laborafory ID: 2f25fffOol 
Sample ID: PO& Grab 

1 

-_ ._ 
9:25 Received: OWWE 1345 1 

Resuits repaled on We1 Weight Basis ___ . . __  - __ 
Nitrate aoN Q 5.3 mpn 0.0030 EPA300.0 m25 (1311?10613:13 RS E m  
Nitrite as N 0 o.oozzu ,,,& 0.0022 EPA300.0 Icm25 (131*7iDj13:13 RS EgwBo 

. . __ -. - 
'Result Qualifiers: U = No1 Detected 
Ppplicable Florida Deparbnent 01 Environmental Protection ~ ~ ~ d e R n e d  below. 
Q 

I = Analyfe delected between the Labrakq M e w  Detecih Limit md W o r y  RBpwting Limit 
Statement d Estimated Uncertainly available upon request. 

Sample held beyond Lhe accepted holding Im. 

- 
5600 u - ~ f ~ - .  

4155 Si. JohnsPkwy -iii Suite 1300 

* I W 3 d 4  

~ortpiEm, FL 34946 sanlorrl. FL 3 z n i  . .F Lemh Acres. FL 33936 Spring Uill, FL 34607 
F W H  # f96MM FDOH # €63509 FDOH X €85370 FDOHIY EM418 
Printed: u " % 



Florida Department of Charlie Crist 
Govemor 

Jeff Kortkamp 
Lf. Governor 

Michael W. Soli 

Environmental Protection 
Central District 

3319 Maguirc Boulevard, Suitc 232 
Orlando. Florida 3280f3767 s=rrtarY 

VIA EMAIL 
[PAFarris@aquaamerica.con 

May 22,2007 

Patrick Farris. Environmental Compliance Specialist 
Aqua Utilities Florlda. Inc. 
I100 Thomas Avenue 
Leesburg. FL 34748 

Lake Countv - PW 
Fem Terrace SID 3350370 
Skycrest SID 3351205 
Valenda Terrace SID 3351421 

PWS ID Number 

Momingview SID 3350852 
Grand Terrace SID 3354697 
Quail Ridge Estates 3354867 
Western Shores S/D 3351484 
Silver Lake Estates 3351182 
Imperial Terrace 3350584 

Dear Mr. Farris: 

This confirms a visit to the subject community public water systems on April 11. 2007, by Danielle Owens 
to conduct a sanitary survey inspection. Copies of the sanitary survey inspection reports are enclosed for 
your reference and records. 

Deftciencies found during the sanitary survey and in Department records are listed in the enclosed 
reports. These deficiencies shall be corrected in order to retum to mmpliance 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 deficiencies have i-r Y cx '2 eo w 
c: cu -1 
i N U  
z- 2- z 
\% 2 2 

52 

been corrected, no later than m. (You may use the attached response fwm lo indicate the 
corrective actions taken.) 

If you have any questions, please contact Danielle Owens by email at Danielle.D.Owens@dep.state.fl.us 
or by phone et (407) 894-7555, extension 2216. v, 2; E a 3  

Sincerelv. L.~. Q 5 

a 
I& 0 Kim Dodson, Environmental Manager D 

Drinking Water Compliance and Enforcement 

KMD/ddo 
Enclosures 

EC: Danielle Owens. FDEP Drinking Water Compliance 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name FERN TERRACE SUBDIVISION County Lake PWS ID# 3350370 
Plant Location 300 North Fem Drive. Leesbum. FL 34788 Phone (352) 435-4028 
Owner Name Aaua Utilities Florida. Inc. Phone (352) 435-4028 
Owner Address 
Contact Person Patrick Fams Title Env. Compliance Specialist Phone (352) 435-4029 
This Survey Date 04/11/07 Last Survey Date 04/28/04 Last C.I. Date 8/24/99 

