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

See page 4 for instnictions 
--J-l I . . , - ,  
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1, the undersigned water treatment plant operator licensed in Florida, am the leadhhiefoperator 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 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) i f  applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the pws 
owner can retain them, together with copies ofthis report, at a convenient location for at least ten years. 
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W u r e  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 page 4 for instructions 
- f j ~ J a n u a r y - 0 7  1 ,  . 1  1 

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

Paul Thompson 
Printed or Typed Name 

A725 1 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
)PWS ldcntification Number. 342 1560 IPlant Name: Ocala O h .  well #Z J 
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NTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PUNTS 

I I 1 I 

See page 2 for instructions. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions m[ January47 I 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchiefoperator ofthe water treatment plant identified in Part I of this report. 1 cenify 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 ofchemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhennore, I agree to provide these additional operations records to the PWS owner so the pws 
owner n retain them, together with copies ofthis report, at a convenient location for at least ten years. I 4  

I 7 ,  7 cn Paul Thompson A7251 
Signalb’e and Dale Printed or Typcd Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number 3421560 (Plant Name: Ocala Oaks, well ill 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 far instructions 
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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 m e  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) i f  applicable, appropriate treatment process performance records. Futhemore, 1 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. 

7 0’) Paul Thompson A7251 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

lPWS Identification Number: 3421560 (Piant NWC: Ocala oaks, WCII #Z 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions 

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

3 7 0  Paul Thompson A7251 
I '  S i g n a t u i i n d  Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

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

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

Paul Thompson 
Printed or Typed Name 

A7251 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 3421 560 I P I ~ I N W W :  Ocalaoaks, WCIIXZ 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
o w n e r m t a i n  them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson 
Printed or Typed Name 

A7251 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[Pws ldentitication Numher: 3421560 [Plant Name: Ocala Oaks, well # I  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida. am the 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. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) i f  applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 

for at least ten years, 

A725 I 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 3421560 /Plant Name: OcalaOaks, well X2 

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

See Dane 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 true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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) i f  applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the P w s  
owner can retain them, together with copies of this report, at a convenient location For at least ten years. 

n 

Paul Thompson 
Printed or Typed Name 

A725 I 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED j 

i 

WATER 

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 certi 
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 t t 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 record for this 

rates; and (2) i f  applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS o w e  so the PWS 
ownerfletain them, together with copies of this report, at a convenient location for at least ten years. 

that the 

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 c 1 mica1 feed 9 '  
T 

Paul Thompson 
Printed or Typed Name 

A725 I 
License Number i 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3421560 [Plant Name: Ocala Oaks, well 112 
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See page 2 for instruclms 

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

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

See page 4 for instructions 

ater Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhiefoperator ofthe water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is hue and accurate to the best of my knowledge. 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 ca 

ALIzlLl Signature and Date Printed or Typed Name License Number 

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

Paul Thompson A7251 S'Q 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 3421560 (Plant Name: Ocala Oaks, well # I  1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See uaxe 4 for instmctions . -  

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 reporr is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant confoim to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates: and (2) i f  applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies ofthis report, at a convenient location for at least ten years. 

Paul Thompson A725 1 
Signawand Date Printed or TLped Name License Number 
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MOWWILY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 3421 560 [Plant Name: Ocala Oaks, well #2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION 8Y CWSS THAT HAVE 
h MULTIPLE TREATMENT PLANTS - 
See page 2 for m~iw~dlons 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See Daxe 4 for instructions 

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

A 

c Paul Thompson A1251 
SignBul-e and Dale Printed or Typed Name License Number 

I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Identification Number: 3421560 [PlantName: OcalaOa!a,wcll#I 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See oaee 4 for instructions 

I I I I 
. I  1 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatmcnt 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 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 
ownefian retain them, together with copies of this report, at a convenient location for at least ten years. 

7 b u-? Paul Thompson 
Slgbhure and Dale Printed or Typed Name 

A7251 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS Identification Number: 3421560 [Plant Name: Ocala Oaks, well #Z 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructtons 



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

See page 4 for instructions 

~ ~~ ~ ~~ ~~ ~ ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  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 knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operatar staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) i f  applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owne can retain them, together with copies ofthis report, at aconvenient location for at least ten years. A 

Paul Thompson 
Printed or Typed Name 

A725 I 
License Number 

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

See page 4 for instructions 

~ ~~~ ~~~~~~ ~~ ~ 

I ,  the undersigned water treatment plant operator licensed in Florida, am the 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 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 ofchemicals used and chemical feed 
rates; and ( 2 )  if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies ofthis report, at aconvenient location for at least ten years. 

$A ure and Dale 
Paul Thompson 
Printed or Typed Name 

A725 1 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 3421 560 /Plant N ~ C .  &ala oaks, well #2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See Page 2 for mtructions 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNlSHED 
WATER 

See Daee 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 ofthis 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) i f  applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the Pws 
owner can retain them, together with copies ofthis report, at a convenient location for at least ten years. 

n 

- c 4t, Paul Thompson A725 I 
Signalurevnd Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Identification Number: 3421560 IPlantNamc: OcalaOaki, well d2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instwcllons. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See oaee 4 for instruction< 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator ofthe water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and ( 2 )  if applicable, appropriate treatment process perfomance records. Futhemore, 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 

r , 7  - rff UT r/7 Paul Thompson A725 1 
Sip- 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 page 4 for instructions 
m l  

I, the undersigned water treatment plant operator licensed in Florida, am the ledchiefoperator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
international Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant 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. 

--c - ( @  oq rT) Paul Thompson A725 1 
Signahlre and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS ___I 

See Woe 2 for inrtrudions, 
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MONTHLY OPERATION REPORT FOR PWSo TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

I Sce page 4 for instructions 

I 3421560 PWS Identification Number: 

(Total Population Served at End of Month: 
I consecutive 

2202 . Number of Service Connections at End of Month: 629 
PWS h e r .  

~~ ~~~~~~~~ ~ ~~ ~ ~~ ~~~~~ ~~~ 

Contact Person: Brian Heath /Contact Person's Title: Area Manager 
Contact Person's Mailing Addrcss: PO Box 490310 [City: Lccsbum IStatc: n IZip Code: 34149 
Contact Person's Telephone Numbcr: (352) 787-0980 IContact Pcrson Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath62aauaamerica.com 

B. Water Treatment Plant Information 

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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards refmnced in subsection 62-555.32q3). F.A.C. I also certify that the follovhng 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 a p  to provide these additional operations records to the PWS owner so the PWS owner 
c a n p y n  them, together with copies of this report, at a convenient location for at Least ten years. 

'4 1 I  og In Paul Thompson A7251 
Signahhe and Date Printed or Typed Name Liunsc Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 3421 560 lPlant Name: Ocala Oaks, well # I  1 

* Refer lo the instmctians far rhir repon lo dererninr which p h u  mwi provide this infimtafian. 

DEP F m  Fmn 62855W0(3!Allmale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See nape 4 for rnstntninm 

~ ~~ ~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the lcad/&ief opaator of the water w t m e n t  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 OT 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. Futhermom, I a p e  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 

Paul Thompson 
Printed or Typed Name 

A7251 
Liffinsc Number 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for Inslwcllons. 



I 1 I I I I 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 

8. Water Treatment Plant Information 
(352) ~a7-09ao Plant Name: Ocala Oaks, well # I  IPlant Telephone Number: 

Plant Address: 3900 N.E. 20th Ave (City: Ocala (State: FL lzip Code: 34479 
Type of Water Treated by Plant: b L  Raw Ground Water u Purchased Finished Water 1 

1 ,  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 
o w n e r m t a i n  them, together with copies of this report, at a convenient location for at least ten years. 

2 I &  10 Paul Thompson 
Signatuye and Date F’rinted or Typed Name 

AI25 1 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

W N o v e m b e r - 0 7  1 

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: (1) records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhemre, I agree to provide these additional operations records to the PWS owner so the PWS ownel 
can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Paul Thompson 
Pnnted or Typed Namc 

A7251 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentlfication Number. 3421560 IPlunt Name: Ocala Oaks. well #2 

November47 
Means of Achicvtng four-Log VINS InacI~v~auonlR~~oval .  u FreeChlorinc u Chlonne Dioxidc Owne u Combined Chlor:ne (Chloramines) I _  

*Refer IO ihc irrrmreiians for this report lo determine which plonu mutprovhfe ulir infomalion. 

O l P l D " "  Fmw.S~.smB)A'.mna Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTlPLE TREATMENT PLANTS 

See page 2 for Ins1"m 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number: 3421560 IPlant Name: OcalaOaks, well # I  1 

‘Refer 10 rhr mlwcriom for k s  reporr IO determine whichplanis mwlprovide this mnJormarion 

OEP FOm Form 62.555 9W13iAlleman Page 2 



I I I I D I I I I 1 I I I I I I I 

I, the undersigned watcr treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Pari 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 treannent chemicals used at thisplant conform to NSF 
International Standard 60 or othcr 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) i f  appllcable, 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 

0 / f k / o g  Paul Thompson 
Printed or Typed Name 

A7251 
License Number 
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Type of Sequcrtrant (polyphosphalc or sodium silicate): 
Sequcrtrant Dosc. m a  of phosphate 1u PO, or m a  ofsilicate 1u SOt - 
lfsodium silicate is used. the amount ofaddcd plus naturally ocsurringsilicate, inmaarSiOl- 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See mee 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator ofthe water treatment plant identified in Part I ofthis report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that dl drinking water treatment chemicals used at thisplanf conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FA.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 

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

A7251 
License Number 

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

WATER 

PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath [Contact Person’s Title: Area Manager 
Contact Person’s Mailing Address: PO Box 490310 [City: Leesburg I state: FL 
Contact Person’s Telephone Number: (352) 787-0980 [Contact Person Person’s Fax Number: (352) 787-6333 
Contact Person’s E-Mail Address: 

Plant Name: Ocala Oaks, well #2 IPlant Telephone Number (352) 787-0980 
Plant Address: 3900 N.E. 20th Ave Icity: Ocala [ state: FL lzipcode: 34479 
Type of Water Treated by Plant: Raw Ground Water u Purchased Finished Water 

[Zip Code: 34749 

beheathaaauaamerica com 
B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chiefoperator ofthe water treatment plant identified in Part I of this report. I Certify that the 
information provided in this report is true and accurate to the best ofmy howledge. I certify that dl drinking water treatment chemicals used at thisplant conform to NSF 
h ” a l  Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
Plant were prepared each day that a licensed operator staffed or visited this plant during the 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 a p e  to provide these additional operations records to the PWS Owner SO the p w s  
Owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A725 1 
Printed or ?)ped Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

A. Public Water System (PWS) Information 
I PWS Name: 

PWS Type: Community 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 

Ocala Oaks, well # I  

629 [Total Population Served at End of Month: 2202 

tl. Water 'lreatment Plant Information 

1, the undenimed water treatment plant operator licensed in Florida, am the ledchief  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant Conform to NSF 
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. Futhermore, I agree to provide these additional operations records to the p w s  Owner SO the p w s  
owner c%retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson 
Printed or Typed Name 

Page 1 

A725 1 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See Dace 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 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 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. 

Paul Thompson 
Printed or Typed Name 

A1251 
License Number 

Page 1 1 DEP Fme2.555 BW(3)MMste 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

I 

I 

See page 2 for instructions 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

1, the undersigned water treatment plant operator licensed in Florida, am the ledchief  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
Plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treatment process performance records. Futhemore, 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. 

p\ 1 

Signa tusd  Date 
Paul Thompson 
Printed or Typed Name 

A7251 
License Number 
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MONTHLYOPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number: 3421560 ]Plant Name: Ocala Oaks, well f f  1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

A. Public Water System (PWS) Information 
PWS Name: 

Number of Service Connections at End of Month: 

Ocala Oaks, well #2 
PWS Type: Community I I  

629 )Total Population Served at End of Month: 2202 
~~ 

PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 490310 (City: Leesburg !State: FL [Zip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 (Contact Person Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath a uaamerica.com 

Plant Name: Ocala Oaks, well #2 [Plant Telephone Number: (352) 787-0980 
Plant Address: 3900 N.E. 20th Ave Icity: Ocala I state: FL (Zip Code: 34479 
Type of Water Treated by Plant: kl Raw Gmund Water u Purchased Finished Water 

B. Water Treatment Plant Information 

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

Paul Tkompson 
Printed or Typed Name 

A7251 
License Number 

Page 1 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

I I I 

See page 2 for instructions 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for instructions 
m April-06 

~ 

A. Public Water System (PWS) Information 
PWS Name: 
PWS Type: R Community 
Number of Service Connections at End of Month 

Ocala Oaks, well # I  

629 ITotal Population Served at End of Month: 2202 

B. Water Treatment Plant Information 
Plant Name: Ocala Oaks, well #1 [Plant Telephone Number: (352) 787-0980 

Type of Water Treated by Plant: kl Raw Ground Water u Purchased Finished Water 
(Zip Code: 34479 Plant Address: 3900 N.E. 20th Ave Jcity: Ocala Istate: FL 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator ofthe water treatment plant identified in Part I of this report. I Certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounb 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. 

I 

L - Paul Thompson 
Printed or Typed Name 

;,h 10 b 
Sipatuwnd Date 

DEP Fmn B1.555 ooo(3!dn.m1. Page I 

A7251 
License Number 
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MONTHLY OPERATION REPORT FOR.PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for inshuctions 
Lh April-06 

1, the undersigned water treatment plant operator licensed in Florida, am the ledchief  operator ofthe water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the followhg 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;.md (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. 

I \  

Paul Thompson 
Printed or Typed Name S i a e  and Date 

A7251 
License Number 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

see paw 2 far "S 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See owe 4 for insbuctionr 

k Public Wate 

ater Treatment Plant Information 

_..-_ ~ _.. 
~ 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used a! 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. n - , C 6 0  6 Paul Thompson 

Printed or Typed Name Signaiii&,dnd Date License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for insbuctions 

PWS owner: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 (city: Leesbwg I State: FL lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 IContact Person Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath 6? a g uaamericacom 

B. Water Treatment Plant Information 
Plant Name: Ocala Oaks, well #2 IPlant Telephone Number: (352) 787-0980 
Plant Address: 3900 N.E. 20th Ave ]City: Ocala I state: FL lzipcode: 34479 
Type of Water Treated by Plant: kJ Raw Ground Water 

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

Paul Tbompson 
Printed or Typed Name and Date 

A725 I 
License Number 

DEP Fwrn 6 2 5 5 5 . ~ 2 ~ ~ -  Page I 



I lMU _.._ h L Y  _. ~ K P  hn-. h i  . . krT ~ I IK JINC . k v u  h i  hi& hr brim C r i i  hcu Iiu I I 
IPWS Identification Number: 3421560 [Plant Name: Ocala Oaks, well #2 

, 
Refir Io fhe lnswfiom for thls reporf Io detennlm whlchplrmu nmtpmvfde this IrJonnarlon. 

W F l n  fan m.%I.WF.M* Page 2 



, I I I I I I I I I I I I I I I I I 
MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 

MULTIPLE TREATMENT PLANTS 

See page 2 for inslrmllons. 

May 2006 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

PWS Name: 
PWS Type: 
Number of Service Con 

^ - 
I'WS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath (Contact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 Icity: Leesburg (State: FL lZip Code: 34749 
Contact Person's Telephone Number: 352) 787-0980 Icontact Person Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
Plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) 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 canztain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson 
Printed or Typed Name 

A7251 
License Number 

DEP Form 62-555.WJ)M.mrU Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number. 3421560 IPlant Name: Ocala Oaks, well # I  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for instructions 

~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the 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. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
Plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts ofchemicals used and chemical feed 
rates; and (2)  if applicable, appropriate treatment process performance records. Futhemore, 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 

c -I 6&- Paul Thompson 
Signatu% and Date Printed or Typed Name 

A7251 
License Number 
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PWS Identification Number: 3421560 (Plant Name: Ocala Oaks, well #2 1 
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See page 2 for instructions 

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 
-1 

1, 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
[ntemational 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 x n  retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson 
Printed or Typed Name 

A725 1 
License Number 

Page 1 DEP Form 02-555.BML3w~mate 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number: 3421560 /Plant Name: OcalaOaks, well # I  

mine which plants must provide this in/onnorior 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that ail 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 yean. 

Paul Thompson 
Printed or Typed Name and Date 

Page 1 
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A7251 
License Number 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS s - 

See page 2 for instructions. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

A. Public Water System (PWS) Information 

. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Fnthermore, 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 yea&.. 
0 

Paul Thompson 
Printed or Typed Name 

A725 1 
License Number 

DEP F m  62-555.9M(1)Msmsl~ Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number: 3421560 IPlant Name: Ocala Oaks, well # I  

I I  Combincd Chlorinc (Chloramines) IX I Free Chlorine Chlorine Dioxide 
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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 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 

retain them, together with copies of &is report, at a convenient'location for at least ten years. 
O m e n  

Paul Thompson A725 1 
, 

Signattde and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 

MULTIPLE TREATMENT PLANTS 

See page 2 for instructions 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See caee 4 for instructions . -  
W S e p t e m b e r - 0 6  
A. Public Water System (PWS) Information 

_ _ _ ~  

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. 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 performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 

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

/ b / Y  56 Paul Thompson 
I Printed or Typed Name 

A7251 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS Identification Number: 342 I560 IPlant Name: Ocala Oaks, well # I  1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

I 

-September-06 

E. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I)  records of amounts of chemicals used and chemical 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 
ownefican retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson 
Printed or Typed Name Si&ure and Date License Number 

OEP F m  82-555 €€0(3)/ul.mb Page I 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 

MULTIPLE TREATMENT PLANTS 

I 

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

See page 4 for instructions 
l ~ # O c t o b e r - 0 6  

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional Operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
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 x a n  retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A725 1 
Printed or Typed Name License Number 
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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 Identification Number: 3421560 /Plant Name: Ocala Oaks, well # I  

*&fir fo fhe itubuctiamfor fhis reporf fa determine whichplonrs mwtprovide this fnformtian 
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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 ledchief  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) 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 
o m m a n  retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A125 1 
Printed or Typed Name License Number 

DEP Form 82455.800(3~lUnN Page 1 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 

MULTIPLE TREATMENT PLANTS 

See page 2 fw instrudlons 

October ZOO6 

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

See m e  4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the 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 
Intemational 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: (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. 

A 

Paul Thomwon 
Printed or Typed Name - Sf&ture and Date 

A7251 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3421560 IPlant Name Ocala Oaks, well # I  

November-06 
Combined Chlorine (Chloramines) FreeChIonne u Chlonne Dioxide 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See Dane 4 for instructions .~ - 
U N o v e m  ber-06 
A. Public Water System (PWS) Information 

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 accwate. 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. 

h 

r 
. Sighdture and Date 

Paul Thompson 
Printed or Typed Name 

A725 1 
License Number 

DEP Fwm 82-555.9w@W@mSt. Page 1 



I ,. ION ...-hl 0. ,.kAT.,.JRE. ,.\TF-..bW-, )RE ,.... )IGf,..JGL,kD\ .... kER-.JPU ..-. \AS,- klNl4 . . .h3k .... k R  I I 
k W S  Identification Number: 3421560 (Plant Name: Ocala Oaks, well #2 I 

Comhmed Chlonnc (Chloraminr5) 

*Refer lo fhe imbucIiam far this reporr Io defermine whichplonfs mustprovide this inJormtion 



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

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

Sea page 2 for instructions 

I I I 

207.000 
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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 ledchief  operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
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. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
ownermretain them, together with copies of this report, at a convenient location for at least ten years. 

Printed or Typed Name 
A7251 
License Number 

Page 1 DEP Fmn 62-555 8wpsl~lsnul~ 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identificatlon Number: 3421560 IPlsnt Name: Ocala Oaks, well # I  

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

See page 4 for instructions 
m D e c e m b e r - 0 6  

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: (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 

Paul Thompson 
l J  Printed or Typed Name . 

I 3 0  3 
Si&e and Date 

A725 1 
License Number 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions 
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Type of Sequestrant (polyphosphate or sodium silicate): 
Squestrant Dose, m a  of phosphate BS Po, or mgL of silicate BS Si@ = 
If sodium silicate is used. the mount  of added plus naturally 0 " i n g  silicate, in m a  BS Si@ = - 



OWNER: 

CONSUMPTIVE USE TECHNICAL STAFF REPORT 
April 16,2002 

3095 
(formerly 2-083-0258) 

Ocala Oaks Utilities Inc 
Glen Labrecque 
8374 Market St MI9 
Bradenton, FL 
34202 
(352) 694-7474 

APPLICANT: Ocala Oaks I Aqua Source 
Edward Wickham 
1343 NE 17th Rd 
Ocala, FL 
34470 
(352) 732-6027 

AGENT: RHPA 
Corey M Kramer El 
PO Box 701 323 
Saint Cloud, FL 

(407) 957-3308 
34770-01323 

PROJECT NAME: Hawks Point 
ACRES CONTROLLED: 1.000 
PROJECT ACREAGE: 60.000 

LOCATION: Marion County 
Section(s): 26 Township(s): 16s Range(s): 22E 

AUTHORIZATION STATEMENT: 

The District authorizes, as limited by the attached permit conditions, the use of 15.3 
million gallons per year of ground water from the Floridan aquifer for the household use 
of 328 people. 

,A 1 'F 
.x 

WATER USE: 
+- 80 5 

Requested Allocation: U M  & 

i - r -  L" 

5 2  

7 t - z  
$ 
z 

.-. 
15.3 million gallons per year (mgy) of ground water from the Floridan aquifer for household $ 2 
use of 328 people. 

v -  

Recommended Allocation: same as requested. E -  2 
(2 0 v) 

n 2 0 
Allocation Based On: Staff 



Recommended Permit Duration: 

20 year permit with no compliance report required pursuant to section 373.236(3). Florida 
Statutes. Permittee is required to comply with, and submit all information and data 
required by, the limiting conditions set forth in this technical staff report. 

PREVIOUSLY PERMITTED USE: 

CUP NO. 2-083-0258 
- 
Expiration Date: November 9, 2001 

Allocation: 
use of 325 people. 

USE STATUS: 

This is a renewal of a previously issued permit with a modification to increase allocation 
and population. 

PROJECT DESCRIPTION: 

12.8 mgy ground water from the Floridan aquifer for the household 

TIMEFRAMES 

Date application received: 1 In lo1 
Date of 1st RAI: 12/4/01 
Date of receipt of response to 1st RAI: 1/22/02 
Date of 2nd RAI: 211 3/02 
Date of receipt of response to 2nd RAI: 3/4/02 
Date application complete: 3/4/02 
90Ih day: 6/2/02 

Proiect Location 

The project is located on S. E. 1 IO’ Street just west of Belleview in Marion County. 

Backqround 

This is an application for the renewal of an existing public supply operation with a 
modification to increase population and allocation. 

PRESENT 20 YEARS 

Population Served: 323 
Average Daily Use - Household (MGALS): 0.04 
GPCD (average) - Household: 1 28.0 
Yearly Use - Household (MGALS): 15.1 
Yearly Use - Total (MGALS): 15.1 

Effluent Disposal: 

328 
0.04 
128.0 

15.3 
15.3 



All wastewater is presently disposed through individual septic tanks 

Water SUDP~V System Descrivtion 

Two existing 6-inch diameter wells will be used to supply the household needs of 328 
people. 

Water Use information 

Water use for public supply has been consistent throughout the duration of the previous 
permit and is not expected to increase over the next 20 years after the modification. 

Permit Application Review 

Section 373.223, Florida Statutes, and section 4OC-2.301, Florida Administrative Code 
(F.A.G.), require an applicant to establish that the proposed use of water: 

(a) is a reasonable-beneficial use; 
(b) will not interfere with any presently existing legal use of water; 

(c) is consistent with the public interest. 
and, 

In addition, the above requirements are further interpreted in chapter 40C-2, F.A.C., and 
in the Districtos Applicantus Handbook: Consumptive Uses of Water, Februaty 8, 1999. 
District staff have reviewed the consumptive use permit application pursuant to the above 
described requirements and have determined that the application meets the conditions 
for issuance of this permit. Highlights of the staffOs review are discussed below. 

I. Existing Legal Uses: Section 9.4.4, A.H. provides that the issuance of a permit will 
be denied as inconsistent with the public interest if the permit would allow withdrawals of 
water that would cause an interference with a legal use of water which existed at the time 
of permit application. This is a renewal for an existing use and there is an increase in 
allocation over previously permitted amounts. An analytical model indicated no 
drawdown in the Floridan aquifer at the property boundary associated with this use. With 
this small drawdown, staff believes this project will not interfere with existing legal uses. 

WATER CONSERVATION: 

Staff has evaluated whether this withdrawal meets the DistrictPs water conservation 
requirements set forth in section 10.3 and 12.2.5. of the ApplicantCls Handbook (A.H.). 
Subsection 10.3(e), A.H., provides that all available water conservation measures must 
be implemented unless the applicant demonstrates that implementation is not 
economically, environmentally or technologically feasible. 12.2.5.2 provides that the 
applicants who cannot implement all of the items listed in 12.2.5.1 must submit 
documentation demonstrating that the proposed use will otherwise meet the criterion in 
section 10.3(e). Staff has concluded that, due to the size of the community, conservation 
education and low per capita usage, the applicant has demonstrated that implementation 
of the factors listed in section 12.2.5.1 is not economically, environmentally or 
technologically feasible and that the requirements of section 12.2.5.2; A.H. will be met by 
implementation of the measures listed below: 

1. Water conservation plumbing retrofitting devices supplied to customers. 
2. Low volume fixtures are required by county codes for new construction. 



3. All service connections are metered. 
4. Visual leak detection program in use at this time. 
5. Customers are educated as to restrictions and offered advice on locating leaks indoor 
and outdoors. 
6. Brochures on water conservation are available to all customers. 

USE OF REUSElLOWER QUALITY SOURCE: 

The staff evaluated whether the proposed withdrawal of water by this project meets the 
Distridns lowest quality water source requirements set forth in section 10.3 of the 
Applicantns Handbook (A.H.). Subsection 10.3 (9, A.H., states that when reclaimed 
water is readily available, it must be used in place of higher quality water sources unless 
the applicant demonstrates that its use is either not economically, environmentally, or 
technologically feasible. Subsection 10.3 (g), A.H., states that the lowest acceptable 
quality water source, including reclaimed water or surface water (which includes storm 
water), must be utilized for each consumptive use. To use a higher quality water source 
an applicant must demonstrate that the use of all lower quality water sources will not be 
economically, environmentally, or technologically feasible. 

There is no source of reclaimed water or other lower quality source available for use at 
this project at this time. The staff is requiring the applicant to use a lower quality source 
when it becomes available and is feasible (Other Condition No. 9). 

PERMIT DURATION: 

The applicant has requested a 20-year duration permit. Section 6.5.1, A.H., states that 
when requested by an applicant, a consumptive use permit shall have a duration of 20 
years provided that the applicant provides reasonable assurance that the proposed use 
meets the conditions for issuance in section 4OC-2.301, F.A.C. and the criteria in Part II, 
A.H., for the requested 20-year permit duration. Staff has concluded that the applicant 
has met the above requirements and is therefore recommending issuance of a 20-year 
permit. 

INTERESTED PARTIES: No 
OBJECTORS: No 

STATION INFORMATION: 
SITE NAME: Hawks Point 

Well Information: 

I Well I GRS 1 Casing Diameter I Well Depth I Status I Source I 
No. 1 StationNo. 1 (inches) (feet) 

11184 I 11184 6 I 160 1 Active 1 Floridan 
j I Aquifer 1 



GENERAL CONDITIONS BY STAFF (FEBRUARY 12,1999): 

OTHER CONDITIONS: 

1, 2, 3.4, 5, 6, 7, 8 

1. Total withdrawals from wells number 11184 (GRS ID 11184) and 11185 (GRS ID 
11 185) (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 January 31. 

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

3. Maximum annual withdrawal from the Floridan Aquifer for household type uses 
must not exceed 15.3 million gallons. 

4. Wells number 11184 (GRS ID 11184) and 11185 (GRS ID 11185) (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. 

5. All submittals made to demonstrate compliance with this permit must include the 
CUP number 3095 plainly labeled thereon. 

6. 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. 

7. 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. 

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

9. The lowest quality water source, such as reclaimed water and surfacelstorm 
water, must be used as irrigation water when deemed feasible pursuant to District 
rules and applicable state law. 

REVIEWER: 
Randall Motes 
Cecil Slaughter 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to ba "plated by sampler - Please tvpe w print IegMy) 

System Type (check one) QCafmunity nNontransient Noncommunity OTransient Noncommunity 

Address:, '63 2" I 

City: State: PL ZtPCode: 3 ~ ~ 1  TQ 
Phone #: 35 1-37- ~a8: 332-182-Cp333 
€-Mail Address: 

SAMPLE INFORMATION (to be mpkted by sampler) 

Sample Number: 

Sample Date: 03121107 Sample Time: 645 AM 

Sample Location (be specific): Ocala Oaks I PO€ grab 

Disinfectant Residual (Required when r e p "  results fa lnhdomemyes and hdoacehc adds): 

Sample Type (checkcniy one), 

ODistribution 6 Cohptiance. . , .  ) OQUafiedYphkh Ob7 MU Point (to omaon) OCx"nb MCL' . . . .  . .  OSpecid (nee fa m i m a ,  uim 62~sa) 

OPlant Tap no1 fw a~nm~e wifi 62-550) UCompite'of MuRiple Sites" /-JViolation Resolution 
D R a w  (a! well 01 inlake) UReplacement (d Invalidated Sample) 

OMax Residence Time UOther: 
OAve  Residence Time 
ONear Fin1 Customer 

Location Code ( i  known): 

mgiL field pH: 

. . Re;asMl(S)fw Sample (Check aU that apply) 

OCkirance (pemjtting) 

Sampling Procsdure Used or Other Comments: 

'See 62-560.500(6) fW reg~lr~nenls and WIJWW. 
Note: See62-5X10.5t2(3)fwad&wrd requirwnenb 

lor Mibate cf Nib M U  excesdences. ' ' 

" Sa0 62-550.550(4) for requkemnb and 
a m  aresub page beach site. 

