MARION COUNTY

Ocala Oaks (Ocala Oaks)
49th Street (Ocala Oaks)

Docket No. 080121-WS

Application to Increase Rates and Charges

For a "Class A" Utility
In

Florida

Volume 5
Book 2
Set 7 of 16

Part1of 3

Containing:
Monthly Operating Reports
Sample Results
Permits
Correspondence

Aqua Utilities Florida, Inc.

ER-CATE

Rl

KT NUHM
04317 Have
FPSC-COMMISSION CLERK

£

DOCUM

]
Ls



OCALA OAKS (OCALA
OAKS)




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

See page 4 for instructions

1. General Information for the Month/Year of; January-07 |

A, Public Water System (PWS) Information

PWS Name: Ocala Oaks, well #] [PWS [dentification Number: 3421560
PWS Type: [x] Community [T] Non-Transient Non-Community [ Transient Non-Community [T]  Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202
PWS Owner: Aqua Utitities Florida
Contact Person: Brian Heath Contact Persan's Title; _ Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesbur&J State: FL [Zip Code; 34749
Contact Person’s Telephone Number: (352} 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com

B. Water Treatment Plant Information :
Plant Name: Ocala Oaks, well #1 [Plant Telephone Number: {352) 787-0980
Plant Address: 1900 N.E. 20th Ave [City: Ocala {State: FL [Zip Code: 34479
Type of Water Treated by Plani: ¥ 1 Raw Ground Water {_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000

Piant Categmy (pcr su‘mccnon 62 699 3t0(4) F.ACY Vv Plant Class (per subsectlon 62-699.3 10(__), F.AC) C
A L NAme S St Al s License @lass v [ S i License Numberty Sl b s T EDEY(S Y SHIft (s IWOTKEdi s ikt 0
Paul Thompson

A 6 Days per week
Mark March C 6 Days per week
Gary Kissick C 6 Days per week

11. Certification by Lead/Chief Operator i

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

@ e ————— BA_ME KM RPafd Ahbmpson A7251

“SigTire and Date Printed or Typed Name License Number

04317 urzs

CEP Form 62.555 300(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

@S Identification Number: |Plant Name:  Ocala Oaks, well #1

11E. Daily Data for the Month/Year of: January-07 -

Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Dioxide | | Ozone | | Combined Chlorine (Chloramines)
™ Ultraviolet Radiation Other (Describe):

1X] Free Chiorine

T 1 Chiorine Dioxide

Typc of D1smfectant Rcszdual Mamtamed in Dlsmb\mon 1 System:

[—:] Combmed Ch'lorme (Chloramm_cs) _

* Refer 1o {he mrfrucfrons far this report (o determine which plants must provide this information.

DER Form Form 62-555.600(3)Altamalte

Page 2

“ Net Quanity
of Finishcd ’
lant | Water al
L™ | Operation:] Producodjal \polidablé’ | ,
X 24 brs 150,000
X 24 hrs 89,000
X 24 brs 71,000
X 24 hrs 112,000
X 24 hrs 111,000
X 24 hrs 132,000
24 hrs 133,000
X 24 Hrs 10,000 1.4 1
X 24 hrs 112,000 1 1
X 24 hrs 54,000 1.4 1.2
X 24 hrs 115,000 1.4 1
X 24 hrs 134,000 1.2 1
X 24 hrs 139,000 1.4 1.2
24 hrs 144,000
X 24 hrs 106,000 1.4 1.2
X 24 s 27,000 1.4 1
X 24 hrs 125,000 1.6 1.2
X 24 hrs 110,000 1.4 1.2
X 24 hrs 107,000 1.6 1.2
X 24 hrs 20,000 14 1.2
24 hrs 81,000
X 24 hrs 77,000 1.4 1.2
X 24 hrs 75,000 1.4 {
X 24 hes 109,000 1.2 1.2
X 24 hrs 113,000 1.4 1.2
X 24 hrs 91,000 1.4 i
24 hrs 91,600
24 hrs 77,000 1.2 1.2
24 hrs 84 000 1.4 1
24 hrs 103,000 1 0.8
24 hrs 80,000 12 1
; 3,098,000
99,935
150,000




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

See page 4 for instructions

I. General Information for the Month/Year of: January-07 ]

A. Public Water Systermn (PWS) Information

PWS Name: Qcala Qaks, well #2 IPWS Identification Number: 3421560
PWS Type: [%1 Community |" ]  Non-Transient Non-Community ] Transient Non-Community [ ] _ Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202
PWS§ Qwner; Aqua Utilities Florida
Contact Person; Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number; (352) 787-0980 Contact Person Person's Fax Number: {3523 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatrnent Plant Information
Plant Name: Ocala Oaks, well #2 ) |Plant Telephone Number: {352) 787-0980
Plant Address: 3900 N.E. 20th Ave ICity: Ocala __ [State: FL ~|Zip Code: 34479
Type of Water Treated by Plant: (X ] Raw Ground Water [T ] Purchased Finished Water
Permitted Maximum Day Qperating Capacity of Plant, gallons per day: 712,000
Plant Calegot_‘l(pcr sub‘;ectlcm 62 699 310(4), F.A C L A Plant Class (per subsectlon 62-699 310(4), F.A.C) C
i 0 . 7 Nathe e le  Licensé Class:: | i License:Number... i » ['x 5 Day(s)ShR(E):Worked
Pau[ Thompson . A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

II. Certification by Lead/Chief Operator |

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

3 /f b /p‘ K Paul Thompson A7251
SigMture and Date mr Printed or Typed Name License Number

DEP Form 62.555,000(3)Altemats Page |



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

[PWS Identification Number: 3421560 TPiant Name: _Ocala Oaks, well #2 j
1. Daily Data for the Month/Year of: January-07 -
Means of Achieving Four-Log Virus [nactiviation/Removal; * 1X] Free Chlotine [_} Chiorine Dioxide [ | Ozone | | Combined Chlorine (Chloramines)

] Ultraviolet Radiation (] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorin

Dose; "o Dethonstrate FourLog Virod Inactivaltion sif Appli
CT CRlCutationsiispily Mo+ - Fius 31

41,000 .
48,000 12 1
65,000 1.2 1
65,000
43,000 1,2 1.2
43,000
43,000
191,000 1.2 1
44 000 1,4 1
44 000
44 000
47,000 1.4 1.2
48,000
48,000
79,000 1.2
60,000 1.4
37,000 1.2
38,000
39,000 1.4 1
39,000
18,000
39,000 1.4 1.2
40,000
50,000 1.2 - 1
50,000
45000 1.4 ) 1
45,000
46,000
54,000 1.2 1
54,000
138,000 1 1.2
1,705,000
535,000
N ax S 191,000
* Refer lo the instructions for this report to defermine which plonts must provide this information,

DEP Form Form 62.555.900(3)ATernste Page 2
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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

Daily Finished-Water Production for the Month/Yearof - WP
Community Water System (CWS) Name:  Ocala Oaks
Public Water System {PWS) Identification Number: 3421560
Plant 1 Name: | .Plant 2 Name: |- Plant 3:Nama:|:Plant 4 Name:: | :Plant-5 Name:| Plant 8 Name:| Plart 7- Name! | Riant 8. Name; ] Plant &' Namé:-
QOcala Oaks COcala Oaks
Wafl 1 Well 2 '
T ' Permitted Maximum Day Operating Capacity-of Each Piant, gallons per day-
3.565.000 ] 9,585,000 | i 1 1 -
L T -Net,Quantity of Finished-Water Produced. by Each Plant, gallons.,.
150,000 41,000
89,000 48,000 137,000
71,000 65,000 136,000
112,000 65,000 177.000
111,000 43,000 154,000
132,000 43,000 - 175,000
133,000 43,600 176,000
10,000 191,000 201,000
112,000 44 000 156,000
54,000 44 000 98,000
115,000 44,000 159,000
134,000 47,000 181,000
139,000 48,000 187,000
140,000 4A,000 188,000
106,000 79,000 185,000
87,000 60,000 147,000
128,000 37,000 162,000
110,000 38,000 148,000
107.000 39,000 ) 146,000
80,000 39,000 119,000
B1,600 38,000 : 119,000
77,000 39,000 116,000
75,600 40,000 115,000
109,000 50,000 159.000
113,000 50,000 163,000
91,000 45,000 138,000
91,000 45,000 136,000
77,000 46,000 123,000
84,000 54,000 138,000
103,000 54,000 157,000
80,000 133,000 218,000
) S y O R : e 4,803,000
154,935
218,000




Q@’“m MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
£ : WATER
Z[FLORMA
ko

See page 4 for instructions
. General Intormation for the Month/Year of:
A. Public Water System (PWS) Information

January-07 ]

PWS Name: Ccala Oaks, well #1 _[PWS Identification Number: 3421560
PWS Type: [X] Community |1 Non-Transient Non-Community [} Transient Non-Community ]  Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202
PWS Owner: Agqua Utilities Florida
Contact Person; Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: ~ Leesburg  |State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: hy ysamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Qaks, well #1 __[Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala {State: FL  [ZipCode: 34479
Type of Water Treated by Plant: X | Raw Ground Water (1 Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant Catego er subsection 62-699.310(4), F.A.C.X Vv ’ Plant Class (per subsection 62-699.310(4), F.A.C. C
Ligénsed Operatbes:~ 000 R R AL jCenS e NUMBEr S Fanlt A iy &7 By (s)/Shift(s)R 3
} Paul Thompson 7251 6 Days per week
Mark March 8287 & Days per week
Gary Kissick 7846 6 Days per week

W. Cenification by Lead/Chiel Operator

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

L3 j 7 / 07 Paul Thompson AT251
Signatdve and Date T Printed or Typed Name

License Number

DEP Form 62555 800(3)Alternate

Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS [dentification Number: 3421560 |Plant Name:  Ocala Qaks, weli #1 |

1. Daily Data for the Month/Year ot January-07 ‘

Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide U Ozone D Combined Chlorine (Chloramines)
™ Ultraviolet Radiation {7} Other {Describe):

Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine es)

s:HActivationSif Applicable @L AR

X 24 hrs 150,000 1.4 +.2
% 24 hrs 89,000 12 1.2
X 24 hrs 71,000 1.4 13
X 24 hrs 112,000 1.2 1
X 24 hrs 111,000 14 1.2
X 24 hrs 132,000 1.2 1
24 hrs 133,000
X 24 hrs 10,000 1.4 1
X 24 hrs 112,000 1 1
X 24 hrs 54,000 14 1.2
X 24 hrs 115,000 1.4 1
X 24 hrs 134,000 1.2 1
X 24 brs 139,000 1.4 1.2
& 24 hrs 140,000
s X 24 hrs 106,000 1.4 1.2
: X 24 hrs 877,000 1.4 1
X 24 hrs 125,000 1.6 1.2
i X 24 hrs 110,000 1.4 ' 1.2
; X 24 hrs 107,000 1.6 . 1.2
B X 24 hrs $0,000 1.4 1.2
2 24 hrs £1,000
i X 24 hrs 77,000 1.4 1.2
: | X 24 hrs 75,000 14 1
il X 24 hes 105,000 12 1.2
SN X 24 hrs 113,000 14 1.2
iAol X 24 hrs 91,000 i4 1
24 hrs 91,000
B ] X 24 hrs 77,000 1.3 1.2
X 24 hrs 84,000 i 1.4 1
Sah X 24 hrs 103,000 1 0.8
eae X 24 hrs 80,000 1.2 1
TieitaT AR 3,888,000

b 125,419
Eeknorany] 877,000
* Refer lo the instructions for this report (o determine which plants must provide this information,

DEP Farm Form 82.555.900({3)A%temale Page 2



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

WATER
See page 4 for instructions '
I. Geneval Information for the Month/Year of: January-07 . l
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 [PWS Identification Number: 3421560
PWS Type: %] Community []  Non-Transient Non-Community ] Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 629 . {Total Population Served at End of Month: 2202
PWS Qwner: Aqua Usilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _ |State: FL |Zip Code: _34749
Contact Persen's Telephone Number; (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
L__Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name; Qcala Qaks, well #2 ) {Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave JCity: Qcala |State: FL 1Zip Code: 34479
Type of Water Treated by Plant: 1] Raw Ground Water I_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant Cate 0 (Lsubsectlon 62 699 3 10(4) F A C.): v P]ant Class (per subsection 62-699.310(4)
' d'Oper: . ‘ TR INEmed P R T B v I e e R T BT s
Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick ) C 7846 6 Days per week

Il. Centification by Lead/Chiet Operator

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

\@\_,—_— el / L l(ﬂ Paul Thompson A7251

Signafure and Date Printed or Typed Name License Number

DEP Form 62.555,000(3}Altamata Page |
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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 #2 _]
. Daily Data for the Month/Year of: January-07 -
Means of Achieving Four-Log Virus Inactiviation/Removal; * [X] FreeChlorine [ | Chiorine Dioxide [ ] O©zone [ | Combined Chlorine (Chloramines)
[7 Ultraviolet Radiation ] Other (Describe): —_—
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine | | _Chlorine Dioide
R i R Gl Calcianonss on- V. Doge th DEmoNStrate FoUi-Log Viris INAEDVatony ; e
Gl B N G T
Haure i
;Plantin . b0 W
Mt X5 Operation: |- Producad; gal
JERE X 24 hrs 41,000
o X 24 lus 48,000
e S 24 hrs 65,000
WA 24 hrs 65,000
AR X 24 hrs 43,000 1.2 1.2
Yo 24 his 43,000
i 24 hrs 43,000
X 24 hrs 191,000 1.2 1
Bhok X 24 hrs 44 000 1.4 1
AT 24 hrg 44,600
R 24 hrs 44,000
X 24 hrs 47,000 - 1.4 12
24 hrs 48,000
I 24 hrs 48,000
Bk X 34 hrs 79,000 12 12
Sl X 24 hrs 60,000 14 1.1
g X 24 hrs 37,000 1.2 1
24 hrs 38,000
X 24 hrs 39,000 1.4 1
24 hrs 39,000
24 hrs 38,000
X 24 hrs 39,000 1.4 1.2
24 hrs 40,000 .
X 24 trs 50,000 1.2 i
24 brs 50,000
X 24 hrs 45,000 1.4 1
24 hrs 45,000
24 hrs 46,000
X 24 hrs 54,000 1.2 1
24 hrs 54,000 .
X 24 hrs 138,000 1 12
i e A T i o] 1,705,000
T e 55,000
=] 191,000

* Refer 1o the instructions for this repart to determine which planis must provide this information,

CER Fatm Farm 82-555 §00()Allsmate Page 2



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

See page 2 for instructions.

Daily Finished-Water Production for the MonthiYear of : January 2007
Community Water System (CWS) Nama.  Qcala Oaks
Pubhc Water System (PWS) Identification Number; 34215680 s
: [Pt Name: ] Plant 2 Name: | Piant3-Namaz ] PRt Names &Btﬁn’t;sfﬂ,Fn‘e’:‘r’-FR,larit‘s':Na"ﬁie:, Plant 7. Name::|: Plant:8;Name#|iREEntS;
Ocala Oaks Ocala Oaks
E Well 1 Well 2
i g Capacity of.Each-Plail, gallons per.da
|
Mot ‘ : UGB Y. Each Flant galions -
x| 150,000 41.000 1 000
SiaRsh] 89,000 48,000 137,000
AT 71,000 65,000 136,000
112,000 65,000 177,000
111,000 43,000 ‘ 154,000
132,000 43,000 175,000
133,000 43,000 176,000
10,000 194,000 201,000
112,000 44,000 158,000
54,000 44,000 98,000
115,000 44,000 158,000
134,000 47,000 181,000
139,000 48,000 187,000
140,000 48,000 188,000
106,000 79,000 - 185,000
877.000 60,000 . 837,000
125,000 37,000 162,000
110,000 38,000 148,000
107000 39,000 ) 146,000
80,000 39,000 119,000
#1,000 38,000 119,000
77.000 39,000 116,000
75,000 40,000 115,000
109,000 50,000 159,000
113,000 50,000 463,000
Me2Beas] 91,000 45,000 136,000
oo 91,000 45,000 136,000
2 By 77,000 46,000 123,000
84,000 54 000 138,000
103,000 54,000 157,000
80,000 138,000 218,000
ZT - — TR LY . - = - AT - T3 2 e . oy w1 5,593|000
180,419
937,000




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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: February-07
A. Public Water System (PWS) Information
PWS§ Name: Ocala Oaks, well #1 ' JPWS Identification Number: 3421560
PWS Type: {X] Community [ ]  Non-Transient Non-Community [T1  Transient Non-Commuynity { ]  Consecutive
Number of Service Connections at End of Month: 629 [ Total Population Served at End of Month: 2202
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg |State: FL |Zip Code: 34749
Contact Person's Telephone Number; (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: behesth@aguaamerica,com
B. Water Treatment Plant Information
Plant Name; Ocala Oaks, well #1 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Qcala | State: FL |Zip Code: 34479
Type of Water Treated by Plant: [X ] Raw Ground Water [_! Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant Category (per subsecuon 62 699 3 10(4) F, A C.) v Plam Class (per subsection 52-699 310(4), F.A.C.) C
"Llcensed Operators' R ) CiName s i S il ilibense Cldss ™+ | <o s License Number .~ ] = A Dayis)! Shifisy Worked:,
[:é3 Paul Thompson ‘ A 7251 6 Days per week
Mark March C. 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

. Centitication by Lead/Chicf Qperator

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

(B\/_‘——\ 3 / 2 ['{2) Paul Thompson A7251
[ i

Signawrcdnd Date Printed or Typed Name ‘ License Number

DEP Form 62-555 500(3)Atemate Page |



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

[PWS Identification Number: 3421560 ~ [Plant Name:  Ocala Qaks, well #1
HL Daily Data tor the Month/Year ol February-07 - :
Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] FreeChlorine [ | Chlorine Dioxide (] Ozone [l Combined Chlorine (Chloramines)
D Ultraviolet Radiation Other (Describe): : - —
Type of Disinfectant Residual Maintained in Distribution System: |Xt Free Chlorine [ i Chlerine Dioxide
; T NS R [ CT Caléilations;or UV. Dosé; to:Deinonsiraic Four-Log Virus ictivation,
Net Quanity ~,
Hours - § - of Finished .}
. Plant in Water
Operation .| .. Produced, gal -
24 hrs 30,000
24 hrs £8,000
24 hrs 89,000
X 24 brs 74,000 14 1
X 24 hrs 79,000 1.4 12
X 24 hrs 83,000 1.2 1
X 24 s 116,000 14 1.2
X 24 hrs 92,000 1.6 14
X 24 hrs 108,000 1.4 1.2
24 hrs 108,000 .
X 24 hrs 103,000 1.6 1.2
X 24 hrs £29,000 1.4 1.2
X 24 hrs 93,000 1 1.2
X 24 hrs 154,000 1.2 1
X 24 hrs 103,000 1.4 i1
X 24 hrs 101,000 1.4 1.2
24 hrs 101,000
X 24 hrs 136,000 1.2 1
X 24 hrs 158,000 14 1.2
X 24 hrs 78,000 14 12
X 24 hry 143,000 1.4 1
X 24 hrs 107,000 1.6 1.4
03k X 24 hrs 110,000 1.4 1.2
24 hrs 110,000
X 24 hrs 151,000 12 1
X 24 Tirs 124,000 1.4 1
X 24 hrs 91,000 14 j.2
X 24 hrs 77,000 1.4 1
24 hrs
24 hrs
24 hrs
A 2,991,000
- 106,821
158,000

OEP Form Fom 62-555 900(31Atamate

eport o determine which plants must provide this information.

Page 2



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

WATER
See page 4 for instructions
1. General Information for the Month/Year of February-07 |
A. Public Water Systern (PWS) Information
PWS Name: Ocala Qaks, well #2 |PWS Identification Number: 3421560
PWS Type: {X] Community 11 Non-Transient Non-Community [ ]  Transient Non-Community [} Consecutive
Number of Service Connections at End of Month: 629 |Total Population Served at End of Month: 2202
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: _ Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _ |State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath yaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 [Plant Telephone Number: (352) 787-0980
Plant Address: 3500 N.E. 20th Ave [City: Ocala |State: FL |Zip Code: 34479
Type of Water Treated by Plant: 1| Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 712,000
P!anl Cat;egpry (per sub ection 6

699.310(4), F.A.C.): Vv |Plant Class (per subsccuon 62-69 10(4)£_A C) e

P Y Name . Ltk -License Ninber:<. ;> | 1 1Ay
Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Day_s per week

1. Certification by Lead/Chief Operator

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

Q‘\“ 3z / 2 lj a7 Pauj Thompson AT251
I

Signefure and Date Printed or Typed Name License Number

DEP Form 82.555 S00(3)Alemate Page |



| I J I I ! ! ! | 1 I I ! I t | I |

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3421560 {Plant Name: _Gcala Qaks, well #2

HL Dty Data for the Monih/ : February-07 -
Means of Achieving Four-Log Virus Inactiviation/Removal; * Free Chlorine D Chlorine Dioxide u QOzone D Combined Chlorine (Chloramines)

[T Uttraviolet Radiation Other (Describe): o’
Type of Disinfectant Re.sadua.[ Maintained in Dlstnbunon Systcrn rj Frcc Ch}orinc D Combmed Ch\onne (Chlorammes) { ] Chlorine D\gxsde

* Net Quanity. ‘] -
" of Finished T .
0 Water Peak Flow.’ ek’ k W : | Al R ‘
Produced, gal - | - Rate, gpd - TR emin/L3f o8 il Jeig-min/L | | seciem? | e gL FWater‘SystanCompamnts-OutomeﬂOﬂ
7,500
7,500
7,500
7,600
3,300 14 12
3,800
40,000 14 1
40,000
56,000 1.6 1.4
55.000
55,000
28,000 1.6 12
63,000 14 12
40,000 1.4 1.7
40,000 1.2 1
37,000 14 12
37,000
37,000
44,000 1.2 1
44,000
59.000 . 1.4 12
60,000 i
37,000 14 1
37,000
38,000
76,000 1.2 1
77.000 .
93,000 14 1.2

1,130,700
40,382
93,000

* Refer 1o lhe instruclions for this report to determing which planis must provide this infermation.

DEP Form Form 82.555 $00{1)Altemate . Page 2



See page 2 for instructions.