1100 Thomas Avenue, Leesbura. FL 34748 

PWS TYPE 8 CLASS 
Community(5D) 
Non-transient Non-community 

0 Non-Community 

PWS STATUS 
Approved system with approval number & date 

0 unapproved system 

SERVICE AREA CHARACTERISTICS 

HRS#4868-01116/62 
WC35192M)l - 06/26/92 

Subdivision 

FoodServioe: u Yes u No bd N/A 

OPERATION & MAINTENANCE 
Certied Operator: Yes 0 No Not required 
Opetator(s) & Certitication Cbss-Number 

Will Fontaine C-6813 LeadlChief Omrator 
See MOR for complete list of omrators 

0 & M Log: b4 Yes u No u Not required 
Operator Visitation Frequency 

Hrslday: Required Visit Actual visit 

Nowconsecutive Days? U Yes u No &I N/A 
MORs submitted regularly? @I Yes 0 No 0 NIA 
Data missinghom MORs? 0 No @I Yes 0 NIA 

Dayslwk: Rsquued 3 Actual 5 

Population &orted on monthlv operation remrts 
differs from Department records 

Number of Service Connedions 125 
Population Served 283 Basis Operator 
Average Day (from M a )  35.533 npd 
Max Day ( h a m  MORs) 69.100 spd 03/07 
Maxday Design Capacity 129.600 Q D ~  

WRITTEN PROGRAMS 
0 & M Manual yeS Located Water treatment Dlant 
Written Preventive Maintenance Program Yes 
Flushing Plan Ryes 0 No Records NO 
Vaive Maint Plan a y e s  0 No Records No 
Emergency Response Plan NYes 0 No 
Comments 

RAW WATER SOURCE 
N GROUND; Number of Wells 1 
0 SURFACENDI: Source 
0 PURCHASED from FWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

AUXILIARY POWER SOURCE 
Yes 0 None NotRequired 

Source Baldor Diesel 

Switchover: N Automatic U Manual 
Capacity of Standby (kW) 40 

Standby Plan: Yes 0 No 
Hrs Operated Under Load 4 hrslmo 
What equipment does it operate? 

@I Well pumps A# 
0 High Service Pumps 
[XI Treatment Equipment All 

Satisfy average day demand? WYes UNO UUnk 
Comments Aufiwvisual alarm and remote 
telemetw in the event of a Dower loss. 
TREATMENT PROCESSES IN USE 

Disinfection 

What additional treatment is needed? 

For wntrol of what deficiencies? 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size 8 Type 
Backflow Prevention Devices: Yes u No 
Cross-connedions None observed 
Coliform Sampling Plan: H Yes u No NIA 
DDBP Monitoring Plan: Yes 0 No 0 NIA 
Distribution System Map Yes No 0 N/A 
Written Crossconnection Control Program: 

None at this time 

NIA 

6‘ McCrometer 

Inadequate 
Comments Fbw meter last calibrated 04/13/05 bv 
Central Flodxntrok,lnc. 



PWS ID# 3350370 
Date 04/11107 

;ROUND WATER SOURCE 

COMMENTS The Demrtment will continue to accept the wastewater plumbing set back distance unless the 
well is shown to be microbiilh, or chemicaih, contaminated. 
Provide information for all items marked "unknown." 
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CHLORINATION (Disinfection) 
Type: O G a s  BHyw 

Chjorine Residuals-Plant 1 . 4 3  

lnjedlon Points- P h r  lo hvdroaneumatic tank- 
Booster Pump Info 
Comments 2 Stenner hywchlorinator pumps’ #I 
- IOqpd,  #2 - 3QPd 

Room Lighting 
Waming Signs U I \  

I U  LIh 
.~ I I \ 

Repair Kits t u  U ]  
1 Fitted Wrench U l  \ 

\ 

Housing/Pmtedion I U U I  \. 1 
TlON (Gases, Fe, 8 Mn Removal) 

Capacity 

Visible Algae Growth \ 
Protective Screen Condition 1 
Comments \ 

PWS ID # 3350370 
Date 0411 1107 

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

Comments Hvdropneumatictank has not been 
cleaned or inspected. A cleaning and insDedion is 
scheduled for November 2007. 