Sampier'sFax#: 3 5 Z - > m  - cgAq+ 
Sampler's €-Mail Address: n-@ 
CERTIFICATION (to tm completed by sampler) 

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

Date: Y 3 - - / 0  - 
R e m  Fom1~l62JM).730 Ek#mBnuary 1995. R d  Janum 2W 



Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATlONltob c"leled by lab - b a s  type w pnl @ibly) 

Lab Name Harbor Branch Environmental Laboratories. Inc. Florida Certification #: E96080 

Address: 5600 US 1 North C e M o n  Expiration Date: 06/30/2007 

Fort Pierce, FL 34946 Phone #: (772) 465-2400 Ext. 285 

Safe Drinking Water Program Laboratory Reporting Format 

ATTACH A CURRENT DOH ANALYTE SHEET 

ANALYSIS INFOWTlON (to bacompleted by lab) Date Sample(s) Received:: 321107 
Pws ID ( F m  Page 1) 

Lab Assigned Repor( Number or Job ID: 

Group(s) Analyzed and Results attached for compirance with Chapter 62-550, F A.C. (check an that apply) 

Sample Number IF" page 1)' 

2128206001 

Inorganlcs Synthehc Organics Volatile Organics Disinfechon Byproducts 
OA l l17  /-JAl130 OAII 21 UTrihalomethanes 
UPakial  @It Except Dioxin Upartid UHabacetic Acids 
"itrate UPartial OBromate 

DDioxin Only Radionuclides OChlorite 
Osingle Sample 
u a t i i y  Composite" 

Secondaries 8 ? 2 t O S  Only 

0 A l l 1 4  
OPartid Yes X No Were any analyses subcontracted? - 

If yes, please provide DOH certifeation numbers 
- 

ATTACH DOH ANALYrE SHEET FdR CPCH SUBCONTRACTED LAe 

CeI?rinCA?loN . .  , " 

Laboratory Director 
' P  

1, Cindy Cromer 

do HEREBY CERTIFY lhal ali attached analybcadata are obrrect and unless noted meet all requirements of the 
National Environmental Laboratory Accreditation C q f k c e  (NELAC). 

(Prinf Name1 {Print Tlk) 

"Please povlde raddcglcdl sampk dales Joca6ons breach qmk. 
COMPLIANCE DElERMlNATlON (lo be mryle$d by DEPor DOH) 

'-Replacement Sample(s) Requested lardeorhii@lyo@$J above) ORevised Report ReqUeSted(dmol hip 9h1 ~ I W ~ ( S J  a t w e  

- .  IAdditionsl Moniloring Required ioce or higni@i gratds) mve) 

Reason(s): ~ M C L ( S )  Exceeded [<DetecEon(s) .- ,Incomplete Report 

penon Notif le~" - - - 

Sample Collection Info Satisfactory: g Y e s  [ZNo Sample Analysis Inlo Satislactoy: C Y e s  , --. - ho 

r ' -  

. .  

. -- 
Analysis Unralislactory - ]Missing Anatyle Sheet@) l2Location Unsatisfactory 

. . .. - -. -. - . - - - . - - . - - - - - - - - . ._ - . . - -_ - - - - 'Olher 
- - - -- . .. - - - -. - - - _ _  _ _ _  - - _ _  - - - Date Notified. 

". 
Date Reviewed: M P M H  Reviewina official: 



INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Client: Aqua Utiliiies Florida, Inc. 

Sample Location: 

Sampling Date: 3/21/07 6:45 

Dale Received: 3/21/07 1200 

Ocala Oaks I POE grab 

Workorder: Ocala Oaks 

Sample Number. 2128208001 

PWS ID (From Page 1): 

. .  
Contam Contam .. Analysis AM)ytiCal Analysis DOH Lab 
ID Name MCL Units '. Result Qual' Method LabMDL Datefl'ime Cert# 

1040 Nitrate as N I101 . m@L 4.0 EPA W . 0  0.0030 3/22/07 1213 E96080 
1041 Nitrite as N [TI mg/L 0.0022 U €PA 300.0 0.0022 3/22/07 12:13 E96080 

. .  

N, 0. T. 
5" case t 

, B R  
io 

4155 SI. Johns Pkwy Suite 1300 

FOOH # Et3509 FOOH# €85370 FOOH # E844 18 

307 Coolidge Avenue 16331 Corter Blvd 600 US 1 N d h  
M Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936 BrwKsvilIs, FL 34601 
DOH If E96080 

mted: 3/28/07 



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

PUBLIC WATER SYSTEM INFORWTION (tobeco~byJampler-Please\ypeorprifltlegiMy) 

one) Bommvni ty  ONontransient Noncommunity Olransient Noncommunity \a W f l A - K /  ... 

City: oz9 0 state: FL- ZIPme: 3 Y 4:7? 
Phone#: 787 Fax#: 3fL ' 787- 6333 

E-Mail Address +r 
SAMPLE INFORMATION (to be completed by sampkr) 

Sample Number: Location Code (n known). 

Sample Date: 03/21/07 Sample Time: 6:s AM 

Sample Location (be WifR) :  %ala Oaks I I  POE grab 

Disinfectant Residual (Required when reporbng results far hhalomethanes and habacebc KKIS). mgk Field pH: 

Sample Type (check Only me) 

a&artedymwhlch QV 
~ n ~ ~ ~ ~ ' ~  (lo Dishbubo") OSpectal im fa vrlvl wmj 
OPlant Tap rot for "pliance wih 62-550) OComposite of M u l w  Sites" DViolation Resolution 
ORaw (at we11 DT intake) 0Ckarat-m (~ermitlingt UReplacement (OI invalidated sample) 
GMax Residence Time OOUler: 
O A v e  Residence Time Sampling Procedure Used or Ofhw Cwnments: 
ONear First Customer 

Reas") for Sample (check a that apply) 

'See 62-560 m(6) for reqwements and resbletbns. "See 62-560.550(4) foc mqla'raments and 
Note. See62-550.512(3) fcfsddibond requwments 

for Nihale w NWe MCL excaedences. 
attach a results page for each site 

Sampleh Name: M & h@& 
Sampler's Phone # 1 78 7 ' 0 7 go Sampler's Fax #. %b -- 78 ? - b353 
Sampler's E-Mail Address A/& 
CERTlFlCATDN (to be mmpleted by sampler) 

72b\hkd I%L u*Aiw hcla b a 1 J r L h i u L  
Pnnl Name Pnnl TiUe 

1 8  Jw 
do HEREBY CERTIFY that the above public water system and sample collection information IS 

completed and correct 

J ____ Signalure Date. y h i  LI) 
R0Wa?3FwrM62J50730 EiTf&wJarwwf1995.RwbdJenuay?OO( 



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

LABORATORY CERTIFICATION INFORMATION (to be comprefed by lab. b a s e  type Wtlegibh/) 

ATTACH A CURRENT DOH ANALME SHEET 

Lab Name: Harbor Branch Environmental Laboratories, Inc. Florida Certikation #: E96080 
Address: 5600 US 1 Norlh Certifkah Expkation Date: 06130LX07 

Fort pierce, FL 34946 Phone # (772) 4652400 Ext. 285 I 

ANALYSIS INFORMATION (IO bea~npleted by lab) Date Sample(s) Received:: 3/21/07 - 
PWS ID From page I): 

Lab Assigned Report Number or Job ID: 
- Sample Number (FNWII Page 1): 

21 28206002 
Group+) Analyzed and Results altad\ed for ccinpliance with Chapter 62-550, F.A.C. ( w a l l  bat apply): 

lnorganics Synthetic Organics Volatile Organb Disinfection Byproducls 
D A l l 1 7  OA l l30  OAll21 OTrihalomethanes 
DPartial DU Except Dioxin 3Partiai /-JHaloacetic Acids 
@Nitrate UPartial @Bromate 

@Dioxin Only Radionuclides UChlorite 

Secondaries 
OAlll4 
UPartial 

Osingle Sample 
~Cillly Composite" 

KEtm Only 

Were any analyses subcontracted7 - Yes - X No 
If yes, please provide DOH cemtion numbers: 
AllACH DOH W Y T E  SHEET FOR EACH SUBCONlR4CTED LAB 

CERTIFICATION 

1, Cindy Cmmer Laboratory Director 

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

(PM( Name) (print li&) 

Signature c+& Dale: 28Mar-07 
* Falure to provide a valid and aienl M a  LlOH lab cermah number and a menl Anam sheel br Ihe allached anatysis nsulk mM rwult 
h rejection of he reporl p n l e  " m m t  agahst Ihe prMc waRr syslam for faWe lo sample, and may result in notibbon of be DOH 
Bureau d Laboralory Services. 
" PRase provide radiobgual sa@e dales Jccalims br each quarter, 

COMPLIANCE DETERMINATION ib ba mnpkled by DEP (Y DOH) 

Sample Collection Info Salisfactory: C Y e s  D N o  Sample Analysis Info Satisfactory: [_'Yes !JNo 
- Replacement Sample@) Requesled (aroew wi go up(^) above) nRevised Reporl Requesled(ordeor hlphifghlgmo(q above! 

'"Additional -. Monitoring Required (ode cw ixgniightgrmD(s) WW) 

Reason(s): CMCL(s) Exceeded CiDelection( s) I~'Incomp1ete L_  Reporl 
L-:Missing Analyte Sneel(s) :]Location UnsaGslactory '-.'Analysis .. Unsatisfactory 

-. . 

rJO1her. - __ - - -. -. - - - - - ____ - - - - - -. .. .- .. . -. . - . 
Person Notified: . . - - - - - - . .. . .- - . Dale Notified: . ., . - 

___ Comments: - 
- Dale Reviewed: DEPDOH Reviewing Offiaal: 

. 



INORGANIC CONTAMINANTS 
62 - 550.310 (I) 

Client: Aqua Utilities Florida, Inc. 

Sample Location: 

Sampling Date: 3/21/07 8:50 

Date Received: 3/21/07 W O O  

Ocala Oaks II PO€ grab 

Workorder: Ocala Oaks 

Sample Number: 2128206002 

PWS IO (From Page 1): - 

Contam Cootam AMlySiS Analytical Analysis DOH Cab 
ID Name MCL Units Result Qual: Method Lab MDL DatelTime Cert # 
1040 Nitrate as N [lo) mgll 3.1 EPA 300.0 0 0030 3/22/07 12:29 E96080 

mg/L 0.0022 U EPA 3W.O 0.0022 3/22/07 1229 E96080 1041 Nitrite as N [I1 

600 US 1 Nwlh 4155 sf. Johns PhWySU/tR 1300 307 CoOridge Avenue I6331 Corlez Blvd orl Pierce. F L  34946 ’phi”h 33936 &&sville. FL 34601 Sanford. FL 32771 ., ~~ ~ 

FDOH U E84416 



(352) 625-2822 
FAX (352) 825-8638 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 €est State Road 40 * Silver Springs, Florida 344882349 

SYSTEM NAME: Owla Oaks #2 SYSTEM PWS ID Y: 3421560 

Dear Customer. 

REPORT DATE: 3/29/07 

SUBMISSION I: 072756 

PI se read the instructions follmhg the checked box(es). $B Enclosed is the report for your recent laboratory analyses. 

0 Endosed IS the report for your recant laboratory analyses. 

0 Enclosed is lhe report for your recent laboratory analyses. 

0 Endosed Is the report for your recent laboratory analyses. 
We have reported the results of these analyses for you to the Marion County DOH: (or other 

0 Enclosed is the report for your m n t  laboratory analyses. 
We have reported the results of thew analyses for you to the DEP: 

0 We have elso reported the results of these analyses to: 

We have reported the results of these analyses for you lo the DEP Central Dlstrlct. 

We have reported the results of these analyses for you to the DEP Southwest Dlstrict. 

We have reported the results of these analyses for you to the DEP Northeast Dbtrlct 

). 

0 Complete the enclosed DEP Public Waler Syslem Sampler Information page and forward with a oopy of the 
analyticat report to your govemtng DEP agency. 

This page does not constitute a portion of the NELAC report. 
If you have any questions please call Lisa Saupp at the telephone number indicated above 

Thank you ! W e  appreciate your business ! 
.- ~~ ~. ~. -. ~ ~ 
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(352) 625-2822 
FAX (352) 625-6638 

AQUA PURE WATER 6 SEWAGE SERVICE, INC. 
10865 East State Road 40 Silver Springs, Florida 34488-2349 

Florida Department of Environmental Prbtection 
Safe Drinklng Water Program Laboratory Reporting Fonnet 

Page 1 of 3; inch- Chain of cvstody 

LABORATORY CERTIFICATDN INFORMATION 
Laboratmy Name: tqua pue Water b Sewage Service. Inc. Ftorida certificaion r: E83265 CertiRcaIim ExpirauOn Data: mCk2007 

Mdrest: 10865 E. State Road 40 Siiver Springs FL 344882349 Phone #: (352) 625-2822 

ANALYSIS INFORMATION 
PWS iD: 34215BO System Name: 0-b Oaka I2 Sample Number: Not Provided 

Sample Dale: 315107 Sample Tim: 10:45AM Sample Locstion: Point of Enby 
Laboratmy A s i g W  Submission Nwnber: 072756 Date Sample@) Received: 35/01 

Group(s) Anabed 8 Results anached for compliance mh chapter 62-550, FA.C.: 
Synthetic Organics. Parlial 

Subcontracted Laboratory DOH Cerlificefion Number@): E83079 EL Analyle Shsetlsl Affached 

CERTlFlC ATlON 
I, Llsa K. Ssupp, Charles 8. Saupp. or Michael Morse. Technkal D-. do HEREBY CERTIFY the1 all anached analy?iwl data are 

coned and u n m  noted meet aU requ im l r  of the NalioMi Envtonmental Latoratmy Acuwdiwon W e -  (NELAC). 

1 mother 

Person Noliied Dale Notified: I 

Commenis: 

Date Reviewed. DEP / DOH Reviewing Offiaaf. 



(352) 625-2822 
FAX (352) 625.- 

AQUA PURE WATER 81 SEWAGE SERVICE, INC. 
10865 East State Road 40 *Silver Springs, Florida 344882349 

Florida Department of Environmental Protectfon 
Safe Drinklng Water Program Laboratow Reporting Format 

System Nam: Ocala Oaks y? 

PWS ID: 3421560 
Submission Number: 072756 

SYNTHETIC ORGANICS 
62-550.310(4)(b) 

?I 



I 



1 



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

SAMPLE INFORMATION (IO be ampleted by sampler) 

Sample Number: Location Code [ a h ) :  

Sample Dale: 31511.‘ 7 Sample ~im: Id ‘6 & PM (c*deaai 

Disinfectant Residual ( R e q M  vdmn rspaung resuh (n “&ham .nd h9caceuc adds): __ mg/L Field pH: __ 
Sample Location (bs rpsdfh): po,a-+ 

I 

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

Pigs I oflimcn numbcr of pager) 



(352) 625-2822 
FAX ($52) 625-6638 

AQUA PURE WATER 81 SEWAGE SERVICE, INC. 
10865 East Stale Road 40 Sllver Splings, Florida 34488-2349 

SYSTEM NAME: Ocala Oaks # l  SYSTEM PWS ID W: 3421560 

REPORT DATE 119107 

SUBMISSION P: 0615629 
Dear Customer, 

PI se read the instructions following the chedted box@). 

Enclosed is the report for your recent laboratory analyses. 
We have reponed the results of these analyses for you to the DEP Central District 

0 Enclosed is the report for your recenl laboratory analyses. 

0 Endosed is the report for your recent laboratory analyses. 
We have reported the results of these analyses for you to the DEP Northeast District, 

Enclosed is the report for your recent laboratory analyses. 
We have reported the results of these analyses for you 10 the Marion County DOH: (or other ) 

0 Enclosed is the report for your recenf laboratory anaws..  1 .  ' . :. 
We have reported the resuits'o7 these Bnal~seKior you-tothe DEP: 

0 We have ako reported the results of these analyses to: 

. ,  

d" 
We have reported the results of these analyses for you to the DEP Southwest District 

0 Complete the enclosed DEP Public Water System Sampler Information page and forward with a copy of the 
analytical report to your governing DEP agency. 

d All results satlsfactory. 

0 Consult your governing agency or project engineer for interpretation. 

- 
. ,.,, ' .i . .  

.. ~ - This pagk does not constitute a portion of IheNELAC report. 
If you have any questions'plaase call Lisa Saupp at the telephone number indicated above. 

Thank you ! We appreciate your business ! 
. .  - 

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



(352) 825-2822 
FAX (352) 825-6638 

AQUA PURE WATER 81 SEWAGE SERVICE, INC. 
10865 East mate Road 40 - Silver Springs, florida 34488-2349 

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

Page 1 of 3; including Cham of Custody 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua Pure Water & Sewage Service. Inc. Fkxida Cetliflcation #? E83265 Certiicatlon Expka f i  Dale: ~3012007 

Address: low5 E. State Road 40 Silver Springs FL 3448e-2349 Phone x. (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: J12%60 System Name: Ocala Oaks #I Sample Number: Not Provided 

Laboratory Assigned Suhmisslon Number: 0615629 Date Sample(s) Received: 12/26/06 

Grou~(s)Anal@ 8 Resuns aitached for compliance with Chapter 62.550, F.A.C.: 
Synthetic CXganlcs. Parlial 

Subambacied Laboratory DOH CeWcadon Number(s): E83079 EL Analyta Sheetfs) Afiached 

CERTIFICATION 
I, Lisa K. Saupp. Charles 8. Saupp, or Michael Morse, Technical Diredw. do HEREBY CERTIFY that all attachad anslytical daa am 

axrect and u n b  noted meel aH requirements of the National Envimnmental Laboratory Accdbtkm Conference (NEW).  

Certainty 6 v a l i i l  of the reported dah are based upon method sped& calitnnibn and QA I QC a a n p b n c a  crllsria (smilable upon rsquest). 
The resuiir presented hereln re!& only lo the samples submMd. if you have q m l i m n s  W i n g  vlia repwlpleoss Cali Lisa savpp d (352) 625-2822. 

SQnature: Date: January 8,2007 

- -__ _._ : O M ~ N C E  DETERMINATION O ~ ~ ~ ~ ~ ~ ~ D E P ~ ~ H )  

Sample Collection info Satisfactq OYea ONo Sample Anabis Info Satisfactory: Dyes nNo 
OReplacement Samplefs) Requested WXIO M h!wt~ht omup(*) et-) DRevised Report Requested ISaCb OT hiphlbhtoroup(s)aboMl 

OAdditional Monitoring Required ( e ~ w ~ h t p ~ ~ . )  .DOVS) 

teason(@: oMCL(s) Exceeded Ooeteaion(s) Dtnmmplete Repon 
OMissing Analyte Sheet(o) O~ocstian Unsaiisfactov OAnalysis Unsatisfactory 

OCnher: 

'erson Notified: Date Notified: 

:omments: 

late Reviewed. DEP I DOH Reviewing ORtcial 



(352) 6252822 
FAX (352) 8256638 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East Slate Road 40 Sliver Springs. Florida %E2349 

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

System Name: Ocala Oaks Y1 
Pws ID  3421560 

Submission Number: 0615629 

SYNTHETIC ORGANICS 
62-550.310(4Xb) 

U - The parameter YRP anslyred bul not deled&, 

Page 2 of 3: inCludlng Chain of Cvstcdy 
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AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 
Silver Springs, Florida 34488 
(352) 625-2822 * FAX (352) M5-6838 

inhnmal!-an hom W.5 CWn of Cusw WIU be us& Lo oenanfe mS l7d 
p " n l  pad of our IIkJ /I is essenfisl lhal yar wmpkte ALL appnabM Wardm in adw for 
e?aalratar6jw,i. 

M yours&nF& and Vylbemme 6 
lo -10 .I 

Wl Name /%A Y ' n C I T 7 r . S  

,- 3 Oi9/5&24 
POTABLE: CHAIN OF CUSTODY. 

, '  



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

dk /SL  29 
- 1 

SAMPLE INFORMATION (to be mnpleted by sampler) 

Sample Number: 

Sample Date: /2-/t6lUl Sample Time: // '40 &PM (ahon) 

Sample Location (be sW): 
Disinfectant Residual ( R w t S 6  wheo repwanp reaub ta mhalomemsna and haloaaf* odds): __ mgA Field pH. - 

Location Code (a l ~ w n ~  

P.0.r. . 

ORaw (at w ~ l l  OI bmke) 0 C l e a - w - w )  ~kpkU%lnell t  (Or invalidated Semde) 

OMax Residence Time 0- 
OAve Residence Tim 
"ear First Customer 

Sampting Procedure Used or Other Comments: 

'See 62-550.500(6) (w requirements and r&ri&ms 
NOTE: See 62560.512(3) for a d d i i l  requkments 

fornibateornitriteMC axceedancss. 

"see 62-550550(4) for m q u ~ m n t s  and 
attach a resullt paea for each slte. 

Sampler's Name: .APJIJ 
Sampler'sPhonetk 386 937- IlV3 Sampler's Fax #: 3A 1 - Jl.794 77 
Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

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

- 

- Signature: 

Page I of (inscfi number of pages) 
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Date issued: January 3,2007 

JAN 0.B 2007 
To: BrianHeath 

Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, FL 34749 

.:/ . .  
Dear Brian Heath; 

Analytical results pSe9ented in this repofl.have .,.I ,,,.: ...,. been t revie-wed for compliance with the 
HARBOR B R A N C ~  Environmental Laboratories . . ;, I, Inc.:s.{HBEL) Quality Systeds Manual 
and have been detet%hed.to.meet appllcabl~.Methb~:guidelines and Standards 
referenced in the July 2003 National EnvIi%%&&ltaboratory Accrediidi0.n Program 
(NELAP) Quality M&lra"luniess otherwlse n&%?I%e Analytical Results wlthin these 
report pages reflect th&@ues obtained f" tests performed on Samdes As Received .. ~, . . r .<'T.. by the jaboratory unless:@icat@ && differently. ;.. 

FDOH Safe Drinki 

.Quastions 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 1 
Technical Director or Designee 
Note: This repod Is mi la be wpied. e x w l  In lull. i h u t  VHI " s e d  "n wnsenl of b o  HARBOR BRANCH Envlrmental Labontorles. I ~ c .  

5600 US 1 NMh 
Fwl Pierce, FL 34946 Sanfad. FL 32771 I- *cc-ee LeMgh Ams, FL 33936 B"e. FL 34601 
FDOH # E96080 FDOH # EB3509 ..;c'- FDoH#E85370 FDOH # EM418 
Printed: 1/3/07 s 

4155 S1. Johns P k q  Suite 1300 307 CodMee Avenue 16331 Cmez Blvd 

Y 

Page I 014 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. g&"&,-w& =F2%"-4 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Ocala Oaks I AdipatelBenzo 
Received: 12/07/06 13:30 

Qual& Control Summery 

[2127452) 

5600 US 1 North 
Fort Pierce. FL 34946 S a n f d .  FL 32771 ~ \. Acco.n Lehiqh Aues. FL 33936 Brooksville. FL 34601 

4 I 55 Sf. Johns Pkwy Suite 13M) 307 Widge Avenue 16331 Cwfez Elvd 

FDOH # €96080 FDOH i EKWS 
Printed: 113107 g-; 

FD6H # €65370 

Y P w  2 014 

FDOH # E84418 
L. 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
p h o r r v R l ~ ~ ~ m 4 Q b 8 4  
56mU.=.I 

CERTlffCATE OF ANALYSIS 
121274521 

Client: Aqua Utilities Florida, Inc. Workorder ID: Ocala Oaks I AdipateBenzo 

~ ~~ 

'RewIt Oua6Rsn U = Nd Delected 
ApPicable Flonda Department 01 Enwonmental ProWon Q~ahko 4eRned below 

I = Anatyie detadedbetvreen Ihe Labwalwy Memad Detection UmN and Labaratmy RepMbrg h i t  
Statement olEsbmated Uncertainty avarlaMe upon request 

5wo US 1 North 4155 SI. Johns ~ k w y  Suite 13On 307 W i d g e  Avenue 16331 Cwtez Blvd - Fort Pierce, FL 34946 Sanlwd, FL 32771 L e k h  Acres. FL 33936 &ooksville. FL 34601 
FDOH # E96080 
Printed: 11307 

FDOH # €63509 



I I I I I 1, I I I 1 E I I I I I I 1 

- 

FWHIIE96DBO - F W H  # E m 7 0  

FDOH # E84418 

5600USINor tk .Fa tPkrcrR  34946 

~ D O H Y E E W J ~  - 
255 G3mpdse Rd.. Suite 1 2514 OsaWaW Blvd. 

Client Contact: 
W l d d  

s-suMc#m 

1 

! 

i- 
! 

1 



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

- 
System Name: 

System Type (hack me) @"unity ONontransienI Noncommunity OTransient Noncommunity 

City: State: fL z I P w e : 3 ~  y 3 9  
Phone #: .5<2: -~m - 04 8u 
E-Mail Address: UQ i..;.;, ': 

Fax#: '-1 - 7gT =b,%? 
.:.. ':. . . .  

ORaw (at weu or intake) 
U M a x  Residence Time 
OAve  Residence Time 
UNear First Cuslomer 

'See 62-550.500(6) for rquiremenb an 
Note: See 62450.512(3) br addition& 

for Nibate or Nhite MCL exceedences. 

.- 

Samplel's Fax #: ,332 
Sampleh E-Mail Address: A&!. 

sample collection information is 

Signature: Date: I L't c7 
I 

RepolsrrJFoml62~%4.7X, E k h J a n ~ 1 8 0 S , R v k a i ~ 2 M 1 (  



I 

Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION@ be completed by lab ~ b a s e  type M print legibly) 

Lab Name: Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E96060 

Address: 5600 US 1 North Certification Expiration Date: 0613012007 

Fort Pierce, FL 34946 Phone #: (772) 4 6 2 4 0  Exl. 285 

Safe Drinking Water Program Laboratory Reporting Format 

ATTACH A CURRENT DOH ANALYTE SHEET 

ANALYSIS INFORMATION (to bec~mpleted by I&) Date Sample(s) Received:: 12/7/06 

PWS ID (Frun Page 1): Number (Fmm Page 1): 

Lab Assigned Report Number or Job ID: 
Gmp(s) Analyzed and 

2127452001 

-Volatile O&nics . Disinfection Byprcducts 
UTrihalomethanes 
UHabacetic Adds 

., . . .. 
If yes, please provide DOH,&Acation nu,@ers: ' 

..'. . 2: :'. 

ATTACH DOH ANALYTE SHEET.FOR @CH'SbBCOMRACTEDU&:~~: ','.' I . 

r 

* Failure to provide a vdid and current Florida DOH IabceMfah numbec and a cw 
in mJakn of he rem possible enfacemen1 against the public water system far l a b  to ScWlpI9. and may W H  in ~~~ d Vle DOH 
Bureau of Laborakxy services. 
* base pro\iAe r a d i i  sample dates h h s  for each quam. 

COMPLIANCE DETERMINATION (to be "PleM by M P  Or DOH) 

Sample Collection Info SaSsfactory: OYes UNO Sample Anatysis Info Satisfactory: OYes  U N O  

@Replacement Sample(s) Requested (ardewhigWghtgmp(a)) above) ORevised Report ReqUested(ardea highrght grwp(s) abave) 

UAdditional Monitoring Required (urde a higMi l  a s )  above) 

Reason(s): nMCL(s) Exceeded nDetecton(s) ulncomplete Report 
UMissing Analyle Sheet(s) ULocation Unsatisfactory iJAnalysis Unsatisfactory 
OOther: 

Person Notified: Date Notified: 
Comments: 
Date Reviewed: DEPlDOH Reviewing official: 



SYNTHETIC ORGANICS 62 - 550.310 (4) (b) 

Client: Aqua Uliliies Florida, IN. 

Sample Location: POE Grab 

Workorder: Ocala Oaks I Adipate/Benzo 

Sample Number: 2127452001 

Sampling Date: 12/06/06 16:00 PWS ID (From Page 1): 

Date Received: 12107108 1350 

DOH 
Contam Analysis AnalyUcal Lab Extradiin Analysis Lab 

ID Conhm Name MCL Units Result Qual: Method MDL RDL Date Datfltme Cert# 

.. , , , <:.., . ,.. .. i 
.. .... .,, ~ . .  . . .  

0.6 12112106 

. .  

. .. 

..., 
. . .  

. . i. 

... . 

1/02/07 2157 E96080 

2306 Benzo(a)pyrene [21 ug/L 0.069 U EPA525.2 0.089 0.02 12/12/08 1/02/0721:57 E96080 



Date issued: November 14.2006 

To: BrianHeath 
Aqua Utilities Florida, Inc. 

Leesburg. FL 34749 
PO6 490310 

Workorder ID: Ocala Oaks D 

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

. .  , . ...~ *:. . .  . ,. .- , . , ~ , ,  . 
1. - I . .  .. . . .. ~. .' 

Dear Brian Heath; 

Analytical results fpsented in this report ha.ve b G n  reviewed for compliance, with the 
HARBOR 6RANCH"EnviionmentaI 
and have been det6min'bd to meet 
referenced in the July 
(NELAP) Quality Man 
report pages reflecfihe.values Samples As Received 
by the laboratory unless indica . .  

FDOH Safe Drin CertificAtion #'s: 

: ?. , .  . .  , . I . . . ' -  : . . .  . '. 