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

Daily Finished-Water Production for the MonthiYear of ;

MULTIPLE TREATMENT PLANTS

Fabruary 2007

Community Water System (CWS) Name:  Ocala Oaks
Public Water System {PWS) Identification Number: 3421560
.. | Pant1 Name:T Plant 2 Name: T Plant 3 Namer|: Piant 4.Name: | -Fient 5 Name:.|. Ptant 8 Name: | Plant7. Name: | Piant 8 Name:]:@1ant 9 Name: | Plant 10 Name: ..’
Qcala Oaks Ocala Oaks
Welt 1 Well 2
Sl R R Permitted Maxifum Day Operating Capacity of Each Rlant, gallons par day+y, =
3,565,000 ]  3.565,000 | | 1 :
R I P ‘of Finishad Water Prodiiced by Each PIant; gallons S Totalk
80,000 7,500 87,500
88,000 7,500 95,500
9,000 7.500 96,500
74,000 7,600 81,600
79,000 3,800 82,800
83,000 3.800 86,800
116,000 40,000 156,000
92,000 40,000 132.000
108,000 56,000 164,000
108,000 55,000 163,000
103,000 55,000 158,000
128,000 28.000 157,000
93,000 63,000 156,000
154,000 40,000 194,000
103,000 40,000 143,000
101,000 37,000 136,000
101,000 37,000 138,000
136,000 37,000 173,000
158,000 44,000 202,000
78,000 44,000 122,000
148,000 §9,000 - 207,000
107,000 50,000 167,000
110,000 37,000 147,000
110,000 37,000 147,000
151,000 38,000 189.000
124,000 78,000 200,000
91,000 77,000 168,000
77,000 93,000 170,000
0 0 0
0 0 4]
Y 0
4,121,700
132,958

207,000




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

WATER
See page 4 for instructions
1. General Information for the Month/Yeur ot March-07
A, Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 |PWS Identification Number: 3421560
PWS Type: [X] Community [T | Non-Transient Non-Community [ 1 Transient Non-Community [ 1| _Consecutive
Number of Service Connections at End of Month: 629 Total Population Served at End of Month: 2202
PWS Owner: Agua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person’s Mailing Address; PO Box 490310 City: Leesburg _ [State: FL [Zip Code: 34749
Contact Person's Telephane Number: (352) 787-0980 Contact Person Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com '
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL {Zip Code: 34479
Type of Water Treated by Plant: [¥] Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Piant Catcgory (pcr substctuon 62-699 310(4), F. A C.): vV Plant Class (per subsection 62-699.310(4), F.A.C.) C
, P T Names s T D s e ] License Class License Number! £ :[ihe s 853580 v s Day()/Shift(s) Worked - -
Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days pet week
Gary Kissick C 7846 6 Days per week

I1. Certification by Lead/Chief Operator

I, the undersigned walter treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. [ certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant 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 tain them, together with copies of this report, at a convenient location for at least ten years.

_..‘{ /S' 47 Paul Thompson AT251

1L
Signatig and Date / - Printed or Typed Name License Number

DEP Farm 62-555 S00(3jAltermate Page |



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

[PWS Tdentification Number: [Plant Name: _Ocala Oaks, well #1

UL Daily 1aa for the Month/Y car ol March-07 -

Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[7] Ultraviolet Radiation Other (Describe):

{ | Combined Chlorine (Chlorammcs)

Type of Dlsmfcctant Rcs:dual Ma]ntamed in D|slnbut|0n System:

. Frcc Chlonne

| | Chlorine Dioxide

DEP Farm Form 62-555 S00{ 3jAktemale

* Refer- fo rhe mstrucrmns for this report o determine which plants must pravide J'h:.r information.

Page 2

<if Appl:cabl
Days
Plant,
Staffed K
or ¢ J- Befmor
Visited o S -atFimt ]
~ by © Net Quanity - | Custome. | R
-Day of {Operator| Hours { . of Finished g (- During |- Emergency or Abnormnl :
the. '] .(Place | ~Plantin Water .| Peak Flow, | Wa Repur or Maintenande!Work
Month'{ . "X~ Operation |. Produced, gal |- _mgermindL |, <G “Water System Cofriponehts’ OMOfOPCNUOH
wliis] X 24 hrs 112,000
X 24 hrs 91,000
24 hts ©1,000
X 24 hrs 84,000 1.2 1
X 24 hrs 110,000 14 1.2
X 24 hrs 77,000 1.2 1.2
X 24 hrs 174,000 1.2 ]
X 24 brs 99 600 1.4 1.2
X 24 hrs 135,000 1.2 1
X 24 hrs 169,000 14 12
24 hrs 169,000
X 24 brs 137.000 1.2 i
X 24 hrs 123,000 1.4 1.2
X 24 hrg 127,000 1.2 1
X 24 hrs 110,000 1.4 1.2
X 24 hrs 83,000 1.2 1
X 24 hrs 120,000 1.4 1,3
24 hrs 119,000
X 24 hrs 86,000 1.2 1
X 24 hrs 124,000 1.2 1
D 24 hrs 101,000 . 14 1.2
X 24 hrs £2,000 12 1
X 24 hrs 153,000 1.4 1.2
X 24 hrs 164,000 1 1.2
24 hrs 165,000
X 24 hrs 102,000 1.4 1.2
X 24 hrs 109,000 1.2 1.2
X 24 hrs 181,000 1.4 12
X 24 hrs 106.000 1.4 1
X 24 hrs 109,000 1.6 1.2
X 24 hrs 145,000 1.4 1.2
e S 3,757.000
121,194
181,000



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

WATER
See page 4 for instructions
[. General Information for the Month/Year of* March-07 -J
A. Public Water System (PWS) Information
PWS Name: QOcala Oaks, well 42 {PWS identification Number: 3421560
PWS Type: [x] Community {_| Non-Transient Non-Community { |  Transient Non-Community [T]  Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Majling Address: PO Box 490310 City: Leesburg __[State: FL |Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Qcala Oaks, well #2 JPlant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave ICity: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: {X | Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant Category (per subsection 62-699 3 10(4) F AC) vV Plant Class (per subsecuon 62-699 3!0(4),_F ACY C
* "LicéAsed. Operators ‘ * ‘Name . sty e ] License Class License.Number - . [0 Day(s)/Shifi(s) Worked
' i Pal Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

1. Certification by Lead/Chief Op-::rato

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. | certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this piant 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
ownegpcan retain them, together with copies of this report, at 2 convenient location for at least ten years.

— ﬂ_ "‘[/ 57 / 07 Paul Thompson AT251

Signijure and Date Printed or Typed Name License Number

DEP Fomm 82.555 B00{3)ANBrate Page 1



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

]PWS Identification Number:

3421560

|Plant Name:

Qcala Oaks, well #2

HE Daily Data for the Month/Year ol
Mzans of Achieving Four-Log Virus Inactiviation/Removal; *
| Ultraviolet Radiation

March-07

L ] Other (Describe):

|Xj Free Chiorine

"] Chlorine Di

oxide

[] Ozone

T ] Combined Chlorine (Chloramines)

{X| Free Chlorine

Days

Typc of Dlsmfectant Res:dual Mamtamed in Dastnbutlon Systen:

[ 1 Combined Chlorme _(Chloraml es)

Cl' Caltmlatmns, “of UV Dose, to Demmsinle Fo

ur-'Log Vlrus.lnacu-vanon if Apphcable' D

1| Chlorine Dioxide

DEP Farm ¥ orm 63.555.500{1 4 nrnate

* Rcfer fo the instructions for this report to delermine which plants must provide this information,

Page 2

Uv Dose L
| Plant
Staffed :
i or B
Visited , . | Lowest .
. Shye . [ Net Quanity (C) Before or at : Qperating § |
Dayof | Operator| - Hours ~ |.". 6f Finished Soooie| st Castomer Pn:nt Durmg UV Dose,
the | (Place’| Plamin | Water - ‘| PeakFlow | ‘DuringPeak |- Peak Flow, mW-
Manth |~ "X") | Operation |- Produced, gal "| Rate, gpd Fiow, mg/. | - minutes . ‘sec/cm2
‘. ; X 24 hrs 34,000 1.2
X 24 his 48,000 1.4
24 trs 45 000
24 hrs 49,000
24 hrs 42000 1.2 1
14 hrs 43,000 1.4 1.2
24 hrs 35,000 1.2 1
34 hrs 36,000
24 hrs 61,000 1.2 2
24 hrs 61,000
24 hrs 62,000
24 hrs 71,000 1.4 1.2
24 hrs 72,000
24 hrs 47,000 1.4 12
24 hes 47,000
24 hrs 47,000
24 hry $8.000 1.2 1
24 hrs 58,000
24 hrs 73,000 1.4 1
24 hrs 118,000 1.2 1
24 hrs 112,060
24 hrs 13,000 1.4 1.2
. 24 hrs 49,000 1.2 1.2
24 hrs 49,000
24 hrs 50,000
24 hrs 135,000 1 1.2
24 hrs 118,000 0.3 i
24 hrs 131,000 0.6 1.2
T4 hrs 131,000
24 hrs 108,000 1.4 1.2
24 b 109,000
s 2,114,000
68,194
135,000




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

Seq page 2 for instructions,

Qaily Finished-Water Production for the MonthfYear of : Margh 2007
Community Water System (CWS) Name:  Ocala Oaks

Public Wa:er System (PWS) Identification Number: 3421560
' | Plant 1 Name: [ Piant 2 Name: | Plant 3 Name: | Plant-4 Name: |:Piant 3 Name: | Plart 6 Name! | Plant.7 Name: [:Plant §-Name: | Plant 8 Name; [ Plant: D:Narheri!?
GCcala Qaks Ocala Qaks
well 1 Welf 2
T -7 T Permitted Maximum Day Operating Gapaclty of Each Plant, gallons per day . L
3, 565 ooo | 3,565,000 | | I | [ | [
St Sl e ~ " Net Quantity.of Finished WaterProduced by Each Plant, gallons -~ ¢ .. ..

173,000 34,000
91,000 48,000 139-000
91,000 49 000 140,000
84,000 49,000 133,000
110,000 42,000 152,000
77,000 45,000 125,000
174,000 35,000 209,000
90,000 36,000 135,000
135,000 61,000 196,000
169,000 61,000 230,000
168,000 62,000 231,000
137,000 71,000 208,000
123.000 72,000 195,000
127,000 47,000 174,000
110.000 47,000 157,000
83,000 47,000 130,000
120.000 58,000 178,000
119,000 58,000 177,000
86,000 73,000 159,000
124 000 111,000 235,000
101,000 112,000 213,000
62,000 13,000 95,000
153,000 43,000 . A 202,000
164,000 48,000 213,000
185,000 50,000 215,000
102,000 135,000 237,000
109,000 118,000 227,000
181,000 131,000 312,000
106,000 131,000 237000
109,000 108,000 217800
145,000 109,000 254,000
e e e — — : —— ; : LR AN R 5871000
189.387
. 312,000




! 1 ] I i | I ! | i f | | | I | I i
A MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER

See page 4 for instructions

I. General Information for the Month/Year ol April-07

A. Public Water System (PWS) Information
PWS Name: Ocala Qaks, well #1 |PWS 1dentification Number: 3421560
PWS Type: 1X] Community ["1 Non-Transient Non-Community { 1 Transient Non-Community 1] Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person; Brian Heath Contact Person’s Title: __Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com

B. Water Treatment Plant Information )

[ Plant Name: Ocalfa Oaks, well #1 TPiant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave ICity: Ocala {State: FL |Zip Code: 34479
Type of Water Treated by Plant: Raw Ground Water L_} Purchased Finished Water
Permitled Maximum Day Operating Capacity of Plant, gallons per day: 712,000

F.A.C) v Plant Class (per subsection 62-699.310(4), F.A.C. C
" "Name: LicenseClass- ;' | . . License'Nummber: < [-8l R S s T lDaws) Shifigs)Warked:
Pau! Thompson A 7251 6 Days per week
Mark March i C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

il Certifieation by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this repost 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, | agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years,

_ 5 / {Z 07 Paul Thompson AT7251

Si gnatu\cjand Date Printed or Typed Name License Number

DEF Form 62555 800(3)Aamale . Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3421560 [Plant Name: Ocala Oaks, weli #1 |

NI Daily Data for the Moh/Y car ol April-07
Means of Achieving Four-Log Virus Inactiviation/Removal: *
[] Ultraviolet Radiation Other {Describe):

Free Chlorine | | Chlorine Dioxide ] Ozone” [_J Combined Chlorine (Chloramines)

Typc of D:smfccta.m ReSJdual Mamtamcd in Distribution System:

@ Free Chlonne

Combined Chlorine (Chloramines)

Chlorine Dioxide
T Tl o TR .

* Re[er 1o the insrructions Jor this report to determine which planis must provide this information.

DEP Form Foarm 62-555 500{3})Aamate

Page 2

LT Calculition
'Net Quamty
Hours " |- “of leshed
Plantin -
Qperation
24 hrs 145, 000
X 24 hrs 142,000 14 1
X 24 hrs 105,000 1.2 1
X 24 hrs 88,000 14 1.2
X 24 hrs 128,000 1.2 1
X 24 hrs 151,000 1.4 1.2
24 hrs 150,000
X 24 hrs 133,000 1.2 1.2
X 24 hrs 86,000 1.4 1.2
X 24 hrs 77,000 1.2 .2
X 24 hrs 116,000 1.4 1.1
X 24 hrs 118,000 1.4 1
X 24 brs 114,000 1.6 14
24 hrs 114,000
X 24 hrs 197,000 1.6 1.2
X 24 hrs 113,000 14 1.2
X 24 hrs 176,000 1 1.2
X 24 hrs 97,000 14 1.2
X 24 hrs 87,000 1.2 1.2
X 24 hrs 160,000 1.2 1
. 24 hrs 160,000 R
X 24 hrs 139,000 1.2 1
X 24 hrs 149,000 14 12
X 24 hrs 156,000 1.2 1.2
X 24 hrs 115,000 1.2 1.2
X 24 hrs 56,000 .2 1
X 24 hrs 151,000 1.2 1
24 hrs 151,000
24 hrs 121,000 14 1.2
24 hrs 81,000 12 1
24 hrs
3,686,000
122,867
176,000



t I | | | l ] i | | ) ! I ! | | 1

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

WATER i
See page 4 for instructions ?
1. General Information for the Month/Year of: April-07 i
A. Public Water System (PWS) Information |
PWS Name: Ocala Oaks, well #2 |PWS Identification Number: 3421560
PWS Type: [X] Community {1 Non-Transient Non-Community [ ]  Transient Non-Community [ 1  Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg _[State: EFL [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@aguaamarica.com
B. Water Treatment Plant Information
Plant Name; Ocala Oaks, well 42 [Plant Telephone Number: (352) 787-0980
Plant Address. 3900 N.E. 20th Ave [City: Ocala [State:  FL [Zip Code: 34475
Type of Water Treated by Plant: X.] Raw Ground Water [ Purchased Finished Water !
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 712,000
Plant Category (per subsection 62-699.310(4}, F.A.C.): v Plant Class (per subsection 62-699.310(4) F.A.C. c
Licensed Operators. e[ n, - . e v o Name. - . o i o | e Licenas Classat i1 - License Number | i H SR Day(SYShRE)Wotked
Pau! Thompson . A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

[I. Cestification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. 1 certify that the
infarmation 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 tp 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 recordg 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 cH mical feed

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

s / 3 / 07 Paul Thompson A7251
1

so the PWS

-
Signatide and Date Printed or Typed Name License Number

DEP Form 62-555 00(3)Aktemate Page !




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3421560 [Plant Name: _Ocata Oaks, well 42 |

[H. Daily 1ata tor the Month?Year ot April-07 -
Means of Achieving Four-Log Virus Inactiviation/Rernoval: * [X] FreeChlorine | _| Chlorine Dioxide [J Ozone [ ] Combined Chlorine (Chloramines)
Ultraviolet Radiation [C] Other (Describe): —
Type of Dlsmfectant Rcs:dual Mamtamed in stmbutlon System; {X | Free Chlorine D Combmed Chlorme (Chloramlnes) {1 CthHE}F Dioxide
e B - -CT:Calctlations; 6t V. Dosc, fo Demonsmhl-'our—i.ngymxs Inactivation? if Apf s ; i
- k EX colati
- {7 Net Quanity, [ -
|- “of Finished . |-
nt'in’ {7y o Waiter .
Operation | Produced; il
24 hrs 109,000
24 hrs 130,000 1.4 1.2
24 hrs 125,000 1.4 1
24 hrs 105,000 1.2 1.2
24 hrs 105,000
24 rs 66,000 1.2 12
24 hrs 66,000
24 hrs 67,000
24 hrs 38,000 1.4 1.2
24 hrs 318,000
24 hry 29,000 1.4 i
24 hrs 29,000
24 hrs 35,000 1.2 1
24 hrs 35,000
24 hrs 35,000
24 hrs 43,000 1.4 1.2
24 hrs 42,000
24 hrs 26,000 1.2 1.2
24 hrs 33,000
24 hrs 45,000 1.2 1
24 hrs 45,000
24 hrs 45,600
24 hrs - 39.000 . 1.2 - . 1.2 .
24 hrs 40,000
24 hrs 160,000 I 1.2
24 hrs 138,000 1 . 2
74 hrs 109,000 1.2 1.2
24 hrs 110,000
24 hrs 110,000
24 hrs 161,000 £.2 1
24 hes
2,158,000
71,933
161,000

* Refer m rhe m.srrucuan.s far this report to determine which plants must provide this information.

DEP Farm Form 62.555 $00(2}ANnthate P age 2



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

See page 2 for instructions,

[Daily FinishecWater Production for the MonthiYear of - LYSIPU]
Community Water System (CWS) Name:  Ocala Qaks
Publuc Wa:ar Syslem (PWS) Identification Number: 3421560
- *Plant*{- Nanfe” [:Plant 2:Nama: | | Plant,3.Name- | - Plant 4 Name: | . Plant 5 Nama:. |.Plant 6 Nafme: ] Plant 7-Name: | Plant 8 Name:] Plant 9 Nama: ] Flant.10.Mame:
Ocala Oaks Ocala Oaks
Well 1 Well 2
RS <5 kL Parmitied Maximum Day Operating Gapacity, of Each PIant, gallons per day... . .
3, 555 500 ] 3,565,000 | ] | | t {

AT T + Net' Quantity of Finishad Water Prodiced by Each PRant:galigns- . - =7 .~ :
145,000 109,000 254 000
142,000 130,000 272,000
105,000 125,000 230,000
88,000 105,000 193,000
128,000 105,000 233,000
151,000 66,000 217,000
150,000 66,000 216,000
133,000 687,000 200,000
86,000 38,000 124,000
77.000 38,000 115,000
116,000 29,000 145,000
118,000 29,000 147,000
114,000 35,000 149,000
114,000 35,000 149,000
107.000 35,000 142,000
113.000 43,000 156,000
176,000 42,000 218,000
97,000 26,000 123,000
87,000 33,000 120,000
160,000 45,000 205,000
160,000 45,000 205,000
139,000 45,000 184,000
149,000 39,000 . . . . 188,600
156,000 40,000 - 196.000
115,000 160,000 275,000
56,000 138,000 184,000
151,000 109.000 260,000
151,000 110,000 261,000
121,000 110,000 231,000
81,000 161,000 242,000

[+ 0 0
A - R P 5,844,000
188,516
275,000




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

WATER
See page 4 for instructions '
L. General lnformation for the Month/Year of May-07 ]
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 IPWS Identification Number: 3421560
PWS Type: [x] Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Maonth: 629 ITotal Population Served at End of Month: 2202
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address; PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person’s Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 |Plant Telephone Number: (352) 787-0980
Plant Address: 3500 N.E. 20th Ave —[City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: X1 Raw Ground Water [_J _ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant Categ@ry (per subsectlon 62 699.3 104), FAC): v Plant Class (per subsection 62-699.310(4), F.A.C.) C

“Narre

“LicenoNumberst wF ot s e D aY(S ) ORITS ). W Orked 1

Paul Thompson A 7251 & Days per week
Mark March C 8287 6 Days per week.
Gary Kissick C 7846 6 Days per week

H. Certification by Lead/Chief Operator

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

c’ -
/ > / U? Paul Thompson AT251

Signature and Date Printed or Typed Name License Number

DER Form B2-555 SO0(Y)ANemate Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PW5 Tdentification Number: 3421560 |Plant Name: Ocata Oaks, well 1 ]

NI Daity Data for the MondvYear of: May-07
Means of Achieving Four-Log Virus Inactiviation/Removal; * Free Chlorine | | Chlorine Dioxide { ] Ozone [_| Combined Chlorine (Chloranines)
Ultraviolet Radiation D Other {Describe):

Typc of Dlsmfcctant Residual Maintained in Dlstnbunon System: [X ] Free Chlonnc L1 Combined Chiorine (Chloramincs) Chiorine Dioxide
PR : s o Calculnnons. of UV Dose, 10 Deménsmm Fourvl.'og{V trus InacHvationyi BEY :
pen
) B

X 257,000 :
X 158,000 1.2
X 70,000 1 12
X 132,000 1.4 12

132,000
X 124,000 1.6 - 14
X 108,000 1.2 1.2
X 176,000 1.4 12
X 151,000 1.6 ' 12
X 102,000 1.4 12
X 95,000 1.4 ‘ 1.2

95,000
X 124,000 1.4 1
X 111,000 1.2 1.2
X 127,000 1.2 1.2
X 183,000 1.4 1.2
X 127,600 1.4 1.2
X 102,000 1.4 1.2

102,000 :
X 85,000 1.2 ) 1.2
X 93,000 1A 1
X 202,000 1.2 I
X 200,000 1.4 1.2
X 119,000 1.4 |
X 133,000 12 1.2
X 92,000 1.4 1.2

93,000
X 111,000 1.2 1.2
X 77,000 1.4 1.2
X 137,000 1.4 1.2
X 127,000 | 1

3,945 000
127,258
257,000

* Reﬂr {0 the instructions for this report to determine which plants musi provide this information.

DER Form Form 62.555,800(3}Akemate Page 2



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

WATER
See page 4 for instructions
{. General Information for the Month/Year of: May-07 ]
A. Public Water System (PWS) Information
PWS Name: Ocala Qaks, welt #2 . |PWS$ Identification Number: 3421560
PWS Type: [x1 Community [ ] Non-Transient Non-Community [T]  Transient Non-Community ™1 Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath - Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg [State: FL {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheathi@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Ouks, well #2 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: X1 Raw Ground Water L | Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant Categ_ry (per subsectlon 62- 699 3 10(4) F. A C.: v Plant Class (per subsection 62-699 310(4), F.A.C. C
: . NS R “eothy 2 LicenseClass | - o Bitensé Niimbers A DAy S)/Sh f(8), Worked; -
Paul Thompson A 7251 6 Days per week
Mark March C . 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

il. Certification by Lead/Chicf Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. 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. [ also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ agree 1o provide these additional operations records to the PWS owner so the PWS
owner ¢an retain them, together with copies of this report, at a convenient location for at least ten years.