NGH SERVICE PUMPS 

3 



PWS ID # 3350370 
Date 04/11/07 

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

C0"unity Wter Systems. and all public water systems that have service areas also served by reclaimed water 
systems regulated under Part 111 of Chapter 62810. F.A.C.. shall establish and implement a routine MSS- 
connection control program to detect and control crossconnections and prevent backfiow of contaminants into 
the water system. This program shall include a written plan that is developed using recommended practices of 
the American Water Works Association set forth in Recommended Practice for Backflow Prevention and Cross- 
Connection Confro/, 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 water systems shall either eliminate the cross-wnnection 
by installation of an appropriate backflow prevention device acceptable to the Department or shall discontinue 
service until the contaminant source is eliminated. [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 Association's website. www.frwa.net, also has a crossconnection control 
manual for your reference 

2 Failura to keep records documenting that Isolation valves are being exercised. 

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

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

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

4. Submitted monthly operation reports (MORS) contain omissions andlor information provided differs from 
department records. Population reported on MORS differr from Department records. 

Provide the correct information on future MORS. [Rule 62-555.350(12)(b), F.A.C] 

5. The maximum contaminant level for total coliform bacteria was exceeded during March 2008 and 
February 2007. For a system that collects fewer than 40 samples per month, if no more than one sample 
collected during a month is total coliorm-positive. the system is in compliance with the maximum contaminant 
level for total coliforms. [Rule 62-550.310(5)(a)2. F.A.C.] 

COMMENTSIREMINDERS: 
Lead and copper tap sampling must be conducted during the JuneSeptember 2008 monitoring period. 

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 8967555, 
extension 2242, or Paul Morrison at (407) 895-3988. 

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 Departmenl of Health (DOH) certified laboratory must analyze all laboratory samples. 

Provide dates of last cleaning and inspection for the finisheddrinkingwater storage tank. 

Accumulated sludge and bic-growths shall be cleaned routinely @e.. at least from all treatment facilities 
that are in contact with raw, partially treated. or finished drinking water and that are not specifically designed to 
collect sludge or support a bio-growth; and blistering. chipped, or cracked coatings and linings on treatmenl or 
storage facirmies in contad with raw, partially treated, or finished drinking water shall be rehabilitated or repaired. 
[Rule 62-555.350(2). F.A.C.] 

A 



PWS ID # 3350370 
Date 04f11107 

COMMENTSlREMlNDERS (continued): 
Finisheddrinkingwater storage tanks shall be checked at least annually to ensure that hatches are closed and 
screens are in place: shall be cleaned at least once every five years to remove bio-growths, calcium or 
imnlmanganese deposits, and sludge from inside the tanks: and shall be inspected for shuctural and coating 
integrity at least once every five years by personnel under the responsible charge of a professional engineer 
licensed in Florida. [Rule 62-555.350(2), F.A.C.] 

All suppliers of water shall keep records documenting that their finlshe&drinkingwater storage tanks, including 
conventional hydropneumatic tanks with an access manhole but excluding bladder- or diaphragm-type 
hydropneumatic tanks without an access 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(12)(~), F.A.C.] 

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

Provide information for all items marked “unknown.” 