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

Respectfully submitted, 

Cindy Cromer / 
Technical Director or Designee 
Note: This report Is rwt lo be mpled. except in tuU. Wilbul the ewes& rmtten mmenl of h e  HARBOR BRANCH Envlmentai Labmlorles. inc. 

~~~ ~ ~ . ~ .  
56W US 1 North 4166.51. JohnsPkwySuite 1300 307 Cdidge Avenue 16331 Cortez Bbd 
Fort Pierce. FL 34946 Sanford. FL 3 2 m  Lehigh Ams, FL 33936 Brooksville. FL 34601 
FDOH II E96080 FDOH II E85370 FDOH # E64418 FDOH #l E83509 

" Y 

Ptinled: 11114108 . P W  1014 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Ocala Oaks DW N02lN03 
Received: 11/09/06 13:OO 

Qual& Control Summary 

[2127282] 

4165 St. Johns P h  Surle 1 3 0  
Sanfcrd, FL 32771 

307 Cm-;dge Avenue 1 6 3 1  CMez Blvd 56W US 1 M h  
F M  Pierce, FL 34946 

Ptinled H11m 

1" Acc.4. Lehigh ACTS. FL 33936 Efwksv,lle, FL 34W1 
- FDOH # €96080 FDOH # E835G9 p m :  FDOH # E85370 FDOH # €84418 .. 

P w Z o l 4  

-. - . ~~. 



CERTIFICATE OF ANALYSIS 
I21 272821 

Client: Aqua Utilities Florida, Inc. Workorder ID: Ocala Oaks DW N02/N03 

Repom Melhod Labwatwy Prep Analyzed Lati 
Parameter  ah ~ e s u i  ~ t s  Mi Batch D a t e "  DalelTime An4ysl ID 

Labomtoy ID: 2127282lW Smw: ffB&U6 1520 Received: ffB9AX f3.m 
Sample ID: Mabk Water Resuits repocted on Wet Weight Basrs W a  Odra I Grab 
N l M  as N 2.0 mgll O.OO30 €PA 33.0 IC7015 111101061248 JL E m  
NMeaPN 0.0022 u mgll 0.0022 EPA 3X.0 IC7015 ltt1010612.49 I E9M)80 

Nllfile as N 

.. 

,.. . 

. .  
.. ... ,,-: ., , ,.. 

..,..:: ..._, 

I ... --. . -. .. .. .,:, . 
: ;,., . .  

- - 
5600 US 1 Nwth 4155 St. JohnsPkwy Suite 1301) 307 COMdge Avenue 16331 W e z  Elvd 
FW Pierce, FL 34946 Senfwd. FL 32771 \. rcc% Lehigh Awes, FL 33936 Brwksvllle, FL 34601 
FDOH # E96080 FDOH # E83609 $m: FDOH X E85370 FDOH # E84418 
Prinled: 11114/08 

- 
u 
u P E p 3 O f 4  
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (lo be m w  by s r ” -  trpe w print WW) 

System Name: OPfJJQQXh7f Pws I.D.#: Q ~ r ~ ~ l l q ~ l q  
System Type (w one) w m m u n i l y  ONontransient Noncommunity UTransient Noncommunity 

Address: 7l3-ql e-, 
City: e ?  BQ state:gl  ZIP code%%% 

Phone#: ,352 -?87-“ Fax#: ,% 2-157 - \ o a  
E-Mail Address: m.a 
SAMPLE 1NFORMATlON (to be completed by 

Sample Location (be specific): 

“ear First Customer 

- Samplei‘sFax#: x7- >m&,232 - 

Sampler‘s E-Mal Address: n ,Po, 
CERTIFICATION (to be completed by sampler) 

& tf& &M 
- . .  

U - 
Print ntle 

do HEREBY CERTIFY that the above public water system and sampk collection information is 
completed and come 
Signalure: Date: - 

RepomngFLw~t62JM.730 ElsmvsJanuary1995,R&edJawqZOM 



Florida Department of Environmental Protection 

LABORATORY CERTIFICATION  INFORMATION(^ be W P l e M  by lab - mea= type a ml WY) 

- Safe Drinking Water Program Laboratory Reporting Format 

- ATTACH A CURRENT DOH ANALYTE SHEET 

Lab Name: Harbor Branch Environmental Laboratodes, Inc. Florida C e w t i o n  #: E96080 

- Address: 5600 US 1 Norlh Certification Expiration Dale: OW3012007 
Fort Pierce, FL 34946 Phone # U72) 4652400 Ext 285 

1119106 - ANALYSIS INFORMATION (to be mpleted by I&) 

l"tG ID (Frm Page 1): 

Date Samp(e(s) Received:: 

Sample Number ( F ~  page 1): 

- 

- Lab Assigned RepM Number or Job ID: 2127282001 
Group@) Analyzed and Results attached for uxnpliance with Chapter 62-550, FAC. (ch& a# hat appb): 

- Disinfection Byproducts 
OTrihalomethanes 

- 

- 

If yes, please provide DO 
' ATTACH DOH ANALYTE SHE 

- 
- 

ac~rgt- &io; fie attached analysis results will resutt 
hr re]* ~f the report. pcssibb enforeemant ~ t ~ p t t c - ~ ~ + t e n @ & +  60 samfi, and may result h rol~catbn ofthe DOH 
Bureau d Latoratow .%ices. 

Sample Collection Info Satisfactory: Dyes UNO Sample Analysis Info Satisfactory: U Y e s  @No 
DReplacemenl Samp!e(s) Requested (drde O( "ghi gmds) atme) OReviSed Repwl Requested(drdeat hbhrbht ~~CUP(S) atme) 

OAddilional Monitoring Required ( M e a  hig~ight gmrp(r) above) 

Reason(s): OMCL(s) Exceeded ODetectiin(s) nlncomplele Report 

- 
4 

OMissing Analyle Sheet(s) OLciation Unsatisfactory OAnalysis Unsatisfacloiy 
mother: 

Date Notified: Person Notified: 
Comments: 

c 

- Date Reviewed: DEPlDOH Reviewing Offcial: 
R w d w  FWrna 62550.730 E W h  J a w  1995. Rsvbed J~nuary  awl 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
p 1 I w * ; - ~ ~ F m 4 6 7 6 8 4  
5ax)U5 . I  

INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Client: Aqua Utilities Florida, tnc. Workorder: Ocala Oaks DW NOUN03 

Sample Location: 

Sample Number: 2127282001 

Sampling Date: 11/08/06 1320 

Date Received 1 1 /09/06 13:oO 

Ocala Oaks I Grab 

Contam Conlam 
ID Name 

1040 Nitrate as N 11/10/00 12:49 €96080 

1041 Nitrite as N 11/10/06 1249 E96080 

5600 US 1 North 
Fwt Pieme. FL 34946 

’Wed‘ 11/14/06 

4155 St. Johns ProVy Suite 1300 
.Saniwd8 FL 32771 

307 W i d g e  Avenue 
Lehigh Awes, FL 33936 

16331 Cmez Blvd 
~ k s v l l / e ,  FL 34601 

FOOH # €85370 FDOH ~ ~ 4 4 1 8  - =DOH n ~96080 FDOH # E83609 



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

PUBLIC WATER SYSTEM INFORMATION ( ~ ~ c o m p f e ~ b ~ s r m p l e r - P l e a ~ ~ M ~ t ~ e @ y )  

System Name: PWS I.D.#: ~ @ l ~ / ~ @ ~ ~  
System Type (chedc one) "mMy ONontransient Noncommunity OTranslent Noncommunity 

Address: L m  no 

City: state: .Gt ZIP cOde<%4q 19 

E-Mail Address: R d C l  
Phone#: Fax#:&W_ - Tm - \ *a,? - 

Sample L m t i i n  (be specific): 

"ear First Customer 

- L ' L  'Isn SamplehFax#: '-, - 7 x 7  ( 222 
Sampler's E-Mail Address: fi m 
CERTlFlCATlON (to be onnpletad by sranplw) 

4fl P" - 
Ptinl lit+ 

collection information is 

Signature: Date: 
R e ~ F c " t S 2 d S O . 7 3 l  E l b r ( k a J n u a n l l W , R d & h ~ 2 O W  



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

LABORATORY CERTIFICATION INFORMATION (e be COWWJ by lab - Fleas OT @t IegIbIy) 

ATlACH A CURRENT DOH W Y I E  SHEET 

Lab Name: Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E96080 - 

Address: 5600 US 1 North Certificaticn Expralon Dale: 0613012007 - 

Fort Pierce, FL 34946 Phone #: (772) 465-2400 E& 285 - 
ANALYSIS INFORMATION (to be wmpktej by tab) Date Sample(s) Recelved:: 

Sample Number ( ~ m  pase 1): 

11Bm 
Pws ID (Fmm Page 1): 

Lab Assigned Report Number or Job ID: 
Group(s) Analyzed and ResuHs attached for ampliance with Chapter 62-550, F.A.C. (ad a that 

2127282002 

Disinfection Byproducts 

Were any analyses subco 

Bureau of Laboratory services. 
P!we provide r&dcgiCal sampre dates Joca(kns h e &  quark. 

COMPLIANCE DETERMINATION (to be mpleted by DEP w DOH) 

Sample Collection Info Satisfactory: Dyes UNO Sample Anaiysis Info Satisfactory: OYes UNO 
UReplacement Sample(s) Requested (ckdeai%$!@Momup(s) we) ORevised Report Reguested(drdeah$hli~~u~s) atove) 

OAddit inal Monitoring Required (drde CY highnghtgmup(s) above) 

Reason(s): uMCL(s) Exceeded U D e  tection(s) Clncomplele Report 

Person Notified: Dale NoIified: 
Comments: 
Date Reviewed: DEP/DOH Reviewing Official: 

OMissing Analyle Sheet(s) OLocation UnsaIisfactory n h a l y s i s  Unsatisfactory 
uother: 

Repltlnp F W 6 Z W . 7 Y J  E - J q  iW5. R e v b e d m ? O W  



INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Client: Aqua Utilities Florida. lnc. Workorder: Ocab Oaks DW N o m 0 3  

Sample Location: 

Sample Number: 2127282002 

Sampling Date: 11/08/06 13:iO 

Ocala Oaks II Grab 

,... . .  
i .; Date Received: iim9/08 moo ,;:,. i t  

.. . 

Contam Contam Analysis DOH Lab 
ID Name .. @MDL Datemime Cert# 

~ 

1040 Nitrale as N '. EPA3W.O ' .  11/10/06 13:07 E96080 
1041 Nitrite as N 11/10/08 1307 E96080 

... , 

307 CoOridga Avenue 
Lahigh Aues, FL 33936 

16331 Cater Elvd 
Efmksville, FL 34601 

56W US 1 Norlh 
=at Pierce, FL 34946 

'dnlsd: 11114/06 

4155 SI. Johns P h y  Suite 1300 
S a M ,  FL 32771 
FDOH # €83509 FDOH # €86370 FDOH # E84418 =DOH n E96080 

- 



s 
H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. !x5z"a-.w& wmi6745B4 

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

Date issued: September 13. 2006 

Workorder ID: Marion County 

Results within these 
Samples:& Received 

. ... 

' ~. ... , .. 

2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

Cindy Cromer 1 
Technical Director or Designee 
Note T h s  report IS not Io be wed. excepl In lull. UrdDUt me ewressed -Hem mnsenI 01 h e  HARBOR BRANCH Envirwmental Laboratcrles. Inc 

56W US 1 Nwih 
Fort Plerce. FL 34946 Sankvd, FL 32771 Lehigh Aaes, FL 33936 BrookswNe, FL 34601 
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH # E84118 a Prinlsd 9/13/03 " Wpe10f6 

4155 SI Johns Pkwy Suite 1300 307 Wdge Avenue 16331 Cwiez Blvd 



' H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 
e"&5zEatl~"&mw- 

Client: Aqua Utilities Florida. Inc. 
Workorder ID: Marion County H A A W H M  Grab 
Received: 8/31/08 13:OO 

Qualify Control Summary 

121266791 

- 
w~s(hodmh L C S - ~ C ~ M W  L c s " q C m C D I s w " t e  -w ~ s p l e D u p l t a m ~ * ~ D w T p ( .  - 

HBEL Sam@ Method N a m t f v u r  @Appllcabfe) 
m w, A n a l ~ M B l h o q  D@sM?Jl 

21266719001 2170 NE45 St ocala Oaks 
EPA 552.1 No MSlMSO analyzed in batch. Predsicn and Accuracy determined with LCslLCsD 

md Accuracy detennined with LCs/LCSD 
2126679002 4401 NE 46 La Wa Oaks 

NO MS/MSD in batch. Pr racy delemined with LCslLCSD 

inbatch. Preeision'e detem'ned with LCslLCSO 
2l26678006 

EPA 552.1 

212667900( 2,-kAdd 

2126679006 2.30- ' Add Sunogste - oulside amptan@ Limits. 
2126679007 2,- ' kpdd Suncgale-Oulskleacceplancatimits. 

Samples not spiked wl sunogabs &Mg exbacfion for 552.1. The IS demonsbaled exlmcbn perfonnmce. PredsionlAccuracy demonsbated 
wim Vle LCS. 

FDOH # E85370 FDOH # E84418 
Pege2of6 



CERTIFICATE OF ANALYSIS 
121266791 

Client; Aqua Utilities Florida, Inc. Workorder ID: Marion County HAAWHM Grab 

Resub reportad on W d  Weight Basis 
,--- ---  

Sample ID: 
r h f m d d l w h  0.41 wn. 0.25 EPA 5242 vvzw cwm64.s WR E96080 

21 70 NE 45 St W a  Oaks 
-* ~ 

~~ _._.._I_..___....._ 
Brwndocm 0.41 U u#t 0.41 EPA5242 VozW C9SW454 WR E96ow) 

0.25 EPA524.2. V- 09ND64:Y) WR E m  
Voc?68(1 OW508458 WR €96080 DibmmodJamRVane 0.30U wyl. 0.30 EPA 524.2 

09ND6458 WR E m  
~ 1 3 : 0 7  W11):S JL EM80 

TotaTHMs 
Dibr”IkAcid 

0918106t397 uv&ast8:35 JL E$K@Q 
DiihlomacaIkAdd 
ManobmmoacelicAdd 

allomram 2.2 w 

13S7 0911M618:35 JL E W  

B r o r O d i i e M  
BmrOrorm 
Chlorclorm 
Di t romochmane 
Tdd THMs 3.0 , c@ . ooNo85:31 WR E96080 
DBmnoketicAd 
Dch!aoaxuc Ad 
MorobmroaceUcAdd 
M ” w m l k A d d  
Tdill WUS 

B-lcnxnetha? 
B” 0.41 U L@ 
Chlorolam 2 2  w 0.25 EPA 3242 vcxaB3 ooM1S605 WR E96080 
OitiQl&d” 0.30 u LQt 0.30 EPA 524.2 VcCma 0915/066M W R E W & l  
Total THMr 2.8 uen 0.50 EPA 5242 Mc268B 0915/066t5 W R E $ W € l  

PEST4784 09181061397 0911M619M JL E m  Dibromoazlic Add 0.1s USn 0.18 EPA 562.1 
PES14784 090613:Ol 091M1619:48 JL E m  DicMwOacatic A M  1.3 wyl. 0.M EPA 562.1 

Manabromoacetic Add 0.28 u IJ@ 0.28 EPA 562.1 PES14784 wIML6 13:07 aM1061918 JL E m  
Monahhoacetic Aad 0.88U LQk 0.88 EPA 5521 PEST4764 09181061307 aM10619:48 JL E96080 
Total HAAs 1.5 uen 0.18 EPA 552.1 PEST4784 0911y0613:Ol CSM619:dS JL E96080 
Trichlwoml!~ add 02ou upn 0.20 EPA 552.1 PES14184 ~ 1 3 : O l  alRyo61Su) JL E9M)80 

- 
56W US 1 Norlh 
Forl Pierce, FL 34946 Sanford, FL 32771 Lehgh Awes. FL 33936 &&svi/le, FL 34601 
FDOH # E96060 FDOH #E83509 FDOH # E85370 FOOH # €8441 8 
P””ted 9Hm P r g e 3 d 6  

4155 SI Johns Pkwy Suile 1 3 0  307 Ccdidga Avenue 16331 Corlez Blvd 



16L99ZbZl 

SISA’IVNV’JO 31V33uUM3 



' H A R B O R  B R A N C H  - ENVIRONMENTAL 
LABORATORIES, INC. 
56OOU -&-..=m-684 

CERTIFICATE OF ANALYSIS 
[2126679J 

- 
Clienf: Aqua Utilities Florida, Inc. Workorder ID: Marion County HAAS/TWM Grab 

., ' I  . .  . .,.I . . -  . ~ 

- -  ... c '. 

- - 
5600 US 1 North 4155 SI. JohnsPkwy Suite 13M 307 W d g e  Avenue 16331 Corlez Elvd 
Forl Pierce, FL 34946 Sanford, FL 32771 LeMgh A m s ,  FL 33936 Brmksville, FL 34601 
FDOH # E W 8 0  FDOH # E83509 FDOH # E85370 F W H  # E8441 8 * - printed: WlYW Y P q e S d . 9  

I 
~~~ ~~~~~ . .~ ~ 



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

i 

I 
I 



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





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

LABORATORY CERTIFICATION INFORMATION(~0 ta by iab - type or Print lelPW 
ATTACH A CURRENT WH ANALYTE SHEET 

- Lab Name: Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E96080 

Address: 5600 US 1 North Certification Expiration Date: 06/3012007 

Fort Pierce, FL 34946 Phone#: . (772) 465-2400 Ext. 285 

ANALYSIS INFORMATION (lo bemprelsdby lab) Dale Sample(s) Received:: 8” 
pws ID (From Page 1): 

Lab Assigned Reporl Number or Job ID: 
Group(s) Analyzed and Results attached for compliance ~ U I  Chapter 62-550, F.A.C. (check all hat apply): 

Sample Number ( ~ r ~ m  PW 1): 

2126679001 

Disinfection Byproducts 

hreau of Labraby Services. 
* Please provide radUogical rampla dales ! o a k s  Iw e& quater. 

COMPLIANCE DETERMINATION (to be mWled by DEP OI DOH) 

Sample Collection Info Satisfactwy: Dyes U N O  Sample Analysis Info Satisfactory: Dyes U N O  

DReplacement Sample(s) Requested ( d d e o r M ~ h t q w ~ s ) b e ]  ORevised Report Reguested[drdeat high$hlgr~s)abovs)  

OAdditional Monitoring Required (drr)e w highrghi p d o )  above) 

Reason($ OMCL(s) Exceeded C]Deteclion(s) Olnmplete Report 
nMissing Analyk Sheet(s) OLocation Unsatisfactory OAnalysis Unsatisfactory 
00ther: 

_~~___~__  Date Notified: Person Notified: 
Comments: 
Dale Reviewed: DEPlWH Reviewing Official: 

RsWhgFama162SFala Elsdre3anuay1995.RC+ad.bwa-y2W) 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.31 O(3) 

Client: Aqua utiiitis Florida, Inc. Report Number/ Job ID Marion County liNCdTrHt.4 Grab 

Sample Location: 2170 NE 45 Si Ocala Oaks Disinfectant Residual ( m a  

Sampk Number: 2126679001 

Sampling Dale: 8/30/0611:00 

Date Received: 8/31/06 1300 

.- 
PWS ID 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 



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

PUBLIC WATER SYSTEM INFORMATION (to be a"d by mWec- trpe C+ print W W )  

System Type (check @%"nily ONontransienl Noncommunity UTransient Noncommunity 

Address: ne. 2Paue 
City: state: CL ZIP c&: 3 ~ q 7 9  
Phone #: 352- 7812 - oq< 0 Fax #: s L  - 7 8 1 - b 2 3 3  

Sample Date: 

Sample Location (be specific): 

"ear First Customer 

Sampler's Phone #. %,!J?.-.-717 a g 0 Sampler's Fax #: 3 7 .  - 78-7- b 43 3 -  
Samplet's E-Mail Address: n ?a 
CERTIFICATION (to be "pleted by sampler) 

1, & L h  - P- hlld C d l J h - U L  - 
P h t  TiUe Print Name 

collection information is 
completed and cmec 
Signature: Date: - 

Repor6rp Famal62-560.730 E k d b  J m a v  1995. R d s d  J a w  mM 



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

LABORATORY CERTlFlCATlON INFORMATION (10 be mnPlefed by lab-plea~e type w print legibly) 

ATTACH A CURRENT DOH ANALYE SHER 

Lab Name: Harbor Branch Environmental Laboratories, Im. Florida Certification #: E96080 

Address: 5600 US 1 North Certification Expiration Date: 06/3012007 
Fort Pierce, FL 34946 Phone #: (772) 4652400 Ext. 285 

ANALYSIS INFORMATION (IO be completed by lab) 

pws ID ( F m  Page 1): 

Lab Assigned Report Number or Job ID 
Group(s) Analyzed and Results attached for compliance With Chapter 6255O, F.A.C. ( c h d  dl that apply): 

Date Sample(s) Received:: 8131iE 

Number (Fmm page 1): 

2126679002 

Disinfection Byproducts 

. .  . .  

,'and may re~ull h no!%CatiOn d the DOH 

please pcovide radidcgicfi sanple dates ~aations l ~ r  e& quaier. 
COMPLIANCE DETERMINATION (to be mplesd by DEP a DOH) 

Sample Collection Info Satisfactory: OYes U N O  Sample Analysis Info Satisfactory: OYes U N O  
OReplacement Sample(s) Requested ( m a  ~ i g a p ( s ) a b c v e )  ORevised Report ReqUeSkd(cirdaa higid@lgmup(s) &YE) 

nAddilional Monitoring Required (WuMg~pds)&we)  

Reason(s): DMCL(s) Exceeded ODetec(iin(s) nlnwmplete Report 
UMissing Analyle Sheet(s) OLocabon Unsatisfactory OAnalysis Unsatisfactory 
00Uler:  - 

Person Notifmd: ~- Date Notified: 
Comments: __ 
Date Reviewed: DEPlDOH Reviewing OKidal: 

- 

- 
Repahnp FonuIE2WJ 730 Efl&ve Jenuwy 1995. Renred Janwy naC 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Uliliies Florida, Inc. R e w l  Number/ Job ID Marion County HAA5THM Grab 

Sample Location: 4401 NE 48 La Ocala Oaks Winfedant Residual ( m a  

Sample Number: 2126079002 

Sampling Date: 8/30/06 11:20 

PWS ID 

Date Received 8/31/06 1330 

2450 MonochlarowkAdd 
2451 Dichl~~aceti~Add L 

2452 TrichbroamScabd 
2453 MoncbmrokaticAdd 
2454 WmmoaceticAdd 0.18 . 9/08106 
2456 TolaI-kMs 

.. .. 

2941 Chlarofcim 
2942 Bmmofom 
2943 B r w r o d i i  

712PM E96080 
7:12W E96080 
7:12PM E96080 
712pM E96080 
7:12PM EeWHW 

531 AM E96080 
531 M E W O  
33lAM EgMN)o 
5:31AM EN5080 

NO=: Do not round values. Report results to the accuracy, precision. and sensitivity of the analytical method used. 
Totals for heloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 

~. 
5600 US 1 Norlh 
Foll Pierce, FL 34946 Sankmt FL 32771 Lehigh Auos, FL 33936 BrdsVlJJe, FL 3460 
FDOH # €96060 FDOH # E63509 FDOH 1 E66370 FDOH# E64418 
Pdnled: 9113106 . Y I 

4155 SI. Johns Phvy Suile 1300 307 Codidge Avenue 76331 m e r  BJvd 

" = 



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

PUBLIC WATER SYSTEM INFORMATION (to be W p l e M  by W ~ *- bw or Wt legibly) 

System Type (rhedc one) W m m u n i l y  ONontransient Noncommunity OTransient Noncommunity 

~ 

state: .Ft ZIP CO~~:~LJLKL 

Phone#: 3 2-1ck-l-" 
E-Mail Address: 

SAMPLE INFORMATION (to be w l e d  by 

Fax#: -33td7q7 -b a3 

Sample Location (be specifii): 

Disinfectant Residual ( R W ~  

O A v e  Residence Time 
"ear First Customer 

. , . ><, I . .VL a .  . , , , -  ., 
I : .. 

Samplets Name: 

sampler's Phone #: ,?%--I 8 7 Sampler'sFax#: 35L-181 -b 335 
- 

Samptets E-Mail Address: 1 
CERTIFICATION (to be Oompkted by sampler) 

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

Dale: 
RemIbFmnsl62JW7JO EWiiwJa~lar, Is95.R&edJaruqXn34 



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

LABORATORY CERTIFICATION INFORMATION (lo be "Flew by lab- Piease tvPe 01 Pint legbly) 

ATTACH A CURRENT DOH PNALYE SHEET 

Lab Name: H a b r  Branch Environmental Laboratories, Inc. Florida Ceditication #: E96080 
Address: 5600 US 1 North certification ExpHation Date: 06/30/2007 

Fort Pierce, FL 34946 Phone #: (772) 4652400 Ext. 285 

ANALYSIS INFORMATION (to be m e t e d  by lab) 

P w s  ID (Fmm Page 1): 

Lab Assigned Report Number or Job ID: 

Gmp(s} Analyzed and Results attxhed for compliance with Chapter 62-50, FA.C. ( c m  811 halapply): 

Date Sampqs) Received:: 

Sample Number (FWII page I): 

8/31/06 

2126679003 

Disinfection By~oducls 

Were any analyses subcon 

National Environmental La . . . ,  

in rejectiw~ of Ihe repc* possible enfacament agabisl 

Sample Collection Info Safiisfactory: n Y e s  nNo Sample Analysis Info Satisfactory: O Y e s  UNO 
DReplacemenI Sample(s) Requested (ardewh@diismup(s)&we) OReVised Report Requesled(drdea h@h~ighip~p(s) above) 

DAddiIional Monitoring Required (drdemngNi$-&goupoabne) 

Reason($ ZMCL(s) Exceeded ~Deteclion(s) ;7lncomplete Report 
OMissing Analyte Sheet@) OLocation Unsatisfactory D h a l y s i s  Unsatisfactoly 
iJOther: 

Person Notified: __, Date Notified: . - 
Comments: - -. 

Date Reviewed: DEPlDOH Reviewing OKkial: 
Rd1~Fc.n!at625X.730 E ~ J a 1 W 1 9 9 5 . R e i s e 6 J ~ ? o o l  



H A R B O R  B R A N C H  
ENVl RON MENTAL 
5600 LABORATORIES, INC. 
P h c n = w ~ . ~ ~ m 4 w ~  

DISINFECTION BYPRODUCTS ANALYSES 

62-550.310(3) 

Clint: Aqua UWiies Florida, Inc. Report Numbed Job ID Marion County HAASCITHM Grab 

Sample Location: Disinfedant Residual ( m a  

Sample Number: 2126679003 PWS ID 
Sampling Dale: scK)IoB 15:W 

764 NW 58 CI Ridge Maadows 

Date Received 8/31/06 1300 

748PM E86080 
W P M  E96080 
748PM EgeOBO 

W P M  ED6080 
7:48PM EWDBO 

NOTE: Do not round values. Report results to the accuracy, preasion, and sensitiity of the analytical method used. 
Totals for haloacetic acids and total trihatomethanes will be calculated by DEP or DOH. 

-__ - 
307 Coolidge Avenue E331 Cmlez Blvd 5Mx) US 1 North 41% SI. m PW sune 1300 

Fat P!ercep FL 34946 Sanfffd, FL 32771 LehighAQss, FL 33936 &ooksnlle. FL 3460 
FDOH #E96080 FDOH # E83509 FDOH Y E65370 FDOH#E%4418 
Prlnted' 9/13/06 - * " L. 



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

PUBLIC WATER SYSTEM INFORMAT" (10 be "Pleted by Smplec - P!ease tVpe OT pcint Wy) 

System Type (check one) mommuni ly DNontransienl Noncommunity UTransienI Noncommunity 

state: C L ZIP we: 3 ~ ~ 7  \ City: 

Phone #: %'7- -1g-l- oqqn Fax#: 352- 3 g7- b2 33 

Sample Date: 

Sample Location (be specific): 

UNear  First Customer 

Sampler's Name: 

Sampler's Phone #: -7 - 18-k CQW Sampler's Fax#: Lm --I%? - b4?? 
Sampler's E-Mail Address __ a -___ 

CERTIFICATION (to be cmpkkd by m) 

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

/ / 9  Dale: o 
Rasrsng Fmnal Q55G.733 En- Jmwy 1995. Revhed SEW zool 



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

LABORATORY CERTIFICATION INFORMATION 
AllACH A CURRENT DOH W Y l E  SHEET 

be "~leted t~ lab - typa M WI l a g i )  

Lab Name: Harbor Branch Environmental Laboratoties, Inc. Florida Certification #: E96080 

Address: 5600 US 1 Nodh Cerwication Expiration Dale: 06/3012007 

Fort Pierce, FL 34946 Phone #: (772) 465-2400 Ext 285 

ANALYSIS INFORLlATlON (b bemmpletad by &) Date Sample(s) Received:: 8131106 
pws ID (Fnm Psp 1 J: 

Lab Assigned Report Number or Job ID: 
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (ched; a1 ma apply): 

Sample Number ( ~ m  page 1): 

2126679004 

Disinfection Byproducts 

If yes, please provide WM 

" Please pfovde radiobgii sanple d a h  bcslm$ b~ each qual& 
COMPLIANCE DETERMINATION Ib be mpleed by M P  01 DcH) 

Sample Collection Info Satisfactory: ayes U N O  Sample Analysis Info Satisfactory: ayes U N O  

OReplacement Sample(s) Requested (drdeor~g~ghi WS) above) @?vised Reporl Requested (cirdea highlighlgnrrds) &OW) 

DAddifronal Monitoring Required [m a ~ K J M ! ! ~  m~) above) 

Reason(s): DMCL(s) Exceeded uDetection(s) O l n m p l e t e  Report 
UMissing Analyte Sheet(s) OLocalion Unsatisfactory OAnalysis Unsatisfactory 
301her: 

- ____ Person Notilied: ~~ Date Notified: 
Comments: 
Date Reviewed: DEPiDOH Reviewing OKciaI: .. - 

ReporligFmM162JY).7#) E k l b h w y  1595,ReVbedJawqZrm 

~ ~. .~ - ~ 



DISINFECTION BYF'RODUCTS ANALYSES 

62-550.310(3) 

Client: Aqua U w i i  Florida. Inc. Report Number/ Job ID Marion County HAA5nTHM Grab 

Sample Localion: 5132 SE 27 Sl Belbire Disinfedanl Residual ( m a  

WVS ID Sample Number: 2126879004 

Sampiing Dale: 8/30/08 16:lO 

Dale Received: 8/31/06 13W 

Contam 
ID Conlam Name 

2450 
2451 
2452 
2453 
2454 
2456 

2941 
2942 
2943 
2944 
2950 

0:24 PM 
0:24 W 
8:24 PM 
0:24 PM 
&24 PM 

639 AM 
639 AM 
639 AM 
639 AM 

€96080 
EsM)Bo 
EgeOBO 

E m 0  
E96080 

NOTE: Do not round values. Report results lo !he accuracy. precision. and sensitivity of the analytical method used. 
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 

.- 
5600 US 1 Nwih 
FM PierCe. FL 34946 Sanfwd, FL 32771 Lehish Acres, FL 33936 BmoksvMe. FL 3460 
FDOH # E96080 FDOH II €83609 FDOH # €85?70 FDOH # EM418 
Printed: w13106 Y 

4155 SI. &hns Pkwy Suite 1300 307 W i d g e  Avenue 16331 catez Blvd 

- I 



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

PUBLIC WATER SYSTEM INFORMATION (to be mnpleted by sampler- h a =  type 0~ Print MW) 

&"unity ONonIransient Noncommunity OTransient Noncommunity - system Type (chedc m) 



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

LABORATORY CERTIFICATION INFORMATION (lo be ownplew b lab- ma= (ype PinIbWJ 
A l l A C H  A CURRENT DOH ANALYTE SHEET 

Sample Collection Info Satisfactory: nYes U N O  Sample Analyss Info Satisfactory: O Y e s  UNO 
OReplacemenl SampWs) Requested [ d e o r  mgmuds)abwe) ORevised Repori R t ? q ~ & e d ( d n r e w t i i m s )  &ve) 

UAdditional Monitoring Required (motdighi  pam(s)atwel 

Reason@): OMCL(s) Exceeded ~ D e t e c t h ( s )  n l n m p l e l e  Report 
UMissing Analyte Sheet(s) DLocation Unsatisfactory OAnalysis Unsatisktory 
30 t her: - 

Person Notified: - Date Notified: 
Comments: - 
Date Reviewed: DEPiDOH Reviewing Offial: 

~ w ~ m s z ~ a o . r x ~  E W W J ~ W W W . R - J ~ ~ ~ * ~ ~ M  

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



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities Florida. Inc. Report Number/ Job ID Marion County HAA5rTHM Grab 

Sample Location: 

Sample Number: 2128879005 

Sampling Date: 8/30/06 16:45 

Date Received 8/31/06 13:W 

- 4235 NW 26 Terr West V i  Dishfedant Residual (mgk 

PWS ID 

2450 h h ~ d ~ l ~ w ~ e l k c A d d  
2451 Dichlorowtic Add 
2452 Trimbroacskedd 
2453 M0”oaar t icAcid 
2454 D i ~  ’Acid 
2456 7 M m f i W - W  :LBO1 , ugn 

2941 chbofwm 
2942 mfm 
2943 &wrodichkmnebane 
2944 Dikwnahlcromeaane 
2950 Total Tnhakmethaw3.s 

NOTE: Do not round VBIUBS. Repwt results to lhe accuracy, precision, and sensitivity of the analytical method used. 
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 



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

LABORATORY CERTIFICATION INFORMATION 
ATTACH A CURRENT DOH AUALYTE SHEET 

be w t e d  by lab - Wasa tvpe or legibly) 

Lab Name: H a r b o r  Branch Environment4 Laboratories. Inc. 