‘ ; e G / S/ U) Paul Thompson AT251

SignatuMe/and Date Printed or Typed Name License Number

DEP Form §2-555 800(3}Aemats Page |



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

[PWS identification Number:

3421560

{Plant Name:

Qcala Oaks, well #2

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

DEP Form Form 82-558 eCO(1ARenale

Page 2

HL. Baily Data for the Month Year of: May-07 i
Means of Achieving Four-Log Virus Inactiviation/Removal; * Free Chlorine || Chlorine Dioxide [ ] Ozone [ | Combined Chlorine (Chloramines)
(] Ulrraviolet Radiation T1_Other (Describe): —
Type of Dlsmfectant Rcsrdua] Mamtamcd m Dlstrlbutlon Systcm {—J Frec Ch]onne [:I Comblned Chlorlne (Chlorammes) D Ehlorm: Dioxide
X :.VDnyls .
Piant-
‘Staffed
o
Visited
by .
"{Operator] Hours- -
E '7:(P‘Iaoe Plant in, - 1
TX"):] Cperation.. i it
X 24 brs 1 1.2
X 24 hrs 1 1.2
24 hrs 167,000
X 24 hry 127,000 1 1.2
24 hrs 127,000
24 hrs 128,000
X 24 hrs 137,000 1.4 1.2
X 24 hrs 128,000 1.2 1
24 hrs 128,000
X 24 hrs 112,000 ] 1.1
X 24 hrs 114,000 1 1.2
24 hrs 114,000
24 hrs 115,000
X 24 hrs 35,000 1 1.2
X 24 hrs 35,000 0.8 1.2
X 24 hrs 57,000 1.2 1.2
24 hrs 58,000
X 24 hrs 129,000 1 1.2
24 hrs 129,000
24 hrs 129,000
X 24 brs 173,000 1 1
X 24 hrs 21,000 1 1
X 24 hrs 67,000 1 1.2
24 hrs 67,000
X 24 hrs 141,000 1.2 1
24 hrs 141,000
24 hrs 142,000
X 24 hrs 172,000 1.2 1.2
24 hrs 173,000
X 24 hrs 139,000 14 1.2
X 24 hrs 140,000 1.2 1.2
S iy 3,542,000
114,258
173,000



Sea page 2 for instructions.

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

MULTIPLE TREATMENT PLANTS

Daily Finished-Water Production for the Month/Ycar of : May 2007
Community Water System (CWS) Name:  Ocala Oaks
Publlc Water System (PWS) Identification Number. 3421580
[PiantT-Name?-Plant 2 Name: | Plant s Narme: | Fiant 4 Name:i[-Plants Name; | Plant 6 Name: |-Plant.7Name; [-Piant § Name: | Riant o:Name | Rlant:1 ¢
Ocala Oaks Ocala Qaks
We!l 1 Well 2
T L e P arTaited Mt Day Operaiing Lapatity of Eath Plant, galions per, day -
B 565 oooT 3 565, ono [ [ | 7,130,000
- LT = tNet Quantiy:of Finishied Water. Produced: by Each'Plant, gations: . Total,. -
257.000 3 ooo 288,000
158,000 166,000 324,000
70,000 167,000 237,000
132.000 127,000 258,000
132,000 127,000 259,000
124,000 128,000 252,000
108,000 137,000 245,000
176,000 128,000 304,000
151,000 128,000 279,000
102,000 112,000 214,000
95,000 114,000 200,000
85,000 114,000 209,000
124,000 115,000 239,000
111,000 35,000 146,060
127,600 35,000 182,000
183,000 57,000 240,000
127,000 58,000 185,000
102,000 129,000 231,000
102,000 129.000 231,000
85,000 129,000 214,000
93,000 173.000 266,000
202,000 21,000 223,000
200,000 67,060 267,000
119,000 67,000 186,000
133,000 141,000 274,000
92,000 141,000 233,000
93,000 142,000 235,000
111,000 172.000 283,000
77.000 173,000 250,000
137,000 139,000 276,000
127,000 140,000 267,000
B . j 7,487,000
241,518
324,000




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

WATER
See page 4 for instructions
L. General Information for the MonthYear of: June-07 J
A, Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 |PWS Identification Number: 3421560
PWS Type: [X] Community | 1 Non-Transient Non-Community I Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202
PWS QOwner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Arca 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: eheath@aguaamerica.com
H. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave | City: Ocala IState: FL [Zip Code: 34479
Type of Water Treated by Plant: Ix] Raw Ground Water { ] Purchased Finished Water
Permisted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant CaEg_ry (per subsectlon 62-699 310(4), F.A.C): v Plant Class (per subsectlon 62—699 3 10(4), F.A.C) C
d f Yo NEmE S i i 18 License Class™ iicense Numbeyp- - [ .04 = Day(sVShift(s) Workediih:
Paul Thompson A 7251 6 Days per week

Mark March C : 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

. Centification by Lead/Chief Operator

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

7 / By Paul Thompson A7251
¥ 1

Sign¥ture and Date Printed or Typed Name License Number

DEP Form 62-555 500(3) Attemata Page |



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

[PWS Tdentification Number: 3421560 [Plant Name: Ocala Oaks, well #1
HI. Daily Data for the Monil/Year of: June-07
Means of Achieving Four-Log Virus Inactiviation/Removal; * {X] FreeChlorine [ | Chlorine Dioxide [J Ozne [_| Combined Chlorine (Chloramines)
Ultraviolet Radiation £-] Other (Describe): —
Type of Dlsmfcctant Re51dual Mamtamed in Dlsmbutlon Systcm 1X] Frcc Chlormc [ ] Comblncd Chlormc Chlorammes) |:] Ch_lorir}c p:mud; :
; onis, mUv Dosa.ftoaDemobiu-ak»Fo :’iog V:rus Ghivation, if Applicable*;: g 0 S :
o ; T e
X
X 99,000
24 hrs 100,600
X 34 hrs 105,000 14 12
X 24 hrs 118,000 [.2 )
X 24 hrs 119,000 1.4 1.2
. 24 hrs 74,000 14 12
X 24 hrs 98,000 1.4 1
X 24 hrs 194,000 1.3 )
24 hrs 194,000
X 24 brs 171,000 1.4 14
X 24 hrs 96,600 1.4 1.2
X 24 hrs 80,000 1.4 1
x 24 hrs 114,000 1.2 1.2
X 24 brs 138,000 14 1.2
X 24 hrs 131,000 1.2 1.2
24 hrs 131,000
X 24 hrs 66,000 1.4 1.2
X 24 hrs 104,000 1.2 12
X 24 hrs 98,000 - 14 1
X 24 hrs 70,000 1.2
X 24 hrs 133,000 1.4 1.2
X 24 hrs 102,000 1.2 1
24 hrs 102,000
X 24 hrs 60,000 1 1
X 24 hrs 84,000 0.8 1
X 24 hrs 127,000 12 1
X 24 hus 2,000 1 1.2
X 24 hrs 91,000 1.2 i
X 24 hrs 3,000 1.2 ' 1.2
3,078,000
102,600
194,000

* Refer 1o the instructions fnr this report to determine which planis must provide this information.

DEP Form Form 62.555 500 3)Allemale Page 2



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

WATER
See page 4 for instructions
1. General Information for the Maonth/Yeay of’ June-(7 ]
A. Public Water System (PWS) Information
PWS Name: QOcala Oaks, well #2 |PWS Identification Numbes: 3421560
PWS Type: X1 Community 1] Mon-Transient Non-Community 1] Transient Non-Community {1 Consecutive
Number of Service Connections at End of Month: 629 |Tota! Population Served at End of Month: 2202
PWS Qwner: Aqua Utilities Florida
Contac! Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Lcesburgj]@!.atc: FL |Zip Code: 34749
Contact Person’s Telephone Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica com
B. Water Treatment Plant Information
Plant Name: Qcala Qaks, well #2 |Plant Telephone Number: (352) 7870980
Plant Address: 3900 N.E. 20th Ave |City: Ocala |State: FL, |Zip Code: 34479
Type of Water Treated by Plant: x| Raw Ground Water [C ! Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant Category {per subsecnon 62-699 3 ud.) F. A C ) Plant Class {per subsection 62-699. 310(4) F.AC) C

o ';L1censed Operamrq e s e [a Llcense Classs ¢ |« ALicense Number 7 [ Es sty SviDay(s)/Shifi(s):Worked..
] & Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick . C 7846 6 Days per week

It. Certification by Lead/Chief Operator

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

. — 7 / & / 07 Paul Thompsen AT251
Sighdture and Date A Printed ot Typed Name License Number

DEP Form 62.555.900(3)Allermate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

BWS Identification Number:

3421560

{Plant Name: Ocala Oaks, well ¥2

Ultraviolet Radiation

NI Duily Dat Cor the Manth/Y
Means of Achieving Four-Log Virus Inactiviation/Removalk; * Free Chiorine | Chlorine Dioxide

cur ol

June-07

[C] other {Describe):

D Ozone

[ Combined Chiorine (Chloramines)

Free Chiorine_

T,

_Ty e of Disinfectant Residual Maintained in Distribution Sy,
‘ = =

i

Wy 2k

{Chio

[ | Chiorine Dioxide

RS 2

113,000

1.4

64,000

1.4

40,000

1.4

40,000

41,000

65,000

12

1.2

65,000

85,000

86,000

110,000

1.4

12

109,000

109,000

73,000

1.2

73.000

46,000

1.4

37,000

1.2

37,000

37,000

37,600

26,000

34,000

35,000

160,000

160,000

195,000

2

174,000

72,467

195,000

OREF Form Form 62-555 SO0(Y)Alvernatle

AT
instructions for this report to determine which plants must provide this information.

Page 2



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

See page 2 for instructions.

Daily Finished-Water Production for the Monthi¥earof - NI
Community Water System (CWS) Name:  Ocala Oaks
Public Water System (PWS) Identification Number; 3421860
Pt 1iNamex | Plant2 Nama: | Plants Namas] Drnt 4 Name=| ‘Piant 5 Nama: | Flant 6 Name: | Plant 7, Name: | :Piant 8 Name: | Plant.g:Name- | Riant10:Nam:
[ Ocala Qaks Qcala Oaks
4 Well 1 Well 2
I - Penmitted Maximum Day:Opearating Capacity-of EachPlant, gallons per day.: .+ = 5 Ty 058 A e T ;
| ] ] ] 7,130,000
"Nel Quanily of Finished Waler Proddcad. by Each PIant gallons - wo o ey ek s Tolals
74,000 6,000 170,000
99,000 47,000 146,000
100,000 47,000 147,000
105,000 §5.000 160,000
118,000 50,000 168,000
119,000 115 000 234,000
74,000 64,000 138,000
98,000 40,000 138,000
184,000 40,000 234,000
194,000 41,000 ) 235,000
171,000 65,000 236,000
96,000 65.000 i 161,000
80,000 85,000 165,000
114,000 86,000 200,000
138,000 110,000 248,000
131,000 108,000 240,000
131,000 109,000 ] 240,000
56,000 73,000 139,000
104,000 73,000 177,000
8,000 46,000 144,000
70,000 37,000 107,000
133,000 37,000 - 170,000
102,000 37,000 139,000
102,000 37,000 136,000
60,000 26.000 86,000
84,000 34,000 118,000
127,000 35,000 162,000
2.000 160,000 162,000
91,000 160,000 251,000
3,000 195,000 198,000
0 0 0
———l—— e —— S T ._; 5 353,000
169,419
251,000




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

WATER
See page 4 for instructions
1. General Information for the Month/Year ot July-O'—I ]
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 {PWS Identification Number: 3421560
PWS Type: ] Community ||  Non-Transient Non-Community [ 1 Transient Non-Commaunity | 1 Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS Owner; Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg {State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Qaks, well #1 [Plant Telephone Number: (352) 787-0980
Plant Address: 3500 N.E. 20th Ave |City: Ocala | State: FL [Zip Code: 34479
Type of Water Treated by Plant: IX| Raw Ground Water [_J  Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plan ant, gallons per day: 712,000
Pianr. Cate o (per subsectlon 62 699 310(4) F.A. C : v B Plant Class jger subsection 62-699.310(4), F A.C) C .
.. Licensed Opera ST P RINEMERTRRR R License Classs™ | 7 Licenso NUMber 4| 7 Day(8)/ Shift(s) Worked: B
Paul Thompson A 7251 6 Days per week
Mark March - C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

I, Certitication by Lead/Chief Operutor

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. [ certify that all drinking water treatment chemicals used at 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, [ agree to provide these additionz! eperations records to the PWS owner so the PWS
ownef can retain them, together with copies of this report, at a convenient location for at least ten years.

g /X /07 Paul Thompson A7251
1

Signwlure and Date Printed or Typed Name License Number

DEP Form 62.585 800(3)Alamate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number: 3421560 |Plant Name: Ocala Oaks, well #1 —]

1. Daiky Dula for the Month/Ycar of July-07 :
Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] Free Chlorine | | Chlorine Dioxide [ ] ©Czone [ ] Combined Chlorine (Chloramines)
[7] Uliravielet Radiation ] Other (Describe): " ——
Type of' Dlsmfecrant Residual Mamtamcd in Dlstrlbutton System Free Chlarine [j Combmc.d Chkmne (Chlorammes) [ 1 Chlorine Dioxide
Net Qua.mty I R
omelshcd R
ater ‘Peak Flow
‘Produced; gal | *Rate, gpd:
40,000
X 24 hrs 60,000 1.4 i
X 24 hrs 72,000 .2 i
X 24 hrs 67,000 1 ]
X 24 hrs 59,000 12 1
X 24 hrs 80,000 0.9 !
24 hrs 80,000
X 24 hrg 89,000 1.2 1.2
X 24 hrs 100,000 1.4 1.2
X 24 hrs 90,000 1.2 1
X 24 hrs 90,000 1.4 1.2
X 24 hes £0,000 1.2 i
X 24 rs 100,000 1.2 l
X 24 hrs 100,000 1.4 1.2
24 hrs 100,000
X 24 hrs 120,000 2 0.8
G L X 24 hrs 90,000 2 0.8
S8 X 24 hrs 100,000 2 0.8
R X 24 hrs 90,000 2.4 . 0.8
X 24 hrs 100,000 2 0.8
-0 24 hrs 100,000
2220 X 24 hrs 80,000 1.5 i
23l X 24 hrs 20,000 1.6 14
24 X 24 hrs 1¢,000 1.2 1
25 X 24 hrs 10,600 1 1.2
g6 X 24 hrs 10,000 1.2 1.2
C 2T X 24 hrs 10,000 1.6 1.2
28 ] X 24 hrs $,000 14 1
29 24 hrs 5,000 :
0] X 34 brs 15,000 12 1
31 10,000
Tolal 1,982,000
AveLaE 63,935
Maximum 120,000

* Refer 1o the instructions for this repori to deiermine which plants musi provide 1his information.

DEP Form Form 62-655 900(Atemate Page 2



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

WATER
See page 4 for instructions
i. General Information for the Month/Year of: July-07
A. Public Water System (PWS) Information
PWS Name: Ocala Qaks, well #2 |PWS Identification Number: 3421560
PWS Type: [X] Community [C]  Non-Transient Non-Community [T]  Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 629 jTotal Population Served at End of Month: 2202
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _|State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: eheath aamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Qaks, well #2 [Plant Telephone Number: {352) 787-0980
Plant Address: 3900 N.E, 20th Ave - [City: COcala {State: FL {Zip Code: 34479
Type of Water Treated by Plant: L] Raw Ground Water [_1  Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plam Cate@g (per subsectlon 62- 699 3 10(4), F.A.C): v Plant Class (per subsecuo 62-699.310(4), F.A.C.) C —
L UL NG 7o i License. Cldss [+ L o Day(s)/Shifi(s)iWorked
Paul Thompson A 7251 6 Days per week
Mark March C 8237 6 Days per week
Gary Kissick C 7846 6 Days per week

II. Certification by Lead/Chiet Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. [ 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 freatment process performance records. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient Jocation for at least ten years.

AT251
License Number

g }9 /(/7 Paul Thompson
' Printed or Typed Name

DEP Form 62-555.00(3)Alternals

Page |



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

{PWS Identification Number:

3421560 |Plant Name: Ocala Oaks, well #2

["] Ultraviolet Radiation

1. Daily 'kuta for the Month/Year of:
Means of Achieving Four-Log Virus [nactiviation/Removal: *

July-07

Other (Describe):

Free Chlorine | | Chlorine Dioxide L] Ozone

[_] Combined Chiorinc (Chloramines)

Free Chlorine

[ 1 Combined Chlorine (Chloramines)

D Chlorine Dioxide
T ———— Ty

Type ofDisi_nfec_:tanl Residual Maintained in Distribution

X

DEP Form Form 62-555 800{3)Allernale

* Refer to the instructions for this r

eport (o determing which plants must provide this information.

Page 2

fus Indctivation iaf Applicablé
- Hours
Plantin’ Reg
- Operation :|” Piod L
24 hrs 195,000
24 hrs 33,000 1.2 1.2
24 hrs 51,000 1.4 1
24 hrs 41,000 1.2 1.2
24 s 57,000 12 1
24 hrs 57,000
24 hrs 57,000
24 hrs 57,000
24 hrs 75,000 1.2 1
24 hrs 75,000
24 hrs 93,000 1.2 1.2
24 hrs 94,000
24 hrs 50,000 14 1
24 hrs 50,000
24 hrs 50,000
X 24 hrs 28,008 { 0.3
X 24 hrs 55,000 13 0.8
X 24 hrs 38,000 1.3 0.8
X 24 hrs 42,000 1.2 0.3
X 24 hrs 35,000 1.2 0.8
24 hrs 35,000 -
X 24 hrs 77,000 1 1
X 24 hrs 144,000 1.2 1
X 24 hrs 147,000 1.4 1.2
24 hrs 148,000
267, 24 hrs 176,000 1 1.2
27 24 hrs 174,000 1.4 1.2
28 24 hrs 180,060 1.4 1
24 hrs 180,000
230 24 hrs 159.000 1.4 1.2
5315 24 hrs 140,000 1.4 1
"otal, : 2,793,000
VErag 90,097
Maximum 195,000




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

See page 2 for instructions,

Daily Finished-Water Production for the MonthiYear of - KOTRI]

Community Water System (CWS) Name:  Ocala QOaks

Pubhc Water Systam (PWS) identification Numbar; 3421560
. Plarif T"Name: |- Plani 2 Name: | Plant 3 .Namer |- Pant 4 Name:] | Prant.s Name: ] PIant6 Narme: | Fiant.. Nara: | Flant 8- Name: | Plant

Ocala Qaks Ocala Oaks
Well 1 Well 2

i Parmitied Madamum:Day Gparalng Capaciy of-Each Plant, galions per-l,da's'f';-:.'- T
[ ] |
P ik T, Mo IDaniity of- FIrished waterProduced by Eac PIant galions = . ¥ g

40.000 1 95 0400 235 000
60,000 33.000 93,0600

72,000 51,000 T 123,000
67,000 41,000 108,000
59,000 57,000 116,000
80,000 57,000 137,000
30,000 57,000 137,000
89.000 57,000 146,000
100,000 75,000 175,000
80,000 75,000 185,000
90,000 893,000 183,000
80,000 G4.000 174,000
100,000 50,000 150,000
100,000 50,000 150,000
100,000 50,000 150,000
120,000 28,000 148,000
90,000 55,000 145,000
100,000 38,000 134,000

3555000[‘ 3565000{

40,000 42,000 132,000
100,000 35,000 135,000
100,000 35,000 135,000
80,000 77,000 157,000
20,000 144,000 164,000
10,000 147,000 157.000
10,000 148,000 158,000
10,000 176,000 186,000
10,000 174,000 184.000
5,000 180,000 185,000
5,000 180.000 185,000
15,000 159,000 174,000
10,000 140,000 150,000

o Cen T S et s 4,775,000
154,032

235,000




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

WATER
See page 4 for instructions
1. General Information for the Monih/Year of: Aungust-07 —|
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 IPWS Identification Number: 3421560
PWS Type: [x] Community |1 Non-Transient Non-Community 1 Transient Non-Community ™1  Consecutive
Number of Service Connections at End of Month; 629 | Tota! Population Served at End of Month: 2202
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Lecsburg _ |State: FL 1Zip Code: 34749
Contact Person's Telephone Number:; (352) 787-0980 Contact Person Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath uaamerica.com
B. Water Treatment Plant Information
Plant Name: Qcala Qaks, well #1 |Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave ICity: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: 0] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant Cate, ory (per subsectlon 62-699 3 10(4) F. A C. ) \' P]ant Class (per subsection 62-699 3 10(51 F.A.C) C
d i . TG L e T *License Class 7| .. : License Number fy | sty Dy (s VORIR(Ss) WOrkeas va.
Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

Il. Ceriification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chernicals 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
piant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemica! feed
rates; and (2) tf applicable, appropriate treatment process performance records. Futhermore, | agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient Jocation for at least ten years.

“ 9 / L 10T Pau! Thompson A7251
SignatureMnd Date U Printed or Typed Name License Number

DEP Form 62-555 §00{3}Altarnate Page |



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

EWS Identification Number: 3421560 {Plant Name: Ocala Oaks, well #1
11 Byaily Data for the Montl Year ol g -
Means of Achieving Four-Log Virus Inactiviation/Removal: * [3(__] Free Chlorine [__] Chlorine Dioxide [:I Ozone D Combined Chlorine (Chloramines)
Ultraviolet Radiation (7] Other (Describe): —
Typc of Dlsmfcctanl Rcsndual Malmamcd in Dlsmbuuon Systcm Free Chlorine rj Combmcd Chlonne (Chlorammes) |_| Chiorine Dioxide
iy
e
X
X 24 hrs 51,000 1.2 1
X 24 hrs 90,006 1.4 1
X 24 hrs 139,000 12 1
24 hrs 186,000
X 24 hrs 187,000 1.2 1
X 24 hrs 138,000 1.4 1.2
X 24 hrs 156,000 1.4 1
X 24 s 139,000 1.4 12
X 24 hrs 40,600 12 1.2
24 hrs 86,000
X 24 hrs $6,000 1.4 1
X 24 hrs 144,000 1.2 1
X 24 brs 112,000 12 1
X 24 hrs 103,000 1 0.8
X 24 bus 33,000 1.4 1
X 24 hrs 123,000 1.2 1
X 24 hrs 109,000 14 12
24 hrs 110,000
X 24 hrs 111,000 1.3 1
X 24 hrs 97,000 1 1
X 24 s 164,000 1.2 1
X 24 hrs 141,000 0.8 - 12
X 24 hrs 106,600 1.4 ]
24 hrs 107,000
X 24 hrs 120,000 1.2 !
X 24 hrs 128,000 1.4 1
X 24 hrs 126,000 1.2 12
X 24 hrs 134,000 1.4 .2
X 24 hrs 95,000 1.2 1
X 24 hrs 153,000 1.4 1
Total: o 3,636,000
Average e 118,903
Mairmim e 187,000

¥ Refer to rhe instructions for this report to determine which plants must provide this information.