- 
lnspedor Title Environmental Specialist I Date 05/10/07 

TMe Envimnmental Manaqer Date 05f17107 Apprwed by 
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RESPONSE FORM Please provide any changes to the following: 

PWS ID Number: 3350370 Business Name: 

PWS Name: FERN TERRACE SD 
Owner@) Name: 

Mailing Address: 

Mailing Address: 

Date: Phone Number@): 

Fax #: 

E-Mail Address: 

Florida Department of Environmental Protection 
Drinking Water ComplianeeEnforcement Program 
3319 Maguire 8oulevard, Suite 232 
Orlando, Florida 32803 

Attention: Danielle 0. Owens, Environmental Specialist 

In response to the Department's Sanitary Survey Report for the subject public water system dated A ~ r i l  11. 2M) 7, the 
following actions were done to correct the listed deficiencies: 

Deficiency 
Item No. Corrective Action Done Date Done 

(Attach additional sheet if necessary) 

I hereby certify to the mrrectness of the above information: 

W S  Owner/F?epresentative Signature: 

Name of PWS OwnariRepresentative: 
(Please Type M Print) 



A ua 
Utilities Florida 

Agua Ubfities Flofida, lnc. 
1100 Tbmas Avenue 
LeeSbLrg. FL 34748 

T 352 787 0980 
F' 352787 8333 
m aquaubli(1eslcdda mm 

July 2,2007 

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

RE: 

Dear Ms. Owens: 

Thank you for your inspection on April 11, 2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

For All Svstems: 

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 recorak 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 arc kept at the plant and then at the 
end of each month, these sheets are brougbt back to the Leesburg office to be entered on the 
MORS. These sheets include flushing, main breaks, and fue usage. The month of April 

An Aqua America Cwnpan) 



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. 

4. Submitted monthly operation reports (MORE) contain omissions andor information 
provided digers Rum deparment records. Population reported on MORs d@ers from 
Department records. 

Per your request, Aqua’s staff provided the most up-to-date information on population at 
each system within the time frame requested. A large portion of the communities served are 
“snow birds” and the populations will vary with people coming down from up N o h .  Aqua 
will continue to update the population information on the MOR‘S as necessary. 

Fern Terrace PWS 3350370: 

1. The maximum contaminant level for total coliform bacteria was exceeded during March 
2006 and February 2007. 

Response: 

The compliance bacti’s were sampled on 3/6/06 and all distribution samples passed. The 
only failure was the raw weU sample which was resampled on 3/8/06 and 3/9/06, both 
passed. 

The compliance bacti’s were sampled on 2/6/07 and all distribution samples passed. The 
only failure was the raw well sample which was resampled on 2/12/07 and 2/13/07, both 
passed. 

Skvcrest PWS 3351205: 

I ,  The maximum contaminant levelfor total coli/orm bacteria was exceeded during April 
2007. 

Response: 

The compliance bacti’s were sampled on 4/12/07 and all distribution samples passed. The 
only failure was the raw well sample which was resampled on 4/16/07 and 4/17/07, bdh 
passed. 

Valencia Terrace PWS 3351421: 

1. Failure to provide a sel/contuined breathing apparatus (SCBA) 

Response: 

Aqua is in the planning stages of converting all of the facilities 6om gas chlorine to liquid or 
tablets for safety reasons. 

An Aqua h e r i c e  C o m  



Grand Terrace PWS 3354697: 

1. The maximum contaminant level for total colform bacteria was exceeded during 
November 2006. 

Response: 

The compliance bacti’s were sampled on 1111106 and all distribution sampIes passed. The 
only failure was the raw well sample which was raampled on 11/6/06 and 11/7/06, both 
passed. 

Western Shores PWS 3351464: 

1. Failure to provide a self contained breathing apparatus (SCBA). 

Response: 

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

Silver Lake Estates PWS 3351182: 

1. Failure to provide a self contained breathing apparatus (SCBA). 

Response: 

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

2. Failure to submit a capacity analysis report. 

Aqua was not in receipt of a letter regarding a capacity analysis report dated January 13, 
2006. We reviewed our records for June 2006 and found on June 1, 2006, the now at this 
facility was 1,890,000 gallons per day (GPD). The flow meter for this reading initially was 
read on May 31,2006 at 11:OO AM and again on June 1,2006 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 edmatcd 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) 435-4029 or by e-mail at 
PAFarrisO.aouaamerica.com. Thank you. 



sincerely, 

A&?.Gfd 
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 
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