Address: 5600 US 1 North Certification Expiration Date: W"37 

Fort Pierce, FL 34946 Phone #: (772) 46S2400 Exl. 285 

Florida Certification #: E96080 

- ANALYSIS INFORMATION (to be completed by lab) Date Sampk(s) Received:: 
Sample Number (F" pags I): 

8/31/06 

~ __ pws ID ( F m  Page 1): 

Lab Assigned Report Number or Job ID: 

Group(s) Analyzed and Results aftached for compliance with Chapter 62-550. F.A.C. (Cheb; 

2126619006 

apply): 

Disinfecfion Byproducts 

'. ', . U s i y l e  Sample- .'. 

., . (-Jxt+yComposite'' 
Were any analyses subco 

if yes, please provide Do 
ATfACH DOH ANALME SHE 

, mdmayresul h nMkation dthe DOH 
~ . .. . .  

Bureau d b b " y  servicss. 
* "se pmvlde radbkgi sampla dak Jacalms beah warier. 
COMPLIANCE DRERMINATION (b be mnpkWbY or WH) 
Sample Collection Info Satisfactory: OYes UNO Sample Analysis Info Satisfactory: a y e s  U N O  
OReplacement Sample(s) Requested (citcem"s)atme) JRevised Report RegUested(drdea h i w t  group(s) above) 

OAddifional Monitoring Required (dde M hig~ghtgcup(~) abme) 

Reason(s): (I7MCL(s) Exceeded @Detection(s) @Incomplete Report 

Person Nolied: Date Notifed: 

=Missing Analyfe Sheet@)  location Unsatisfactory OAnalysis Unsatisfactory 
Dother: 

Comments: 
Date Reviewed: DEPiDOH Reviewing Offiiaf: 

RepaaneFcmwd62JSO.IM EUdblanuarlW5.Rev.edJenuarlmOI 



DISINFECTION BYPRODUCTS ANALYSES 

62-550.310(3) 

Client: I Aqua UtRities Florida, krc. Repati NumberlJob ID Marion Cwnty HAAWHM Grab 

Sample Locafin: 

Sample Numb: 2128879~06 

Sampling Date: 8/30/06 1730 

2351 NE 55 PI Chappell Hl(s Disinfeclant Residual (m& 

PWS ID 

M e  Received 8/31/06 13:Oo 

NOTE: Do not round values. Report results to the accuracy, predsh,  and sensitivity of the analytical method used. 
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 

5600 US 1 Nafh 
Fort Pierce, FL 34946 Sanfwd, FL 32771 Lehigb Acres. FL 33936 Bmoksville. FL 3460 

Printed. BllJlDB 1 

4155 SI. Johns Phwy Sum 1300 307 Cmlidge Avenue 16331 W e z  Blvd 

FDOH # E96080 FDOH X €83509 FDOH#E85370 monn ~ 8 4 4 ~  * 



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

PUBUC WATER SYSTEM INFORMATION (to be " p k t e d  by sanm ~ please rype or print @b) 

CERTIFICATION (to be mmpkted by mpler) 

W-LI @nIJ/.tnr 
P h t  TiUe 

1, /??I-- 7-hmPJPJ m A#Mdd 
P h t  Name 

do HEREBY CERTIFY that the above public water system and sample collection information is 
completed and co 
Signature: Date: .____ 

RWaW1Fm?ai62SW73l EneWehxaq t W W k m W K B 4  



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

LABORATORY CERTIFICATION INFORMATION(l0 be "ple(ed by kb - Please 

ATTACH A CURRENT DOH ANALYTE SHEET 
pint legibly) 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities Florida, Inc. Report Number/ Job ID Marion County I-WWrTHM Grab 

Sample Locatiin. 
~ 

4745 NE 28 Terr 49th St Wl Disinfectant ResMual (mgL 

FWS ID Sample Number: 2126679007 

Sampling Date: 8/30/06 18:lO 

Date Received 81311M 13:W 

2450 Monoch)ooaca6cAdd 

11:45F'M E98080 : 

9/oBR6 11:45M E96080 
2456 T w m - W l  fpl ugfL . 

. ... 

2941 Chlwolwm 91oyo6 4:34AM E96080 
2842 B M m  9 l W  4:34AM Em80 
2943 BmmajiCMwane 

2944 D- 

NOTE: Do not round values. Report results to the accuracy. predsion. and sensitivity of the analylical method used. 
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 

307 Coaidge Avenue 
LRhgh A m $  FL 33936 

16331 M e z  Blvd 
BrdsviUe. FL 3460 

5600 US 1 Nwth 
Fa,  Pierce. FL 34946 

FDOH # E96O.W FDOH # E83509 FDOH # E85370 FDOH # €84418 
Printed: W l m  * 

4155 SI. Johns P b y  Suile 13W 
Sanicfd, FL 32771 

r_ 





Florida Department of Environmental Protection 
t, 

Safe Drinking Water Program Laboratory Reporting Format 
LABORATORY CERTIFICATION INFORMATION (to be “pleled t~ Lab - P k e  E/pe OI print 

ATTACH A CURRENT DOH ANALYTE SHEET 

Lab Name: Harbw Elranch Environmental Laboratories, Inc. Florida CeMication #: E96080 

Address: 56ooUS 1 North Certification Expiration Date: 0613012007 
Fort Pierce, FL 34946 Phone #: (772) 465-2400 Exf. 285 

- ANALYSIS INFORMATION (lo be c~nple$d by lab) 

pws ID (From Page 1): 

Lab Assigned Report Number or Job ID: 

Date sample(S) R W W  

Sample Number ( F ~ P W  1): 

8/31/06 

2126679008 

Group(s) Analyzed and Results attached fw compliance wilh Chapter 62-560. F.A.C. (chedr a11 that apply). 

Disinfection Byproduck 

Were any analyses s u b  

If yes, please provide DO 

’ Falure to prod& a valid and am“ m a  
h Mection of the reporL pmW 
Bureau of Laboratory ServiceJ. 

Sample Collection Info Satisfactory: ayes n N o  Sam@ Analysis Info Satisfactory: OYes UNO 

@Additional Monitoring Required (tide (I hif lkt  pave) 

Reason(s): OMCL(s) Exceeded -Jbteefin(s) Olncomplete Report 
UMissing Analyie Sheet(s) C]Location Unsatisfactory OAnalysis Unsatisfactory 
nother: 

Person Notified: - Date Notified: 
Comments: 
Date Reviewed: DEPlDOH Reviewing M a l :  

ReporkrpF~62Jso.7XI EB&d~maq1995.RMJanuar),ZW( 



DISINFECTION BYPRODUCTS ANALYSES 
62-5sO.S10(3) 

Client: Aqua UUlitis Florida. lw. Report Numbed Job ID 

Sample Location: Trip Blank 

Sample Number: 2126679008 

Sampling Dale: 

Marion County HAAFirrrHM Grab 

Diminfedant Residual ( m g k  __ 

PWS ID 

Date Rece'hd: 8/31/06 1330 

2941 chlwoform 
2942 Brwrofm 

5" €98080 

NOTE: Do not round values. Report results to the accuracy. preasion, and sensitivity of the analytical method used. 
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 

~~ ~. ... .. . .... .. 



Date issued: April 12.2006 

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

~ ~. -_ . . .. ~ ~ 

Received: 3/29/06 11 

Dear Brian Heath; 

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
Nole: This rewn IS no1 lo be mpled, exmpl il lull, wimOul the erptessed mtten aonsenl 01 the HARBOR BRANCH Environmenbl Labaralarer. In=. 

~-6~o.o.."-~ 
Fort Pierce, FL 34946 Sanlord, FL 32771 Lehlgh Acres, FL 33936 Spring Hill, FL 34607 
FDOH # E96080 
Pdnled: ma06 

Nort-h~. - ~ . 
~ , 5 5  s,, 

FDOH # E63509 FDOH # E85370 FDOH# E84418 

PkWv s",.fe ,.3-o.o----.--.-~. .~ . ~ - -. .~ ~ __ ~~~ 

307 Cocfidge Avenue 2514 Osawaw Boulevard 

I 

Page I of 6 



Client: Aqua Utilities Florida. Inc. 
Workorder ID: Ocala Oaks DW Scan 
Received: 3/29/06 11 :45 

- 
Quality Control Summag, 

[2125225] 

Method - HBEL Batch 

_ _ _ . .  

5- 1 Norih 
Foil Pierce. FL 34946 
FDOH # E96080 
Pnn1ed 4/12/06 

-- 4155 Si. Johns P p 6 m ; m p - -  307 Ccck@7Avenue X Z f 7 5 s a m w  Boulevad 
$. .FCO Lehlgh Acres, FL 33936 Spnng Hill, FL 34607 Sanfom: FL 32771 

FDOH # E63509 FDOH # E84418 FDOH 0 E85370 
u ’. % PageZol6 



wa 
PH 16.58.51 
Aluminum 
W m  
BecylWm 
Cadmium 
ch" 
Cappel 
Imn 
Manganffe 
Nickel 
Silver 
Sodium 
Zinc 
Lead 
Sdeniwn 
Thamum 

Chw 
Rwride 
Nibale a N 
N i i a S N  
W?.lE 
1.2oibmno3 
cN"pss 
1.2oi- 
Chlmdae 
W i n  
g a m b B H C [ W t  - 
HepIach!uepoxide 
MeVloxyMci 
PCB 
Toxaphene 
2.45-TP 
2.40 
Dalapon 
Dimeb 
Pentachlorophenol 
Pdoram 
1 ,I .l-Tnchkmibane 
1.1.2-1nchloroethane 

h r y  

CERTIFICATE OFANALYSIS 
[2 125225 J 

Client: Aqua Utilities Florida, Inc. 

Parameter (;kraNh ~ e s u ~ l  Unb Umit Batch D M m e  W m e  halysl ID 

LaboratorylD: 2f2522500f &WpM: W8@6 14:36 R e m W :  03Q9LE f1:45 
SamP(el0: POEGnb Matrix: Watw Resub rem on Wet Wdghl Basis 

Workorder ID: Ocala Oaks DW Scan 

Rm-bng Melhod Labaralory prep haw Lab 

1.0 T.0.H ' 1.0 EPA 140.1 WMEl4407 &V2WK1415 PA 
Q 7.80 su 0200 EPA 150.1 W a x m  rmyyDB 18:42 Os E96080 

0.0030U ,,,@ 013030 €?A m.1 UETh7W MN106165.0 W E96080 
0.0020 0.W18 EPA 200.7 "859 ouM6165.0 M1 E- 
o . ~ ' o u  in$ O.WO10 EPAm.7 MA7899  W110616:50 M1 E m  

0.0010 . EPAZ00.7 

0.OMa u 
0.13 U 
0.10 u 
0.020 u 
0.035 U 
0.027 U 
0.043 U 
0.14 U 
0.58 U 
0.19 U 
0.22 u 
2.3 U 
0.23 U 
0.39 U 
0.23 U 
0.21 u 
0.44 u 

w :  
w 
.J$ . w' . 0.oio ' ' €PA505 
uen 0.635 EPAd 
w 0.027 €PA 505 
usn 0.043 EPA 5M 
w 0.14 €PA 505 

m 0.19 EPA 515.1 
usn 0.22 EPA 515.1 
u& 2.3 EPA 515.1 
usn 0.23 €PA 515.1 
w 0.39 EPA515.1 
u& 0.23 EPA515.1 

0.21 €PA 524.2 '* U W l  0.44 EPA 526.2 

U& 0.59 EPA sbs 

m4w 
PEST(691 
"1 
PEST4691 
PEST4691 
PEST4631 
PEST4631 
PESTWl 
PES4691 
PEST4633 
PEST4693 
PEST4693 
F€T(ssJ 
PEST4693 
PEST4693 
Voc2617 
YCC2617 

5600 US 1 Nodh 4155 SI. Johns Plmy Suile 1300 307 Codidge Avenue 2514 O s a w a w w v %  
Forl Pierce. FL 34946 Sanlord, FL 32771 Lehiah Acres. FL 33936 Sorino Hi//, FL 3 4 6 0 7  . -  
FDOH # E96080 FDOH X €83509 F O G  1) E85370 FDOH # E844 18 

" " 
I Page 3 of 6 

Pnnled 4/12/06 : 



~~ . ~~ .. 
4 1 5 3 .  JohnsPkwySuite 1300 307 Coolidge Avenue 2- 5600 US 1 North 

FOd Pierce, FL 34946 Ssnlod, FL 32771 Lehigh Acres. FL 33936 Spring HNI, FL 34607 
FDOH n ~96080 FDOH # E83509 FDOH # E85370 FDOH#E84418 

u %led: 4112106 " Pap74016 



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

' ENVIRONMENTAL 
LABORATORIES, INC. - 5g)oU.S.I FMPkm 34946 
&"e07a%b.WaEit,2& FulV?z)W-684 

CER77FICATE OF ANALYSIS 
[2125225] 

Client: Aqua Utilities Florida, Inc. Workotder ID: Ocala Oaks DW Scan 

5600 US 1 North 
Fort Pierce. FL 34946 Sanford. FL 32771 .. * ~ r ~ . ~  Lehigh Acnts. FL 33936 Spring HiU. FL 34607 

4 155 SI. Johns Pkwy Suile 1300 307 Coclidge Avenue 2514 Osawaw BoulivGi 

FDOH # E96080 
Pnnled: 4/12/06 " L. 

FOOH # E83509 k- FOOH # E85370 FDOH # Ell4418 
1 
= PW5C16 



1 I I 
I I 1 

I 1 I 
I I I I 



I I I 
1 I 1 

I I 1 
1 I I I 



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

PUBLIC WATER SYSTEM INFORMATION (10 -Id by ~ P I W  - p l e ~  (vpa M pk\l legibly) 

System Type (chedc OW) ~ . J G m " i t y  i-JNonbansienl Noncommunity C]Transient Noncommunity 

- 

4 J - L  state: FL ZIP Code: 3 ~ 4 - 7 ~ )  pm-wm Fax #: i35-lf-lM-~333 
__-. E-Mail Address: Wa 

SAMPLE INFORMATION (to be o~mpleted by 

Sample Number: 

Sample Location (be spen'fic). 

Disinfectant Residual (Rquir 

.. 
L JNear First Customer 

Sampler's Phone #:&? \7 87- ww Sampler's Fax #: -7 233 - 
Sampler's E-Mail Address: __ np .__.I__.-- ~ 

"w- m c h r \ c  .n 
CERTIFICA'MIN ( iota mmpleted by samplet) 

Print Name 

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



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

LABORATORY CERTIFICATION INFORMATION(b k, "plaled by )ab- please type w F ~ N  legibly) 

ATTACH A CURRENT DOH ANALME SHEET 

- Lab Name: Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E96080 
Address: 5600 US 1 North 

- I 

- Certification ExpiraSon Rate: 06/30/2006 

Phone #: (772) 4652400 Exi. 285 
- 

- - Fort Pierce, FL 34946 

ANALYSIS INFORMATION (10be-w by tab) 

Pws IC) (From Pqe 1): 

Lab Assigned Report Number or Job ID: 2 1 2 5 Z W 1  - 
Group+) Analyzed and Results attached for compliance with Chapter62550, FA.C. (w ma apply): 

3129106 Date Sample(s) Received:: 

Sample Number (F" paoe I): 

Disinfection Byproducts 

DHaloaceticAcids 

Were any analyses subcon 

If yes, please provide 
ATTACH WH ANALME 

.. Was9 pmvider&+qica!sqh&des I c d h I c i  e& guar$r. 

COMPLIANCE DETERMtNATION (to be mpleled by MP P M)H) 

Sample Collection Info Satisfactory: =Yes U N O  Sample Analysis Info Satisfactory: D y e s  3 N o  
.- 
. ?Replacement .. SamPk(s) R@WS(& ( ~ e a  ~ ~ M O M  g w s )  h e )  URevised Report Reguested[drda a higMhl g m s )  atwe) 

;-jAdditional Monitoring Required [drae a highlight yards) w), 

Reason(s): OMCL(s) Exceeded ODetection(s) a l n m p l e t e  Report 

Person Notified: Date NoGfted: 

_- 

UMissing Analyie Sheet(s) 5LocatiMI Unsabsfactory n h a l y s i s  Unsatisfactory 
ZOther: __I__. .. -. __ -. 

Comments: -. __ -~ 
DEPDOH Reviewing offcial: -- -~-__ Dale Reviewed: 

R W 4 q  FwmatSM50.IJO E m  M~uar), 1995. Revhed J w r y  mod 



n A r c . m u K  B H A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 
PI" 872,.-w *m w-684 
5600 u s  I m 

VOLATILE ORGANICS 
62 - 550.310 (4) (a) . 

Client: Aqua Utilities Florida, lnc. Workordar: Ocala Oaks DW Scan 

Sample Location: POE Grab 

Sample Number: 2125225001 

Sampling Date: 3/28/06 1436 

Dale Received: 3/29/06 11 :45 

ID 

2376 
2380 
2955 
2964 
2966 
2969 
2976 
2977 
2979 
2980 
2981 
2962 
2963 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

cis-1 2-Dlchbroethene 4/05/06 0:59 
Total Xylenes 4/05/06 0 5 9  
Methylone chlofide 4/05/06 059 
1 .Z-DiiMorobenzene 4/05/06 059 
1.4-Dichbrobenzene 

i .i-D*msthene 

1.1.2-T1ichlomethane 

Chbmbenzsnt 4/05/08 059 
Benzene 4/05/06 0:59 
Toluene IlOOol 0.22u 4/05/08 0:59 
Ethyibenzene [7WI 021 u UgR EPA 524.2 0.21 4/05/06 0:59 
Styrene I701 0.21 u U g n  EPA 524.2 0.21 4/05/06 0:59 

Lab ID 

E96080 

E96080 
E96080 
E96080 
EQGOBO 
E98080 
E96080 
E96080 

E96080 
€96080 
E96080 
E96080 

E96oBo 
E98080 

E96080 
EgGOBO 

E96080 
E96004 

E96080 
E96080 
E96080 

.. - 
56TO US 1 Nodh 4155St. JohnsPhwySuile 13W-- ~ ' '  307 W l d g e  Avenue 2514 Osawew Bodeverd 
Fort Pierce. FL 34946 Sanford. FL 32771 .. .YCD, Lehigh Acres. FL 33936 Spring Ifif!, FL 34607 
FDOH Y E96080 FDOH # €8.3509 FDOH # E85370 FDOH #E84418 
Prinled: 4/12/06 I - f 

- 



SYNTHETIC ORGANICS 62 - 550.310 (4) (b) 

Client: Aqua Utilities Florida. Inc. Wwkwder: Ocala Oaks DW Scan 

Sample Location: PO€ Grab 

Sample Number: 2125225001 

Sampliktg Date: 3/26/06 1436 

3/29/06 1 1 :45 Date Received: 

ID Parameter 
Exbacted Analyzed 

MCL Result Units Qual: Method MDL Date Dale"e LabID 

2005 Endrin [2] 0.10 u Ug/L EPA 505 0.10 4/04/06 4/04B22:01 E96080 
2010 
2015 
2020 
2031 
2032 
2033 
2034 

2036 
2037 
2039 
2040 

2041 
2042 
2046 
2050 
2051 

2065 
2067 
2105 
21 10 
2274 

2326 
2383 
2931 
2946 
2959 

gsnuna+BHC(Undane) 10.2) 0.020 U ug/L EPA 505 
Methoxychlor [401 0.043 U ..,ugL EPA 505 
Toxaphene EPA 505:' 
Dalapon EPA515.1 .: 
Diquat €PA 549.2 
Endolhall EPA 548.1 
Glyphosate 

Oxamyl PO@ 0.41 U u& EPA531.1 
Simazine 141 0.62 U ug/L ~, EPA525.2 

Pickram 

Dnoseb 
Huachlomcydopsn~ne [5OJ 0.23 
C a h b r a n  
Atrazine 

Alachlor 

Heptachlor 
Heptachlor epoxide 
2 . 4 4  I701 o a u  ugll ' EPA515.1 
2.4.5TP 1591 0.19U.: 'ug/L ' . .  EPAl515.1 
Hexachbmhene [ll 0.30U ugll EPA525.2 

Pentachlorophenol Ill 0.39 U ugR EPA 515.1 
PCB 1.51 0.14 U u& EPA 505 
1.2JJlbm**lwopmpane 1.21 0.0020 U u& EPA 504.1 
1 .Z-Dib"oetham 1.021 0.0048 u ug/L EPA504.1 
Chlordane I21 0.13 U u& EPA 505 

. .  

lrWI:.. ' 26U U& EPA 547 
i,. 

0.020 
0.043 
0.59 
2.3 
4.8 
2.8 
26 

0.41 
0.62 
0.83 
0.23 
0.23 
0.23 
0.18 
0.48 
0.60 

0.035 
0.027 
0.22 
0.19 
0.30 

0.39 
0.14 
0.0020 
0.0048 
0.13 

4/04/06 4/04/06 22:Ol  E98080 

4/04/06 4/04/0622:01 E M 8 0  

4/04/06 4/04/06 2201 E96080 

4/04/06 4/06/06 7:06 E96080 
3/30/06 3/30/0615:38 E96080 
3/31/06 4/07/06 2O:ll E96080 

4/05/06 1538 E96080 

3/30/06 16:45 
4/05/06 4/10/06 16:41 

4/10/06 16:41 
4x)4/06 4/06/06 7:06 
4/04/06 4/061067:06 
4/05/06 4 / i m  i6:4i 

3/30/06 1645 
4/05/06 4/10/06 16:41 
4/05/06 4/10K)6 16:41 

E96080 

E96080 
E96080 
E98080 
E96040 
E96080 
E96080 

E960080 

E96080 

4/04/06 4/04/0622:01 E96080 

4/04/06 4/04/062201 E96080 
4/04/06 4/06/06796 E96080 

4/04/06 4/06/067:06 E96080 
4/05/06 4/10/06 16:41 E96080 

4/04/06 4/06/06 7:06 E96080 

4/04/06 4/04/06 2201 E96080 

4/03/06 4/04/06 0:14 E96060 

4/03/06 4/04/06 0:14 E96080 

4/04/06 4/04/06 2201 E96080 



H l i R B O R  B R A N C H  - ' ENVIRONMENTAL 
- P h o r K > m = - = z m 4 Q - 6 e d  

560005.1 LABORATORIES, INC. 

INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

- Client: Aqua Utilities Florida, Inc. Workwder: &la Oaks DW Scan 

Sample Location: PO€ Gab 

Sample Number: 2125225001 - 
Sampling Dale: 3/28/06 1436 

Date Received: - ~, . :. 1 .. 3/29/06 11 :45 
.. 

ID Parameter 

1040 Nitrate as N 
1041 Nitrile as N 
1005 Arsenic 
1010 Barium 
1015 Cadmium - 1020 Chromium 
1024 Cyanide 
1025 Fluoride 

1035 Mercury 
1036 Nickel - 1045 Selenh  
1052 Sodium 
1074 Anlimony - 1075 Beryllium 
1085 Thallium 

- 

- 1030 Lead 

1101 msn EPA 300.0 '0.0030 
I11 . . '0.dOkU mSn . EPA300.0 . 0.0022 

p] ~ 0.0020 17@. . EPA200.7 0.'0018 
[0.005] 0.00070 U EPA 200.7 0.00070 

O:Od18 
N E  0.0047 . '  

0.011 
0.m1 

[0.01]' . ': D.OO?OU mglL i - SM3113B "0.0010 

[O:I]- ' 0.0018 

I0.W 0.0MH)Go:u 0 . 0 0 ~ 0  
[O.l] 0.0026 y : : . : mgh, .~ ' .. ~ : * ~ . , 2 ~ . 7  0.0020 
[O.Oq 0.0022 

(0.oOsl 0.0010u " 

[0.004] ' 0.0005.0 u 

11601 ' 6.5 

[0.002] o.wrou . .  , m@. EPAm.9 0.0010 

Deteilime 

3/30/06 1200 
3/30m 12:00 
41W106 9:24 
4/04/06 1650 
4/04/06 16:50 
4/04/08 1650 
3131106 1358 
3/30/06 12:w 
4/04/06 13:Ol 
4/08/06 13:08 
4/04/06 1650 

4/04/06 1650 
4/05/06 742 
4/04/06 1650 
4/05/06 12:39 

4105108 i4:m 

Lab ID 

E96080 
E96080 

E84129 
E 9 W O  
€96080 
€96080 
E98080 
E 9 W  
€gene0 
E96080 
E96080 

E96080 
E96080 
E84126 
ESSOCIO 
E96080 

- FDOH n EI" FDOH # E83509 
PnnIed: 4/11/138 



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

- LABORATORIES, INC. 
5600 Rpn;m-.w%m4Q-684 U S  I 

SECONDARY CONTAMINANTS 

62 - 550.320 

Client: Aqua Utilities Flwida, Inc. Wwkwder: Ocala Oaks DW Scan 

Sample LoMtm: POE Grab 

Sample Number: 2125225001 

Sampling Dale: 3/26/06 14:36 

Dale Received: 3/29/06 i 1 :45 

ID Parameter 

$002 Aluminum 4/04/06 1650 E m  
1017 Chlwide wa EPA 300.0 50; 3/31/06 16:03 E96080 
1022 Copper 0.0014 4/04/06 1650 E96080 

0.011 3/301083130/06 E96080 1025 Fluoride 

1028 Iron ' '  EPA200.7 0.025 4/04/06 16:50 E96080 
1032 Manganese 0.0037 4/04/0616:50 E96080 

1050 Silver 0.0010 4/041061650 ESS.@O 

1055 S ~ l f a l ~  1.4 3431/061693 EWXO 
0.010 4/04/06 16:50 €96080 
1.8 3/30/0616:20 EQ6080 

1095 Zinc 
1905 Color 

1 .o 3/2910614:15 E83509 

0.200 3nwosl8:42 €96080 

1920 Odor 
1925 pH I6.5-8.51 7.80 ' . 

1930 Totslc4dvadsd!& [SOO]. 230 
2905 Fosmlng Agents [0.5] .. 0.022 U 0.022 3/30/0615:58 EgeOW 

. . ?  

16 31311061345 E9608D 

STOFUS 1 Nom 4155 Sf. JohFs Pkv,y Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard 
Forl Pierce, FL 34946 Senford, FL 32771 Lehigh Awes. FL 33936 S D ~ W  Hi//, FL 34607 

-- 

FDOH U E96080 
Printed: 4llu06 

F M ) H  # €83509 - FDOH # E84418 



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

PUBLIC WATER SYSTEM INFORMATION (to ba "pleted by sampler. plea~e type OT pint legbly) 

System Name: 

Syslem Type (check m) UCommunity UNontransient Noncommunity OTransient Noncommunity 
PWS I.D. #: ~--)-1~//7~~[-\\-/ 

Address: 

-- State: ZIP Code: City: 

Phone #: Fax #: 

E-Mail Address: 

Sample Location (be specific): 

Disinfeclanl Residual (Req 

I?Ave - Residence T i  

Sampler's Name: 

Sampler's Phone #: - Sampler's Fax #: - __ 
Sampler's €-Mail Address: 

CERTlFlCATlOM [to be completed by sampler) 

1, ~ 

Print Name Print T i  
do HEREBY CERTIFY thal the above public water system and sample collection information is 
compleled and correcl. 



rloriaa Department of Environmental Protection - Safe Drinking Water Program Laboratory Reporting Format 
LABORATORY CERTlFtCATlON INFORMATION fb be OOmpleGad by lab - P l e a x ~  type OT pint IegiMy) 

ATTACH A CURRENT DOH ANALYTE SHEEl 

Lab Name: H a b r  Branch Environmental Laboratories, Inc. Florida Certifcabn #: E96080 
Address: . 

w 
Certification Expiman Date: 06/30/2006 

phone #: . 1772) 466.2400 EM. 285 
- 5600 US 1 North 

- Fort Pierce, FL 34946 

ANALYSIS INFORMATION (b be cmtw by h) Date Sample(s) Received:: 3/29/06 - 
._ 

PWs ID (~mm page 1): 

Lab Assigned Report Number or Job ID: 
Grwp(s) Analyzed and b u l l s  attached for compliance with Chapter 62-55O, FAC. (chedr dl  hat *ply): 

Sample Number (F,WI Page 1): 

2125225002 

COMPLIANCE OETERMINA710N (lobe cm@eted by DEPu W) 

Sample Collection Info Satisfactory: g Y e s  U N O  Sample Analysis Info Satisfactory: a y e s  Z N o  
'-?Replacement .~.. Sample(s) Requested Idrdeatighrghlgouds)atave) =]Revised Report Requested(arde ahiwig t&s)ah)  

r-'!Additional - Moniloring Required (urde aNgWghlgroup(s) abme) 

Reason@): ZMCL(s) Exceeded CJDetection(s) Dincomplete Report 
17Missing Analyte Sheel(s) i9Location Unsatisfactory 9Analysis Unsalisfactory 

Person Notified: 
Comments: 
Dale Reviewed: 

- - Elother: _____ I__ 

Date Notified: _r_ ~___ 
~. -- 

.~ _____. 