DEP Form Form §2-555.900(3)Allemate Page 2



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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: August-07
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 [PWS Identification Number: 3421560
PWS Type: [x] Community [ | Non-Transient Non-Community [1 Transient Non-Community [T 1 Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at £nd of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Conact 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@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 {Plant Telephone Number: {352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [ State: FL____|Zip Code: 34479

Type of Water Treated by Plant: X | Raw Ground Water

{1 Purchased Finished Water

712,000

Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Piant Cate 0 er subsection 62-699.310(4), F.A.C.): v
AT v

Plant Class (per subsecuon 62—699.31054), F.AC. ) C

INAIRE e T B, i

13:Licenise: Class &

‘Eicefisé-Number ;-

i e PaReRn w Day(s Y ShHH(E) ;Worked:

Paul Thompson

A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

1Y, Certification by Lead/Chief Operator

[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. 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 chemica! feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, | agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

,L ‘:’/a/fn

Paul Thompson A7251
Sigmaxgfe and Date Printed or Typed Name License Number

DEP Form 62-555.300(31Alemata

Page |




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3421560 [Plant Name: _Ocala Qaks, well 42 |

HI. Paily Data for the Month/Ycar of® August-07 .
Means of Achieving Four-Log Virus Inactiviation/Removal; * [X] FreeChlorine | | Chlorine Dioxide [] Ozne | ]| Combined Chlorine (Chloramines)

[ Ultraviolet Radiation [C] Other (Describe): —
Ty 3 of Dlsanfcc\ant Rcs;dua\ Mamtamcd in Dlsnlmon System Free Chlorine [] Combmed Chlo““ (Chlornmmes) — {_| Chlorine Dioxide

5Inacuvahogl lf Apphc.able' !

"X
X
X
X
X
X
X
X
X ] .
X 24 hrs 173,000 1.4 1.2
24 hrs 178,000
24 hrs 179,000
X 24 hrs 155,000 13 1
X 24 hrs 156,000 1 .
X 24 hrs 190,000 0.9 0.8
X 24 hrs 69,000 1.4 1
24 hrs 69,000
X 24 hrs 83,000 1.2 1
24 hrs 83,000
X 24 hrs 168,000 1.2 1.2
24 hrg 169,000
X 24 hrs 244,000 1 1
X 24 hrs 313,000 1.4 1
X 24 hrs 63,000 1.4 ] 1.2
24 hrs 63,000
24 hrs 63,000
X 24 hrs 31,000 1.4 1
24 hrs 31,000
X 24 hrs 89,000 12 1.2
X 24 hrs 70,000 1.4 1.2
X 24 hrs 28,000 1.2 1
Tutzl hl o e 4,106,000
Average Eoon 132,452
Maximum™ " .- 313,000

* Refer to r!:e wnsiruclions for this report to determine which plants must provide this information.

DEF Formt Form 82.55% 900{J1 Ay nate Page 2



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

See page 2 for instructions.

Daily Finished-Water Production tor the ontni¥ear ot~ [NOVIITS
Community Water System (CWS) Name;  Ocala Oaks
Publlc Water System (F'WS) IdentHication Number: 3421560 —_
*Plant1-Name- ] Plant2 Name. | Plant 3. Nama-] Plani 4 Name: |.Flant.-5 Narmer | FIant 6 Name?]: Plant 7 Name: | Plant 8°Name:.|-Plant' g Name: [ Flant:(0:Name
CQcala Qaks Ocata Qaks
Well 1 J‘ Well 2 .
_ “Parmiited Maximuny DAy Operaling Capachy. of Each Plant,-gallons per ady . : -
3, sss 000 | B T 7.130,000
: : PR A T N gl ntity of.F inished Waler:Produced by Each. PIaNT, gallnnas™ <.~ = x5 oot i W’Total.w’std’,
132,000 123,00 258,000
94,000 91,000 182,000
90,000 153,000 243,000
130,000 188,000 327.060
185,000 188,000 374,000
187,000 208,000 393,000
138,000 195 000 333,000
156,000 151,000 307,000
138.000 139,000 278,000
40,000 178,000 218,000
86,000 178,000 284,000
86,000 179,000 265,000
144,000 155,000 299,000
112,000 156,000 268,000
103,000 190,000 293,000
33,000 69,000 102,000
123,000 69,000 - 182,000
109,000 83,000 192,000
110,000 83,000 193,000
111,000 168,000 279,000
97,000 189,000 266,000
164,000 244,000 408,000
141,000 343,000 454,000
106.000 63,000 169,000
107,000 63,000 170,000
120,000 63,000 183,000
128,000 31,000 . 159,000
126,000 31,000 157,000
134,600 £9,000 223,000
95,000 70,600 165,000
153,000 28,000 j 181,000
T LT .. S : e DR 7,792,009
251,355
454,000




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

WATER
See page 4 for instructions
L. General Information for the Month/Year of: September-07 |
A. Public Water System (PWS) Information
PWS Name: Ocala Qaks, well #1 {PWS Identification Number: 3421560
PWS Type: [x1 Community [ Non-Transient Non-Community [ ]  Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Qcala Oaks, well #1 : |Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave ICity: Ocala [State: FL |Zip Code: 34479
Type of Water Treated by Plant: IX.| Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant Categ_:y {per subsecuon 62- 699 3 10(4) F A. C.): v P!ant Class (per subscctlon 62-699 310{4), F.A.C) C
".Licensed Operators B - - “Name.” e 0 et License-Class < | i-idense Number SR ' eDay(EYSHitts); Worked -
'O petii Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

Il. Certification by Lead/Chief Operator

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

o {¢ / /Al / (2] Paul Thompson A7251
- Signative and Date Printed or Typed Name License Number

DEP Form 62-555 S00{3jAftarnale Page |



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

[PWS Identification Number:

3421560 |Plant Name: Ocala Oaks, well #1

11 Daily Data for the Month/Y ear ot

Means of Achieving Four-Log Virus Inactiviation/Removal: *
[7 Ultraviolet Radiation

September-07

i | Chlorine Dioxide

Free Chlorine (] Ozone [ ] Combined Chlorine (Chloramines)

[] Other (Describe):

IX] Free Chlorine

Typc of Dlslnfectam Resmual Mamtamcd in Dlstrlbutlon System

[ | Combined Chlorme (Chlorammes) [ | Chlorine Dioxide

AE s T Cal'o&lauom, of UV’Dose,'lo Demonstrate Fou:—LoE Vins Inacnvan ion,'if Applicable®
oL Net Qua.mty
“Hours” of Finished B ;
~Plantin |- Water * P v
Operation | Produced, gal | - Rate; g
24 his 66,000
24 hrs 66,000
X 24 s 96,600 1.4 1
X 24 hrs 90,000 1.2 1
X 24 hrs 116,000 1.4 1.2
X 74 brs 86,000 .2 1.2
X 24 hrs 117,000 1.4 1.2
X 24 hrs 121,000 [ 1.2
24 hrs 120,000
X 24 hrs 99,000 14 1.2
X 24 hrs 103,000 1.4 1.2
X 24 rs 112,000 1.5 [.2
X 24 hrs 124,000 1.4 1.2
X 24 hrs 108,000 1.4 1.2
X 24 hrs 101,000 1.4 1.2
24 hrs 162,000
X 24 hes 119,000 1.2 1
X 24 hrs 134,000 1.4 12
X 24 hrs 10,600 1.2 1.2
X 24 hes 44 000 1.2 12
X 24 hrs 39,000 1.2 i
X 24 hrs 66,000 1.4 1.2
24 hrs 67,000
X 24 hrs 79,000 1.2 1.2
X 24 hrs 92 000 0.8 0.6
X 24 hrs 54,000 1.6 1.2
X 24 hrs 96,000 1.4 1.2
X 24 hrs 92,000 1.4 L
X 24 hrs 36,000 1,2 1.2
24 hrs 89,000
24 hrs
Total - 2,711,000
Average 90,367
Maxtroum - 134,000

* Refer to the instruclions for this report fo determine which plants musi provide this information.

DEP Form Fom 62-555 900(3}Aternale

Page 2



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

WATER
See page 4 for instructions
I. General Information for the Monih/Year of: September-07
A. Public Water System (PWS) Information -
PWS Name: Ocala Oaks, well #2 {PWS Identification Number: 3421560
PWS Type: [%] Community ]| Non-Transient Non-Community 7]  Transient Non-Community [ 1 _ Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg [State: FL [Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave |City: Ocala {State: FL [Zip Code: 34479
Type of Water Treated by Plant: X} Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant Category (per subsection 62-699. 310(4), F.A.C): v Plant Class (per subsection 62 6993 10(4) F.AC) \
AL ah i Name T ol T TV Lidense Class |t o License Number © - . " Day(s)/Shift(s) Worked </
Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

1l. Certification by Lead/Chief Operator

l, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
international Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2} if applicable, appropriate treatment process performance records. Futhermore, [ 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 & - ("/0‘1 /U‘) Paul Thompson AT7251

. Signalfre and Date Printed or Typed Name License Number

DER Farm 62.555 900(3)Aemate Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentification Number: 3421560 TPlant Name: Ocala Oaks, well #2

(1. Daily Data for the Month! Y ear of: September-07

Means of Achieving Four-Log Virus Inactiviation/Removal; * Free Chlorine D Chlorine Dioxide [:] Ozone D Combined Chlorine (Chloramines)
[] Uttraviolet Radiation {71 Other (Describe): _
Type of Disinfectant Residual Mamtalncd in Distribution System: [%] Free Chiorine [ ] Combmed Chlorme (Chlorammes) T T Chlorine Dioxide
: s CT Calculanons or UV Dosc, 10 Dr:nonsmw Fou:r—-Lng Vu-us Inacuvauon,ﬁpplmblc' . " - Lt
‘Days : R B
‘Plant
Staﬁed
| et
1 Visited ‘ o
by Net Quamty
Day of | Operator]  Hours of Finished ", ‘ ‘
the 7| (Place | - Plantin Waler - : Mainfenance
Manth | *X™) | Operasion | * Prodiced, gal - +Water SJ5iem’ Comj?onems Out of Operation
24 hrs 28,000
24 hrs 28,000
X 24 hrs 42 000 1.2 1
24 hrs 42 000
X_ 1 24 his 44,600 3 12
X 24 hrs 45,500 1.6 1
X 24 hrs 46,000 1.4 1.2
24 hrs 46,000
24 hrs 46,000
X 24 hrs 58,000 1.6 12
X 24 hrs 44,000 1.6 1.2
X 24 hrs 30,000 1.7 1.2
X 24 hrs 51,000 1.7 1.2
X 24 hrs 53,000 1.6 1.2
X 24 hrs 46,000 1.5 1.2
24 hrs 47,000
X 14 hrs 58,000 1.4 1
X 24 hrs 40,000 1.2 i
24 hrs 40,000
X 24 hrs 37,000 1.2 1.2
X 24 hrs 35,006 12 1
. 22 24 hrs 36,000
23 24 hrs 36,000
24 X 24 hrs 40,000 1.2 i
25 . X 24 hrs 40,000 0.6 0.6
26 24 hrs 41,000
27 X 24 hrs 37000 14 I
28 X 24 brs 47,000 1.4 1.2
29 24 hrs 47,000
30 24 hrs 47,000
31 24 hrs
Total 1,301,000
Average 43,367
Maximinm 58,000

* Refer 1o the instructions for this report 1o determing which planis must provide this information.

DEP Farm Farm §2.555 900(3)Allemale

Page 2




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

See page 2 for instructions.

Daily Finished-Water Production for the Month{Year of - September 2007

Commuaity Water Systam (CWS) Name:  Ocala Oaks
Pubhc Waler System (PWS) Identification Number: 3421560
| Plant 1 Name:| Plant 2 Name: [ Plant 3 Hame.]- Plant 4 Name: | Plant 5 Name: | Plant 6. Mame: | Plant 7.Name: | Plant’8 Name; | Plani & Name:] Plant 10 Name:
Ocala Oaks QOcala Oaks
Welf 1 Well 2
. RS ST S L Permitted Masximum. Day Operating Capacity of Each Plant, gallons per day” . o 3l
:s sas mm 1 3 55 ooo 1 I I ] I | | _
SR oo Lot Net Quantity.of Finished Water Produced by Each Plant-gallons - - L ET e R ovrigNes Total
55,000 28 00 54,000
66,000 28,000 94,000
90,000 42,000 132,000
90,000 42,000 132,000
116,000 44,000 160,000
86,000 45,000 : 135,000
117,000 48,000 163,000
121,000 46,000 167,000
120,000 40,000 166,000
99,000 58,000 157,000
103,000 44,000 147,000
112,000 50,000 162,000
124,000 51,000 175,000
108,000 53,000 161,000
101,000 46,000 147,000
102,000 47.000 149,000
118,000 58,000 177 050
134,000 40,000 . 174,000
10,000 40,000 50,000
44,000 37,000 81,000
59,000 35,000 94,000
§6,000 36,000 102,000
67,000 36,000 103,000
79,000 40,000 118,000
92,000 40,000 132,000
54,000 41,000 95,000
96,000 37.000 133,000
52.000 47,060 138,000
89,000 47.000 136,000
£9,000 47.000 136,000
' Q 0 Y
Total R L . o o L . . - R . . . ] R 4,012,000
Avg, - ' o . : Lo T e S 129,419
Max. ) ‘ L Tl . L 177,000




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

WATER
See page 4 for instructions
I General Infonmation (or the Month/Year of QOctober ,20_0‘7 4]
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 |PWS Identification Number: 3421560
PWS Type: D] Community [_] Non-Transient Non-Community = [ |  Transient Non-Community { | _ Consccutive
Number of Service Connections at End of Month; 629 {Tota) Population Served at End of Month: 2202
PWS Owmer: Agua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Arez Manager
Contact Person's Mailing Address: PO Box 490310 - City: Leesburg  [State: FL 1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: behggsh@- aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala {State: FL [Zip Code: 34479
Type of Water Treated by Plant: IXJ Raw Ground Water {1 Purchased Finished Water
| _Permitted Maximum Day Operating CaEamtx of Plant, gallons per day 712,000
Plant Category (per subsectlon £2-699, 31 4y, F A C A o

(per subsccnon 62-699 310{4), F.A . :
isENnber mu_u@ vk
7251 6 Davs per week

Plant Class

PauI Thompson

Mark March 8287 6 Days per week
Gary Kissick 7846 & Days per week

. Certitication by Lead/Chicl Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my kmowledge. 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 petqin them, together with copies of this report, at a convenient location for at least ten years.

{t / o /()7 Paul Thompson AT7251
o )

Signalyre and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Allernate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identification Number: 3421560 {Plant Name: Ocala Onks, well #1 il

T Daily D tae the Moty ith October ,2007 p
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Dioxide L | Ozone | | Combined Chiorine (Chloramines)

[] Uitraviolet Radiation Other (Describe): —
Type of Disinfectant Residual Maintained in Distribution System: Chlorine Dioxide -
- 4 it ¥l A s T i R AT i iat ¥ rd A T ¥ HELTH 5 7 3 u'i-

e ok i 2 od 1R i " e LS ; : -B‘jr*’i
rent) - Cutloment Teny imim 2 Opershingy oacy 1 al b T
% ww LY Y AT ;?‘ﬁ : s }. RS ] : 1k (67 i&m_f’,
X 24 hrs 41,000
X 24 hrs 55,000 .
X 24 hrs 75,000 E 1
i X 24 hrs 64,000 ! 1.2
X 24 hrs 40,000 . 12
; X 24 hrs 76,000 . 1
; 24 hrs 78,000
i X 24 hrs 81&00 0.8 1
X 24 hrs 77,000 1.2 1
X 24 hrs 75,000 12 1.2
X 24 hrs 71,000 0.8 : 1
X 24 hrs 86,000 1.4 1.2
: X 24 hrs 133,000 14 12
fe: 24 hrs 132,000
X 24 hrs 76,000 1.2 1
X 24 hrs 107,000 1.2
B X 24 hrs 79,000 1.5
{ X 24 hrs 102,000 1
X 24 hrs 139,000 1.5 09
X 24 hrs 93.000 1.4 1.2
24 hrs 93,000
X 24 hrs 94,000 1.2 1
X 24 hrs 97,000 1.2 1
X 24 hrs 120,000 14 1
§ X 24 hrs 79,000 1.2 1
: X 24 hrs 91,000 1.4 1
X 24 hrs 97,000 1.2 1
24 hrs 97,000
X 24 hrs 92,000 1.4 12
X 24 hys 92,000 14 |
X 24 hrs 119,000 1.2 1
M 2,754,000
83,839
139,000

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

DEP Form Form 62-555.900(3)A%temate Page 2



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

WATER
See page 4 for instructions
Lo General talormation tor the Month/Year of: October ,2007
A. Public Water System (PWS) Information
PWS MName: Ocala Qaks, well #2 |PWS Identification Number: 3421560
PWS Type: x| Comnmunity =1  Non-Transient Non-Community [ ] Transient Non-Corunimnity "] Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served st End of Month: 2202
PWS Ovmer: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg [State: FL {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: {352 787-6323
Contact Person's E-Mail Address: beheath ua rica.com
B. Water Treatment Plant Information
Plant Name: Ocala Qaks, well #2 |Piant Telephone Number: {(352) 7R7-0980
Plant Address: 3900 N.E. 20th Ave |City: Ocala |State: FL |Zip Code: 34479
Type of Water Treated by Plant: IX | Raw Ground Water ™) Purchased Finished Water
Permitted Maximum Day Cperating Capacity of Plant, gallcms per day: 712,000
Plant Category (per subscctmn 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699 310{4), F.A.C.): C . i
BEa NAme:: LA . & L {censs Cla: s Eicense Numbers i st St el av(sT/ShIn (aWorkedtmHaspa ks
Paul ‘l"hompson A 7251 6 Days per week :
Mark March C 8287 6 Days per week
Cary Kissick C 7846 6 Days per week

U, Certitication by Lead/Chict Operator

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

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

{ ( / U«r/ m Paul Thompson AT725]1

Signa d Date Printed or Typed Name License Number

BEP Form 82-555.900(2)Altsrnate Page |



l

] ] } ) |

}

! ! | 1

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

[PS 1dentification Number: 3421560 |Plant Name: _Ocala Oaks, well #2

HE Daily Data for the MomtheY e ol October ,2007 n p

Means of Achieving Four-Log Virus Inactiviation/Removal: * [X| Free Chlorine ~ {_| Chlorine Dioxide ] Ozone~ [ ] Combined Chlorine (Chloramines)
"] Ultraviolet Radiation Other (Describe):

G

g

f._

T e of' Disinfectant R esidual antamed in Dlstnbutxon S tem.

X | Free Chlorine
g ati A II’A F

rus”bf‘ t

A~

Combined Chlorine (Chioramines

Chlonne DlOdec

g

LN

o

;:’":‘ ]

Y
LR

T

41

'-e

AT Gt

B

i _ sl
L%t GBS I B
1
24 hrs 32,000
X 24 hrs 41,000 1.2 1
24 hrs 41.000
X 24 hrs 36,000 1.4 1.2
24 hrs 36,000
24 hrs 36,000
X 24 hrs 44 000 1.2 1
24 hrs 45,000
X 24 hrs 44,000 1.2 1
X 24 hes 52,000 1 1
X 24 hrs 45,000 1.2 1
X 24 hrs 45,000 1.2 1.1
24 hrs 46,000
X 24 hrs 36,000 .1 1
X 24 hrs 45,000 1.1 1
X 24 hrs 45,000 1.5 1
X 24 hrs 46,000 .5 1
X 24 hrs 59,000 0.8 0.9
X 24 hry 39,000 1.2 1.2
24 hrs 39,000
X 24 hrs 37,000 1.5 1
X 24 hrg 41,000 1.3
24 hrs 41,000
X 24 hrs 40,000 1.4 1.2
X 24 hrs 50,000 1.4 1
24 hrs 51,000
24 hrs $1,000
X 24 hrs 37,000 0.8 1
X 24 hrs 46,000 1.2 1
24 hrs 46,000
4 ; 1,324,000
42,710
59,000

* Refer 10 the in.rrmcuons Jor this report (o determine which plants must provzdc this information.