- .-. DEP/DOH Reviewing OKkial: 
I_--__. 

RemF"t62-Uo.730 E#* Janudv 1995. Revhad Jawv nxu 



VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Wcukorder: Ocala Oaks DW scan Client: Aqua Utilities Florida, Inc. 

Sample Localion: Trip Blank 

Sample Number: 2125225002 

Sampling Date: 3128108 0:Oo 

Date Received: 3/29106 11:45 

EPA 524.2 
2955 TotalXylenes U@. .. EPA524.2 

2976 Vinyl c h W e  
2977 l.l-Dkhlomemene .:, ' 

2981 1,l.l-Trichk"ane .pOoJ 0.21 u :_. ., 

2983 1.i-OicMoropmpane .(q 0.40u ,. .! 

2984 Trichbroethene 

I 

2989 Chlorobenzene 

2990 Benzene 111 D.2dU' ;oe/L . ' EpA5i4.2 
IlOOol 0.22u USlL EPA 524.2 2991 Toluene 

2992 Ethylbenzw Fool 0.21 u uan EPA 524.2 
w 0.21 u u@. €PA 524.2 2996 Styrene 

MDL 

0.41 
0 21 
0.46 
0.23 
0.21 
0.23 
0.32 
0.23 
0.35 
0.29 
0.21 
0.24 
0.40 
0.36 
0.44 
0.24 
0.30 
0.20 
0.22 
0.21 
0.21 

- DaWune 
4/0yo6 1:33 
4/05/06 1 :33 
4/05/06 1 :33 
4/05/06 1:33 
4/05/06 1 :33 
4/oY06 1:33 
4/05/06 1:33 

4/05/06 1:33 
4105106 1:33 

4/05/06 1 :33 
4/05/08 1:33 
4/05/06 1:33 
4105106 1:33 
4/05/06 133 
4/05/06 133 
4/05/06 1:33 
4/05/06 1:33 
4/05/06 1:33 
4/05/06 1:33 

4/05/08 i:33 

4 m m  1:33 

Lab ID 

€96080 
E96080 
E96080 
E96080 
€96080 

E96080 
E96080 
€96080 
E98080 
EgsoBo 
E96080 
E96080 
E96080 
E98080 
E96080 
E96080 
E96080 
E86080 
E96080 

E96080 
E96080 



I I I I 1 7 I I I I I I I I 

1 UTHERN ANALmiCAL LABORATORIES. INC. 

I 
I 
~ Drlnklng Water As. Sb 
I 

Harbor Branch Oceanographlc lnstltutlon IN. 

Sample ID: 212 5225 0.01 

APrll 6,2006 
Simple No.: J8690.02 
Pws ID: 

lnortpnic Contaminants 
62-550.310(1) 

DOH Lab Conlaminant AnelySiS Analytical Contaminant 
Meihod Lab MDL Analysis Date Analysb Time C M m  t ID Nan28 MCL Unb RaauitQualiier 

0.031 o4104106 W.24 E84129 
0.031 04“ 07:42 E84129 

0.01 mgn. 0.w1 u SM 31 13 B 
0.036 mg/L 0.031 u SM 3113 B 

IW5 Arsenic 
1074 Antimony 

3 o f 7  



I 
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HubcrFlianch HARBOR BRANCH ENVIRONMENTAL LMORAMRY 
Envmnmenral h b m q  M O O  U. S. I North, Ft Pi- FL 3494fh 7724652400 ert 292 

,Fax: (772) 467-15W 
cmm OF CUSTODY R Z C O ~  

Receiving Laboratory: ‘+&(m Andkhid I 

toarriveon 930b d TAT: g&- -- The samples are to be shipped by &A- E% 



Date issued: April 12,2006 

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

Client: 
Wokorder lD: Ocala Oaks I I  DW ,S&n '.,, 
Received: 3Q9/0611:45 . !( - .  ' 

Aqua Utilities Florida, Ind' I: ~... is 
. .  7,  :.: , 

..:[2125224] 

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

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH'Environmental Labofi+ories.lnc.'s (HBEL) Qualii.Sysfems Manual 
and have been dd&inined to meet apflicabxe . .,,. .;-.. Method~guidelines ,. ,j and Standards 
referenced in the"iluly 2003 Nati boratory Accreditation Program 
(NELAP) Quality Ma .&nalylical Results within these 
report pages refled t rfor&ed on Samples As Received 
by the laboratoyun 

FDOH Safe Drinking Wate CRA Certification Ws: 

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

Respectfully. submitled, 

___ 

Technical Director or Designee 

.- 
4155 St. Johns Pkwy Suite 1300 3 0 7 7 a g e  Avenue 2 5 1 6 O s a w a w e v a r d  

FDOH # E83509 - FDOH#E85370 FDOH # E84418 

5600 US 1 North 
Fofl Pierce, FL 34946 Sanford, FL 32771 LehgnAwes, FL 33936 SpringHill, FL 34607 
FDOH # E96080 

" r " Printed: 4/12/06 1 Page 1 of 6 



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

' ENVIRONMENTAL 
LABORATORIES, INC. 
phonr w2B2sGI.w 342%m 467- 

- 56cm us. I 

Client Aqua Utilities Florida, Inc. 
Workorder ID: Ocala Oaks II DW Scan 
Received: 3/29/06 I 1  :45 

L 

Qualify Control Summary 

121 252241 

.. 
. .  . . .  

., . 

. .  . . . ~  
: .. . .  

. .  : . . . .  . . . 
, . . .  I .,. $ .  

. .  



CERlIFlCA TE OF ANAL YSlS 
121 252241 

. _. ... -7- -___ -~ ~ ~ . ~ .  
5600 US 1 Nonh 4 155 SI. Johns Pkwy Suite 1300 307Cdidge Avenue 2514 Osawew-d 
Forl Pierce, FL 34946 Sanford, FL 32771 s. .<co Lehigh Acres, FL 33936 Spring Hill, FL 34607 

FDOH # €83509 FDOH U E85370 FDOH U E84418 FDOH # E96060 
I " 5 

PiinM: 4112106 1 Page 3 of 6 



CERTlFlCATE OF ANAL YSlS 
121252241 

Client: Aqua Utilities Florida, Inc. WorkorderlD: Ocala Oaks I1 DW Scan 

023 u :i:&. , ' 0.23 ' WAS242 
O.Z?U & 0.21 EPA 524.2 
0.24v, ' ,,& 0.24 EPA 5242 
O . y ' i J ,  .. * 0.22 EPA5242 
0.46.U .i a 0.46 €PA 5242 
0.35u 0.35 ' 1  . WA524.2 

26U . . M  28 . ' -.'.-€Pm47 
2.8 u '. u@ , 2.8 €PA 548.1 
4dU * . 4.a : EPA 549.2 
OJ" IrgYl 0.0010 sh(31138 
0 . 0 ~ ~ 0 U  fr& 0.M)lO SM31138 
4.0 cu 1.8 SM21208 
200 m41. 16 SDxL5MC 

0.022u fr& 0.022 s w o  c 
0.0047U mpll 0.0047 SIMOXN E 

s-60a us l . ~ ~ ~ - ~ - ~ - - ^ - - ~  __ 
4 155 SI. Johns Pkwy Suiie 1300 

FDOH # E83509 

307 C d i d $ m u e  2514 Osiwaw Boulevard 

FDOH# E65370 
FonPierce, FL 34946 Sanfod, FL 32771 Lehigh Acres, FL 33936 Spring HM. FL 34607 
FOOH # E96060 
Printed 4/12/06 * FDOH # E844 18 

" Y 
= Page4016 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
5tiooUs.I For tPkuR34946 
RaM:V7a%€xtZeS F.l;O4w-684 

CERTIFICATE OF ANALYSIS 
121 252241 

. .  . .  . . .  . . . I .  :'; ': .,, . . . ; . . : 

- ~___ 
5600 US I North 4155SI. JohnsPkwySuile 1300 307 CCd13e  Avenue 2514 Osawaw i3ouleva~ 
Fori Pierce, FL 34946 Senfor@ FL 32771 Lehigh Acres, FL 33936 spring Hill, FL 34607 
FDOH # E96080 FDOH # E83509 FDOH(1E85370 FDOH # E84418 

" . " Pfinnted: 4/1z/06 L I peps5016 
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~ ..... _.. .--. - . ' '  "" 
" ~ . .  . 

1 



1 I 1 t 1 1 1 I I I 1 I I I \ 1 I 
~ 

I 



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

PUBLIC WATER SYSTEM INFORMATION (10 be m M  by sampler ~ *a= @J w hiiMy) 

System Type m m m u n i t y  ONmtransient Noncommunity gTransient Noncommunity 

3:30 PM Sample Time: ________~ __ 03n&.., :.. Sample Date: .;I __ 
- . , ,  I 

Sample Location (be specific): .POkGrab.'' . . - Disinfectant Residual (kquid'i&reporbg resub for b i h d & e s  and hzhacelic adds): 

Sample Type (checlc only me) 

ntry Point (to ~isbibut,~) 

nplant Tap IIOI kc ~mpli;nce with 62-560) 

[?Raw .- (a! wel M Intake) 
[.]Max Residence Tlme 
1- 1Ave Residence Time 

mg/L Field pH: 

. .. ~ 

I 7$" 
- 
-- 

. .  . 
. .  . []Near First Customer . .  - 'See 62-550.500(6) fc# r q ~ t r  and &l.- :. ' '.. . 

Noh: See 62-550.512(3)kc ad&honal WUk€iIWhlf 
"See 62-55O.550(4) for requirernsnts and 

attad, a resulls page for each sib. 
IM Nitrate w Nit& MCL exceedenzs. 

CERTIFICATION (IO be ocmpbted by sampkr) 

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



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

LABORATORY CERTIFICATION INFORMATION (lo be m$d bg lab - please ryPe 

ATTACH A CURRENT WH ANALYlE SHEET 

Lab Name: __ Harbor Branch Environmental Laboratories, Inc. 

Address: . 5600 US I North CertifKation Expiration Date: 0613012006 
Fort Pierce, FL 34946 ,- Phone #: . (772) 4652400 Ext. 285 

WY) 

Florida CWtificatiOn #: E96080 

.____.-- 

ANALYSIS INFORMATION (to be mnpleted by M) Dale Sampk?(s) Received:: -. 3mfi __ 
Pws ID (Frcm Pap  1): Sample Number (FM page 1): - 

Lab Assigned Report Number or Job ID: 

Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (chedc all hat epply): 

2125224001 

Inorganics Synthetic Organics .... VolaBle Organn Disinlection Byproduds 
C]AH 17 @y;y " . ETrihalomethanes 

np&$ [?Haloacetic Acids 
O B m a t e  

$Partial 
FNitraIe 
! iNitrite Radionuddes OChlorite 

Osingle Sample 

UQbly Composite" @AI 14 

- 
i - 

Secondaries 
l-tAsbestos 81 Only , . 3, 

Were any analyses subconb$ed? J- Yes No 

If yes, please provide 00 
. .  

A'ITACH DOH ANALYTE SH'e 

do HEREBY CERTIFY thai all attached an~cal.d~a;ap-%qm-@:end.unless ,/,_ :.., *:.. .> . . , I  ," ... . ... noted m&t all requirements of the 
National Environmental Labdretwy Accredltatlon~~@fwetw:(N&AC). . ~ . . . .  ... . 

, \  .~,,". I I , _ i c  t . , ' , ' . . .  . .~ . . .  

* Failure to pmvide a vaM and &I Fl&d+OH bb c&@t?nhi&kd a cy" Sheet fa be atlahed analysis resulk will reslllt 
In relec6pn of be reporl pas& e n f o " l & ~ ~ $ l t . , p ~ t k  W&I s y a h  fw Mure to mpla, and may rasull h ndKicalian d Ihe WH 
Bureau of LabwatMy Services. 
* Please provide r a d i i  sempk d a b  WUcns br aach quartec. 

COMPLIANCE DETERMINATION (to be "@led by DEP or DOH) 

Sample Collection Info Satisfactory: @Yes n N o  Sample Analysis Info Satisfactory: n Y e s  U N O  

.- :Replacement . Sampk(S) Requested (drdeortigHigh!grm&)above)) iJRevised Report Requested(drdea highiiightgcucup(s) awe) 

Reason(s): :JMCL(s) Exceeded nDetection(s) mlncomplete Report 

Person Notified: - 

. .  

.- 

[JAdditional Monitoring Required (drde a highlight gmuds) above) 

ElMissing Analyte Sheet(s) DLocation Unsatisfactory UAnalysis Unsatisfactory 
EOther: __ -~ _ _ . _ _ ~ _ _  - 

~ _ _  Date Notifted: 

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

Comments: 
Date Reviewed: DEPiDOH Reviewing Official: 

~~~ - 
RepJ&xl F m  62650730 Et- Januw 1%. Re&d Jmuav mM 



INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Client: Aqua Utilities Fldia, Inc. Workorder: Ocala Oaks II DW Scan 

Sample Location: POE Grab 

Sample Number: 2125224001 

Sampling Date: 3/28/06 1530 

Date Received: 3/29/06 11:45 . .  

. .  .' I .  . .  
ii.. .. . .. ,.. 

ID Parameter MCL ? & . ~  .:.' -Units Qual: Method ' ' MDL Date/Time Lab ID 
>.. 

1040 Nitrate as N [lo] ' ,.z.o;. ' :; mdL €PA 300.0 0.0030 3/30/06 i i :4z ~96080 

1010 
1015 
1020 
1024 
1025 
1030 
1035 
1036 
1045 
1052 
1074 
1075 
1085 

Barium 
Cadmium 
Chromium 
Cyanide 
Fluoride 
Lead 
Mercury 
Nickel 
Selenium 
SOdlUm 
Antimony 
Beryllium 
Thallium 

1041 NariIeasN Ill ' ' s :  O.W?ZU tngil. . EPA300.0 
1005 Arsenic 

0.0021 m e n '  EPA 200.7 

6.5 ' ' -m .,. I EPAr200.7 
0.001OU ..m@!L . : SMS113B 

0.uolOU In@ EPA200.9 
0.000Io u ',&IL . .. . E P A ~ w . ~  

0.0022 
0.0010 
0.0018 
0.00070 
0.0018 
0.0047 
0.01 1 
o.ooo61 
o.oooo6o 
0.0020 
0.0022 
0.50 
0.0010 
o.oO01o 
0.0010 

W/06 1 1 :42 
4/04/06 924 
4/04/06 16:44 
4/04/06 16:44 
4/04/06 16:44 
3/31/06 1358 
3130/06 11:42 
4/04/06 1257 
4/06/06 13:W 
4/04/06 1644 
4/05/06 14:35 
4104106 16:44 
4/05/06 7:42 
4/04/06 1644 
4/05/06 12:35 

E96080 
E84129 

E96080 
E96080 

EM080 
E96080 
E96080 
E96080 

E96080 
E96080 
E96080 
€96080 
E84129 
E96080 
E96080 

FDOH # €96080 
Printed: 411U06 

FOOH # E83509 
. .- 

F O G  # €8470 
i 



H A R B O R  B R A N C H  
ENVl RON MENTAL - LABORATORIES, INC. 
5600 U.S. I W&** w c g &  461-684 Pho" 400.- 

SECONDARY CONTAMINANTS 
62 - 550.320 

- Client: Aqua Utilities Florida, Inc. Workorder: Ocala Oaks II DW Scan 

Sample Locatbn: . POE Grab 

Sample Number: 2125224001 

Sampling Dale: 3/26/06 1 5 3  

Dale Received 3/29/06 11:45 

4/04/06 16:44 
3/31/06 15:15 

1002 Aluminum 
1017 Chloride 

1022 Cwper 4/04/06 16:44 
1025 Fluoride 3/301083/30/06 
1026 Iron 4/04/06 16:44 
1032 Manganese 4/wm 1644 
1050 Silver 
1055 Sulfate 3/31/06 1515 
1095 Zinc 
1905 Color 
1920 Odor 
1925 pH 3/30/06 18:42 

3/31/06 13:45 
3/30/06 1530 

Lab ID 

E96080 
E96080 

E96080 
E96080 
EOW)(KI 
E96080 

E96060 
€96080 
E96080 

E96080 

Ea509 
€96080 
E96080 
E96080 

- 

- FDOH#E96080 FDOH # E83509 
Pnnled: 4112106 

FDOH # E85370 
i z 

. .  
FDOH # EB4418 



SYNTHETIC ORGANICS 62 - 550.310 (4) (b) 

Client: Aqua Utilities Florida, Inc. Workwder: Ocala Oaks II DW Scan 

Sample Location: POE Grab 

Sample Number: 2125224001 

Sampling Dale: m106 1530 

Date Received: . 3/29/06 11:45 

ID Parameter MCL RESUN units a ~ a ~ :  MDL Dale DatelTime LablD 

2010 gammbBHC (Undane) 10.21 0.019 U ug/L EPA 505 0.019 4/04/06 4/04/06 21:32 E96080 
2015 Melhxychlor 0.043 4/04/06 4/04/0621:32 E96080 I 
2020 Toxaphene 0.59 4/04/06 4/04/0621:32 E96080 
2031 Dalapon 3 4/04/06 410mW20:51 E96080 
2032 Diquat 3130106 15.31 E8BOBO 
2033 Endothall 3/31/06 4/07/06 19:49 €96080 I 

2034 Glyphosate 4105'06 1592 EO6080 
2035 M(2eWhexyl)adlpate 5/06 4/10/06 15:48 E96080 
2036 Oxamyl 3/30/06 1653 E 9 W  
2037 Simazine 4/10/06 15:46 EgBOBO ! 

2039 bislz-elhylhexylWhala 41101061548 €96080 : 

2040 Picloram 4/05/0620:51 E96080 : 
2041 Dinoseb 4105/0620:51 €96080 \ 
2042 W=r)llaocydcm 4/10/06 15:48 EM080 ~ 

2046 Carbofuran 3/30/06 16:13 E96080 ~ 

2050 Marine 4/10K)6 15:48 Em60 ! 
2051 Alachbr 4/fOX)615:48 E96080 , 

~ 

2065 HeptacMor 4/04/06 21:32 EggoBo 

4/04/0621:32 E96080 ~ 

2067 HeptacNor epoxlde 
2105 2.4-0 

2110 2,4.5TP 4/05/0620:51 E96080 I 
2274 Hexachlombemene 0.30 4/05/06 4110108 15:48 E 9 W  
2306 &enzo(a)pyrene 1.21 0.068 u ugk €PA 525.2 0.066 4/05/06 4/10/06 15:48 E96080 
2326 Pentachlorophenol 111 0.39U u@ EPA 515.1 
2383 PCB I 5 l  0.13 U UQA €PA 505 0.13 4/04/06 4/04/0621:32 E96080 

2931 V - o i b ~ c " w m p a n e  1.2) 0.0020 IJ ugll EPA 504.1 0.0020 410306 4/03/06 2325 E96080 
2946 1.2-Dibromoethane 1.021 0.0048 U ugll €PA 504.1 0.0048 4/03/06 4/03/06 2325 E96060 ~ 

121 0.13 U u@ €PA 505 0.13 4/04/06 4/0410621:32 E96080 2959 Chlordane 
Realtlng F o w l  52550.750 
ERedlw Janusry 1895. Revis& Janyary 27x4 

u n a a a p t s b i % f a r s o ~ w i L h 5 2 5 5 0 .  R ~ s u n - r g u a l M w ~ a J , Q R . ~ Y ~ , b a e ~ " p a n i a d b y ~ n e n j u D l i ~ ~ n . n d v . b a w a l u a t s d o , . c a s e b y s a ~ s b a s i s .  To 
awhd a mnnoh? v l d a h .  v ~ c e p l a b l e  nwhr mi be replacsd with -lab mwb hom 
5600 US 1 North 
Fori Pierce. FL 34946 

FDOH # E96080 FDOH # €83509 FDOH # E85370 
printed: 4/12/06 

Exbacted Analyzed 

2005 Endrin I21 0.099 u UQt. EPA 505 0.099 4/04/06 4/04/0621:32 E866$a 

I 

4/04106 410510620:51 €960~0 \ 

i 
0.39 4/04/06 4/0510620:51 €96080 ! 

1 

NOTE: E W r U r  f/lnwU, ,"##+a IndluUnO 1 MndWm Wm a rep0rt.d Y M  rmX ol h e  U C I  *rill not b. 
.WPM lor COmpllnU W* IM 62ldSOJIO(bXb 

' ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ W ~ K a r i n ~ w ~ ~ ~ A d n f l ~ r e C o d s R ~ B Z - l W . T ~ t .  R ~ u b h r a I l f w d ~ m ~ ~ , ~ . ~ . ~ . ~ . ~ . ~ . ~ . e r e  I 
I 

colledw duinp me lis- monitaiw peri 

307 Coolidge Avenue 
Lehigh Acres, FL 33936 

_____ -~ .- -- 
4155 I. Johns Pkwy Suite 1300 
Sanford, FL 32771 

2514 Osawaw Boulevard 
Spring Hill, FL 34607 

FDOH#E84418 I 
.i " " . I 



VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Clienl: Aqua Utilities Flwida, Inc. Workorder: Ocala Oaks II DW Scan 

Sample Locatbn: POE Grab 

Sample Number: 2125224001 

Sampling Date: 3128106 1330 

Date Received: 3/29/06 11:45 

ID 

2378 
2380 
2955 
2964 
2968 
2969 
2976 
2977 
2979 
2980 
2981 
2982 
2983 
2964 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

- Parameter 

cis-1 2-Dichbroethene 4/04/06 2352 
Total Xylenes 4/04/06 23:52 
Methylene chloride 4/04/06 23:52 
1 .2-Dichbmbenzene 4/04/06 23:52 
1A-Dichbmbenzene 

4 /04B 23:52 
1 .l-Diihlomethene 
kanrl.2-Dlc"ethen 

1,BDkhbmthane [3] i 0.29 
l.l.l-Tr!chbmthane m] 0.21 
Carbontstrachioride 3 i 0.24 

Trichlomethene . 4/04/0623:52 
4/04/06 2352 
4104108 Zk52 
4/04/06 23:52 
4104106 23:52 
4/04/06 23:52 

Ethylbenzene lrw 0.21 u usn. EPA 5242 0.21 4/04/06 23:52 

BenZene 
Toluene [low1 0 2 u  usll €PA 524.2 0.22 

Styrene 1701 0.21 u u@- EPA 524.2 0.21 ~ m m 6  23:s 

Lab ID 
E96M)O 
E96080 
E96080 
E96080 
€96080 
E96080 
E96080 

EgsOsO 
E98080 
E96080 
E96080 
E" 
E96080 
E96080 
E86080 
E98080 
E96080 
E9BOBO 
EeMWO 
E96080 
E96080 

.. -~ ~~ 

5600 US 1 Notih 4155 SI. Johns Pkwy Suite 1300 307 Codidge Avenue 2514 OsawawBoulevard 
Foti Pierce. FL 34946 

Printed: 4112106 : 

Lehgh Acres, FL 33936 Spring Hi//, FL 34607 

* ., i 
S e n i d ,  FL 32771 

- FDOH U E96080 FDOH # E83509 FDOH # E85370 FDOH U E84418 
I % 



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

PUBLIC WATER SYSTEM INFORMATION (to be m m W  by sampler - please (ype w print legibly) 

Phone # Fax #: 

€-Mail Address: - 
SAMPLE INFORMATION (io be CMnpteted by sampler):. 

I- 

.:.I- .:,. 
Sample Number: Location me: . .  (i know): .- 

Sample Date: Sample Time: 12:W AM - 

Sample Location (be specific): 

Disinfectant Residual (~quired 

JDistribulion 
OEntry Point (to ash-) 
OPlant Tap rot for c c m p r i  with 62.560) 

ORaw (atweitwintake) 
CMax Residence Time 
C]Ave Residence Time 
3 N e a r  First Customer 

1, 

do HEREBY CERTIN that the above public water system and sample colleciion information is 
completed and correcl. 

Print Name Print T i  



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

LABORATORY CERTIFICATION l N F O R M A T I O N @ ~ W W  bylab-%~WotWrhclegiMy) 

ATTACH A CURRENT WH ANALYTE SHEET 

Lab Name: H a r b o r  Branch Environmental Laboratds, Inc. 

Address: 5600 US 1 North CertifcatiOn Expiration Date: 06/3o12006 

Fort Pierce, FL 34946 .- Phone #: (773 4652400 Ext. 285 

Florida Certification #: - E96080 

-__ 

_- ANALYSIS INFORMATION (b be mmpleu by lab) . Date Sample(s) Received:: - 3/29/06 

Pws ID (Fran Page 1) - Sample Number (F" page 1): 

Lab Assigned Repwt Number or Job ID: 

Group@) Analyzed and Results abched for compline with Chapter 62-550, F.A.C. (wall mhalappty): 

2125224002 

I n o e  Disinfwbn Byprcducts- 
EM117 OTrihalomeVlanes 

OHabacetic Acids 
O B m a t e  

OPartial 
9Nitrate 

Radionuclides U C h M t e  
Osingle Sample 

[]Nitrite 
[JAsbestos Only 

DQtriy Composite" 
.. > 

Secondaries 
G A l l l 4  
j-JPartial 

.NO .- . ~ . . : . 
Were any analyses subcontiiq,ted? . .  

If yes, please provide &Cemtion n u m b .  

- x yes 
. . .  

ATlACH DOH A W L Y E  WkET FOR EACH SUBC 

i. , z:?cERy"flt$&~igN:,. . ',. 
. .  

~ . y,  ,r . . .  .L ...... 
. . ' ! .  

'. , , ~, . .  , ,. : I:.. ...... :- . ,  : . . . . .  ' ' Laboratory Director 
. .  

. . .  
(MI T I )  

I* .- .- Cindy Cd& 
. . . .  _ " * . .  . . .  . , .  . (Print Name) 

do HEREBY CERTIFY that all atached analybd data amcomctand unless noted meet all requirements of the 
Nahnal Environmental LabbiatMy Acaedttah C&ference (NELAC). 

. . . . . . . . . . . . . . . . .  : . .  
< .  r.,. ,;.; :. 

.. . . . . . . . . . .  . . . . . . . . . . . .  c.+ & . . : :  '_ .: :Pale 12-Apf-06 __ - Signature 
' F a i ~ r e l o o ~ a v d i d a n d w n e n t ~ ~ ~ l a b ~ ~ n n u ~ ' ~ a w a r n e n l A n a i y t e ~ & h e a n a c h e d i n a l y s b r e s u l t s w R I r e s u H  
m mkxfh of ka report @b!a enf"ent %$#mt tlm pM..&er syslemkv f&re b saple. and may result n noliblion of the DOH 

" Please pcovide radiologd sampde dales l a c a b s  fw each quarter. 

COMPLIANCE DETERMINATION (lo be comWj$d by DEP or DOH) 

. .  
b e a u  of Labwatoiy Se-. I .  - 

- Sample Colleclbn Info SaSsfactwy: U Y e s  U N O  Sample Analysis Info Satisfactory: @Yes UNO 
.~ 

!Replacement Sample(s) Requested (dew wightgmup(s) above) 3Revised Report RegUeSted(cirdeaNgMghi~p(s) atove) 

IZ,Additional Monitoring Required (,me a highlighl grmp(s) above) - 
Reason(s): dMCL(s) Exceeded !-JWctii(S) nlnwrnplete Report 

- F l h e r :  -. 
Person Notified: Dale Notified: 
Comments: 
Date Reviewed: 

gMissing Analyle Sheet(s) OLocation Unsatisfactory =Analysis Unsatisfactory 
______ .__~  

... 
~ .~. _- 

DEPAIOH Reviewing Official: -__-_ 
R W q  F C X T W ~ S Z - S X ) . ~ ~  EnecSreJanuary 1%. ROW J- MW 



VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Client: Aqua UtiliUes Florida, 1%. Workorder: Ocala Oaks II DW Scan 

Sample Locatton: PO€ Grab 

.Sample Number: 2125224001 

Sampling Date: 3/28/06 1530 

Date Received: 3/29/06 1 1 :45 

ID 

2378 
2380 
2955 
2964 
2968 
2969 
2976 
2977 
2979 
2980 
2981 
2982 
2983 
2984 
2965 
2987 
2989 
2990 
2991 
2992 
2996 

- 

Tolal Xylenes EPA 524.2 
Methylene chbride [5l.(:' ,.' K23 U u a  . ,  EPA 524.2 
12-Dchbmbenzene (6001 ,v021 U ua EPA 524.2 
1,CDchbmbenzene (751 0.23 U EPA 524.2 
Vinyl chloride -. 111. 0.32 U 'EPA 524.2 

- . '  '. ..€PA5242 1.i-Dichlomethene ' . m 023U 
InM-*.2"3hBM) [lW] 0.35 U ~ ~ & .  : ~ i' '.&A624.2 
1.2-Oiroethane 131 0.29 u ', . . :: :. ::.I .. .~pA&2 
l,l,l-Tdchbmelhane -[ZOO] 021 U 2 . U@/L '.: ' : . . W A S 4 2  
Carbontetrachbride [31 024U . . . U@L ' ~ . EPkQ4.2 

~ U g A  . . . EpA524.2 1.Z-oichbmpropane ,151 0.90 U: 
Trichlomethene 

1,1.2-TrWllomelhane 15) '0.44 U 
Tem*roelhene I31 . 0.24.U 
Chlombmene I1001 0;30.U UgR EPA 84.2  
Benzene 111 0.2ou , .u€$ . . ~ EPA524.2 
Toluene IlWI 0.22 u W EPA 524.2 
Ethylbenzene (7001 021 u u s n  EPA 524.2 

PO1 0.21 u U g l l  €PA 524.2 Styrene 

. .  

. .  ... 
I31 0.36 U . U& . ' - ' .  EPA.5242 .. . 

. .  

MDL Daten*ne Lab ID 

0.41 
0.21 
0.46 
023 
021 
0.23 
0.32 
0.23 
0.35 
0.29 
021  
0.24 
0.40 
0.36 
0.44 
0.24 
0.30 
0.20 
0.22 
0.21 
0.21 

4/04/06 23:52 
4104106 23:52 
4/04/06 23:52 
4/04/06 23:52 
4/04\06 2352 
4/04/06 2x52 
4/04/06 2352 
4104106 2352 
4/04/06 23:52 
4/04/06 23:52 
4104106 23 :s  
4/04/06 23:52 
4/04/06 2252 
4/04/08 2352 
4/04/06 23:52 
4/04/06 2352 
4/04/06 2352 
4/04/06 23:52 
4/04/06 23:52 
4104106 2352 
4/04/06 23:52 

E96080 
E86080 
E96080 
E96080 
E96080 
E90080 
E96080 
E96080 
EBB080 

E m 0  
E96080 
E96080 
E96080 

€96080 
E96080 
E9B080 

E96080 
E W O  

E96W 
E96080 

E96080 

- ___ 
2514 Osawaw Boulevard 5600 US 1 Noiih 

Fort Piercs. FL 34946 SanTord, FL 32771 Lshigh Acres. FL 33936 Spring Hill, FL 34607 
f DOH # E96080 FDOH # E83509 FDOH # €85370 FDOH # E84418 
Printed: 4/12/06 . 

4155 SI. Johns Pkwy suile i 3 i i i T  307 Cdldge Avenue 

i 



Client: 

Sample Location: 

Sample Number: 

Sampling Date: 

Date Received: 

ID Parametw - 
2378 
2380 
2955 
2964 
2968 
2989 
2976 
2977 
2979 
2980 
2981 
2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

A N C H  

VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Aqua Utiities Florida. Inc. Workwder: Owla Oaks II DW Scan 

Trip Blank 

2125224002 

3~8106 o m  
3/29/06 1 1 :45 

. .  
ds-lZ-Dichbmelhene I701 $&lJ . ' USlL EPA 524.2 
Total Xylenes [lCNY?3], ,C&6 U e n  EPA 524.2 
Melhylene chbride 151 : . ' QYZ3.U UglL EPA 524.2 
1.2-Dichlomknzene [6W]. -021 U . u e n  EPA 524.2 
1.4-Dlchbmbenzene P5]. 0.23 U uen ' . EPA 524.2 
Vinyl chloride - f ¶ J , .  0:32U 
1.l-DichbmemBne .. m 023 U 

1.2-Whbmthane I31 0.29U 

Carbon tetrachloride [3] 0.24 U: 
1.2-D'ihbmpmpane ,151 0.40 U .. 
Trichbroelhemt (31 0.38U ' . . 

1.1.2-Trichlomelhane 151 0.14 U 
TetraCMomehne [31 0.24U 
Chlwobe" [1001 0.3Ou uen EPA 524.2 
6enzene I11 0.2O'U U q L  ., EPA 524.2 
Toluene [lo001 0.zZu u* €PA 524.2 
Ethylbenzene I7001 0 2 1 u  U e n  EPA 524.2 
Styrene I701 0.21 u UglL €PA 524.2 

baw1.2-~ld~aoemene [ibo] 0.3s u 

l . ? , l - T ~ i ~ h b ~ I h a ~ ~  '[ZOO] 0.21 I..... 

0.21 
0.46 
0.23 
021 
0.23 
0.32 
0.23 
0.35 
029 
0.21 
0.24 
0.40 
0.36 
0.44 
0.24 
0.30 
0.20 
0.22 
0.21 
0.21 

Datflune 

4/05/06 026 
4/05/06 026 
4/05/06 0:26 
4/05/06 026 
4/05/06 026 
4/05/06 026 
4/05/06 026 
4105106 0% 
4/05/06 026 
4/05/08 026 
4/05/06 026 
4/05/06 026 
4/05/06 026 
4/05/06 026 

4/05/06 026 
4/05/06 026 
4105106 026 
4/05/06 026 

4/05106 028 

4105106 0.26 

4/05/00 o m  

Lab ID 

E96D80 
€86080 
E96080 
E96080 
EgM)80 

E96080 
E96080 

EsBOBo 
E96080 
EgGW 
E96080 
€96080 
E96080 
E96080 
EB6080 
E96080 
E96080 
EWOBO 
E m 0  
E96060 
E96080 

- FDOH#E996080 FDOH # E83509 
Printed. 4112106 

... . FOoH # E85370 FDOHIl E84418 ., - " - . 



SOUTHERN ANALYT~CAL LABORATORIES, INC. 
1 1 0 BAWW BOULEVARD. OLDSMPR. FL 34677 6 1  3S55.1844 fex el 3 8 5 5 2 2 1  6 

Harbor Branch Oceanographic Institution Inc. April 5,2006 
Don Hash Project No: 58890 
5600 US 1 North 
Fort Pieme, FL 54948- 

Laboratory Report 
FDEP Rspwl Inm "I for the fouaving sm&a 

Cbed ~ m p d  Deoapm Drinking Water As. Sb 

S m d r  Number Ssmde "lwlon 
58690.01 212 5224 o a i  
wm.02 212 5225 0.01 
58690.03 21252260.01 
58690.04 202 4200 8 0.01 
58690.05 2407151 AO.O1 



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

I 
I SOUTHERN ANALYTICAL LABORATORIES INC. 
I 

I 

1 Harbor Branch Oceanographic InsUtutlon Inc. Aprll 6,2006 

i Sample ID: 212 5224 0.01 
Drinking Water As, Sb Sample No.: 58690.01 

Pws I D  
I 

Inorganic Contaminants 
62-550.310(1) 

Contaminant AMIyriS Analy(ical DOH Lab Contaminant 
ID Name MCL Units RerultQualier Method Lab MOL AnMis Date Analysls Time CerlhlcaUon # 

0.01 mgA. 0.001 u SM3113B 0.001 cwMn)e 0924 E84129 1005 Arsenic 

SM3113B 0.001 04" 07:a E84129 1074 Antvmony 0 . W  mgL 0.001 u 

2 of 7 



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

Hartar Branch 
Envlmnmmtal Labanmry 

HARBOR BRANCH ENVIRONMENTAL LABORATORY 
5606 U. S. I North, Ft. Pieree, FL 349&772-465-2400 e x t  292 

,Fax: (772) 461-1584 
CHAUY OF cusrony RECORD 

Receiving Laboratory: <-&& Blu, 

5XJ. 1 
T A T  toarriveon 4.3 06 . The samples are to be shipped by /;&- E% 

HARBOR B m C H  ENVTRONMENTM, LABORATORY 

i l l  PRESERVAIIVE I 1  1 1  



Charlie Crist 

Jeff Konksmp Environmental Protection Lt. Govenior 

- Florida Department of Governor 

- Central District 
3319 Marmire Boulevard, Suite 232 Michael W. Sole 

~I 

Orlando, Florida 32803-3767 Secretary 

VIA EMAIL 
JMLihvarcik@aquaamerica.com 

March 20,2007 

Mr. Jack Lihvarcik 
Aqua Utilites Florida InC 
1100Thomas Avenue 
Leesburg, FL 34748 

Svstem Name 
Belleview Hills Subdivision 
Woodberry Forest 
Hawks Point Subdivision 
Fairfax Hills Subdivision 
Marion Hills Subdivision 
Belleview Hills Estates 

OCD-PW-SS-07-0102 

Marion Countv - PW 
PWS ID Number Svstem Name PWS ID Number 
,7434030 Bellaire Subdivision 3424000 - - ... 
3424646 Chappell Hills SD 3424029 
3424685 49" Street Village 3424631 
3424042 Ocala Oaks SD 3421 560 
3424001 Westview Subdivision 3424036 
3424839 

Dear Mr. Lihvarcik: 

This confirms visits to the subject community public water systems on February 14 and 15, 2007, by 
Nathan Hess to conduct sanitary survey inspections. Copies of the sanitary survey inspection reporh are 
enclosed for your reference and records. 

Deficiencies 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 Florida Administrative 
cod8 (F.A.C.) Rules 62-550.62-555.62-560 and 62-602. 

Please correct the indicated deficiencies. and notify the Department in writing that the deficiencies have 
been Correded. no later than ADril30,2007. (You may use the attached response form to indicate the 
coneclive actions taken) 

If you have any questions, please contad Nalhan Hess by e-mail at Na!han.Hess@dep.state.R.us or by 
phone at (407) 893-3318, extension 2276. 

Sincerely. 

i., r 
b.. 80 UL. -==fzLLm- w 

Kim Dodson. Environmental Manager m z w -  1 
Drinking Water Compliance and Enforcement K Z  0- 

?-. 2 -  - 

z - 5  
cc: Nathan Hess, DEP Drinking Water Compliance 2: f c;' s o  m 

c* 
v, 
*I 

KMDlnjh 
Enclosures *.. - 

V 

0 a 
ti Ir- 



State of Florida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name OCALA OAKS SUBDIVISION WTP 1 County Marion PWS ID # 3421560-1 
Phone 352-732-6027 Plant Location 

Owner Name Aaua Utilities Florida Inc. Phone 352-435-4028 
Owner Address 
Contact Person Jerrv Connollv Title Operations ManaQer Phone 352-787-0980 

5900 Northeast 20Ih Avenue. Ocala. FL 34470 

I100 Thomas Avenue. Leesbure. FL 34748 

This Survey Date 2/15/07 Last Survey Date 61 1 7/04 Last C.I. Date 7/17/01 
RAW WATER SOURCE 

0 SURFACE/UDI; Source 
0 PURCHASED from PWS ID # 

Emergency Water Source 

[XI GROUND; Number of Wells 2 PWS TYPE 8 CLASS 
IxI Community (sC) 
0 Non-transient Non-community 

Non-Community 

PWS STATUS 
Approved system with approval number 8 date 
WC42-2016 2/27/1979 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Foodservice: O Y e s  U N O  "/A 

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

0 a M Log: Yes tl No 
0 8 M Manual: IxI Yes No 
Emergency Response Plan: Yes No 0 NIA 

Operator Visitation Frequency 

Mark March C-8287 

Hrslday: Required NIA Actual NIA 

Non-consecutive Days? 0 Yes No (XI N/A 
MORs submitted regularly? Yes No 0 N/A 
Data missing from MORs? 0 No (XI Yes 0 N/A 

Days/wk: Required 5+1 Adus/ 5+1 

Incorrect desien capacity is reported on monthlv 
operation reports (MORS). 

Number of Service Connections 629 
Population Served 2.202 Basis ODerator 
Average Day (from MORs) 153.023 eDd 
Max. Day (from MORs) 877.000 eDd 1/07 
Max-day Design Capacity 475.000 epd 
Comments Maximum-day desien capacitv exceeded 

during 1/07. 

Emergency Water Capacity 

AUXILIARY POWER SOURCE 
Yes [7 None No! Required 

Source Onan ProDane 
Capacity of Standby (kW) 30 
Switchover: Automatic Manual 
Standby Plan: Yes 0 No 
Hrs Operated Under Load I 
What equipment does it operate? 

hr/wk. 

Wellpumps ~ l i  
0 High Service Pumps 

Treatment Equipment Al l  
Satisfy average-day demand? a y e s  U N O  OUnk 
Comments No audio-visual alarm. 

TREATMENT PROCESSES IN USE 
Hvwchlorination 

What additional treatment is needed? 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size Type 4" Kent 
Backflow Prevention Devices: Yes 0 No 
Cross-connections None observed 
Written Cross-connection Control Program: Yes 
Flushing and Valve Maintenance Plan: Yes 
Distribution System Map Available: Yes 
Coliform Sampling Plan Available: Yes 
DisinfectanffDisinfection Byproduct Rule Monitoring 
Plan: Yes 
LeadlCopper Tap Sampling Plan: Yes 
Comments: 



PWS ID # 3421560-1 
Date 211 5/07 

(a different than raled capauly 

SET Reuse Water NIA NIA 

BACKS W Plumbing >loo’ >loo’ 

Other Sanitary Hazard None observed None observed 

Tvoe Submersible Submersible , r -  

Manufacturer Name Sta-Rite Goulds 
PUMP Model Number Unknown Unknown 

Rated Capacity (gpm) 440 220 

Motor HorseDower 30 15 
I 

Well casing 1 2  above grade? N o  No I 
Well Casing Sanitary Seal OK OK 
Raw Water Sampling Tap YeS Yes 

Above Ground Check Valve Yes Yes 

COMMENTS The well casing does not extend I? inches above grade. The Department wil l  accent the casinr as it 
currenth exists unless the well is shown to he chemicallv or microbiallv contaminated. 

51 



PWS ID # 5425160-1 
Date 211 5107 

Ele;ated Tank 

CHLORINATION (Disinfection) 
Type: Gas Hypo 
Make Stenner (2) Capacity 17 aDd 
Chlorine Feed Rate 50% 
Avg. Amount of Clz gas used 
Chlorine Residuals: Plant 0.74 Remote 0.76 
Remote tap location 
DPD Test Kit: 0 On-site Wlth operator 

Injection Points Prior to hvdromeumatic tank. 
Booster Pump Info 
Comments 

NIA 

2020 NE 201h Ave 

0 None 0 Not Used Daily 

I I 
NIA Height io Max. 

Water Level 

AERATION (Gases, Fe, 8. Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

NIA 

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

Fitted Wrench 

HousinglProtection 

Fittings for 

PRV/ARV PRV PRV 

17 17 
0 0 

I I 
On/Off Pressure I 55/70 I 55/70 I 1 , 1 Access Padlocked I Yes I Yes I 

I I I 
Heiahtto Bottom of I NIA I NIA 1 1 

HIGH SERVICE PUMPS 
Pump Number 

Make 
Model 

Motor HP 

Date Installed I I 
I I 

Maintenance 

Comments 



State of Florida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name OCALA OAKS SUBDIVISION WTP 2 County Marion PWS ID # 3421560-2 
Plant Location: 3900 Northeast 20" Avenue, Ocala. FL 34470 Phone 352-732-6027 

Phone 352-435-4028 Owner Name 
Owner Address 
Contact Person Jerrv Connollv- Title Operations Manaeer Phone 352-787-0980 
This Survey Date 2/15/07 

Aaua Utilities Florida Inc. 
I 100 Thomas Avenue. Leesbure. FL 34748 

Last Survey Date 6/17/04 Last C.I. Date 7/17/01 
RAW WATER SOURCE 

0 SURFACE/UDI; Source n PURCHASED from PWS ID # 

GROUND; Number of Wells 1 PWS TYPE B CLASS 
Community (5D) 

0 Non-transient Non-community 
0 Non-Community 

PWS STATUS 
Approved system with approval number 8 date 
WC42-2016 2/26/1985 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Foodservice: O Y e s  U N O  N/A 

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

Mark March (2-8287 

0 B M Loa: Yes n No - -  _ .  ~ 

0 8 M Manual: Y e s  0 No 
Emergency Response Plan: Yes 0 No 0 N/A 

Operator Visitation Frequency 
Hrdday: Required NIA Actual N/A 
Dayslwk: Required 3 Actual 5+1 
Non-consecutive Days? 0 Yes 0 No N/A 

MORs submitted regularly? Ix] Yes 0 No 0 NIA 
Data missing from MORs? No [XI Yes 0 N/A 

Incorrect design capacity is reported on monthly 
operation repons (MORS). 

Number of Service Connections 629 
Population &Ned 2.202 Basis Operator 
Average Day (from MORs) 84,l I 6  m d  
Max. Day (from MORs) 415.000 cpd 5/06 
Max-day Design Capacity 2;7.000 m d  
Comments Maximom-dav desien capacitv exceeded 

durine 4/06. 5/06, 8/06. 

0 Emergency Water Source 
Emergency Water Capacity 

AUXILIARY POWER SOURCE 
0 Yes None 0 Not Required 
Source 
Capacity of Standby (kW) 
Switchover: 0 Automatic 0 Manual 
Standby Plan: Yes No 
Hrs Operated Under Load 
What equipment does it operate? 

IJ Wellpumps 
0 High Service Pumps 
0 Treatment Equipment 

Satisfy average-day demand? =Yes U N O  OUnk 
Comments 

TREATMENT PROCESSES IN USE 
Hvwchlorination 

What additional treatment is needed? 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size 8 Type 
Backflow Prevention Devices: Yes 0 No 

4" Kent 

Cross-connections None observed 
Written Cross-connection Control Program: Yes 
Flushing and Valve Maintenance Plan: Yes 
Distribution System Map Available: Yes 
Coliform Sampling Plan Available: Yes 
DisinfectanVDisinfection Byproduct Rule Monitoring .. 
Plan: Yes 
Lead/Copper Tap Sampling Plan: Yes 



itatic Water Level 

PWS ID # 3421560-2 
Date 211 5/07 

~~ ~ 

rctual Yield (1 different than raled capacity) 1 Unknown 
I 

;trainer I Screen I I I 
I I I 

.ennth (outside casing) 12' I 
lameter (outside casing) 8" 

daterial (outside casino\ I Steel I I I 

1 iviuiui nuisepuwri  I I I I I 

Nell casing 12" above grade? Yes I 
iNell Casing Sanitary Seal OK 
?aw Water SamDlino TaD I Yes I I 

I 
kbove Ground Check Valve Y 

ZenceIHousing Yes 

sell Vent Protection NIA 

:OMMENTS 



CHLORINATION (Disinfection) 
Type: 0 Gas Hypo 
Make Stenner Capacity 17 eDd 
Chlorine Feed Rate 50% 
Avg. Amount of Clz gas used 
Chlorine Residuals: Plant 1.42 Remote 0.76 
Remote tap location 
DPD Test Kit: On-site (XI Wth operator 

Injection Points 
Booster Pump Info 
Comments 

NIA 

2020 NE 20Ih Ave. 

None 0 Not Used Daily 
Prior to hvdromeumatic tank. 

Fittinas for I Yes I 
Sight-Glass 
Protected Openings 

PRV/ARV 

Scale I U  U (  
Chained Cylinders 1 0 01 

Yes 

PRV 

Ventilation 01 

Alarms: 
Loss of C12 capability 
LOSS of C12 residual 

I 

Fitted Wrench I U  01 
HousinalProtection i u U I  

0 0 

PWS ID # 3421560-2 
Date 2/15/07 

Elevated Tank 

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

I i 

. .  
(B) Bladder (C) Cleatwell 

i Tank TvpelNumber I H I -. 4 
Capacity (gal) I 10,000 I 
Material 1 Steel I 
Gravity Drain 

By-pass Piping 
Pressure Gauge Yes - I I 
Sight Glass or I Yes I 

I I 

On/Off Pressure I 55/70 

Access Padlocked 1 Yes I 
Heiaht to Bottomof I NIA I 

HIGH SERVICE PUMPS 
Pump Number 

Type 
Make 

AERATION (Gases, Fe. & Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

55 

Capacity (wm) I 
Motor HP I I I 

I I I 

Date Installed I 
I Maintenance 

Comments 
I 



PWS ID # 3421560 
Date 211 5/07 

DEFICIENCIES (Water Treatment Plant 2): 
Failure to provide screen for pressure relief valve on hydropneumatic tank. 

Vents and releaselrelief valves shall terminate in a down-tumed position at least 18 inches above the floor and be 
covered with a 24 mesh corrosion resistant screen. Aerators and vents shall be protected from contamination by birds, 
insects, and windborne debris by covering with 24-mesh screen. [Recommended S/ondurdsfor Wafer Works, 1997 
Edition, Great Lakes -- Upper Mississippi River Board of State Public Health and Environmental Managers 
incorporated by reference in Rule 62-555.330, F.A.C.] 

Failure to maintain hydropneumatic tank in good condition. The exterior paint is chipping and peeling, and the 
sight glass is stained. 

Suppliers of water shall keep all necessary public water system components in operation and shall maintain such 
components in good operating condition so the components function as intended. [Rule 62-555.350(2), F.A.C.] 

Failure to operate the water treatment plant within the designated maximum-day operating capacity. A review 
of records indicates flows exceeded the maximum-day design capacity during April, May, and August 2006. 

No supplier of water shall operate any drinking water treatment plant at a capacity greater than the plant's permitted 
operating capacity except with the Department's prior approval, which shall be given when such operation will not 
cause a violation of a maximum contaminant level, a treatment technique requirement, or other operating 
requirements and is for no more than three months, or under circumstances that the supplier of water documents as 
highly unusual and nonrecurring. [Rule 62-555.350(4), F.A.C.] 

The total capacity of all water source and treatment facilities connected to a water system shall at least equal the water 
system's design maximum-day water demand (including design fire-flow demand if fire protection is being provided). 
[Rule 62-555.320(6), F.A.C.] 

Flushing activities. leaks, and/or breaks shall be recorded on monthly operation reports (MOR). For each day there 
are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe 
the emergency or abnormal operating conditions on the MOR (attach additional sheets as necessary). In addition, for 
each day plant or distribution components other than water service lines are taken out of operation for repair or 
maintenance, describe the repair or maintenance on the MOR (attach additional sheets as necessary). [Rule 62- 
555.900(3), F.A.C.] 

Suppliers of water seeking to have the permitted operating capacity of a water treatment plant rerated shall submit to 
the appropriate Department of Environmental Protection District Office a construction permit application using Form 
62-555.900(1), Application for a Specific Permit to Construct PWS Components, as incorporated into subsection 62- 
555.520(2), F.A.C. [Role 62-555.528(2), F.A.C.1 

DEFICIENCIES [Both Plants): 
7. Failure to conduct lead and copper tap sampling during June-September 2006. 

COMMENTSlREMlNDERS [Both Plants): 
I .  Compliance monitoring for nitrate and nitrite i s  due for 2007. Early sampling is recommended. Results shall be 

submitted within the first ten days following the end of the required monitoring period, or the first ten days following 
[he month in which the sample results were received, whichever time is shortest. 

Compliance monitoring for Di (2-ethylhexyl) phthalate is due during the I" quarter of 2007. Results shall be 
submitted within the first ten days following the end of the required monitoring period, or the first ten days following 
the month in which the sample results were received. whichever time is shortest. 

2 .  
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PWS ID # 342 I560 
Date 211 5/07 

COMMENTSlREMlNDERS (continued): 
3. Compliance monitoring for lead and copper tap sampling is due during the June 2007. Results shall be 

submitted within the first ten days following the end of the required monitoring period, or the first ten days following 
the month in which the sample results were received, whichever time is shortest. 

4. The Department provided the requested data for consumer confidence report (CCR) on March 13,2007. 

5 .  Provide date of last cleaning and inspection for finished drinking water storage tank. 
Accumulated sludge and biogrowths shall be cleaned routinely (i.e., at least annually) from all treatment facilities that 
are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to collect 
sludge or support a biogrowth. [Rule 62-555.350(2), F.A.C.] 

Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole but 
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, 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 biogrowths, calcium or irodmanganese deposits, and sludge from inside the tanks; and shall be inspected for 
structural and coating integrity at least once every five years by personnel under the responsible charge of a 
professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.] 

Blistering, chipped, or cracked coatings and linings on treatment or storage facilities in contact with raw, partially 
treated, or finished drinking water shall be rehabilitated or repaired. [Rule 62-555.350(2), F.A.C.] 

Ensure proper disinfection and bacteriological evaluation in accordance with 62-555.340, F.A.C. 

All suppliers of water shall keep records documenting that their finished-drinking-water storage tanks, including 
conventional hydropneumatic tanks with an access manhole but excluding bladder- or diaphragm-type 
hydropneumatic tanks without an access manhole, have been cleaned and inspected during the past five years in 
accordance with subsection 62-555.350(2), F.A.C. In addition, all suppliers of water shall keep records documenting 
that their isolation valves are being exercised, and their water mains conveying finished drinking water are being 
flushed, in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350( 12)(c), F.A.C.] 

Title Env. Specialist I Date 2/20/07 
- 

Inspector 

Approved by Title Environmental Manaeer Date Y20107 
d 2 M s -  

- 
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RESPONSE FORM 

PWS ID Number 3421560 

PWS Name Ocala Oaks Subdivision 

Mailing Address 

Date: 

Please provide any changes to the following: 

Business Name: 

Owner@) Name: 

Mailing Address: 
Phone Number(s): 

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

Attention: Nathan Hess. Environmental Specialist 

~~ 

E-Mail Address: 

In response to the Department's Sanitary Survey Report for the subject public water system dated Februarv 15,2007, 
the following actions were done to correct the listed deficiencies: 

Item No. 
Deficiency 

Corrective Action Done 

(Attach additional sheet if necessary) 

Date Done 

I hereby certify to the correctness of the above information 

PWS OwnerIRepresentative Signature 

Name of PWS OwneriRepresentative 
(Please Type or Print) 
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A 1- IUA 
Utilities Florida 

Aqua WUUer Florida, Inc. T 352 787 0980 
HWThoma~Awmm F 352 787 6333 
Leesburg, F. 3414.9 um aquauhllbesflonda cam 

May 17,2007 

Nathan Hess 
FDEP Central District 
33 19 Maguire Blvd. Suite 232 
Orlando, FL 32803-3767 

RE: Reply to Compliance Evaluation Inspections 
Marion County 

Dear MI. Hess: 

The purpose of the correspondence is to provide a written response as requested in your March 
20, 2007, letter regarding the compliance evaluation inspections conducted at the referenced 
facilities. 

Belleair Subdivision PWS ID 3424000 

1. The audio-visual alarms are being installed company wide on all required systems. The 
alarms will be installed at this facility no later than 14 days. 

2. All of Aqua Utilities Florida ( A m )  facilities’ tanks are painted on a 5 year cycle. This 
facility is due this year and will be done as soon as possible. 

3. The treatment plant capacity was exceeded, however, the water treatment and quality was 
not affected. From OUT research this appears to be due to the customers watering their 
yards and landscaping. AUF is currently working on a publication to include in all our 
Florida customers’ bills to educate about water conservation and the latest water 
management districts watering restrictions. We expect this to have an impact on the 
amount of water our customers are using. 

4. The high service pump was installed prior to AUF purchasing this system. 

Belleview Hills Subdivision PWS ID 3424030 

1. The tank was replaced prior to AUF purchasing this system. 

2. The chlorine injection point has been replaced at this facility 

Belleview Hills Estates PWS ID 3424839 

An Agua America Company 



1. The audio-visual alarms are being installed company wide on all required systems. The 
alarms will be installed at this facility no later than 14 days. 

Fairfax Hills Subdivision PWS ID 3424042 

1. The air release valve has been repaired. 

2. The chlorine injection point will be replaced with in the next 14 days. 

3. All of AUF facilities’ tanks are painted on a 5 year cycle. This facility is due this year 
and will be done as soon as possible. 

Hawks Point Subdivision PWS ID 3424685 

1. The audio-visual alarms are being installed company wide on all required systems. The 
alarms will be installed at this facility no later than 14 days. 

Ocala Oaks Subdivision PWS ID 3421 560 

Wafer Treafment Plant I .  

I .  The audio-visual alarms are being installed company wide on all required systems. The 
alarms will be installed at this facility no later than 14 days. 

2. Screens have been placed on all valves. 

3. The flow exceedance in January 2007 was due to a line break. We have instructed all 
personnel completing the MORS to include this explanation on the MORS submitted to 
the department. 

Wafer Treatment Plant 2: 

4. Screens have been placed on all valves. 

5. All of AUF facilities’ tanks are painted on a 5 year cycle. This facility is due this year 
and will be done as soon as possible. 

6. The treatment plant capacity was exceeded, however, the water treatment and quality was 
not affected. Just like at Belleair Subdivision, our research this appears to be due to the 
customers watering their yards and landscaping. AUF is currently working on a 
publication to include in all our Florida customers’ bills to educate about water 
conservation and the latest water management districts watering restrictions. We expect 
this to have an impact on the amount of water our customers are using. 

An Aqua America company 



7. This monitoring was not listed on our 2006 monitoring requirements. When we checked 
the website, which was updated in April 2007, the requirements have that we are to 
sample in June 2007. These samples will be taken at this time. 

Westview Subdivision PWS ID 3424036 

I .  The flow exceedance in August 2006 was due to a line break. We have instructed all 
personnel completing the MORS to include this explanation on the MORS submitted to 
the department. 

2. The tap has been repaired 

3. The check valve now functioning as required. 

If you have any questions, please contact me at (352) 4354029. Thank you. 

Sincerely, 

* j &  
Panick A. Fams 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

cc: Paul Thompson, via e-mail 
Brain Heath, via e-mail 
Michael O’Reilly, via e-mail 

~n  qua America Company 
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- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I 1 I 

Contact Person: Brian Heath IContact Person's Title: Arca Manager 
Contact Person's Mailing Address: PO Box 4903 10 [City: Leesburg IStatc: FL lZip Code: 34749 
Contact Person's Telcphonc Number: (352) 787-0980 Icontact Person Person's Fax Number: (352) 787-6333 

L Contact Person's E-Mail Address: heheath&%aauaamerica.com I 

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

Paul Thompson 
Printed or Ty~ed Namc 

4 7 / 0 7  
Sl&Nre and Date D m r w  w m t  -CAY 
OE' rorm 62 s, 800(1,*1m".t. Page 1 

043 17 HAY22g 

FPSC-COMMISSION CLEAX 

A1251 
Liccnrc Numbcr 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

I I ~ F e b r u a r y - 0 7  

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Pan I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Srandard 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 wner can retain them, together with copies of this report, at a convenient location for at least ten years. A 

Paul Thompson 
Printed or Typed Name 

A725 I 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number: 3424631 lPlant Name: 49th Street Village 1 

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

WATER 

See page 4 for instructions 

~~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhiefopcrator of the water treatment plant identified in Pan I of this repon. I certify that the 
information provided in this report is true and accumte 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 
PW wner can retain them, together with copies ofthis report, at a convenient location for at least ten years. 8 

Paul Thompson A725 I 
Printed or Typed Name License Number 

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

Paul Thompson 
Printed or Typed Name 

A7251 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number: 3424631 IPlant Name: 45th Shte t  Village 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
r. 

p %q F W  p\\ A WATER 

See Dace 0 for insmctims 

~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchiefoperator ofthe water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my bowledge. 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) i f  applicable, appropriate treatment process performance records. Futhennore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies ofthis report, at a convenient location for at least ten years. 

n 

7 7 . m  Paul Thompson A7251 
Signatu&hd Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Parl I ofthis report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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. 

Paul Thompson A72J I 
Prinicd or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Numbcr: 342463 I (Plant Nme: 49th Stred Village l 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

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 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) i f  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 

4 Paul Thompson 
SignU\lre and Date Printed or Typed Name 

A7251 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Numbcr: 3424631 [Plant N W C  49th s a c t  Village 

28 I I 24 hrr I 2s.ouu I I I I I I I I I I I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINWED 
WATER 

See page 4 for instructions 
//'October, 2007 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the bcst 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 s-ed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermon, I agree to provide these additional operatiom rccords 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. 

Paul Thompson A725 I 
Si&ire and Date Printed or Typcd Name Liccsuc Number 

OEP F.xmP.ms9m3Wn.10 Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

Il November-07 1 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Pari 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, 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. 

A 

la, -) I / )  Paul Thompson A725 1 
Sig%re and Date Printed or Typed Name License Number 

I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424631 IPlant Name: 49th Street Village 1 

*Refer lo rho imImcrions/or rhit report lo deerermine which planu must provide I h L  informnrion. 

Page 2 



I I 1 I I 1 I I t I / I 1 1 I. I I I I 

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

I 
WATER 

See nape 4 for instructions . ~ ..... ~.. . _  

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my bowledge. 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) i f  applicable, appropriate treatment process performance records. Futhennore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can rctain them, together with copies ofthis report, at a convenient location for at least ten yem. 

A7251 
LiccnseNumba 



I I I I I I 1 I 1 I I '1 I t 1 I 1 I I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424631 IPlant Name: 49th Sheet Village 



I I I 

Type of Scqucrfrant (plyphosphate or sodium silicate): 

Sequesfrant Dose. m d L  of phosphate as PO. or mg/L of silicate as SiO, - 
If sodium silicate is used. the amount ofaddcd plus naturally occurrin~ sil iutl. in m@. w SiO, - 
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MONTHLY OPERATION REPORT FOR PWSSTREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

see page 4 for inmctions 
b b J  January-06 

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 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. Puthemore, I agree to provide these additional operations records to the PWS owner SO the 
PWf2yner can retain them, together with copies o f t h i  report, at a convenient location for at least ten years. 

'A7251 
License Number 

I .  FPSC-COMMISSIOH CLERK 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 
6 F e b r u a r y - 0 6  

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

Paul Thompson A725 1 
Printed or Typed Name License Number 



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

Page 2 



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 

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 m e  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 wner can retain them, together with copies o f  this report, at a convenient location for at least ten years. A 

Paul Thompson AI251 L-lob 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: 342463 I IPlnnt Name: 49th Strect Village 

u Ozone u Combined Chlorine (Chloramines) Free Chlorine u Chlorine Dioxide 

* Refir to the immctiom for this report to determine which plonrs musf provide this infoomlion. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 
n l A p r i l - 0 6  

I, the undersigoed 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 d r i i i g  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 certilj 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. 

Paul Thompson A7251 
Printed or Typed Name License Number SipnXS&n d Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

B. Water Treatment Plant Information 

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 hue and accurate to the best of my knowledge. I certiQ&atall drinkiig water treatment chemicals used at thiiplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.326(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 n e r  can retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A7251 
Printed or Typed Name License Number 

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

343 
~~~ 

"Fer of Service Connections at End of Month 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath IContact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 Icity: Leesburg /State: FL {Zip Code: 34749 
Contact Penon's Telephone Number: (352) 787-0980 Icontact Person Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aauaamerica.com 

98 [Total Population Served at End ofMonth: 

See page 4 for instructions -- June-06 
A. Public Water System (PWS) Information 

PWS Name: 49th Street Village 
PWS Type: l j l  Community u Non-Transient No 

~ 

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 6 0  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 monih 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. 