DEF Famm Form 47545 200 Walmrrats

Page 2



See page 2 for instructions.
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Publle Wate
1

Plantiha

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

O

Community Water Systam (CWS) Name:

r System (PWS) Identificati

antt2:Ng

Ocala QOaks
Well 1

i Rpet L3 )

QOcala Qaks
Well 2

3.565,00

3,565,000

S ar ProdUcad by Eaoh FIant gallones
41,000

3 55,000 32,000 87,000
75,000 41,600 116,000
64,000 41,000 105,000
% 4,000 36,000 40,000
Z 76,000 36,000 112,000
78,000 36,000 114,000
SRER| 84,000 44,000 128,000
b 77.000 450,000 527,000
i 75,000 44,000 115,000
71,000 £2,000 123,000
85.000 45,000 131,000
133,600 45,000 178,000
132,000 48,000 178,000
76.000 36,000 112,000
107,000 45,000 152,000
S| 79,000 45,000 124,000
FRSEE  102.000 48000 148,000
et IR 138,000 58,000 198,000
T 93,000 39,000 132,000
wad 93000 38,000 132,000
ZomaEl 94,000 37,000 131,000
g5etl 97,000 41,000 138,000
- 120,000 - 41,000 161,000
: 79.000 40,000 119,000
i 91,000 50,000 141,000
4 97.000 51,000 148,000
TE 97,000 51,000 148,000
' 92,000 37,000 120,000
92,000 48,000 138,000
119,000 48,000 185,000
ot B Rk A 4,447,000
Avgi 143,452
Max: 527,000




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

WATER

See page 4 for instructions
I. General Infonmation for the Month/Year of: November-07 |
A. Public Water System (PWS) Information

PWS Name: QOcala Qaks, well #1 |PWS Identification Number: 3421560

PWS Type: [x] Community [ ] Non-Transient Non-Community I™] " Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 629 {Total Population Served at End of Month: 2202

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath Contact Person'’s Title: __Area Manager

Contact Person's Mailing Address: PO Box 490310 City: Leesburg |State: FL |Zip Code: 34749

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

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

Plant Name: Ocala Qaks, well #1 |Plant Telephone Number: (352) 787-0980

Plant Address: 3500 N.E. 20th Ave |City: Qcala 1State: FL, {Zip Code: 34479

Type of Water Treated by Plant: ¢ | Raw Ground Water [__] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000

Plant Category (pe ion 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-695.310(4), F.A.C, C o
- Bigensed ®perate T ek Sy LI A QUG rev e g e e SR T ante GlASS e f e B CenseINUMBET - R dtn 8y i) leadrir g i kR
L ‘ i ; Paul Thompson A 7251 6 Days per week
3 PRI Mark March C 8287 6 Days per week
i,,_ o Gary Kissick C 7846 6 Days per week
{,

1. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 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: (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 retain them, together with copies of this report, at a convenient location for at least ten years,

- [ & / L / N Paul Thompson AT7251

Signatute and Date Printed or Typed Name License Number

DEP Foem 62555 000(3)Alemata Page }



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

{PWS Identification Number: 3421560 [Plant Name: Ocala Qaks, well #1
HY Daily Data for the Month/Year of November-07 -
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine L] Chiorine Dioxide L] Ozone |_} Combined Chlorine (Chloramines)
' [] Ultraviolet Radiation ] Other (Describe): ———
Type of Disinfectant Residual Maintained in Distribution System: X] Free Chiorine Combined Chlorine (Chloramines c}}]""nf Dioxide
R 5 i 8 oty | EARTE AflenEAgE LIV Pote? _ Virus TnacHvatamI fA] A4k ; b e LR o
i : % = o i s £
3] 1.2 1
N 1.2 1
AR X 24 hrs 108,600 i !
L X 2 hrs 127,000 132 9.9
Fheu] X 24 hrs 153,000 1.2 1
R X 24 hrs 155,000 1.2 1.2
gl X 24 s 137,600 1.2 1
por 26 hrs 152,000 12 038
I 24 hrs 152,000
H X 24 hrs 104,000 1.2 1.2
X 24 hrs 138,000 1.2 1
X 24 hrs 121,000 1 1
X 24 hrs 136,000 1 1
X 4 hrs 131,000 0.8 1
X 24 hrs 155,000 1.4 1.2
24 hrs 155,000
X 24 hrs 130,000 1 1
X 24 hrs 122,000 1.2 12
X 24 hrs 137,000 1 i
X 24 hrs 156,000 1.4 1.2
i X 24 hrs 101,000 1.4 1
i X 24 hrs 124,000 1.2 !
X 24 hrs 116,000 1.4 1.2
24 firs 117,000
X 24 hrs 122,000 1.2 1.2
T X 2 hrs 117,000 14 1
T LREE X 24 hrs 185,000 1.4 i
o X 24 hrs 78,000 1.2 i
P X 24 hrs 122,000 1.4 1
% ‘1«# 24 hrs
[ Fofils ke 3,876,000
A : ; £ 129,200
i S iwie 185,000

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

DEP Fom Form 82-6565.900(3)Allamale Page 2




See page 4 for instructions

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

WATER

. General Information for the Month/Y ear of®

November-07

A, Public Water System (PW8) Information

PWS Name: Ocala Qaks, well #2 [PWS Identification Number: 3421560

PWS Type: (X | Community [ 7 Non-Transient Non-Community [} Transient Non-Community |1  Consecutive

Number of Service Connections at End of Month: 629 |Total Population Served at End of Month: 2202

PWS Owner: Aqua Utilities Florida :

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

Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person’s Fax Number; (352) 787-6333

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

beheath@aquaamerica.com

Plant Name: Ocala Oaks, well #2 |Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [Gity: Ocala |State: FL 1Zip Code: 34479
Type of Water Treated by Plant: X | Raw Ground Water [__] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant Catega er subsection 62-699.310(4), F.A.C.): . v Plant Class {per subsection 62-699.310(4), F.A.C): Cc
S RI0eNsed OpEratorss | 5is 2o L 1 iane . o : AT L CRTiGanse Class A TSl icene N Omber: WairF T B Shift(sY Workedl - Sors & Sl
HERisH0h: i8] Paul Thompson A 7251 6 Days per week
' ; A Mark March C 8287 6 Days per week
: Gary Kissick C 7846 6 Days per week

. Centification by Lead/Chief Operator

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

AT7251

Signature and Date

DEP Form 62-555.900(3)Allemalo

-Printed or Typed Name

License Number

Page |



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

_

(PWS Identification Number: 3421560 |Plant Name: Ocala Oaks, well #2
HE Daily Data tor the Month/Year of® November-07
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine L] Chlorine Dioxide

[ ] Ultraviolet Radiation

{ | Ozone

"] Combined Chlorine (Chloramincs)

Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: | | Com Chlorine Dioxide _
" Produced il [ Rate; gps fucs:
34,000 1
44,000 1.2
44,000
44,000
X 24 hrs 36,000 1.2 0.9
Bie] X 24 hrs 43,000 1.2 1
R X 24 hrs 33,000 1.4 1.2
IR, 24 hrs 33,000
Pegoisn] X 24 hrs 48 000 1.2 1
3 \ 24 hrs 48,000
24 hrs 48,000
24 hrs 39,000 1.4 1
24 hrs 38,000
24 hrs 36,000 0.8 1
T4 s 36,000
X 24 hrs 48,000 1 1
ki 34 hrs 48,000
ol 24 hrs 49,000
9] X 24 hrs 56,000 1.2 1.2
20 X 24 hrs 33,000 1.2 1
vl 24 hrs 33,000
K A X 24 hrs 49,000 1.4 1.2
2 i X 24 hrs 46,000 1.2 1
& 24 hrs 46,000
% % 24 hrs 47,000
X 24 hrs 30,000 1.2 1
X 24 hrs 41,000 T4 .
SRS 34 hrs 41,000
0 X 24 hys 28,000 12 1
X 24 hrs 48,000 1.4 1
; 24 brs
; TR 1,247,000
TRl 41,567
e 56,000

* Refer lo the instruciions for this repori to determine which plants must provide this information.

DEP Form Form 82-558.800{3)Abemata

Page 2



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

November 2007

Community Walter System (CWS) Name; Ocala Oaks

Public Water System (PWS) |dentification Number; 3421560 o ‘_.
PPIANT T NAHET [FRIant 2 Namev | BlantaNamen] TRAnCA NAMe v RIant SName R lanrcinana: |-Flant 1 Name: |- SlaiteName!
Ocala Oaks Ocala Oaks
Waell 1 Wall 2
T RS V- OREIBURGIGAPSCIY, Of FaEh Rlant galonsiperdayes: -
3,565,000 I e LSO
' e ‘NeLQuapitiotiEnishediVialewRrintcad by Bach-Plant; gallons’ ,,;-i:..ii'“
122,000 44,000 166,000
123,000 44,000 . 167,000
| 108,000 44,000 152,000
g 3| 127,000 36,000 163,000
R 153,000 43,000 196,000
srBg8EE| 155,000 33,000 188,000
B 137,000 33,000 170,000
EwEnL gyl 152,000 48,000 200,000
Hard0r i) 152,000 48,000 200,000
ks 104,000 48,000 152,000
ael2a-EH 138,000 39,000 177,000
Seataly,| 121.000 38,000 159.000
FAAE 136,000 36,000 172,000
e 131,000 36,000 167,000
JEwall 155,000 48,000 203,000
R 155,000 48,000 203,000
(BedE] 130,000 48,000 179,000
FogEs] 122,000 56,000 178,000
e 20t 137,000 33,000 170,000
TG 156,000 33.000 189,000
Rl 101,000 49,000 150,000
124,000 46,000 170,000
116,000 46,000 162,000
117,000 47,000 164,000
122,000 30,000 152,000
117,000 41,000 158,000
185,000 41,000 226,000
78,000 28,000 106,000
122,000 48,000 170,000
0
5,123,000
165,258
226,000




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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: December-07
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #] |PWS Identification Number: 3421560
PWS Type: _IX] Community [ Non-Transient Non-Community [T Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 629 {Total Population Served at End of Month: 2202
PWS Oumer: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person’s Title: __Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg [State: FL |Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information ‘
Plant Name: Ocala Qaks, wel] #1 |Plant Telephone Number: {352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala {State: FL Zip Code: 34479
Type of Water Treated by Plant: X Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 712,000
Plant Category (per subsection 62-699.316(4), F.A.C.): Plant Class (per subsection 62-699.310(4 AL C e
‘Operatorsy: ST N e ey R et s LicenseiClass, . - License Number s R AV SERE W ot ked -
erafbr Paul Thompson A 7251 6 Days per week
e Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

Il. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Flori
information provided in this report is true and accurate to the best of m

International Standard 60 or other applicable standards referenced in s
plant were prepared each day

da, am the lead/chief operator of the water treatment plant identified in Part [ of this report. I certify that the

y knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
ubsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this
that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2} if applicable, approptiate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

G /() ‘31/(5 g Pau} Thompson

AT251
Printed or Typed Name

License Number

Signatlire and Date

DEP Form £2-855.900(3)Altormata

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

PWS Identification Number:

3421560 {Plant Name: Qcala Qaks, well #1

[ ] Ultraviolet Radiation

[H. Daidy 1xua for the Month/Y car of:
Means of Achieving Four-Log Virus Inactiviation/Removal; *

December-07

[_] Other (Describe):

|X] FreeChlorine [ | Chlorine Dioxide (] Ozone |_| Combined Chlorine (Chloramines)

T ¢ of Dlsinfcctant Resuiual Malma‘ned in D:stnbutlon S stern:

lFree Chiorme

L Combmed Chlorine Chloramines)

| ] Chlorme Dioxide

Dot i Tﬁﬁbnﬁuw Fourbhog s’
122,000
X 24 hes 103,000 12 12
R X 24 hrs 103,000 1.4 12
S 24 hrs 98,000 14 1
[ éi’?!%&. X 24 hrs 109,000 14 1
2 % 24 hre 128,000 1.4 1.2
ﬁi’n TR 24 hrs 133,000 1.2 1
R 24 hrs 133,000
ﬁ‘“@m X 24 hrs 114,000 12 12
L0, X 24 hrs 133,000 1.4 13
4 X 24 hrs 106,000 1.2 1
2% X 24 hrs 128,000 1.2 1
T I 24 hrs 110,000 1.4 12
T X 24 hrs 110,600 1.2 1
X 74 s 102,000 14 13
24 hrs 102,000
X 24 hrs 86,000 1.2 1
X 24 hrs 33,000 1.2 1
X 24 brs 135,000 14 12
X 24 hrs 107,000 14 1.2
X 24 hrs 106,000 1.2 1
X 24 hrs 181,000 1.2 1.2
24 hrs 182,000
X 24 hrs 111,000 1.4 12
X 24 hrs 139,000 1.4 1
X 24 hrs 126,000 1.4 0.8
X 24 trs 155,000 1.2 1.2
X 24 brs 121,000 1.4 1.2
120,000
112,000 1.2 1
106,000 14 1.2
3,704,000
119,484
T ) 182,000

* Refer to the instructions for this report to determine whick planis must provide this information.

DEP Fom Form 62-555 900{3)Allernate

Page 2




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

WATER
See page 4 for instructions
1. General Information for the MontW/¥ car of: December-07 |
A. Public Water System (PWS) Information
PWS Name: Ocala Qaks, well #2 [PWS Identification Number: 3421560
PWS Type: I% | Community | 1 Non-Transient Non-Community [ 1 Transient Non-Community [1  Consecutive
Number of Service Connections at End of Month; 629 “[Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information -
Plant Name; QOcala Oaks, well #2 “{Plant Telephone Number: (352% 787-0980
Plant Address: 3900 N.E. 20th Ave [City:_ Ocala |State: FL [Zip Code: 34479
Type of Water Treated by Plant: X_] Raw Ground Water [__| Purchased Finished Water .
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant Category (per subsection 62-699.310¢4), F.A.C.): v Plant Class (per subsection 62-6 : C
i.: Licensed Operatorsa; K SR RN e B e T R S Lieense Clagsalols - Licknse:-Number . [ o L s D as GRS WV OTKEq::
R Paul Thompson A 7251 € Days per week
Mark March C 8287 6 Days per week
Gary Kissick [ 7846 6 Days per week

Il. Cenification by Lead/Chief Opurator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment ptant identified in Part | of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
Internationat 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 appiicable, appropriate ireatment 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.

o o9 g — A28t

Signatére and Date Printed or Typed Name License Number

Page 1

DEP Form 62-5¢5.000{3)Allemale
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Tdentification Number: 3421560 {Plant Name: Qcala Oaks, well #2
11 Daily Data for the Month/Y car at: December-07 > :
Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] FreeChlorine || Chlorine Dioxide ] Ozone [ | Combined Chlorine (Chloramines)
[1 Ultraviolet Radiation ] Other (Describe): : P
Type of Disinfectant Residual Maintained in Distribution S : IX1 Free Chlarine [ | Combined Chl | Chlorine Dioxide ;
e 2 R AUl boReI 0L UV Dose 0 Demonsiarts Four-Lo RS e I Py :
R e LT, Caleulations e s T, V.
gl 24 frs 45,000
T 24 brs 49 000
: d X 24 hrs 37.000 1.2 I
Shdee X 24 s 41.000 12 1
B 24 rs 41,000
mee X 24 hrs 40,000 1 1
HETEE 24 hrs 41,000 '
R R 24 hrs 41,000
g X 24 nrs 40,000 - 1 1
X 24 hrs 36,000 1 1.2
X 24 hrs 40,000 1 1
X 24 hys 37,000 0.9 i
24 hrs 37,000
X 34 hrs 59,000 1.6 12
X 24 fws 46,000 12 1
24 hrs 47,000
X 24 hrs 34,000 1.4 1
X 24 hrs 43,000 1 t
24 hrs 44,000
X 24 hrs 3,000 1 1
24 hrs 3,000
24 hrs 30,000
3 24 hrs 13,000 1.2 1
£04% 24 s 14,000 _
; 20,060 1.2 1
1,000 1.4 1.2
1,000
42,000 1 1.2
42,000
41,000
55,000 1 1.2
1,067,000
: 33419
Maximum¥is 59,000

* Refer to thg insiructions for this report to determine which planis must provide this information.

DEP Form Farm 82555 900(Alsmate Page 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 instructions.

Daily Finished-Water Production for the MonthiYear of : Decamber 2007

Community Water Systam (CWS) Name:  Ocala Oaks

Publlc Water System (PWS) |dentification Number; 34215680 .-

PNt Name ] Plant2 Name:] ‘Plant 3 Nama- |- FIant 4 Name: |- Plant & Namex [:Fiant 6 Name: | - Elant 7.Namet: TRk BName ] [Riant B:Ngmes HanGToMNames
Ccala Caks Orala Oaks
Well 1
Ly
122 000
103,000 49,000
103,000 37,000
94,000 41,000
108,000 41,000
128,000 40,000 168.000
133,000 41,000 174,000
133,000 41,000 174,000
114,000 40,000 154,000
133,000 36,000 169,000
106,000 40,000 146,000
128,000 37,000 165,000
110.000 37.000 147,000
110,000 58,000 169,000
102,000 46,000 146,000
102,000 47,000 149,000
88,000 34,000 120,000
83,000 43,000 126,000
135,000 44,000 178,000
107,000 3.000 110,000
106,000 3,000 . 108,000
181,000 30,000 211,000
182.000 13,000 195,000
111,000 14,000 125,000
139,000 20,000 158,000
126,000 1,000 127,000
155,000 1,000 156,000
121,000 42,000 183,000
120,000 42,000 162,000
112,000 41,000 153,000
106,000 55,000 161,000
4,771,000
153,903
211,000




[FWS 1D 3421560 [Flamt Name: | Ocala Oaks _ ‘ T : ]
A. 1s any polymer containing the monomer acrylamide used at the water treatment plant? No
follows: '

{Polymer Dose ppm = ) JAcrylamide Level, %'= ] ]
B. Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? MO

polymer are as follows:

[Polymer Dose ppm = | [Epichlorchydrin Level, %'= | ]
C. Is any iron or manganese sequestrant used at the water treatment plant? No '

Type of Sequestrant (polyphosphate or sadium silicate):
Sequestrant Dose, mg/L of phosphate as PQ, or mg/L of silicate as $i0; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0y =

* Complete and submit Part TV of this report only with the monthly eparation report for Decamber of each year and only for water reatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant,
* Acrytamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions " . . - :
I. General Information for the Month/Year of: January-06 . : : ]

A. Public Water System (PWS) Information ' ' '
PWS Name: Ocala Qaks, well #1 ) [PWS Identification Number: 34215'60 ,
PWS Type: _IX] Community [} Non-Transient Non-Community [ 1  Transient Non-Community [ ] . Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida ‘ . . - .
Contact Person: Brian Heath Contact Person's Title:  Area Manager i :
Contact Person's Mailing Address: PO Box 490310 - City: .  Leesburg [State: .~ FL |Zip Code: 34749
Contact Person's Telephone Number: (352)787-0980 . ‘ ' Contact Person Person's Fax Number: _ (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com ' : - ‘-

B. Water Treatment Plant Information : -
Plant Name: - Qcala Oaks, well #1 |Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave e [City: Ocala ___ |State: FL |Zip Code: 34479
Type of Water Treated by Plant: [X ! Raw-Ground Water I:l Putchased Finished Water :
Permitted Maximum Day Operatmg Capacity of Plant, gallons per day 183,000 ‘
Plant Catego: r subsection 62-699.310(4), FA.C.): \i : Plant Class (per subsectlon 62-699.310(4), F A.C. C

~-_Paul Thompson A _ 7251 ‘ - 6 Dam:er week
‘Mark March C 8287 , .6 Days per week
__Gary Kissick .C 7846 __6 Days per week

1L, Certification by Lead/Chief Opcrator

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

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provtde these additional operations records to the PWS owner so the PWS
ownet eaq retain them, together with copies of this report, ata convement location for at least ten years.

/7 /Pc " Paul Thompson
CUMENT NiMgrgippqye  Printed or Typed Name .

" DEP Fomn 62-555.900(3)Aamals 1§ l|.3 l 7 HAY 2 g - | Page 1
— FPSC-coMMission g1 FRe——..

AT251
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 Qaks, well #l

L Draily Data 101 the Manth/Year of®
Means of Achieving Four-Log Virus InaetmatlonfRemoval *

[ ] Ultraviolet Radiation -

January-06

[ - Other (Describe):

' Free Chlorine | | Chlorine Dioxide

[T Ozone || Combined Chiorine (Chloramines)

| Type of Disinfectant Residual Maintained in Distribution System: -

149,000

X | Free Chiorine

Combined Chlotine (Chloramines)

Chlorine Dioxide

24 hrs
X 24 g 180,000 12_ 12
X | 24hss 163,000 14 12
X 24 hrs 122,000 1.4 1
X | 24hrs 145,000 16 1
X 24 hus 175,000 1.4 1
X 24 hes 168,000 1.5 12

24 hrs 169,000
X 24 hrs 140,000 1.4 1
X 24 hrs 197,000 1.2 1
X 24 hrs 107,000 12 1.2
X 24hes | 185,000 1.4 1.2
X 24 hrs 111,000 L6 1.2
X 24 hus 167,000 1.2 1
24 hrs 167,000
X 24 hrs 100,000 14 1.2
X 24 hrs 225,000 1.6 14
X 24 brs 116,000 1.6 1.2
X 24 hrs 152,000 1.4 1.2
X 24 hrs 184,000 1.2 1
24 hrs 184,000
X 24 hrs 177,000 14 1.2
X 24 hrs 159,000 2 1
X 24hrs | 165,000 12 1
X 24 hrg 162,000 1 0.8
X 24 1ws 121,000 1.4 T2
X 24 hrs 192,000 1.4 1.2
24 hrs 192,000
X 24 hrs 157,000 14 12
X 24 hrs 129,000 - 1.6 1.2
X 24 hrs 159,000 1.4 12
4,924,000
A3 158,839
225,000

. Refer 10 the instructions Jor rhi.r report o determine which plants must prowde this mjbrmanon.

- DEP Farm Form £2-555.900(3)Alemate

Page 2




i | i ! I 1 | ) l ) 1. | 1 } [

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

WATER

_See page 4 for instructions o '
I. General Information for the Month/Year ol January-06 |
A. Public Water System (PWS) Information - ‘ ' ‘

PWS Name: Ocala Oaks, well #2 - {PWS Identification Number: 3421560

PWS Type: X { Community L] Non-Transient Non-Cornmumty “[{  Transient Non-Commuriity [ | Consecutive

Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202

PWS Owner: Aqua Utilities Florida : , '

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

Contact Person's Mailing Address: PO Box 490310 City: Leesbu [State: FL {Zip Code: 34749

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

Contact Person's E-Mail Address:

beheath@aguaamerica.com
‘B. Water Treatment Plant Information ‘

Plant Name: Ocala Oaks, well #2 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: . FL [Zip Code: _34479
Type of Water Treated by Plant: - X1 Raw Ground Water [ 1 Purchased Finished Water ‘

183,000

__Permitted Maximum Day Qperating Capacity of Plant, gallons per day
Plant Cate,

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

Subsection 62-699.310(4), F.A.C.)

6 Days per week
6 Days per week
6 Days per week '

Paul Thompson
Mark March
Gary Kissick

Il Certification by Lead/Chic
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other apphcable 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 perforimance records. Futhermore, I agree to provide these additional operatlons records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

{ Operator

Paul Thompson A7251

Sig#ure and Date

DEP Form 62-555.900(3)Altsmate

g/ 7 /DL-

Printed or Typed Name

Page 1

License Numbet
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IPWS Identification Number: 3421560 ‘ " {Plant Name: * Ocala Oaks; well #2
N1, Daily Data tor the l'\lnmhf\ car of: January-06 - S __ . i
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Dioxide [] Ozone : [_| Combined Chlorine (Chloramines)
[] Ultraviolet Radiation - . [:] :Other (Describe): ) i i —
Type of Disinfectant Residual Mamtamed in Distribution System:* . _ ~+ |X| FreeChlorine Combined Chlorine {Chloramines) Chlorine Dioxide
24 hrs 0 : : . : _
X 24 hrs - Q . i ) : 1.2
24 hrs 0 7 - -
X 24brs | . 9,000 ) 1 i - L1
24 hrs 9,000 : B j | ) ‘ .
X 24 hrs 0 ‘ 1 ‘ . ] 1.
24 rs' ©0 "
24brs | 10,000 - — T
X 24 hrs 0 . 1 1 j " 1 L
X. 24 hrs 4,000 1 i : . . 1
2Abrs | 4,000 : - _ .
24 brs 5,000 - : _ )
] X 24 s 0 1 ] i - . 12
% 24 trs 0 ~ =
‘ 1 24hres 2,000 - 1 . _
X 24 Wrs 6,600 1 1.2
- 24 hrs 6,000 . :
X 24 hrs 12,000 1 . _ . L 1.2
‘ 24 hrs 13,000 | : ' . 1
X 24 hrs - 8,000 1 . : ) 1
24 hrs - 8,000 j BB - :
24 hrs 8,000 )
X 24 hrs 0 1 1
24 hrs 5,000 . . ] ]
X 24 hrs 15,000 1 T " 1.2
24 hrs 15,000 ‘ : ) ]
X 24 hrs 6,000 1.2 1.2
e, 24 hrs 6,000 : .
24 s 7,000 ‘ - ) ) —
X 24hrs 0 ‘ 1 " ' 12
24 hrs 0 . . ’ i
158,600
5116
15,000

* Refer to the instructions ﬁ:r this report to determine which plants must provide this bgbrmauon. ‘
DEP Form Form 62-555.800{2)ARemate ) ‘ Page 2
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE

MULTIPLE TREATMENT PLANTS
See pade 2 for instructions.
Daily Finished-Water Production for the Montivyear of : January 2008
Community Water Systam (CWS) Name:  Ocala Oaks -
Public Water System (PWS) Identification Numbaer: + 3421560
" OcalaOaks | Ocala Oaks
Well 1 Well 2
137.250 45,750 : X S =T - {183,000
- 148,000 0 : R ' o ) 149,000
180,000 | 0 . . . : ’ . 180,000
168,000 (1] - : : . 188,000
122,000 9,000 . . 131,000
145,000 ° - 9,000 . . 154,000
175,000 0 . ] - ] 175,000
. 168,000 0 } T - - - . 168,000
168,000 - 10,000 - - i . K 178,000
140,000 .0 . . 140,000
. 187,000 4,000 ] ' : : } . 201,000
_107,000 4,000 , , _ . 111,000
185,000 [ 5,000 T : 1 ‘ - " 190,000
. 111,000 0 ‘ 1 . o } . 111,000.
187,000 0 . _ : _ 167.000
167,000 - 2,000 ) - 169,000
100,000 8,600 ’ . - 106,600
225,000 6,000 ) ‘ . — _ 231,000
116,000 12,000 ) ‘ . ) E 128,000
152,000 13,000 : ’ 165,000
184,000 8,000 . ’ - L ‘ ‘ 192,000
184,000 8,000 . : . ] 182,000
177,000 8,000 ' i . ’ . 185,000
169,000 (IR ) - ) ) ] 158,000
165,000 5000 - 170,000
162,000 15,000 - . i . 177,000
121,000 15,000 . - . "~ 136,000
192,000 8,000 , ) s 198,000
192,000 6,000 ‘ . . . - . : 198,000
157,000 7,000 B ) ] j 164,000 .
128,000 0 ‘ ‘ . : 129,000
159,000 - 0 . R ‘ : ‘ . 159,000
5,082,600
163,955

231,600
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MONTHLY. OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Y¢ar of: February-06 |
A. Public Water System (PWS) Information '
PWS Name: Ocala Oaks, well #1 |PWS Identification Number: - 34215.60
PWS Type: [X | Community [ 1 Non-Transient Non-Community ] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS Owner, Aqua Utilities Florida i
Contact Person: Brian Heath Contact Person's Title: _ Area Manager _
Contact Person's Mailing Address: PO Box 490310 City: Leesburg__|State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information . :
Plant Name: QOcala Oaks, well #1 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala {State: FL |Zip Code: 34479
Type of Water Treated by Plant: [x | Raw Ground Water [T1 . Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Categ_rry {per subsectlon 62-699 310(4), F A C.): v Plant Class (per subsectlon 62-699.310(4), F.A.C.) C
5 '-"'Llcensed Operato : . o7 Name~ 7.7 -7 e 77| Ljcense Class - | . Licehse Nurmber: - ' Day(s)/Shify(s) Worked :
A Paul Thompson A 7251 6 Days per week
Mark March . C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

II. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF'
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records foxf this
plant were prepared each day that a licensed operator staffed or visited this plant durinig 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 ¢ retam them, together with copies of this report, at a convenient location for at least ten years.
3/ & / {}(, " Paul Thompson . AT251
Si gn’ﬁf“ﬁ and Date

Printed or Typed Name 7 ‘ ' License Number

DEP Form 62-555.900(3)Altamate

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

l I i I ] 1 |

l ]

} i |

[PWS Identification Number: 3421560 |Plant Name: Ocala Oaks, well #1 |
1. Daily Data for the Month/Y car of’ February-06 : _
Means of Achieving Four-Log Virus Inactiviation/Removal: * [2(:] Free Chlorine [_] Chlorine Dioxide |:| Ozone [__| Combined Chlorine (Chloramines)

[] Ultraviolet Radiation (] Other (Describe): —
Typc of Dlsmfcctant Remdual Malntamed in Dlstnbutmn System [X | Free Chlorine | | Combined Chlonnc (Chlorammes) [ | Chiorine Dioxide
e R e sl CTCaIculatlons, or UV:Dose, 10 Demonsu-ale Four-Log_Vuus Inacnvatlon,' Apphcable“ K S

- Days o C’I‘Calculatlons : L g - - UV Dose = -
- Plant 1 . -
“Staffed e
or - BEESE Y I : Disinfectant -
- | Visited. | ‘Cowest | Minimum Concenuanon :
- by o[ Net Quamty "Qperating: | UV Dose '} . : L -
Day of | Operator, Hqurs " of Finished | UV Dose, | Required, | Point i - Emergency or Abnormal Operating Conditions;
the-i| (Place | Plantin- |~ ~Water- mW- | mWw-l Dlstnbutlon | Repair or Maintenance Work that Jnvolves Taking
Month | "% Opemuon Produced, gal seciom2 | 'sec/ori2 | Systemi’mg/L"|- "+ Water System Componerits Out ofOperauon
et X 24 hrs 191,000 ) 1.2
X 24 hrs 144,000 12
X 24 hrs 107,000 4
X 24 hrs 161,000 1
24 hrs 161,000
X 24 hrs 151,000 T4 1.2
X 24 hrs 142,000 1.4 1
X 24 hrs 119,000 1.2 1
X 24 hrs 160,000 1.2 1.2
X 24 hrs 13,800 14 1
X 24 hrs 150,000 1.2 1
24 hrs 150,000
X 24 hrs 112,000 |3 1
X 24 hrs 181,000 1.2 1
X 24 hrs 173,000 1.4 1.2
X .24 hrs 122,000 1.2 1
X 24 hrs 180,000 1.4 1.2
24 his 180,000 .
X 24 hrs 155,000 1.4 1.2
X 24 hrs 202,000 1.4 1
X_| 2ahs 145,000 1.6 12
X 24 hrs 167,000 1.6 0.4
X 24 hrs 147,000 1.4 1.2
X 24 hrs 154,000 1.4 1
B 195,000
2654 110,000 1.4 12
[ 2T 117,000 1.2 1
R 193,000 14 1.2
Totalss e d 4,222 800
AVErag R 150,814
MaXimuin’ & 202,000

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

DEP Form Form 62-565 S00(3)Allemate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions .
L. General Information for the Month/Year of’ February-06 1
A. Public Water System (PWS) Information ' :
PWS Name: Qcala Qaks, well #2 . [PWS Identification Number: 3421560
PWS Type: Community { ] Non-Transient Non-Community 71 Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: - 629 ' ' | Total Population Served at End of Month: 2?02
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 _[City: Leesburg __ [State: FL __1Zip Code: 34749
Contact Person's Telephorie Number: (352) 787-0980 Contact Person Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information :
Plant Name: - Ocala Oaks, well #2 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: QOcala IStat.e: FL ~ |Zip Code: 34479
Type of Water Treated by Plant: X | Raw Ground Water [} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310{4), F.A.C.) c :
- “Licensed Operators ] % L. T T Name- . -1 oo a1 < License Class w34 . License. Number -- - __ Day(s)/Shifi(s)-Worked
FHeadieht ' Paul Thompson A 7251 6 Days per week
Mark March C 8287 ' 6 Days per week
Gary Kissick C 7846 6 Days per week

I Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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. ! 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.

( ,fl\)\“» — 3 , i /b{; " Paul Thompson l A7251
, Sighathfe and Date S : Printed or Typed Name License Number

DEF Ferm 62-555,900(3)Altamate ) . Page 1
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[PWS Identification Number: 3421560 |Plant Name:

QOcala Qaks, well #2

1L Daily Data for the Month/Y car of:

* Refer to fhe mstructmm for this report to determine which plants must provide this uy'ormauon
DEP Forim Form §2-555 900(3)Akemate

Page 2

Means of Achieving Four-Log Virus Inactiviation/Removal; * Free Chlorine D Chlorine Dioxide [:l Ozone |:| Combined Chlorine (Chloramines)
D Ultraviolet Radiation ] other (Describe): : —
Typc of stmfcctant Rcssdual Mamtamcd in Dlstnbuuon System: [X| Free Chlorine Pl Combmcd Chlorine (Ch!orammes) | | Chlorine Dioxide
: E irus Itmcuvanon, lf Apphcab!e‘ - . :
'Dajis _ UVDose
Plant,| - T : “Lowest
Staffed R " Residual .
or . Sl o ,’Difs'infectant,
Visited S0 | Lowest Mmlmum Concentration .
| by L inimu Opemtlng UV Dose | - at Remote o
Day of Opmmr - Hou %:CT - |'UV Dose, | Required,| '~ Point in ‘Emergency of Abnormal Operating Conditions;
. . ak Fl Peal Ll ) liéquired, mw- 1 mw’ Distribution | Repair.or Mamtenancc Work that Involves Taking
* . mitnates | ‘mj | ‘Applicable | mg:min/L.| secfomi2 | secfom2 -\Sys'terh, m Water System Components Out of Operation
: : 1.2
4,000
0 1 1.2
0
0
4,000 1 1
4,000
4,000 1.2 1.2
1,000
2,000 1.2 i
3,000
3,000
0 1.2 12
0
1,000 ] %)
2,000
8,000 1 1
9,000
9,000
16,000 1.2 . 12
16,000
7,000 1 T2
8,000
3,000 1 1
3,000
4,000
17,000 1 12
17,000
149,000
5,321
17,000
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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.

Daily Finishod-Water Production for the MonthiYearof: XV
Community Water System (CWS) Name:  Ocala Oaks -
Public Water System (PWS) Identification Number: 3421560 . .
"~ | Plant 1°Name!’| "Plant 2 Name:'| Plant 3 Name: | Plant 4 Name::| Plant 5 Name: | Plant 8 Name: | ‘Plant 7 Name: ] Plant 8 Name: | Plant 9 Name: | Plant 10 Name:
Ocala Oaks Ocala Oaks
Well 1 Well 2 :
Lo A ' Permitted Maximum. Day Operating Capacity of Each Plant, gallons per day - R Total -
137,250 | 45,750 | ] [ ] | o] | . 183,000
oo e . Y NetQuantity of Finished Water Produced by Each Plant, gallons - - © i E B Total
181,000 4,000 : 195,000
144,000 . 4,000 . 148,000
107,000 0 107,000
161,000 0 ) 161,000
161,000 -0 - 161,000
151,000 4,000 . 155,000
142,000 4,000 : ] 146,000
118,000 4,000 - 123,000
160,000 1,000 : 161,000
13,800 2,000 . 15,800
150,000 3,000 ] 153,000
150,000 - 3,000 . . 153,000
112,000 0 . 112,000
181,000 0 ] 181,000
173,000 1,000 : 174,000
122,000 2,000 ) 124,000
180,000 8,000 188,000
130,000 9,000 189,000
155,000 9,000 164,000
202 000 16,000 ’ 218,000
145,000 16,000 161,000
167,000 7.000 174,000
147,000 8,000 155,000
194,000 3,000 ) 197,000
195,000 3,000 . 198,000
110,000 4,000 : ] 114,000
117,000 17,000 . 134,000
183,000 17,000 ] 210,000
: 0
0
0
4,371,800
141,026
218,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
. See pagé 4 for instructions - - .
[. General Information for the Month/Year of: March-06 ) i : J
A. Public Water System (PWS) Information , : '
PWS Name: Ocala Oaks, well #1 - , - |PWS Identification Number: , 34215_60
PWS Type: [X] Communijty 1] ' Non-Transient Non-Community [ ] Transient Non-Community [ - Consecutive
Number of Service Connections at End of Month: - 629 | Total Population Served at End of Month: 2202
PWS Ovwner: Aqua Utilities Florida C
Contact Person: Brian Heath - Contact Person's Title:  Area Manager i :
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@agquaamerica.com :
B. Water Treatment Plant Information : . - : :

Plant Name: _ " Ocala Oaks, well #1 ‘ ' ' |Plant Telephone Number: (352) 787-0980
Plant Address: 3000 N.E. 20th Ave ‘ ‘ [Ciwy: Ocala [State: FL _2ip Code: 34479
Type of Water Treated by Plant: X1 Raw Ground Water [ ] Purchased Finished Water ‘
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 183,000 ;
Plant Category (per subsection 62-699.310(4), F A.C.): : \'4 Plant Class (per subsection 62-699.310(4), F.A.C.) C

Paul Thompson A 7251 : 6 Days per week

Mark March . C 8287 -6 Days per week
Gary Kissick C 7846 6 Days per week

II. Certification by Lead/Chicl Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and 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, [ 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) )OL Paul Thompson : ‘ A7251 .-

Signatu d Date Printed or Typed Name . License Number

| DEP Form 62-555.800(3)Atemate . Pagel
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER'

[PWS Identification Number: 3421560 IPlant Name: Qcala Qaks, well #1

1L Daily Data for the Month/Year of March-06

Meéans of Achieving Four-Log Virus Inactiviation/Removal: * - Free Chlorine |:| _Chlorine Dioxide |:| Ozone |:| Combined Chlorine (ChloramixTcs)
[] Ultraviolet Radiation 1 Other (Describe): o — e
¢ of Disinfectant Residual Maintained in Distribution System: , T Free Chlorine Combined Chlorine (Chloramines) || Chlorine Dioxi

X 24 hrs 163,000 1.2 . ' . 1
X 24 hrs 116,000 ] 1.3 ] 1
X 24 hrs 206,000 - 1.4 . . : 1.2
X | 24tms 153,000. - 1.2 ' . - 1
: 24 hrs 153,000 - ) .

X 24 hrs 127,000 _ 1.4 ' - 1
X 24 hrs 131,000 1.2 . 1
X 24 hrs 146,000 _ 1.2 , : 1.2
X 24 hrs 176,000 1.4 . ' 12
X 24 hrs 134,000 12 E ] 1
X 24 hrs 163,000 ' 12 g1 . 1

24 hrs 164,000 - - :
X 24 hrs 118,000 1.4 - ' 1
X 24 brs 129,600 1.2 - . ' ‘ 1
X 24 hrs 187,000 1 i 0.8
X 24 hrs 161,000 T ' 0.6
X. 24 hrs 134,000 1.2 . ’ - 1
X 24 hrs 134,060 12 ] , ] 1.2

24 hrs . 134,000 ' ) ' -
X 24 hrs 146,000 1.2 : ‘ . 1
X - 24 hrs 155,000 - 1.4 , ] ] 1
X 24 hrs 143,000 1.2 . - _ 1
X 24 hrs 122,000 1.2 ' 1.2
X 24 hrs 167,000 12 ‘ ‘ !

24 hrs 167,000 ‘ - i
X 24 bus 168,000 1.2 . . 1
X 24 hrs 126,000 1.4 ' ' 12
X 24 hrs 97,000 .12 : 1
X. 24 hrs 180,000 . 1.2 : ; : - ' I
X 24 hrs - 88,000 14 ' ‘ 1.2
X 24 hrs 142,000 ' 1.4 ‘ 1

4,530,000 '
146,129
206,000

* Refer to the instructions for this report to determine which plants must provide this information.
PEP Form Form 62-555.900{3)Altemate C e : Page 2




! } | I P | | PR | | i [ I I

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

WATER
See page 4 for instructions .
M. General Information for the Month/Year of: March-06 ' ‘ - |
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 {PWS Identification Number: 3421560
PWS Type: [x] Community t .|  Non-Transient Non-Community ] Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 629 ] ] | Total Population Served at End of Month: 2202
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath ‘ : : Contact Person's Title:  Area Manager o
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: ~ FL [Zip Code: 34749
Contact Person's Telephone Number: -(352) 787-0980 ‘ Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com : :
B. Water Treatment Plant Information . .
Plant Name: Qcala Oaks, well #2 _ ‘ [Plant Telephone Number: - (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL |Zip Code: 34479
Type of Water Treated by Plant: IX] Raw Ground Water ' I_| Purchased Finished Water
Permitted Maximum Day QOperating Capacity of Plant, gallons per day: 183,000 ‘
Plant Category (per subsection 62-699.310(4), F.A.C.): . . v Plant Class (per subsection 62-699.310(4), F C C

- Paul Thompson . : : 6 Days per week
Mark March _ 8287 ‘ 6 Days per week
Gary Kissick 6 Days per week

II. Certification by Lead/Chief Operator

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

(/,) _ <« \c |’ (”a | Paul Thompson | 7 AT7251

Signitmde’and Date ‘ ‘ Printed or Typed Name ] License Number

" DEP Form 62-555.900(3)Altsmate ' ’ ’ Page 1
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[PWS Identification Number:

|Plant Name: Ocala Qaks, well #2

Fi....\ep ... JTER. |

1L Daily Data for the Month/Y car of:
Means of Achieving Four-Log Virus Inactiviation/Removal: *

] Uliraviolet Radiation

March-06

] Other (Describe):

Free Chlorine [ | Chlorine Dioxide [] Ozone  [_| Combined Chlorine (Chloramines)

Type of Disipfectam Residual Maintained in Distribution System: - ;.

X | Free Chlorine

Combined Chlorine (Chloramines)

Chlorine Dioxide

X 24 hrs 31,000 T 0.8 1
24 hrs 31,000
X 24 hrs 19,000 - 1.1 1.2
24 hrs 15,000
24 hrs 20,000
X 24 hrs 36,000 1 1
24 hrs 36,000 :
X 24 hrs 51,000 1 1.2
X 24 hrs 47,000 1 1
X 24 brs 74,000 12 1
2 s 74,000
24 hrs 74,000 .
X 24 hrs 61,000 1 12
24 hrs 61,000
24 hrs 72,000 1.2 1
24 hrs 72,000 -
X " 24 hrs 192,000 - 1 1.1
24 hrs 192,600
24 hrs 193,000
X 24 brs 5,000 - 1.2 1-
24 hrs 5,000
X .24 hrs 72,000 1 1
24 hrs 72,000
X | 24brs 128,000 12 1
24 hrs 128,000 - ;
24 hrs 128,000 ‘ -
X 24 hrs 78,000 . 1.2 1
X 24 hrs 186,000 1 1
24 hrs 187,000 ]
24 hrs 187,000 ‘
X 24 hrs 215,000 1.2 1
2,746,000
£8,581
215,000

‘;Ee.fer to the :i_nm-uctiaﬁsﬁ»r #his report to determine which planis must provide this information,

DEF Form Form 62-555,900(3)Altenata

Page 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 instructions.