0 6 Paul Thompson A7251 
Signaturwand Date Printed or Typed Name License Number 

DEP Form 82.555 gWn)UleMe Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See Dage 4 for instructions . _  --- 
A. Public Water System (PWS) 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 hue 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 

Paul Thompson A7251 
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: 342463 i IPlant Name: 49th Street Village 

IX I Free Chlorine I I  Chlorine Dioxide I I  Ozone I I Combined Chlorine (Chloramines) 

&/e, to the inrrnrctionr/or this report to determine which plants mtrrr provide thi8 information. 

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

WATER 

See page 4 for instructions 
S August-06 

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 drinkimg 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 leastten years. 

A 

Paul Thompson 
Printed or Typed Name SignaGand Date 

A1251 
License Number 

I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 0R.PURCHASED FINISHED WATER 
IPWS Identification Number: 3424029 ]Plant Name: Chappell Hills 

'Refer lo lhe imlrucliom for this reporl lo determine which plonls musrprovlde Ihis information. 

* DEpFmlm62-661.poD(Iwun*. Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

Sn page 4 for instructions 

6 Septem ber-06 

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 howledge. I certify that all d r i i i g  water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 

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

Paul Thompson 
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: 342463 I, /Plant Name: 49th Street Village 

activiation/Removal: * 

'Refer to the immctiemfir this report to determine which plmfs must provide this infirmation 

DEP hf" ~ 4 ~ . 9 o o o l ~  Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 
October-06 

PWS owner: Aqua Utilities Florida 
Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 ]City: Leesburg 1 State: 
Contact Person's Telephone Number: (352) 787-0980 lContact Person Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address: meath@.aauaamerica.com 

Icontact Person's Title: Area Manager 
FL lZip Code 34749 

~ 

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

A 

Paul Thompson 
Printed or Tj'ped Name 

A725 1 
License Number 
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IPIant Name 49th Street Village I 
1 

IMeans of' Achieving FQW-LO~ Virus Inactiviation/RemovaI: Ir 1X-l Free Chlorine I 1 ChlorineDioxide Combined Chlorine (Chloramines) 

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 

See page 4 for instructions 

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

PWS Name: 49th Street Village IPWS Identification Number: 342463 1 
PWS Type: Community Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 98 ITotal Population Served at End ofMonth: 343 

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 
P W N m e r  can retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A7251 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for instructions s s  

I, the undersigned water treatment plant operator licensed in Florida, am the leaflchief 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 
PW owner can retain them, together with copies of this report, at a convenient location for at least ten years. A 

Paul Thompson 
Printed or Typed Name re and Date 

A7251 
License Number 
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Typc of Squestrant (polyphosphate or sodium silicate): 
Sequcsbwt Dose, m p n  of phosphate as PO, or m p n  of silicate as S O 2  = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in m p n  BS SiO, = 

IPWS ID: 342463 I IPlant Name 149h Street Village 

A Is any polyma wntaining the monomer anylamide used at the water tmtment plant7 No 
follows: 

Polymer Dose ppm = I IAcrylamide Lwcl, %'- I 
Nn 6. Is any polymer wntaining the monomer ecichlomhvdrin used at the water treatment plant? 

polymer are as follows: 

Polymer Dose ppm = I (Epichlorohydrin Level, %'= I 1 - 

* Complete and submit Part IV ofthis report only with the monthly operation report for December ofeach year and only for watermatment plants using polymer wntaining anylamid+ 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's mitication oron third-party certification. 
polymer wntaining epichlorohydrin. andlor an imn and manganese sequeshant 



St. Johns River 
Water Management District 

- 
4049 Reid Street EO. Box 1429 Palaika. FL 3'21781429 (386) 329-4500 . .  

On the Internet at www.sjwrm$.com. 
February 17,2006 

Aqua Utilities Florida 
P.O. Box 49031 0 
Leesburg, FL 34749 

SUBJECT: Consumptive Use Permit Number 3060 
49th Street Water System 

Dear SidMadam: 

Enclosed is your permit and the forms necessary for submitting information to compty with 
conditions of the permit as authorized by the St. Johns River Water Management District on 
February 17,2006. 

Please be advised that the period of time within which a third party may request an 
administrative hearing on this permit may not have expired by the date of issuance. A potential 
petitioner has lwenty-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 administrative hearing pursuant to Sections 120.569 and 
120.57. Florida Statutes. Receipt of such a petition by the District may result in this permit 
becoming null and void. 

Permit issuance does not relieve you from the responsibility of obtaining permits from any 
federal, stale 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 Service Center and should include the 
above referenced Demit number. 

Sincerely, 

t/L-Fd& 
Gloria Lewis, Director 
PermH Data Services Division z - 

?. 

i-. = - C J  
X f  (1, 

cc: District Permfl File s o  v) 
Enclosures: Permit. Conditions for Issuance. Compliance Forms, Map, Well Tags 

L 
Agent: Connect Consulting. Inc. 

14596 Rolling Rock Place 
Wellington, FL 33414 



PERMIT NO. _3060 
PROJECT NAME: 49th Street Water Svstem 

A PERMIT AUTHORIZING: 

DATE ISSUED: Februarv 17.2006 

The District authorizes, as limited by the attached permit conditions, 9.1 16 million gallons per 
year (mgy) ot groundwater from the Floridan aquifer for household use and 0.864 mgy of 
groundwater from the Floridan aquifer for unaccounted for uses in 20-years. 

LOCATION: 

Site: 49th Street Water System 
Marion County 

Section(s): 36 
28. 32, 33, 34 
9 
24, 25, 33 
34 
13,14 
3, 18 

ISSUED TO: 

Township(s): 14s 
14s 
15s 
155 
16s 
17s 
17s 

Range(s): 21 E 
22 E 
21E 
22E 
23E 
22E 
23E 

Aqua Utilities Florida 
P.O. Box 490310 
Leesburg, FL 34749 

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 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 -1, Florida Administrative Code. 

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A", dated February 17,2006 

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



"EXHIBIT A' 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 3060 

AQUA UTILITIES FLORIDA 
DATED FEBRUARY 77,2006 

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 Goveming 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, modificatton, or abandonment of a well, the permittee must obtain 
a Water Well Construction Permit from the St. Johns River Water Management District, or 
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative Code. 
Construction, modification, or abandonment of a well will require modification of the 
consumptive use permit when such construction, 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 lully 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 homers are identified by the District 
as also contributing to the interference, the permittee may choose to mitigate in a 
moperalive 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 applicatiw, 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 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 properly at which the permitted 
consumptive use is located. All transfers of ownership or transfers of permits are subject to 
the provisions of section 40C-1.612, Florida Administrative Code, 

8. A District-issued identification tag shall be prominently displayed at each withdrawal site by 
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as 
provided by Section 4OC-2.401. Florida Administrative Code. Permittee shall notify the 
District in the event that a replacement tag is needed. 

9. If the permittee does not serve a new projected demand located within the service area 
upon which the annual allocation was calculated, the annual allocation will be subject to 
modification. 



10. All submittals made to demonstrate compliance with the conditions issued under this permit 

11. This permit will expire on February 28, 2026. 

12. Maximum annual groundwater withdrawals for household use must not exceed 9.116 million 

13. Maximum annual groundwater withdrawals for unaccounted for water losses must not 

14. If the Permittee has complied with all requirement 01 the conditions set forlh in the permit, 

must include the permit number 3060 plainly labeled on the submittal. 

gallons. 

exceed 0.884 million gallons. 

the maximum annual groundwater withdrawalsfrom the Floridan after must not exceed 10.0 
million gallons. 

If the permittee has not complied with all of the conditions of this permit, the maximum 
annual groundwater withdrawals for household and unaccounted for losses must not exceed 
the allocation for the year during which the violation lirst took place until the permittee is in 
compliarico wilh all of Ihe conditons of this permit. 

15. It, in any year. the actual volume of water withdrawn by the permittee equals 95 percent or 
mole of me amounl of water ailocaled for use by this permit, then the permittee shall submit 
a report to the Oislrlct that explains why the withdrawal of water by the permittee equals 95 
percent or more of the amount allocated for in this pennit. The report shall evaluate the 
effect o! the follow;ng on the volume 01 water withdrawn by the permittee: 

a) Climatic shortfalls (drought); 
b) Greater than anticipated growlh in the permittee's service area; 
c) lnellicicnt usage within the service area: 
d) Other factors that account for the withdrawal volume equaling 95 percent or more of the 
allocation. 

The report must include a breakdown of the population currently being served by the 
permittee, an updated proiection of anticipated population that will be served for the 
following year, an evaluation as to whether the permittee anticipates whether it will be able 
to meet the water needs of the revised projected population without violating the allocations 
set fwth in this permit. and a corrective action plan setting actions that the permittee intends 
to take if the evaluation indicates that allocations will be exceeded during the following year. 
The report must be submilted to the District by February 1 5Ih of the year following the year 
wherein the permittee experiences withdrawals of water that equals 95 percent or more of 
the amount of water allocated for use by this permit. 

16. Well 1 (GRS ID 1101 t ) ,  as listed on the application, is equipped with an individual, totalizing 
(low meter. This meter must maintain 95% accuracy. be verifiable and be installed 
according to the manufacturer's specifications. Documentation (i.e. manufacturer's 
speclficalions and a photo) of the proper instaUatim of this meter must be submitted lo the 
District within 60 days from the date 01 installation of the meter. 

17. Tolal withdrawal from Well 1 (GRS ID 1101 t ) ,  as listed on the applicaton. must be recordeo 
continuously, totaled monthly, and reported to the [hstnct at least every six months from lhe 
initia:ion of the monitoring us.ng Form Eh-50. The reporting dates each year will be astohows 
for the duration of the permit: 



L 

Reporting Period Report Due Date 
January -June July 31 
July - December January 31. 

case d failure or breakdown of any meter, the District must be notified in writing within 5days 
of it5 discovery. A defective meter must be repaired or replaced within 30 days of its discwely. 

19. The Permittee must have all flow meters checked for accuracy at least once every 3-years from 
the last meter accuracy check after installatiin, and recalibrated if the difference between the 
actual flow and the meter reading is greater than 5% or if the difference between the actual flow 
and the alternative method measurement is greater than 10%. District Form EN-51 must be 
submitted to the District within 10 days of the inspectidcalibration. 

18. The Permittee must maintain all flow meters and alternative methods for measuring flow. In 

20. The permitee must have in place a process for reporting, recording and documenting 
unmetered water uses including, but not limited to, main breaks, sewer cleaning, and water 
quality flushing. 

District by February28'2008,2010.2012, 2014,2016,2018,2020,2022,2024 and 2026. 
All water uses given in the audit must be for the previous calendar year and documentation 
provided on how the amounts were metered or determined. If the water audit shows that 
the system losses and unaccounted for water utility uses exceed 10%. a leak detection and 
repair program must be implemented. 

21. The permittee must conduct a detailed water audit every two years and submit it to the 

22. The permittee must continue to implement the Water Conservation Plan submined to the 
District on October 21,2003 as part of the application process and in accordance with the 
schedule contained therein including: 

(a) Annual water conservation information mil-outs 
(b) Monthly water conservation tips on water bills 

23. The use of master meters to supply potable water to any multi-family or multi-unit structure 
(excluding hospitais, hotels) constructed after the date of permit issuance is prohibited. All 
individual service connections must be metered. 

24. If, at any time within permit duration, it becomes technically, economically and 
environmentally feasible, the District may require the Permittee to become a redaimed water 
purveyor or increase the availability of reclaimed water for use at a permissible application 
site. 

25. The Permittee must submit, to the District, a compliance report pursuant to subsection 
373.236(3), Florida Statutes. The Permittee must submit the report by February 28' of 
201 1.201 6 and 2021. The report shall contain sufficient informatim to demonstrate that the 
Permittee's use of water continues, for the remaining duration of the permit, to meet the 
conditions for permit issuance set folth in the District rules that existed at the time the permit 
was issued for 20 years by the District. In providing such assurance, the compliance report 
must. at a minimum: 

(a) Meet the submittal requirements of section 4.2 of the Applicant's Handbook: 
Consumptive Uses of Water, April 10,2002; 
(b) Evaluate whether the Permittee is implementing currently available water consewation 
measures and technologies and evaluate any new technologies and the potential savings of 
additional water conservation measures: 



(c ) Evaluate whether unaccounted for water losses remain within acceptable limits 

26. By December 31,2008 the Permittee must submit a report to the District evafuating the 
effectiveness of the Permittee's water rate strwture on water use consumption patterns 
within the service area. The report must be based on the most recent year's water use and 
must include the following: 
(a) The number of residential accounts; 
(b) The distribution of customer's water use consumption (broken down into 2.000 
gallondmonth increments); 
(c) The number of customers using irrigation meters, if any; 
(d) The breakdown, in 2,000 gallodmonth Increments, of all irrigation meter customer water 
use, if any, and 
(e) The annual residential water use purchased (in million gallons) by year. This evaluation 
must include a comparison of water use patterns within each 2,000 gallotfmonth 
breakdown. 

27. It the District determines the existing water conservation rate structure is not satisfactory in 
achieving water use efficiency, within 1 -year of notification from the District, the permittee 
must submit to the District, a proposed water conservation rate structure designed to 
encourage water conservation and improve discretionary water use efficiency. 

28. Within 4-years of submittal of the proposed revised water conservation rate structure 
referenced above, the Permittee must implement the structure and must provide 
documentation demonstrating implementation of the revised water conservation rate 
structure. 



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 medialion 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 25106.111 and 
2E106.401-.405, Florida Administrative Code. Pursuant to Chapter 28-106 and Rule 
4OC-1.1007, 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 (lor those persons to whom the District does not mail actual notice). A petition 
must comply with Chapter 28-106, Florida Administrative Code. 

2. If the Governing Board takes action which substantially differs from the notice of District 
decision, a person whose substantial interests are or may be determined has the right io  
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 
final 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 Administrative Code. 

3. A substantially interested person has the right to a formal administrative hearing 
pursuant to Section 120.569 and 120.57(1), Florida Statutes. where there is a dispute 
between the District and the party regarding an issue of material fact. A petition for 
formal must comply with the requirements set forth in Rule 28-106.201, Florida 
Administrative Code. 

4. 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 for an administrative hearing is deemed filed 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 frame shall 
constitute a waiver of the right to an administrative hearing (Section 28-1 06.1 1 1 ,  Florida 
Administrative Code). 

7. The right to an administrative hearing and the relevant procedures to be followed are 
governed by Chapter 120, Florida Statutes. and Chapter 28-106. Florida Administrative 
Code and Section 40'2-1.1007, Florida Administrative Code. 



Notice 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 decision regarding a 
permit application, apply for a special master proceeding under Section 70.51, Florida 
Statutes. by filing a written request for reliel at the office of the District Clerk located at 
District headquarters, P. 0. Box 1429, Palatka, FL 32178-1429 (4049 Reid St., Palatka, 
Florida 32177). A request for relief must contain the information listed in Subsection 
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 filing oi a request for an administrative 
hearing under paragraph no. 1 or 2 above waives the right to a special master 
proceeding (Subsection 70.51(1 O)(b), Florida Statutes). 

10. Failure to file a request for relief within the requisite time frame shall constitute a waiver 
of the right to a special master proceeding (Subsection 70.51(3), Florida Statutes). 

11. Any substantially affected person who claims that final action of the District constitutes 
an unconstitutional taking of property without just compensation may seek review of the 
action in circuit court pursuant to Section 373.617. Florida Statutes, and the Rorida 
Rules of Civil Procedures. by filing an action in circuit court within 90 days of the 
rendering of the final District action, (Section 373.617, Florida Statutes). 

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 within 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 senn’ng 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. 

12. Pursuant to Section 120.68, Florida Statutes, a person who is adversely affected by final 

13. A party to the proceeding before the District who claims that a District 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 time frames for filing a petition for judicial review 
described in paragraphs #11 and #12. or for Commission review as described in 
paragraph #13, will result in waiver of that right to review. 



Notice Of Rights 

Certificate of Service 

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

Aqua Utilities Florida 

Leesburg, FL 34749 

At 4:OO p.m. this 

P . 0 .  BOX 490310 

2-q. 
day of February, 2006. 

Division of Permit Data Services 
Gloria Lewis, Director 

SI. Johns River Water Management District 
Post Office Box 1429 
Palatka. FL 32178-1429 
(386) 3294152 
Permit Number: 3060 
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H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. %%*wa!,-am Fuf Pm 4w.534 

34946 

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

Date issued: March 28, 2007 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 49th Street Village 
Received: 3/21/07 12:OO 

121 282071 

- 

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 othennrise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s: 
E96080, E83509, E85370, E84418 

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
Note: This repod Is no1 to be copled. except In full, WiWI me e q r e 5 w  mitten w e n t  of he W\RBOA BRANCH Envltomenlal Laboratories. inc 

5 7 6  US 1 NMh 4155 SI. Johns Phwy Suite 13W, 307 Codidpaverwe 16331 Cone2 Bivd 
Fwl Plerce, FL 34946 Sanfwd. FL 32771 >-*a~e.~ LehighAcrss. FL 33936 Brooksvllle. FL 34601 
FDOH # €96080 FDOH # €83509 $ . - :  FWH#E85370 FDOH # EM418 
Pflnled: 3/28/07 

'. 
Y Pa90 1 Of 4 



c ' H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
~ ~ u ~ , 2 & m ~ &  wm 48-684 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 49th Street Village 
Received: 3121107 12:OO 

Qua/& Control Summary 

121282071 

307 Coolidge Aiwnue 76331 CMez  Elvd 
LshighAwes. FL 33936 BrooksvMle, FL 34601 
FDOH U E85370 FDOH R E84418 

5600 US 1 Nalh 
FM Pierce. FL 34946 

Printed. 3lZWQ7 

4155 sf. Johns Pkuy Suib 1300 
Sanford, FL 32771 - FDOH X E06080 FDOH R E83500 . Page2014 

. . . ~ . . ~ .. 



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORIES, INC. 
58oousINo pha*;om.&&2&w&=m4Qber 

CERTIFICATE OF ANALYSIS 
[2128207] 

Client: Aqua Utilities Florida. Inc. Workorder 1D: 49th Street Village 

Lab 
Parameter Wabfmr Resun Unik Lmii BaM D a l d r m  Date/rlme A n W  ID 

Laboratow ID: 2128207OW samp~ed: oxam7 7:w Received: omm 12:oo 
Sample ID: 49th S h e t  Wage P.O.Egrab Mabix: Water Remh reporled on Wet Wsight Basis 
Nitrate as N 4.0 w 0.0030 EPA300.0 lCTlM “nna:s a ~98080 

‘Result CuarfiW: U = No1 Detected 
ApplicaMe Fbrida Departmenl of Environmental Probckn WaKm defined Mow. 

Repocting Melhod Laboratory Prep Analyzed 1 

Nibae as N 0.0022 u llgt 0.0022 EPA300.0 IC7163 OJrmwI.245 JL E m  

1 = M b t e  detffled betwe6n the Laboratay Method D e w  Limit and Laborafory RepWting Limit 
Stakment of Estimated Uncertainty availaMe upon request 

. . 
FDOH # €96080 FDOH i E ~ W Q  - 
Prlnled: 3/28/07 

he. F O G  # €85370 FDOH # E84418 



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



Svstem Type (check o C]Nontrenalem Noncommunity DTraWisnt ~ o n c ~ m ~ ~ ~ i w  
Address: fia 
City: ICX State: R ZIPCode: 34470 - Fax #:(45? -md -3 P h 0 n e Y 3 5 7  - 1m m 
E-Mail Address: n-m 
Sample Infomution (to be campleted by sempler) 

PM (clrcle one) 
Sample Lccatlon (be specific): 

Disinienent Residual (required when reponing trihalomethanes end haloacetic acids): & I mg/L FieidpH- 

C4m-1 

DRoutim Cowlbnce lwlth 62-550) 

OConfLmetion ol MCL Exwedance * 
~ O u R e r i y  lwhlch quansr?) 

OSpeolal Inat for compllams wlch62-660) 

O ~ b ~ m ~ o n  Reaolvtion 
0 Entry Point (la DisMbvtlonl 
0 Plant Tap Inm (or compnnce wlth 62-5501 DComwsb of Mu)tlola Sines .. 
ORnw (of wall n Intake) 

OMOX Rasldenw Tho 

O A v s  Rddancs nme 

ONaar R u t  ~ u s t o m r  

l0f I""Ellid.l.3d SSInplel 

' Sea 62-650.60016l (Or regohemem a M  msvicTw. 

NOTE See 82-550.612l3l for IddRiard reguhsmml 

tor nlr" or nitrate MCL excsedMw8. 

*' Sea 82-5W.SW12) lor rmulmmam uu( 

amch a rewlta page l a  each rlte. 

Sampler's Name 
Sampler's Phone 

Sampfer's €-Mall Address: 

cstion (to be complsteb by sampler) 

(Prim Title) 

above public water system and colbnion intonnatkm is complete and correct. 

Date: 



Labomtory cw” Intonnation (to be completed by lab) 

Lab Name: Flower6 Chmlcel Lsbwetories. inc. 
Address: P. 0. Box 150597 

Altamonte Spings, FL 32715-0607 

h l y &  Information 
Sample Number:49251DWi 

(10 be completed by leb) 

FbMa Cenificatlon I: E83018 
Certification Expiration Date:8/3012008 

Phone 1: 407-339-5984 

ReW Number: 49251 
Date Sample Received: 09127/07 

Group(8) analyzed and rerub attached for m p l b n c e  with Cheptsr 62-550, F.A.C. icheok en that apply) 

O A l l  17 OAB 21 OPanlel Rslnp)~ =mple UTrihslomethanes 
13 Perttal Oatriy Compw,lte*. OHeloecetic Acids 

OBromate 0 Nitrate 

0 Nitrite .Svmhatic% 0 Chtorits 
OAsbestos OAll 30  OPertial 

lnvwMnrrr R d x X d k k  - 
Were any analyses subcontracted? Dyes @,No Of YBS, pleese provide subcontractor’s Florida drinking water 

certificatim nunbar with each result provided by that lab). 

I. Jefferson 5. Flowera. Technical Director. do HEREBY CERTIFY that all attached analnicel data are correct end unlace 

wted meet 8111 requlremem of the Nationel Environmmd Lnborato~~ Amedhetkn Coninreme (NEIAC). 

Signature: Dare: 10/09D7 

Compliance Doiennirutbn (to be completed by DEP or DOH) 

Sample Collection Info satbfactwy O~es ONO Ssmple A-IP~S MO satisfactory O Y e s  UNO 
Resample Requested (circie M Nghl im groups sbovs) 

Reasonis): nlncmpCete Repon OLocatlon unsetisfactory OAMIYSLS Umat is factq 

Person Notifisd: Date Notified: 
Comments: 

Data Reviewed: DEfVOOH Reviewing Otticial. 

m d e d  Report Requested lcircle or highlleht groupa above) 

d miss^ Anawe S h e d s )  Clothe1 

Page 2 



! I 1 I 1 1 l I I I ‘Z I I I I I 1 I I I 

Fbida mpamem of Envlmnmemal R o t s n i a  
!We Drinking Water Propram Llbormoy Reporting Form 

Inorganic Contaminants: 62-550.310(11 Lab ID: 492510W1 PWS ID: 49TH STREET VILIAGE PWS ID# 342 4631 Sample ID: 4800 NE 28  TER 

Lab AIBlPk AnalrJb DOHLab Contam Anelysis AnaMical 
ID Contam Name 
1030 Lead 0.015 mg/L 

MCL Units Result Ouslifier Method MDL Date Time can# - 
0.00100 u EPA200.8 0.001oo iomim7 E630 18 

Page 3 
i 



Florida Dapsmnam of Envimnmsmal ProtectIan 

Sate Drinkins Water Program Lsboratofy Reponing Form 

Secondary Contaminants: 62-550.320 Lab ID: 492510W1 PWS IO: 49TH STREET ViLLAGE PWS ID# 342 4631 Sample IO: 4600 NE 28 TER 

Leb Analvsis Analvais DOH b b  Contam Analysis Analytical 

1016 Calcium NIA mgR 45.6 EPA200.7 0.100 1omim? E83018 
1022 Copper 1 "A 0.0116 EPA200.8 o.ooioo i om i /07  E83018 

0.0100 09/28/07 0850 AM E83016 1925 pH 6.5-8.5 pH 7.48 SM4500HB 
1930 Total Dissolved Solids 500 mg/L 172 SM2540C 2.50 09128m7 E83018 

- IO Contam Name MCL Unita h U k  Oualifier Method MDL Dale T h e  Celt x 



1 I 1 I 

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

OTHER CONTAMINANTS Report Number I Job ID: 49251DW1 
PWS ID (From Peon 1) 342 4631 49* St Villaae 

R W m g  Formal 62-550.730 
Effedivs Jsnuaw 1995. Revked January 2004 Page 



E I I \ I I I I I I I I I I t ! 1 1 

0 AowerrUlemkal OflonerzChemlter CI PlonerrChemlcal 
Laboratories. Int Labs-swm Lebsumtn 
481 Newburyport Ave. 
Altamonte Springs. FL 32701 
Bus: 407-3345984 Bus: 772-343-6006 Bus: 850-973-6678 
Fax: 407-260-61 10 Fax: 712-343-8089 Fax: 850-073-6878 

8253 south us w. 1 
Port St. Lude, FL 34952 

812 S.W. Harvey Greene Dr. 
Madison. R 32340 

# * e 0 " . 0 " . . * B  



H A R B O R  B R A N C H  
ENVIRONMENTAL 
e " a ~ ~ T m 4 6 7 6 8 4  

& LABORATORIES, INC. 

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

Date issued: December 6,2006 

Client: 
Workorder ID: 
Received: . .  

Dear Brian Heath; 

referenced in the July 2003 Nati 
Results within these 

. . .  . 

FDOH Safe Dri 

..... .., 
. .. 

. .  . .:a. . , 
. .. . . . ,.". 

I :. .~ 
. . , "  . j . .  

. . , ,  . 

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

Respectfully submitted, 

Cindy Cromer /. 
Technical Director or Designee 
Note: This report is MI lo be wpied. e x w l  in lull. without Ihe eqmssed Hlflten consent of the HARBOR BRANUI Envlmnmentai Laboratories. inc. 