Daily Finished-Water Production for the MonthiYear of : March 2008

Community Water System (CWS) Name: ~ Ocala Oaks

Public Water System (PWS) |dentification Number: . 3421580
- : i
Ocala Qaks Qcala Oaks
Well 1 Well 2
137,250 45,750 | - IR R i ~ 183,000
163,000 31,000 - ) ) ) ' ' 1 194,000
116,000 | 31,000 — ) . 147,000
206,000 19,000 - . 225,000
153,000 19,000 - . 172,000
153,000 20,000 173,000
~ 127,000 36,000 : ~ 163,000
131,000 | - 36,000 _ ) 167,000
146,000 51,000 ' - ‘ - , 197,000
176,000 47,000 ' ' : 223,000
134,000 74,000 , 208,000
163,000 74,000 ‘ 237,000
164,000 74,000 - - 238,000
118,000 - 61,000 ‘ - " 179,000
129,000 | 61,000 , ' ) ‘ _ 190,000
187,000 72,000 ) ) . ___ 259,000
161,000 72,000 ) : ‘ 233,000
134,000 192,000 ‘ 1 - ‘ 326,000
134,000 192,000 , , 326,000
134,000 193,000 : ' ‘ 327,000
148,000 5,000 ‘ ‘ 151,000
155,000 _ 5,000 A — ) T , ' 760,000
143,000 . 72,000 : , . - — 215,000
122,000 72,000 ' ‘ ) : 154,000
167,000 128,000 , 205,000
167,000 128,000 : : 295,000
168,000 128,000 A, - ‘ ] 286,000
126,000 | 78,000 - A 204,000
97,000 186,000 . 283,000
180,000 187,000 s : : - 367,000
88,000 187,000 , 275,000
142,000 215,000 - , N 357,000
7,276,000
234,710

367,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions _ : '
1. General Information for the Month/Year of: April-06 ' : . : J
A. Public Water System (PWS) Information ' K
PWS Name: Ocala Oaks, well #1 |PWS Identification Number: © 3421560 -
PWS Type: [x] Community [ ]  Non-Transient Non-Community [-]  Transient Non-Community "] Consecutive
Number of Service Connections at End of Month: . 629 [Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida ‘
Contact Person: Brian Heath : : Contact Person's Title:  Area Manager
Contact Person’s Mailing Address: PO Box 490310 —_|City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@agquaamerica,.com , -
B. Water Treatment Plant Information _
Plant Name: Ocala Qaks, well #1 ‘ . [Plant Teiephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave _ _ ' City: Ocala |State: FL |Zip Code: 34479
Type of Water Treated by Plant: (X | Raw Ground Water L] Purchased Finished Water - .
Permitted Maximum Day Operating Capacity of Plant, gallons per day: . 183,000 '
Plant Cate ) r subsection 62-699.310(4), F.A. C v - {Plant Class (per subsectmn 62-699 310(4), F.A.C, C_
Paul Thompson A 7251 - : , 6 Days per r week
Mark March C 8287 ‘ 6 Days per week
Gary Kissick C 7846 ‘ 6 Days per week

3 1. Certification by Lead/Chicef Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified i in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that ail drmkmg water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operatlons 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 additionat operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years. -

5 / ¢ ) QG Paul Thompson _ A7251
‘Signatukgand Date . L Printed or Typed Name S ‘ License Number

DEP Form 62-555.900(3)Aemata . T ' Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: . 3421560 |Plant Name: Qcala Oaks, well #1
[IL. Daily Data for the Morth/Year of: April-06 : . ' . . .
Means of Achieving Four-Log Virus Inactiviation/Removal; * Free Ch!orinc |:| Chlorine Dioxide |:| Ozone |:| Combined Chlorine (Chloramines)
[] Uttraviolet Radiation : ] Other (Describe): , - : . . N
¢ of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chiorine (Chloramines) - Chlorine Dioxide

X | 24hes 135,000 1.4 . ' : 1.1
24 hrs - 136,000 ‘ ' ] ' _ ‘
X 24 brs 111,000 . 1.2 , 1
X 24 hus - 151,000 . 1.4 . 1 . 1.2
X 24 hirs 185,000 T - ‘ 0.8
X 24 hrs 145,000 1.2 - - . o 1
X. 24 hrs 252,000 1.2 < . ' 1
X | 2us 228000 0.3 - . 0.4
24 hrs 228,000 ' ‘ -
X 24 hrs 196,000 1.2 . . ‘ ' 1
X 24 hrs 194,000 ' 1.4 - . 12
X 24 hrs 165,000 12 . ‘ . 1
X 24 hrs 189,000 - 0.9 - . 0.4
X 24 rs 219,000 1.4 - ' 1.7
X 24 hrs 234,000 1.6 ' ‘ ‘ 1.4
24 hrs 234,000 ", : T - EE
X 24 hrs 149,000 14 R ‘ 1.2
- X 24 hrs 235,000 14 ‘ . 1.2
X 24hes | 148,000 1.6 - . ' ‘» ‘ 1.4
X | 24hrs 256,000 1.6 . 12
X 24 hrs 186,000 . 1.8 . ] ‘ 14
X Mhrs 235,000 - : 1.6 - ' 1.2
24 hrs 235,000 ' ' - , ‘
X 24 hrs 222,000 14 ] ) 1 .
X 24 hrs 197,000- 1.4 ‘ : 1.2
X 24 hrs 209,000 1.6 , - 1.2
""" X 24 hrs 179,000 . L6 ) i - ) ‘ 1.4
X | 24trs 241,000 1.6 ] ‘ ‘ 1.2
24 trs 241,000 ‘ _ .
X 24 hrs 203,000 14 ‘ 1.1
' 24 hrs® - ‘ ' :
5,939,000
197,967
- 256,000

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

" DEP Form Form 62-555.9003)liemate ‘ : Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER -
See page 4 for instructions . '
L. General Information for the Month/Year of: April-06 L ' ' : ]
" A. Public Water System (PWS) Information - ' : : ' ‘
-1 PWS Name: Ocala Oaks, well #2 " |PWS Identification Number: 3421560
PWS Type: %] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community -~ [ | Consecutive
Number of Service Connections at End of Month: ) 629 | Total Population Served at End of Month: . 2202
PWS Owner: Aqua Utilities Florida , '
Contact Person: Brian Heath Contact Person’s Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg __ |State: FL Zip Code: 34749
Contact Person's Telephone Number: - {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information - : '
Plant Name: Ocala Oaks, well #2 . . |Plant Telephone Number: (352) 787-0980
__Plant Address: 3900 N.E. 20th Ave ﬁcuy Ocala [State:’ FL |Zip Code: 34479
Type of Water Treated by Plant: Ix) Raw Ground Water |:] Purchased Finished Water - 2
Permitted Maximum Day Operating Capacity of Plant, gallons per day "183,000 '
Plant Category (per subsection 62-699,310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C. C
Paul Thompson A 7251 - 6 Ms per week
Mark March C . 8287 - 6 Days per week
Gary Kissick . C 7846 ‘ 6 Days per week

II. Certification by Lead/Chief Operator

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

. blant 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.

( FJ‘ ——— >’/ y /f)(—, " Paul Thompson

‘Signatvke and Date A Printed or Typed Name

AT251
License Number

DEP Form 62-555.900(3)Altemate

Page 1
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{PWS Identification Number: . 3421560 [Plant Name: _Ocata Oaks, well #2 .
HIL Daily Data for the Month/Year of: April-06 ] : i -
Means of Achieving Four-Log Virus Inactiviation/Removal: * - Free Chlorine [ | Chlorine Dioxide - | | Ozone, | | Combined Chlorine (Chloramines)
[] Ultraviolet Radiation L] Other (Describe): : ‘ ‘ —
Type of Disinfectant Residual Maintained in Distribution System: ' X [ Free Chlorine Combined Chlorine (Chloramines) =~ |. | Chlorine Dioxide
24 lus 215,000
24 hrs 215,000 . : :
X 24 hrs 260,000 ) 1.2 1
24 hrs 263,000 - ] - ' i
X 24 hrs 14,000 1 1 .
X 24 hrs - 104,000 1.2 : L - 0.8
24 s 104,000 ‘ : :
24 hrs 105.000 ‘ .
X 24 hrs 20,000 ) 1.2 : : 1
X 24 hrs 51,000 ' 12 . N ) : 09
24 hrs 51,000
X 24 hrs 23,000 1 - -~ 0.8
X 24 hrs 37.000 0.8 g : - 0.6
24 hrs 37,000 : .
X 24 hrs . 152,000 1.2 : 1.2
24 hrs 152,000 - : ] ‘ )
X 24 hrs 42,000 1.6 . ) 1.4
- X 24 hrs 102.000 ) ' 1.6 ) B B ' 1.2
24 hrs 102,000 ' : )
24 hrs 103,060 ) ’ }
- X 24 hrs 116,000 1.6 ) ‘14
24 hrs 116,000 ’
24 hrs 116,000 - .
X | 26tms 99,000 18 1 14
- X 24 hrs 36,000 - 1.6 ' . ‘ . 1.2
24 hrs 36,000
24 hrs 37,000 . :
X 24 hrs 223,000 1.6 , ‘ e 11
24 hrs 223,000 :
24 hrs 223,000
24 hrs -
3,377,000
112,567
263,000

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form Form 82-555 900(3)Alwmale : Page 2
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
’ MULTIPLE TREATMENT PLANTS

Sea page 2 for instructions.

Daily Finished-Water Production for the Month{Year of :

April 2006

Community Water System (CWS) Name: - Ocala Oaks

Pubiic Water System (PWS) Identification Number; 3421560
SRR FlaR R NAmERIRIa Vel i RReBRlantiNG 5]
Ocala Oaks- | 'Ocala Qaks
Well 1 Well 2

137,250 45,750 . . S - ] . oL ' 183,000
135,000 215,000 350,000
136,000 - 215,000 . . - 351,000
111,000 260,000 B ) . 371,000
151,000 263,000 . 414,000
186,000 . 14,000 200,000
145,000 104,000 ' ] ' , - 248,000

252,000 104,000 ) 356,000
228,000 105,000 ' 333,000
228,000 20,000 ) . - 248,000
196,000 - 51,000 ' ‘ 1 247,000
194,000 - 51,000 . } 1 i . 245,000
165,000 23,000 : : . ' . 188,000
189,000 37,000 : ) . . 226,000
219,000 37,000 ' ) 256,000
234,000 152,000 ] - ] : 386,000
234,000 152,000 T . - 386,000
149,000 42,000 . ’ . ] : 191,000
235,000 102,000 : . . 337,000
148,000 102,000 . ] ' 250,000
256,000 103,000 . ] . 358,000
186,000 - 116,000 . - . . - 302,000
235,000 116,000 ‘ 351,000
235,000 116,000 B . : 351,000
222,000 99,000 [ . . 321,000
197,000 36,000 ' : : : . 233,000
209,000 - 36,000 . : ] . : : : 245,000
179,000 37,000 . : ’ . : 216,000
241,000 223,000 464,000
241,000 223,000 . : ) ‘ - 464,000
203,000 | 223,000 . 426,000

0. 0 R _ R . 0

- 9,316,000

360,516

464,000
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@ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
. General Intormation for the Month'Year of May-06 ' ' ' J
A. Public Water System (PWS$) Information
PWS Name: Ocala Oaks, well #1 |PWS Identification Number: 3421560
PWS Type: 1x] Community . [ Non-Transient Non-Community ] 1  Transient Non-Community T.]  Consecutive
Number of Service Connections at End of Month: 629 : | Total Population Served at End of Month: 2202
PWS Owner: - Aqua Utilities Florida ‘
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg __[State: FL |Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: heath@aquaamerica.com '
B. Water Treatment Plant Information ' .
Plant Name: Ocala Oaks, well #1 IPlant Telephone Number: {352) 787-0980
Plant Address: 3900 N.E. 20th Ave |City: QOcala |State: FL IZip Code: 34479
Type of Water Treated by Plant: iX | Raw Ground Water ™7 Purchased Finished Water ' :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 7.13MGD
Plant Category (per subsection 62-699,310(4), F.A.C. ) Plant Class {per subsection 62-699.310(4), F.A.C. C

6 Days per week

Pal Thompson A
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

[I. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these addmonal operations records to the PWS owner so the PWS
owner can retain them, together w1th copies of this report, at a convenient location for at least ten years.

Ce / (9 / U é Paul Thompson AT7251

A
_ Signatirg dnd Date P Printed or Typed Name License Number

DEP Form B2-555 $00(3)Altamats . : Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

IPWS Identification Number: 3421560 IPlant Name: Qcala Qaks, well #1 |
. Daily Data tor the Month ' Year ol May-06 : .
Means of Achieving Four-Log Virus Inactiviation/Removal; * Free Chlorine | | Chlorine Dioxide L] Ozone |_] Combined Chlorine (Chioramines)

[ Uitraviolet Radiation [ _Other (Describe): . —
Type of Disinfectant Residual Maintained in Distribution S : X | Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide

X 24 hrs 201,000 1.4 _ 1.2
X 24 hrs 192,000 14 1.2
X 24 hrs 223,000 1.6 1.2
X 24 hrs 205,000 1.4 . 1
X 24 hrs 202,000 1.4 : ; 3
X 24 hrs 245,000 1.4 1.2
24 hrs 245,000 -
X 24 hrs - 138,000 1 1.2
X 24 hrs 160,000 1 ‘ 1.2
X 24 hrs 125,000 1.4 1.2
X 24hrs . 113,000 _ 1.2 - 1.2
X 24 hrs 137,000 1.2 . 1
X 24 hrs 165,000 14 ‘ 1.2
24 hrs 166,000 . .
X 24 hrs 134,000 14 1.2
- X 24 hrs 138,000 1.2 1
X Mhrs - 96,000 1.4 12
X 24 hrs 185,000 ' 1.2 1
X 24 hrs 292,000 1.2 1.2
X 24 hrs 28,000 1.4 1.2
24 hrs 29,000
X 24hes | 114,000 1.2
X 24 hrs 34,000 0.8 1
X 24 hrs 146,000 1.4 j 1.2
X 24 hrs 127,000 1.4 1.2
X 24 hrs 117,000 1.2 i 1.2
24 hrs 117,000
X 24 hrs 77,000 1.3 . 1.1
X 24 Irs 110,000 14 1.2
X 24 hrs 256,000 1.4 1
X 24 hrs 183,000 1.2 1
4,700,000
151,613
292,000

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Farm Form G2-555 900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
[. General Information for the Month/Year of: May-06
A. Public Water System (PWS) Information
PWS Name: QOcala Oaks, well #2 ' |PWS Identification Number: 3421560
PWS Type: [%] Community { | Non-Transient Non-Community 7]  Transient Non-Community T.]  Consecutive
Number of Service Connections at End of Month: 629 {Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida - )
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com . :
B. Water Treatment Plant Information
Plant Name: Ocala Osaks, well #2 |Piant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: %! Raw Ground Water £.J Purchased Finished Water
Permitted Maximum Day Operaﬂlg Capacity of Plant, gallons per day 7.13 MGD
Plant Cateo per subsecnon 62-699.310 4 per 2-9.4 F .

6 Days per week
6 Days per week
6 Days per week

Paul Thompson
Mark March

Gary Kissick

1. Certification by Lead/Chicl Operator

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

o f é ';_)é Paul Thompson : A7251
Signath¢? and Date Printed or Typed Name License Number

DEP Forrm 62-555.900(3)Attemate - Page |
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[PWS Identification Number: 3421560 |Plant Name: Ocala Oaks, well #2
11 Dally Data for the Month Y ear of: May-06
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine L] Chlorine Dioxide [ ] Ozone | | Combined Chlorine (Chloramines)
[71 Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide
X 24 hrs 124,000 14 12
24 hrs 125,000 i
X 24 hrs 145,000 1.4 ’ 12
X 24 hrs 149,000 1.4 i 1
24 hrs 149,000 :
24 hrs 150.000
24 hrs 150,000
X 24 hrs 153,000 14 1.2
24 hrs 154,000
X 24 hry 150,000 1.2 1.2
24 brs 150,000 ' :
X 24 hrs 148,000 1.4 . 1
24 hrs 148,000
24 hrs 147.000 ]
X 24 hrs | 140,000 1.6 ) 1.4
24 hrs 140,000
24hs | 140,000 )
X 24 hrs 225 000 1 1.2
X 24 hrs 275,000 1.6 : ) 1.2
24 hrs 275,000
24 brs 276,000
X 24 hrs 199,000 1.4 1
X 24 hrs 415,000 1.2 ’ 1
X 24 hrs 231,000 1.2 : 1.2
24 hrs 233,000 .
X 24 hrs 208,000 1.4 1.2
24 hrs 208,000
24 hus 208,000
X 24 hrs 273,000 1.2 - 12
X 24 hrs 158,000 1.4 1.2
X 24 hrs - 78,000 1.2 H
5,724,000 :
184,645 !
415,000

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

DEP Form Form 62-555.000{2)ANemnate Page 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 instructions.

Daily Finished-Water Production for the MaonthiYear of : May 2006 -
Community Water System (CWS) Name:  Ocala Oaks
Public Water Syetern (PWS) Identification Number: 3421560
Ocala Oaks Ocala Oaks
Well 1 Weil 2
3,565,000 3,565,000 - 7,130,000
201,000 124,000 j - - 325,000
192,000 . 125,000 - 317,000
223,000 145,000 ] 368,000
205,000 149,000 354,000
202,000 148,000 351,000
245,000 150,000 395,000
245,000 150,000 395,000
138,000 153,000 i - 291,000
160,000 154,000 : 314,000
125,000 150,000 . 275,000
113,000 150,000 . 263,000
137,000 148,000 ) 285,000
165,000 - 148,000 : 313,000
166,000 147,000 . - 313,000
134,000 140,000 274,000 -
138,000 140,000 ) 278,000
96,000 140,000 236,000
185,000 225,000 ] 410,000
282,000 275,000 k 567,000
28,000 275,000 ] 303,000
28,000 276,000 ' | 305,000
114,000 199,000 ] : 313,000
34,000 415,000 . ‘ 449,000
146,000 231,000 . 377,000
127,000 233,000 360,000
117,000 208,000 ) 325,000
117,000 208,000 . ) 325,000
77,000 208,000 285,000
110,000 273,000 383,000
256,000 158,000 ) 414,000
183,000 78,000 261,000
10,424,000
336,258

567,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNISHED

WATER
See page 4 for instructions
[. General Information for the Month/Year of: June-06
A, Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 [PWS Identification Number: 3421560
PWS Type: __Ix] Community {_]  Non-Transient Non-Community | ] _ Transient Non-Community []  Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: - 2202
PWS Owner: Adqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager .
Contact Person's Mailing Address: PO Box 490310 . City: Leesburg  |State: FL . |Zip Code: 34749
Contact-Person's Telephone Number: (352) 787-0980 C Contact Person Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aqgquaamerica.com
B. Water Treatment Plant Information i
Plant Name: Ocala Qaks, well #1 ~|Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave ' [City: Ocala |State: FL |Zip Code: 34479
Type of Water Treated by Plant: [X.] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: : 712,000
Plant Cate ory (per subsection 62-699.310(4), F. A C ) ‘ Plant Class (per subsection 62-699 310(4), F.A.C.) C
Sed Ope AR g i ald s License.Classiae ]t s sLicense Number | . - - wiiesrDay(syShifts) Worked
Paul Thompson A 7251 6 Days per week
Mark March C 8287 ' 6 Days per week
Gary Kissick : C 7846 ‘ 6 Days per week

. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operatér licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3) F.A.C. Ialso certify that the following additional opérations 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 addlt:onal operations records to the PWS owner so the PWS$
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

"7 jlo/ 0‘ Paul Thompson ‘ A7251
o

Printed or Typed Name : _ License Number

Signature ¥nd Date

DEP Form 62-555.900{3)Aemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identlﬁcatlon Number:

3421560

[Plant Name:

Ocala Oaks, well #1

Il I)ail_v Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: *

[ Ultraviolet Radiation

June-06

"] Other (Describe):

Free Chlorine

|| Chiorine Dioxide

t | Ozone

1 | Combined Chlorine (Chloramines)

|_| Comblncd Chlorme (Chlorammes)

[ ] Chlorine Dioxide

Type of D1smfectant Residual Maintained in Distribution System

Free Chlorine

249,000

- Reﬁzr 10 the instructions for this report to determine which plants must provide this information,

DEP Form Form £2-555.900(3)Alternats

Page 2

- mergency or Abnonna_] Qpenating Conditions;
- the Cor antenance Work that Involves Tahng
“Month | 5% P R 5 H Waxer System Componems Out of Opemnon
SR X 24 hrs 166,000 1.2 1
SHoRE] X 24 hrs 215,000 1.2 1
X 24 hrs 184,000 1.2 1
24 hrs . 185,000
X 24 hes 149,000 12 1.2
X 24 hrs 201,000 1.4 1.2
X 24 hrs 249000 1.6 1.4
X 24 hrs 215,000 1.4 12
X 24 hrs 151,000 1.2 !
24 hrs 151,000
X 24 hrs 142,000 1.2 |
X 24 hrs 119,060 1.4 1.2
X 24 hrs 144,000 1.4 {
X 24 hrs 131,000 1 0.8
X 24 hrs 165,000 1.2 1
X 24 hrs 97,000 1.4 1.2
X 24 hrs 152,000 12 1
24 hrs 153,000 .
X 24 hrs 125,000 1.4 1.2
X 24 hrs 119,000 1.2 1
X 24 hrs 193,000 1.2 1.2
X 24 brs. 108,000 1.2 1
X 24 hrs 140,000 - 0.8 1
X 24 hrs 164,000 0.8 03
24 hrs 164,000
X 24 hrs 109,000 0.8 0.8
X 24 hirs 68,000 2.2 1
X 24 hrs 142,000 t.4 L
X 24 hrs 136,000 1.8 1.2
X 24 hrs 172,000 1.4 1.2
24 hrs
: 4,609,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions ‘
1. General Information for the Month/Year of: June-06
A. Public Water System (PWS) Information » :
PWS Name: Ocala Oaks, well #2 |PWS Identification Number: 3421560
PWS Type: {X] Community [ ] Non-Transient Non-Community [] Transient Non-Community [ 1  Consecutive
Number of Service Connections at End of Month: . 629 . [Total Population Served at End of Month: 2202
PWS Qwner: Agqua Utilities Florida :
Contact Person: Brian Heath Contact Person’s Title: _ Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg ~ {State: FL [Zip Code: 34749
Contact Person's Telephone Number: _(352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaametrica.com '
B. Water Treatment Plant Information
Plant Name: Ocala Qaks, well #2 {Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave ‘ - |City: Ocala [State: FL {Zip Code: 34479
Type of Water Treated by Plant: (X1 Raw Ground Water (] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: _ 712,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.) C , -
cenSed Opérator e 8 e 0 b A s Crilticense Classug| v AEicense-Number 4.+ it SDay(s)/Shifi(s) Worked . i <
e A 7251 6 Days per week
Mark March [ 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

I1. Certification by Lead/Chief Opcrator

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 pravided 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. T also certify that the following additional operations records for this

plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS

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

¢ 7 ( G 'hL, Paul Thompson : A7251
Signature and Date T Printed or Typed Name ‘ License Number

DEP Form 62-555.800(3}Alteemate Page 1



] MO HLY CIERA N RerORY ~IR Fuvol ThealliNG AW ordUND wWATER OR FURCHASED FinisHED wATER

[PWS Identification Number:

3421560

[Plant Name: Ocala Oaks, well #2

L Daily Data for the Month/Year of; ‘ ) .
Means of Achieving Four-Log Virus Inactiviation/Removal; * Free Chlorine . [ | Chlorine Dioxide [} Ozone

Type of Dlsmfectant ReSIdual Mamtamcd in Dlstnbmmn System: ' _ I:_l Free Chlonne

|| Combined Chlorine (Chioramines)
[ Ultraviolet Radiation Other (Describe): _
|:| Combmed Chlormc (Ch]orammes) [ ] Chlorl;?e qugldc

. Emetgency o Abnon'na] Opemtmg Candmons,
Repalr oF Maintenance. Work that Involves Taking,
- Water System Compénents Quit of Opération -

140,000

* Refer 10 the tmtrucﬁon.s‘ Jor this report to determine which plants must provide this information,

,DEP Form Form 82-555.900(3)Alternate

Page 2

24 hrs 140,000
24 hrs 0 1.2 1
24 hrs 28,000 1.2 1.2
24bs | . 28,000 .
24 hrs 139,000 1.2 1
24 hrs 139,000
24 hrs 139,000
24 hrs 139,000 ‘
24 hrs 61,000 1 1.2
24 hrs 61,000
24 hrs 69,000 1.2 1.2
24 hrs 69,000
2388 X 24 hrs 45,000 1.2
o4 24 hrs 45,000 1.4
25D 5 24 hrs 46,000
[eg X 24 hrs 22,000 22 12
e X 24 hrs 85,000 2.2 1
E0sEl X 24 hrs 19,006 23 1.2
o X 24 hrs 22,000 23 1.2
30| X 24 hrs 37,000 22 1.2
] 2,196,000
73,200
145,000




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

See page 2 for instructions.