5600 US 1 Nwih 4155 SI. Johns P k y  .%Ita 1300 307Cwlidge Avenue 16331 catez Blvd 
FciiPierce, FL 34946 Sard&, FL 32771 \. * * c - . ~  Lehigh A m s .  FL 33936 Brodcsvile, FL 34601 
FOOH X E96080 FOOH X E83509 $m: FDOHX E85370 FDOH # €84118 '. 
Primd: 1216/08 . peOelof6 



Client: Aqua Utiliiies Florida, Inc. 
Workorder ID: 49th St Village Tri-Annual 
Received: 11/09/06 13:OO 

Quality Control Summary 

[2127297] 

- WWdwtcd B h k  LCS=Lat+rSlopI C”l SanW LCSD.Labmbrj COncDl W b  Lh&&ala h!S=Mmh Splk MSmM S@a Dupka!a wpSar@ Duplela 

HEEL Sam IQ h%thOdt’J8~thres (HApplhbh) 

2121297001 P.O.E. Grab 
w s.ak!!J /” ’ IMelhOd D&Qm 

EPA 525.2 No MslMS!J anam in batch. pradsion and Amracy determined with LCSRCSD 

Method HBELBam p&& ’ 

2127297001 Nibate as N 
2127297001 Nibale as N 
2127297001 Nibile as N 
2127297001 Nibile as N 

EM& 
PEST4828 

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

~ 56W US 1 N o r l h  
Fwi Pierce, FL 34946 Sanfd,  FL 32771 ,. LOIO, Lehigh Awes, FL 33936 Brooksville. FL 34601 
FDOH # E96080 FDOH # E83509 LI p m ?  FDOH#E85370 FDOH # EM418 
Prtnted: IZIBMB u 

41 65 St. Johns Pkuy Suile 13M 307 Coolldge Avenue I6331 Cortez Blvd 

Pege 2 of 6 



CERTIFICATE OF ANALYSIS 
~ Z I Z ~ Z W I  

Laturetoiy ID: 2127297001 
Sample ID: P.02. Gn6 
Wa- DecMollnaled 
PH 
Alumhum 
Barium 
Beryllium 
Cadmium 
Unanium 

copper 
ilM 

Manganese 
Nickel 
SiW 
sodilJE3 
ZUlC 

Antimony 
Lead 

Thdkum 
Memny 
chlnide 
fluMid8 
NiWe as N 
Nitrite as N 
sunate 
1 , Z - D i W  
chlompcgane 
1 , 2 o i b m "  me 
Chlordane 
E& 

' gammaBHC (Undane) 
HeplaJllof 
Heptkhlw epoxide 
Methoxychlor 
PCB 
Toxaphene 
2.4.5TP 
2,M 
Dalapon 
Dtnoseb 
Penlachlorghenci 
P h a m  

1 Sample& 11IDLM)G 14:M Redved: fI,Q9P36 13.m 
Malrix: Wafer Results repwted on Wet Weight Basis 

ll/lllOB18:37 GS E9w8o 
0.0030U @ 0.0030 €PA 200.7 MEW3216 12111061354 DM E98080 
0.0018U @ 0.0018 EPA 200.7 MElABZl8 12111os13:54 DM E96080 
0.00010u I?@ O.OOOl0 EPAZ00.7 METABZ18 111110613:54 W E96080 
0.00070 U I@ ,, 0.ob;070 EPA2W.7 : '  ' "18 l11lioB13:54 DM E96080 
0.0020 I?@, EPA Dl.7 V M 2 1 8  1~1110613:~ DM E- 
0.0095 9. .0.0014 EPA200.7. M k W Z l 8  i z i m i 3 : ~  DM ~ 9 ~ 1 8 0  

0.0037 U .W,i 0.0037 EPA '203.7 MEII\B218 i z i m 6 1 3 s  DM ~96080 

0 7.91 su 0.200 EPA 150.1 wcGu6696 

0.025U m@. 0.025 WA200.7 MA8218  11111061354 DM E W W  

11111061J:S W €96080 
lZl10613:Y W E 9 W  ~. 0.0010 ., EPAMo.7 
121110513:54 DM E96080 

. . i 1 1 i m t 3 : ~  DM ~ - 0  
llLBK614:M DM E96080 

' . 11R010617:13 DM E96080 
lll14106 11:s DM E96oBo 
llTBIE61&59 DM 

ll"61l:Y) l l "DB1514  DM E96080 
. , 11/lwcB1424 JL E m  
~ ' .  11/1010611:18 JL E m  

' . i i n o m i i : i 8  JL €96080 
11110106 11:lB JL E m  

. i i n o m i 4 : z 4  JL E ~ O  
Um ll.@M612:47 llm110622:54 JL E m 0  

. ,  .. . . 

. ... . ... 
PEST*. ,~ :$AUVlZA7 1 1 ~ 2 2 3 4  JL 

11114K61348 11fl.W60:31 JL 
llil4K613:U) 11/151060:31 JL E m  

0.02ou ' ugr l  PESTW i i n m i w  iinmoJi JL ~96080 
0.036U L@. 0.036 EPA 505 PESW i i n w "  1 1 n m 0 3 i  n E- 
0.027 u l&l 0.027 EPA 505 PEST~BZL) i i n 4 m i i 4 8  i i n m o 3 i  JL EW 
0 .wu l&lk 0.043 EPA 505 PEST4828 11114K61348 111151060:31 JL E m 0  
0.14U l&lk 0.14 EPA 505 PEST4828 111141061348 11115)060:31 JL 
0.60U cgl. 0.80 EPA 505 PEST4828 11114m13W 11115PX0:31 JL E m 0  
0.1BU I@ 0.19 EPA515.1 PEST4826 11/1M69:54 111141061701 JL E96080 
0.22 u lgl 0.22 EPA 515.1 PEST4826 1111M69:Y 1111410617'07 JL E- 
2.3U lgl 2.3 EPA515.1 PEST4826 l l l l M 6 9 : M  111141061707 JL Em@) 
0.23 U ug!. 0.23 EPA515.1 PEST4826 11flM6954 1111410617:07 JL ESM)@) 
0.39 U L@L 0.39 EPA515.1 PEST4826 l l l l M 6 9 5 4  l l f l4M1707 JL E- 
0.29u ql 023 EPA 515.1 PESTWZ iiii-mw iimm i7:07 JL ~ ~ 8 0  

1.1 .l.TrichiorceIhane . .  ~ ~~ 0.21 u dg!. 0.21 EPA514.2 vocnn 11117105 13:45 WR E m 0  - 
5600 US 1 Norfh 
Fort Plerce, FL 34946 Sanfud, FL 32771 \. *ccolo Lehigh Awes, FL 33936 Brooksville. FL 3 4 6 0 1  
FDOH # E96080 

4 155 sf. Johns Pkwy Sui16 I300 

FDOH # E83509 

307 Codldge Avenue 

FM).H # E86370 

16331 Corfer Blvd 

FDOH # E84418 
Y 

Piinled: 1218106 . Pege 3 of 6 
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H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
PhDnC om 4&2!&&- Tz77a -684 
56oous.im 

CERTIFICATE OF ANALYSIS 
[2127297] 

Client: Aqua Utilities Florida, Inc. Workorder ID: 49th St Village Tri-Annual 

0.44u cg/t 0.44 W A  524.2 K C n n  iinm 1x4s 

0.21 u ll& 0.21 EPA 5242 VOQlzl 1 in~m 
0 . a u  cg/t 0.29 EPA 524.2 V o Q m  i inm 1x45 
OdOU I& 0.40 EPA5242 w x 2 m  iin7106 i3:45 
0.23U ufl 023 EPA 524.2 VoCZ727 iin7106 1 3 ~ 5  
0.20 u UgA 0.20. EPA524.2 . lYOCn27 m i 1 0 6  i3:15 

EPA524.2:?"' : . V g Z 7  11117x16 13:45 
lV17M 1345 

0.21 u I@ -"0.21 €?A 524.2 11117105 13:45 
11117x16 13:45 
11117106 13'45 
iin7x16 i3:65 

0.23 U Usn. 0.23 EPA 524.2 Mcm 11117K6 13:45 
O A i  U cg/t 0.41 €?A5242 Mcm 11111106 13:45 

EPA 524.2 ' v Q %  

0.61 U ugk 
1 i i n u 0 6 1 6 ~ 4  i u y o ~ i : ~  

I i inmiGi i21yo6i;ii 

1 ltf l4K6 162.4. 1uyoG1:14 
1 l l I lU06 1.624 12Mo6 134 

i imx16 1 5 s  
iimm 15:s 
iimm ii:u 

2.8 u cg/t SyOC2462 ll11yo8 1625 11117106 1l:zO 
l .BU ugil , 1.9 EPA 549.2 HPLCTj53 llnyo8 1214 11- 1414 
0.0010 u m$rL 0.0010 SM31130 SAL1036 llE9106%32 
3.0 cu 1.8 Ma20 B WCGEEEa l l / laoS 1035 
190 msn 16 SMPdoC WCGUBBM) 11/13x)6 11m 

"NE wc- iii11,~jiilm i i n m t 4 5  0.0047U n@L 0.0047 
0.022 u mglt 0.022 sM554OC WCGu6593 11110C6 13:s ll/lOK# 1 6 2  



CERTlFlCA TE OF ANA LYSIS 
[21272971 

L aborafory ID: 2f27297002 
Sarnpfe N): TRlP BLANK 

Client; Aqua Utilities Florida, Inc. Workorder ID: 49th St Village Tridnnual 

sampled: Received: 114"  13:M) 
Melrir Wafer Results reported on Wet Weight Bask 

i . 
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Date issued: September 13,2006 

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

Client: Aqua Utilities Florid 
Workorder ID: Marion County 

Dear BrianHe 

n Samples:& Received 
by the laboratory u$@sq indica 

2400. Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

Cindy Cromer Y 
Technical Director or Designee 
Nole: This report Is no1 b be wpled. except in MI. -1 h em& vdnen cvment 01 he HARBOR BRANCH Envbmental  Labmlories. lac. 

56w US 1 NOnh 
Fwl Pierce, FL 34946 Sanfcfd, FL 32771 Leligh A m s ,  FL 33936 L%voksvilk~ FL 34W1 
FDOH # E96080 FDOH # E63509 FDOH 1 E85370 FDOH # E84418 
Printed. 9/13/06 

4155 St. Johns Pkwy Sune 1 3 0  307 Coolidge Avenue 16331 corlez Blvd 

e " . .. 



H A R B O R  B R A N C H  
ENVIRONMENTAL LABORATORIEI INC. 
E%"*-.% Flr(7R)467.684 

Client Aqua Utilities Florida, Inc. 
Workorder ID: Marion County HAA5llTHM Grab 
Received: 8/31/06 13:OO 

Quality Control Summary 

[2126679] 

- 
MBMehodBBnk LCS=labiabyca*dsamp(s LCsMabaaqW-*b Ms;MamW ~ s p l a ~ D u p . S a r r p b D u p L B b  

liw&m& Method Nanadivsr (If Applicable) 
i-h!?s! &@&D. pna)vGmlMethod QsB!@!a 

Zl26679WI 2170 NE 45 SI M a  OaLs 
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H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
QtnWd~~34ZGm467684 
5600 us 
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CERTIFlCA 7“ OF ANAL YSlS 
[212667Q] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Marion County HAA5/TTHM Grab 

R W n g  ~ LaboratwyRep Lab 
PSameter @dit+x uni!s M bld~ O a W m  DateKm tu~ndysc ID 

LabaaknylD: 2 1 2 6 6 M  htlpkd: aB/306 1l.m M: 0&31AI6 13:OO 
Sample ID: 2170 NE 45 St oalr Oak MaBix‘ waw RBsulhrepatedan Wel Weight Basis 
m l o m m e m a n e  0.41 uen 025 EPA 5242 mm -458 WR E m  
f!” 0.41U I& 0.41 EPA 524.2 m2W -4:s WR E m  

0.25 EPA 5212 Mc258(1 09151064:s WR E m  

J 
CMordOrm 2 2  u9n 
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DiChkmsetiACM 091M1613:07 aM10618:35 JL E X W  
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. . . . , .. 
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wrmodch- 
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DlbmnaeMmmeVlane 0.30U 0.30 EPA 5242 yOc?680 -6% WR E m  
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Cichlacxdc Add 1.3 uen 0.66 EPA 552.1 PEST4781 C@.W613:07 aM10619:uI JL €96080 
Monobmmoatek Add 0 .au w 0.28 EPA 5521 pEWt781 091M161307 O?&W19:uI JL E96080 
Monc#n&k A d d  0.68U LQ& 0.88 EPA552.1 PEST4784 wI&061307 WW61948 JL E9M)80 
Total WvIs 1.5 LQ& 0.18 EPA 562.1 PEST4781 09181061307 WW619:U JL E m 0  
TlichlaoazUc add 0.2ou tgl 0.20 €PA 552.1 pEST47M 091M161307 WW6lOuI JL E m 0  
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CERTIFICATE OF ANALYSIS 
[2126679] 

Client Aqua Utilities Florida, 1%. Workorder ID: Marion County H A A W H M  Grab 
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' H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. zEZw=m&&-467- 

CERTlFlCATE O f  ANA LYSIS 
(21266791 

Client Aqua Utilities Florida. Inc. Workorder ID: Marion County HAA5TTTHM Grab 
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Charlie Crist 
Florida Department of Governor 

Jeff Konkamp 
Lt. Govenior 

lichael W. Sole 

- Environmental Protection 
Central District 

33 19 Maguue Boulevard, Suite 232 
SeCre*lry - Orlando, Florida 32803-3767 

VIA EMAIL 
JMLihvarcik@aquaamerica.com 

Mr. Jack Lihvarcik 
Aqua Utilites Florida Inc 
1100 Thomas Avenue 
Leesburg. FL 34748 

March 20,2007 

OCD-PW-SS-07-0102 

Marion Countv - PW 
Svslem Name PWS ID Number Svstem Name PWS ID Number 
Belleview Hills Subdivision 3424030 Bellaire Subdivision 3424000 ~ ~ ~~. 
Woodberry Forest 3424646 Chappell Hills SD 3424029 
Hawks Point Subdivision 3424685 49' Street wliage 3424631 
Fairfax Hills Subdivision 3424042 Ocala Oaks SD 3421 560 
Marion Hilk Subdivision 3424001 Westview Subdivision 3424036 
Belleview Hills Estates 3424839 

Dear Mr. Lihvarcik: 

This confirms visits to the subject community public water systems on February 14 and 15, 2007, by 
Nathan Hess to condud sanitary suffey inspections. Copies of the sanitary survey inspection reports are 
enclosed for your reference and records. 

Detciencies found during the sanitary survevs and in Department records are listed in the enclosed 
repons These dehcienc6s shall be wrrected.in order lo return to compliance with Florida Admin;strative 
Code (F.A.C.) Rules 62-550, 62-555. 62-560 and 62602. 

Please correct the indicated deficiemies. and notify the Department in wn'ting.that the deficiencies have 
been corrected. no later than April 30.2007. (You may use the attached response form to ifldkate the 
corrective actions taken.) %= 

If you have any questions, please contact Nathan Hess by e-mail at Nathan.Hess@dep.state.fl.us or by 
cs L i d  +-. eo 

.2 IJ 3 " phone at (407) 893-3318. extension 2276. 
.% r 2 
u - 2  

Sincerely, m z ./) 

r. !E $I-- 
r, z m  L? = =  u 

- 0  2 

L LB- r- 

Kim Dcdson. Environmental Manager 
Drinking Water Compliance and Enforcement 2 

0 I& KMDhjh 0 
Enclosures 

cc: Nathan Hess. DEP Drinking Water Compliance 



State of Florida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 
Plant Name 49’” STREET VILLAGE SUBDIVISION County Marion PWS ID # 3424631 
Plant Location Northeast 49Ih Street and Northeast 28” Terrace. Ocala. FL 34471 Phone 352-732-3504 
Owner Name Aqua Utilites Florida Inc. Phone 352-435-4028 
Owner Address 
Contact Person J e w  Connolly Title Ouerations M a w e r  Phone 352-787-0980 

I100 Thomas Avenue, Leesbura. FL 34748 

This Survey Date UIS/O7 Last Survey Date 611 7/04 Last C.I. Date 7/17/01 
RAW WATER SOURCE 

PWS TYPE &CLASS 
[XI Community (5D) 

Non-transient Non-community 
0 Non-Community 

PWS STATUS 
(XI Approved system with approval number 8 date 

c] Unapproved system 

SERVICE AREA CHARACTERISTICS 

WC42-I82850 711 8/l 990 
WC42-2068 7/28/1983 

Subdivision 

FoodSewice. D y e s  U N O  “/A 

OPERATION & MAINTENANCE 
Certified Operator: 
Operator@) & Certification Class-Number 

0 & M Log: [XI Yes No 
0 & M Manual: Yes 0 No 
Emergency Response Plan: Yes No 0 NIA 

Operator Visitation Freauencv 

Yes No 0 Not required 

Mark March C-8287 

Hrslday: Required NIA Actual N/A 

Non-consecutive Days? (XI Yes 0 No 0 N/A 
MORS submitted regularly? Is) Yes No [7 N/A 
Data missing from MORs? (XI No 0 Yes 0 NIA 

Dayslwk: Required 3 Actual 3 

Number of Sewice Connections 98 
Population Served 343 Basis Operator 
Average Day (from MORs) 32,871 epd 
Max. Day (from MORs) 7?.000 rpd 10/06 
Max-day Design Capacity 108,000 w d  
Comments 

GROUND Number of Wells 
0 SURFACEIUDI: Source 

PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

1 

AUXILIARY POWER SOURCE 

Source Elliot Proane 

Switchover: Automatic 0 Manual 
Standby Plan: Yes (7 No 
Hrs Operated Under Load 1 
What equipment does it operate? 
El Well pumps AII 

High Service Pumps 
Treatment Equipment All 

Yes 0 None Not Required 

Capacity of Standby (kW) 35 

hr/wk. 

Satisfy averageday demand? Byes U N O  D u n k  
Comments 

TREATMENT PROCESSES IN USE 
Hvwhlorination 

What additional treatment is needed? 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 

Meter Size & Type 
Backflow Prevention Devices: Yes 0 No 
Cross-connections None observed 
Written Cross-connection Control Program: Yes 
Flushing and Valve Maintenance Plan: Yes 
Distribution System Map Available: Yes 
Coliform Sampling Plan Available: Yes 
DisinfectanWDisinfection BVDrOdUCt Rule Monitorina 

Flow Measuring Device Flow Meter - 
3” Master 

_ .  - 
Plan: Yes 
Lead/Copper l a p  Sampling Plan: Yes 
Comments: 

45 



PWS ID # 3424631 
Date 211 5/07 

:ROUND WATER SOURCE 

I I I I 

Strainer Unknown 

46 



CHLORINATION (Disinfection) 
Type. O G a s  H H y p o  
Make Stenner Capacity 3 epd 
Chlorine Feed Rate 100% 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant 0.87 Remote 0.45 
Remote tap location 
DPD Test Kit: On-site With operator 

Injection Points Prior to hvdromeumatic tank. 
Booster Pump Info 
Comments 

NIA 

4600 NE 2Sfh Terrace 

0 None 0 Not Used Daily 

_. 
Capacity (gal) 

Material 

Gravity Drain 

I I 

Chained Cylinders 1 C I I  

I 
5,000 

Steel 
Yes 

Height to Bottom of 
Elevated Tank 
Height to Max. 

I I 

Sign of Leaks I O  01 

N/A 

N/A 

Fresh Ammonia 10 0 )  
Ventilation 10 01 I 
Reserve Supply 0 01 

Warning Signs 10 01 
Repair Kits I O  01 

I 

Fitted Wrench 10 01 
HousinglProtection 1 0 0 I 

AERATION (Gases, Fe, 8 Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

47 

PWS ID # 3424631 
Date 211 5/07 

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

1 Tank TvpelNumber 1 H I 

By-pass Piping I Yes I 
Pressure Gauge I Yes I I 
Sight Glass or I Yes I I 
Level Indicator I I I 
Fittings for I Yes I 
Protected Openings 

PRVlARV 

OnlOff Pressure 40155 

Access Padlocked 

HIGH SERVICE PUMPS 
1 PumD Number I I 1 1 

I I I 
TVDe I 1 .. I I I 

Make 

I 

Date Installed I 
Maintenance 

Comments 



c 

L DEFICIENCIES: 

PWS ID # 342463 1 
Date 211 5/07 

I .  A review of Department records indicates written notification was not submitted to the Department prior to 
replacing the finished drinking water storage tank. Inspection results indicate the tank was to be replaced on 
2120107 with a tank of the same design and capacity, and at the same general location, as the previous tank. 

Submit the following to the Department for review: 

A description of the scope, purpose, and location of the work or alterations; 

Assurance that the work or alterations will comply with applicable requirements in Part 111 of this chapter, 
including applicable requiremenu in the engineering references listed in Rule 62-555.330, F.A.C.; and 

Documentation of disinfection and bacteriological evaluation in accordance with 62-555.340, F.A.C. 
No supplier of water shall alter or replace underground portions of, or abandon, any public water system well without 
first obtaining a permil from the appropriate water management district or delegated permitting authority if such a 
pcrmil is required under Chapter 62-532, F.A.C. In addition, no supplier of water shall introduce a new source of 
water into any public water system; alter, or discontinue use of, any public water svstem components other than wells 
(but including well pumping equipment and appurtenances); or alter the type of chemicals being used to treat drinking 
water without first obtaining a construction Dermit or written aooroval from the Department if such a wrmit or such 
amroval is required under subsection 62-555.520(1). F.A.C.. or first subminine written notification to the DeDartment 
if such notification is required under subsection 62-555.520(1). F.A.C. [Rule 62-555.350(9), F.A.C.] 

No construction permit is required for replacement of any existing drinking water pumping, storage, or treatment 
facilities, including chemical application fac es and residuals handling facilities, with new facilities of the same 
design and capacity, and at the same general location, as the existing facilities. However, suppliers of water shall 
submit written notification to the Department before beginning such work or alterations. Each notification shall be 
submined to the appropriate Department of Environmental Protection District Oftice and shall include the following: 
a description of the scope, purpose, and location of the work or alterations; and assurance that the work or alterations 
will comply with applicable requirements in Part 111 of this chapter, including applicable requirements in the 
engineering references listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations 14 
days after providing notification to the Department unless they are advised by the Department that the notification is 
incomplete or that a construction permit is required because the worwalterations islare not of a type listed under 
paragraph 62-555.520( IKc), F.A.C. [Rule 62-555.520(1)(~)1, F.A.C.] 

Pressure tanks shall meet ASME code requirements or an equivalent requirement of state and local laws and 
regulations for the construction and installation of unfired pressure vessels. [AWWA Recommended Standards for 
Warer Works, Section 7.2 as incorporated into Rule 62-555.330(3), F.A.C.] 

Except as allowed under subsections 62-555.340(4) and (5), F.A.C., and except as allowed under special construction 
permit conditions established in accordance with paragraph 62-555.533(2)(f), F.A.C., no disinfected treatment or 
storage facilities or water mains shall be placed into, or returned to, operation until a bacteriological evaluation has 
been satisfactorily completed in accordance with subsection (2) above, results of the evaluation have been submitted 
to the appropriate Department of Environmental Protection (DEP) District Oftice, and said DEP District Oftice has 
approved the facilities or mains for operation. [Rule 62-555.340(3), F.A.C.] 

When constructing or altering treatment or storage facilities, or water mains. for which a public water system 
construction permit is not required per subsection 62-555.520(1), F.A.C., and when taking treatment or storage 
iacilities or water mains out of operation for repair or maintenance that might lead to contamination of water, the 
facilities or mains may be placed into, or returned to, operation without the Department's approval after disinfection 
and satisfactory completion of a bacteriological evaluation in accordance with subsection (2) above. The results of 
the basrcriological evaluation shall be submitted to the appropriate Department of Environmental Protection District 
Office or Approved County Health Department along with the next monthly operation report(s) required under 
paragraph 62-555.350(12)(b), F.A.C., or if  no monthly operation report is required under paragraph 62- 
555.350(12)(b). F.A.C.. within ten days after the end of the month during which the bacteriological evaluation was 
complrtrd. [Rule 62-555.340(4), F.A.C.] 



PWS ID # 342463 1 
Date 2/15/07 

DEFICIENCIES (continued): 

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television by 
no later than the previous business day before taking public water system (PWS) components out of operation for 
planned maintenance or repair work if the work is expected to adversely affect finished-water quality or interrupt 
water service to any service connection. Additionally, suppliers of water shall telephone, and speak directly to a 
person at, the appropriate DEP District Office by no later than the previous business day before taking PWS 
components out of operation for planned maintenance or repair work if the work is expected to adversely affect 
finished-water quality, interrupt water service to 150 or more service connections or 350 or more people, interrupt 
water service to any one service connection for more than eight hours, or necessitate the issuance of a precautionary 
"boil water" notice in accordance with the Department of Health's "Guidelines for the Issuance of Precautionq Boil 
Water Notices" as adopted in Rule 62-555335, F.A.C. [Rule 62-555.350(10)(d), F.A.C.] 

Suppliers of water shall issue precautionary "boil water" notices as required or recommended in the Department of 
Health's "Guidelines for the issuance of Precautionary Boil Water Notices" BS adopted in Rule 62-555.335. F.A.C. 
[Rule 62-555.350( 1 I), F.A.C.] 

Operation and maintenance logs shall contain specific operation and maintenance activities and any repairs made; 
results of tests performed and samples taken, unless documented on a laboratory sheet; and performance of preventive 
maintenance and repairs or requests for repair of the equipment. [Rule 62-602.650(4), F.A.C.] 

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

COMMENTSIREMINDERS: 

I .  Compliance monitoring for nitrate and nitrite is due for 2007. Early sampling is recommended. Results shall be 
submitted within the first ten days following the end of the required monitoring period, or the first ten days following 
the month in which the sample results were received, whichever time is shortest. 

2. Compliance monitoring for lead and copper tap sampling is due during the June-September 2007. Early 
sampling is recommended. Results shall be submitted within the first ten days following the end of the required 
monitoring period, or the first ten days following the month in which the sample results were received, whichever 
time is shortest. 

3. The Department provided the requested data for consumer confidence report (CCR) on March 13,2007. 

Inspector Title Fnv. SDecialist 1 Date 2120107 
-. <ZA., ad%-= 

Approved by Title tn\.ironmental Manaeer Date 3/20;07 



A CIA 
Utilities Florida 

Aqua Utilities FIwida. O C .  T: 352.787.0980 
1lOOl"as Avenue F: 352.787.6333 
Leesbwg. FL 34748 w.aquautiIi isRaids.com 

May 17,2007 

Nathan Hess 
FDEP Central District 
33 19 Maguire Blvd. Suite 232 
Orlando, FL 32803-3767 

RE: Reply to Compliance Evaluation Inspections 
Marion County 

Dear MI. Hess: 

The purpose of the correspondence is to provide a written response as requested in your March 
20, 2007, letter regarding the compliance evaluation inspections conducted at the referenced 
facilities. 

Belleair Subdivision PWS ID 3424000 

1. The audio-visual alarms are being installed company wide on all required systems. The 
alarms will be installed at this facility no  later than 14 days. 

2. All of Aqua Utilities Florida (AUF) facilities' tanks are painted on a 5 year cycle. This 
facility is due this year and will be done as soon as possible. 

3. The treatment plant capacity was exceeded, however, the water treahnent and quality was 
not affected. From our research this appears to be due to the customers watering their 
yards and landscaping. AUF is currently working on a publication to include in all our 
Florida customers' bills to educate about water conservation and the latest water 
management districts watering restrictions. We expect this to have an impact on the 
amount of water our customers are using. 

4. The high service pump was installed prior to AUF purchasing this system. 

Belleview Hills Subdivision PWS ID 3424030 

1 .  The tank was replaced prior lo AUF purchasing this system. 

2. The chlorine injection point has been replaced at this facility 

Belleview Hills Estates PWS ID 3424839 

An Aqua America Company 



1.  The audio-visual alarms are being installed company wide on all required systems. The 
alarms will be installed at this facility no later than 14 days. 

Fairfax Hills Subdivision PWS ID 3424042 

1. The air release valve has been repaired. 

2. The chlorine injection point will be replaced with in the next 14 b y s .  

3. All of  AUF facilities’ tanks are painted on a 5 year cycle. This facility is due this year 
and will be done as soon as possible. 

Hawks Point Subdivision PWS ID 3424685 

1. The audio-visual alarms are being installed company wide on all required systems. The 
alarms will be installed at this facility no later than 14 days. 

Ocala Oaks Subdivision PWS ID 3421 560 

Water Treatment Plant I :  

1 I The audio-visual alarms are being installed company wide on all required systems. The 
alarms will be installed at this facility no later than 14 days. 

2. Screens have been placed on all valves. 

3. The flow exceedance in January 2007 was due to a line break. We have instructed all 
personnel completing the MORS to include this explanation on the MORS submitted to 
the department. 

Water Treatment Plant 2: 

4. Screens have been placed on all valves. 

5 .  All of AUF facilities’ tanks are painted on a 5 year cycle. This facility is due this year 
and will be done as soon as pcssible. 

6. The treatment plant capacity was exceeded, however, the water treatment and quality was 
not affected. Just like at Belleair Subdivision, our research this appears to be due to the 
customers watering their yards and landscaping. AUF is currently working on a 
publication to include in all our Florida customers’ bills to educate about water 
conservation and the latest water management districts watering restrictions. We expect 
this to have an impact on the amount of water our customers are using. 

An Aqua America Company 



7. This monitoring was not listed on our 2006 monitoring requirements. When we checked 
the website, which was updated in April 2007, the requirements have that we are to 
sample in June 2007. These samples will be taken at this time. 

Westview Subdivision PWS ID 3424036 

I .  The flow exceedance in August 2006 was due to a line break. We have instNcted all 
personnel completing the MORS to include this explanation on the MORS submitted to 
the department. 

2. The tap has been repaired 

3. The check valve now functioning as required. 

If you have any questions, please contact me at (352) 435-4029. Thank you 

Sincerely, 

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

cc: Paul Thompson, via e-mail 
Brain Heath, via e-mail 
Michael O’Reilly, via e-mail 

An Aqua America Cmpany 