Daily Finished-Waler Production for the MonthiYear of : June 2006
Community Water System (CWS) Name:  Ocala Qaks
F'ubhc Water Systemn (PWS) Identification Number: 3421560.

2] :Plant 1 Name?[-Plant 2 Name: |- Plant 3 Name: |+ Plarit 4 Name: | -Plant 5 Name::|-Plant 6 Name: | Plant 7 Name: | Plant 8 Name: | Plant.9 Name:] Plant 10 Name:
Ocala Oaks Ocala Oaks
Well 1 Well 2 : : e
el e ME AT " "Permitted Maximium Day Operating:Capacity of Each, Plant; gallons per day. i - .- R R b - Total -
3,565,000 [ 3,565,000 | 1 1 | T | T [ 7,130,000
- =t - > Net Quantity of Finished Water Produced by-Each Plant, gallons .. 7.~ z- - i brdaiin s moi s ey a]n o Total
78,000 244,000
30,000 ) . 245,000
31,000 215,000
185,000 31,000 216,000
149,000 62,000 211,000
201,000 63,000 264,000
249,000 144,000 393,000
215,000 145,000 . 360,000
151,000 139,000 ' ) 290,000
151,000 140,000 291,000
142,000 140,000 . 282,000
119,000 0 . T 119,000
144,000 28,000 B 172,000
131,000 28,000 159,000
165,000 139,000 304,000
97,000 139,000 236,000
152,000 138,000 : : 291,000
153,000 139,000 . R 282,000
125,000 61,000 : 186,000
119,000 51,000 . 180,000
163,000 69,000 ' 262,000
108,000 69,000 ] 177 000
140,000 45,000 185,000
164,000 45,000 ’ ] 209,000
164,000 48,000 ‘ : 210,000
109,000 22,000 ) - 131,000
68,000 85,000 . : . 153,000
142,000 18,000 ) 161,000
136,000 22,000 : e 158,000
172,000 37.000 ) 209,000
0 0 i 0
ey : o g ! ’ 6,805,000
219,516
393,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions :
I. General Information for the Month/Year of: July-06
A. Public Water System (PWS) Information
-_PWS Name: Ocala Caks, well #1 [PWS Identification Number: 3421560
PWS Type: iX] Community [ ]  Non-Transient Non-Community "] — Transient Non-Community [T]  Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202
PWS Qwner: Aqua Utilities Florida i '
Contact Person: Brian Heath Contact Person's Title:  Area Manager :
Contact Person's Mailing Address: PO Box 490310 City: Leesburg |State: FL |Zip Code: 34749
Contact Person's Telephone Number: _{352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333 -
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information .
Plant Name: Ocala Qaks, well #1 {Plant Telephone Number: {352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL JZip Code:_34479
Type of Water Treated by Plant: IX | Raw Ground Water ] Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant Catego

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

C
S| s BmeT Y B {E i Censt Classy ok | B icen seaNtIber: 55 A Dayis)iSHifi(syaWorked
it Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
t Gary Kissick C 7846 6 Days per week

H. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
[nternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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, [ agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Y } ¥ /0{ Paul Thompson A7251
T L

Printed or Typed Name License Number

Signatre and Date

DEP Form 62-555.800(3)Altemate Page 1
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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 #1 1
II1. Daily Data for the Munth/Year of: July-06 i : .
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Dioxide [_] ©Ozone | | Combined Chlorine (Chloramines)

[ 1 Ultraviolet Radiation ] Other (Describe): _
Type of Disinfectant Residual Maintained in Distribution System: {_[ E{llo_r}r?e D}qxide_

173,000
24 hrs 173,000
X 24 hrs 184,000 1.4 . 1.4
X 24 hrs 114,000 1.2 1.2
X 24 hrs 160,000 1 Q.8
X 24 hrs 146,000 1.2 1
X 24 hrs 124,000 Q.6 ]
X 24 trs 210,000 0.8 1
24 hrs 210,000 . '
X 24 hrs 129,000 1.2 . 1
X 24 hrs 166,000 0.8 - ‘ 0.6
X 24 hrs 148,000 1.2 1
X 24 hrs 130,000 1.2 1
X 24 hus 147,000 12 1
X 24 hys 99,000 14 1.2
24 hrs 99,000
X 24 hrs 75,000 1.1 1
X 24 hrs 109,000 1.2 )
X 24 hrs 117,000 1.3 1.2
X 24 hrs 172,000 1.2 j 12
X 24 hrs 116,000 1.2 ]
X 24 hrs 101,000 1.2 1
24 hrs 101,000
X 102,000 1 i
X 23,000 ] 0.8
X 164,000 0.8 1
X 150,000 1.6 12
X 95,000 1.4 1.2
X 199,000 1.2 - 1
199,000 )
X 151,000 1.4 1.2
4,286,000
138,258
210,000

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

OEP Form Form 62.555.900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month/Year of: July-06 |
A. Public Water System (PWS) Information
PWS Name: Ocala Osaks, well #2 ]PWS Identification Number: 3421560
PWS Type: [X] Community '] Non-Transient Non-Community 1 Transient Non-Community [T 1  Consecutive
Number of Service Connections at End of Month: 629 - |Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 . City: Leesburg State: FL 1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: - Ocala Oaks, well #2 " |Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave {City: Ocala___ . [State: FL [Zip Code: 34479
Type of Water Treated by Plant: (X Raw Ground Water { 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, , gallons per day: 712,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C. <
ce Nemere: B ES e icense-Number Day(S)/Shift(s).- Worked:=+
Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick c 7846 6 Days per week

I Certification by Lead/Chicl Qperator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. [ certify that all drinking water treatment chemicals used at thisplant conform to NSF
international Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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.

Q 3 )? !0 b Paul Thompson A7%51

Signaeurg and Date Printed or Typed Name License Number

DEP Form 62-555 500(3)Alternate - Page 1



- ) \
] PG ALY wr ERAVIN RerORT ruR Pivod TREA NG RAW GROUND WATER oR PURGHASED FINISHED WATER

[FWS ldentification Number: 3421560 [Piant Name: _Ocala Qaks, well #2 ]
111 Daily Data for the Month/Y car of: July-06
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [ | Chlorine Dioxide [ ] Ozome [ | Combined Chlorine (Chloramines)
D Ultraviolet Radiation [ other {Desctibe):
Type of Disinfectant Residual Maintained in Distribution System: (X1 Free Chlorine [ | Combined Chlorine (Chloramines) [ | Chlorine Dioxide
o) ,-‘that lnvolves Takmg‘
aterSystem Commponents Ot of Operatio
1.4 1.2
1.2 0.8
12 1
| i
1.2 1
1.2 1
1.4 1
24 hrs 109,600 1.2 1
. 107,000
107,000
66,000 2 1
124,000 1.8 1
125,000
110,000 . 1.6 1.1
110,000
110,000
110,000
100,000 1.4 1.2
100,600
66,000 1.2 1
66,000
46,000 1.4 12
‘47,000 )
47,000 :
38,000 1.4 1
7,004,000
64,645
125,000

* Refer 10 the instructions ﬁ)r this report to determine which plants must provide this information.

DEP Form Fonm 82-555.900{3)Allstnats Page 2




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

See page 2 for instructions.

Da d-Water Prod on fo eiVlo ear @ July 2006
Community Water System (CWS) Name;  Ocala Oaks
PLIbHC Water System (PWS) Identification Number: 3421560 .
{:Plant-1:Name# [+Piant:2 Name:| Plant:a Name: [{Rlant4-Name 5 dRlant:5:Naméz |-Plant 6:Name: ] Plant.ZNameZ[iPlant-8'Name: [ Plant 9 Name: | Flantet 0:Nar
Ccala Oaks Qcala Oaks
Well 1 Well 2
Sigmasia e ol v ParmitledMaximom: Day Qperating.Capatity:of Eaghi:Rlaptigallons-per day:
3,565,000 3,565,000 | !
T NetQuanTtyot Einshad VYaler Produced-by Each TIant Gallon T T
173,000 38,000 211,000
173,000 38,000 . 211,000
184,000 47,000 231,000
114,000 48,000 162,000
160,000 32,000 . 192,000
146,000 32,000 178,000
124,000 1,000 125,000
210,000 1,000 211,000
210,000 0 210,000
129,000 4,000. 133,000
166,000 18,000 184,000
148,000 29,000 177,000
130,000 78,000 208,000
147,000 109,000 256,000
99,000 107,000 - 206,000
99,000 107,000 . 205,000
75,000 66,000 ’ 141,000
109,000 124,000 233,000
117,000 125,000 242,000
172,000 110,000 ‘ 282,000
116,000 110,000 . 226,000
101,000 110,000 211,000
101,000 110,000 211,000
102,000 100,000 202,000
23,000 100,000 123,000
164,000 66,000 230,000
150,000 66,000 216,000
95,000 46,000 141,000
199,000 47,000 248,000
199,000 47,000 246,000
; 151,000 88,000 239,000
Total 6,290,000
Avg ] 202,903
Maict { 282,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
L. General Information tor the Month/Year of: August-06
A. Public Water System (PWS) Information ‘
PWS Name: Ocala Oaks, well #1 [PWS Identification Number: 3421560
PWS Type: [X] Community [ 1 Non-Transient Non-Community [ ]  Transient Non-Community ]  Consecutive
Number of Service Connections at End of Month: 629 |Total Population Served at End of Month: 2202
PWS Owner: - Agua Utilities Florida
Contact Person: Brian Heath Contact Person’s Title:  Area Manager :
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL 1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 lPlant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave ' |City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: X1 Raw Ground Water |1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant Category (per subsection 62-699.310{4), F.A.C.): 62-699.310(4), F.A.C C
Paul Thompson A 7251 6 Days per week
Mark March C 3287 6 Days per week
Gary Kissick C 7846 6 Days per week

11, Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. [ certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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 Thompson A7251
Printed or Typed Name License Number

TEP Form 82-555.800{3)Altemats

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

(PWS Identification Number:

3421560 |Plant Name: _Ocala Qaks, well #1

HEL Daily Data tor the Month?'y
Means of Achieving Four-Log Virus Inactiviation/Removal: *

7] Uliraviolet Radiation

car ol

{1 Other (Describe):

[E Free Chlorine |:’ Chlorine Dioxide

[ ] Ozone [ _| Combined Chiorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

X | Free Chlorine

Combined Chlorine (Chloramines)

Chlorine Di_oxidc

g

A5

X 24 hrs 132,000 14
X 24 hrs 91,000 1.4 1.2
X 24 hrs 90,000 12 i
X 24 hrs 139,000 0.8 1
X 24 hrs 186,000 12 1
24 hrs 187,000
X 24 hrs 138,000 14 1.2
X 24 hrs 156,000 0.8 1.2
X 24 hrs 139,000 0.7 0.6
X 24 hrs 40,000 0.6 1
X 24 hrs £6,000 1 1.2
24 hrs 26,000
X 24 hrs 144,000 1 0.9
X 24 hrs 112,000 1 1
X 24 hes 103,000 1 0.8
X 24 hrs 33,000 1 1
X 24 hrs 123,000 1.2 1
X 24 hrs 103,000 0.8. 1
X 24 hrs 161,000 0.9 0.9
24 hrs 161,000 ‘
X 24 hrs 97.000 1 0.8
X 24 hrs 164,000 1 1
X 24 hrs 125,000 i 09
X 24 hrs 112,000 12 1
X 24 hrs 102,000 1.4 12
X 24 s 120,000 1.8 1.4
. 24 hrs - 121,000
X 24 s 100,000 1.4 12
X 24 hrs 130,000 1.2 1
X 24 hrs 95,000 I4 12
X 24 hrs 153,000 12 1
3,729,000
120,250
187,000

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

DEP Form Form 62-555.900(2)Altarmate

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: Augunst-06
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 [PWS Identification Number: 3421560
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ]  Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS Qwner: Aqua Utilities Florida .
Contact Person: Brian Heath Contact Person's Title: _ Area Manager
Contact Person’s Mailing Address: PO Box 490310 ‘ City: Leesburg  [State:  FL |Zip Code: 34749 7
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: heheath@aquaamerica.com '
B. Water Treatment Plant Information
Plant Name: - Ocala Oaks, well #2 {Plant Telephone Number: (352) 787-0980
Plant Address: “3900 N.E. 20th Ave [City: Ocala [State: FL |Zip Code: 34479
Type of Water Treated by Plant: IX 1 Raw Ground Water I_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day ' 712,000
Plant Category (per subsection 62-699.310(4), F.A.C.):

6 Days per week

Paul Thompson A
Mark March C 3287 6 Days per week
Gary Kissick C 7846 6 Days per week

Il Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. [ 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 apphcablc appropriate treatment process performance reoords Futhermore, [ agree to provide these addmonal operations records to the PWS owner so the PWS
owner retain them, together with copies of this report, at a convenient location for at least ten years

4 l ¢ ‘ o Paul Thompson ~ AT7251
Signatdée and Date ' . Printed or Typed Name License Number

DEP Form 82-555 900(3)Altenats : Page 1
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{PWS Identification Number: 3421560 [Plant Name: Ocala Oaks, well #2 |
N Dl Dhaga for the Month? Y ear ol} August-06
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide U Ozone D Combined Chlorine {(Chloramines)

[ Ultraviolet Radiation [_] Other (Describe): ‘ ' :
Type of Disinfectant Residual Maintained in Distribution System: , X] Free Chlorine Combined Chlorine (Chloramines) Chiorine Pi"’“dfﬁ,

24 hrs 88,000
X 24 hrs 130,000 . 14 1.2
24 hrs 131,000
X 24 hrs 102,000 1.4 ' 1
24 hrs 102,000 '
24 hrs 102,000
24 hrs 102,000
X 24 hrs 164,000 1.2 1.2
24 hrs 164,000
X 24 rs 252,000 1.2 )
] 24 hrs 252,000
24 hrs 252,000
24 hrs 253,000
X 24hrs | 120,080 1 1
X 24 hrs 199,000 1.2 : 1
24 hrs 200,000
X 24 hrs 98,000 14 1
- 24 hrs 98,000
24 hrs 98,000
24 hrs 98,000
X 24 hys 120,000 12 : 0.8
24 hrs 121,000 .
X 24 hrs 32,000 14 ‘ 1
X 24 hss 55,000 1.2 12
24 hrs 55,000
X 24 hrs 62,000 12 1
. 24 hrs 63,000 -
X 24 hrs 36,000 1 12
X 24 hrs 38,000 0.8 1
24 hrs 38,000
X 24 hrg 40,000 | ] 1 N ] 1
) 3,674,000
118,516
253,000

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

DEP Farm Form 82.555 500(2}Aemats Page 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 instructions.

Daily Finished-Water Production for the Month/Year of : August 2006
Community Water System (CWS) Name:  Ocala Oaks

Public Water Systemn (PWS) Identification Number: 3421560 -
Ocala Oaks Ccala Oaks - 1
Well 1 Well 2 . ) LR
e - R—— : . T - FERani AR
3,565,000 3,565,000 7,130,000 i

132,000 88,000 220,000
91,000 130,000 ) . . 221,000
90,000 131,000 221,000
138,000 102,000 241,000
186,000 102,000 288,000
187,000 102,000 288,000
138,000 102,000 ] B 240,000
156,000 164,000 320,000
139,000 164,000 303,000
40,600 252,000 . : 292,000
86,000 252,000 ) 338,000
86,000 252,000 338,000
144,000 253,000 397,000
112,000 129,000 . 241,000
103,000 199,000 302,000
33,600 200,000 233,000
123,000 98,000 221,000
103,000 98,000 , 201,000
161,000 93,000 259,000
151,000 98,000 : - 259,000
87,000 120,600 i 217,000
164,000 121,000 : 285,000
125000 - 32,000 - 157,000
112,000 55,000 167,000
102,000 55,000 157,000
120,000 62,000 ) 182,000
121,000 63,000 184,000
100,000 36,000 136,000
130,000 38,000 168,000
95,000 38,000 : 133,000

153,000 40.000 ] . ] e 193,000
‘ G e 7,403,000
238,806

397,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions _ .
L. General Information for the Month/Year of® September-06
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 [PWS Identification Number: 3421560
PWS Type: [X | Community [ 1 Non-Transient Non-Community [ 1 _ Transient Non-Community 171 Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Fiorida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg {State: FL [Zip Code: 34749
Contact Persen's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 |Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave |City: Ocala - |State: FL |Zip Code: 34479
Type of Water Treated by Plant: X | Raw Ground Water {1 Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant Category (per subse tlo 62-699.310(4), F.A.C.):

Paul Thompson A 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

II. Certification by Lead:Chief Operator

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

A / l)/ ¢ / Db Paul Thompson AT7251
Signature and Date ‘ S Printed or Typed Name License Number

DEP Form 62-555.900(3)Altermate ) Page |
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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 #1
UL Daily Data for the Month’Year of: : September-06 _ .
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [ | Chlorine Dioxide [ | Ozone [ } Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [_] Other (Describe): R
Type of Disinfectant Residual Maintained in Distribution System: ] X | Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
X 24 hrs 138,000 1.4 1
X 24 hrs 124,000 1.2 1
24 hrs 125,000 '
X 24 hrs 186,000 1.4 1
X 24 hrs 178,000 1.2 1
X 24 hrs 21,000 14 12
X 24 hrs 123,000 1.2 1
X 24 hrs - 131,000 1.2 1
X. 24 hrs 130,000 1.4 1.2
24 s 131,000 ’
X A s 143,000 1.2 1.2
X 24 hrs 106,000 1.2 1
X 24 hrs 95,000 1.4 1.2
X 24 hrs 96,000 1.2 . - 1
X 24 hrs 156,000 14 1,2
X 24 hrs 154,000 1.4 1.2
: 24 hrs 155,000
X 24 hrs 117,000 1.2 1
X 24 hrs 84,000 1.2 1.2
X 24 hrs 84,000 1.2 1
X 24 hrs 127,000 1.4 1
X 24 hrs - 208,000 1.4 1
24 hrs 208,000
X 24 bis 307,000 0.9 0.7
X 24 hrs 154,000 1.2 . 1
X 24 tas £8.000 1.2 1
X 24 hrs 135,000 1.2 . 1.1
X 24 brs 154,000 12 1
X 24 hrs 96,000 1.2 1.1
X 24 hrs 176,000 1.4 1.2
24 hes ’
4,030,000
134,333
208,000

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form Form §2-555.000(3)Atamate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the MontlYear ol September-06
A. Public Water System (PWS) Information
PWS Name: Ocala Qaks, well #2 . |PWS Identification Number: 3421560
PWS Type: (%] Community [ |  Non-Transient Non-Community "]  Transient Non-Community [.]  Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202
PWS Owmer: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg |State: FL [Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information ‘
Plant Name: QOcala Oaks, well #2 |Plant.Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL 1Zip Code: 34479
Type of Water Treated by Plant: IX] Raw Ground Water [T 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000
Plant Catego: er subsection 62-699.310(4), F.A.C.): \% Piant Class ( er subsection 62-699.310(4), F.A.C. C
Paul Thompson A 7251 . 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

Il Certification by Lead/Chiel Operator

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

—_ ) / { / 06 Paul Thompson A7251
Sighatture and Date o Printed or Typed Name License Number

DEP Form 82-555.900(3)Altemata ‘ . Page |
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{PWS Identification Number; 3421560 |Plant Name: ~ Ocala Oaks, well #2
HL Daily Data for the Moath?Year oi® September-06 :
Means of Achieving Four-Log Virus Inactiviation/Removal; * |X] Free Chiorine [} Chlorine Dioxide [ | Ozone [ | Combined Chiorine (Chloramines)
[ Ultraviolet Radiation L] Other (Describe): _
Type of Disinfectant Residual Maintained in Distribution System: : X | Free Chlorine . Combined Chlorine (Chloramines) Chlorine Dioxide
X 24 hrs 59,000 1 - 0.8
24 hrs 59,000
24 hrs 59,000
X 24 hrs 52,000 1.2 1.
24 hrs 52,000
X 24 hrs 110,000 1.2 0.8
24 hrs 110,000
X 24 hrs 38,000 1.2 i
24 hus 39,000
24 hrs 39,000
X 24 hrs 36,000 1 12
24 brs 37,000
24 hrs 43,000 0.6 1
24 hrs 45,000
X 24 hrs 68,000 08 12
24 hrs 69,000
24 hrs 69,000
X 24 s 42,000 0.8 1
X 24 hrs 33,000 1 1.2
X 24 s 104,000 12 1
X ~ A hrs 41,000 14 I
S 24 hes 27,000 14 . i
24 has 27,000
24 hrs 27,000 . .
X 24 hrs 74,000 1.4 1.2
24 hrs . 74,000
X 24 hrs 30,000 1 1
24 hrs 80,000
X 24 hrs 113,000 1.2 {
"1 24hrs 113,000
24 hrs
1,820,000
60,667
113,000

® Refer to the Instructions for this report fo determine which plants must provide this information.

DEP Form Form 62-555.900(3)Alturnata . Page 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 instructions.

September 2006

Daily Finished-Water Production for the Month/Year of :

Community Water System (CWS) Name:  Ocala QOaks

Public Water System (PWS) Identification Number: 3421580
Ocala Oaks Ocala Oaks
Well 1 Well2 -
3,565,000 3,565,000 7,130,000
138,000 59,000 197,000
124,000 59,000 183,000
125,000 59,000 ] : 184,000
188,000 52,000 238,000
178,000 52,000 230,000
21,000 110,000 131,000
123,000 110,000 233,000
131,000 38,000 169,000
130,000 39,000 169,000
131,000 39,000 170,000
143,000 36,000 179,000
106,000 37,000 143,000
95,000 44 000 - 139,000
96,000 45,000 141,000
156,000 68,000 224,000
154,000 69,000 223,000
155,000 69,000 ‘ 224,000
117,000 42,000 159,000
84,000 33,000 117,000
84,000 104,000 188,000
127,000 41,000 168,000
208,000 27,000 235,000
208,000 27,000 235,000
207,000 27,000 234,000
154,000 74,000 - 228,000
88,000 74,000 162,000
135,000, 80,000 ’ 215,000
154,000 80,000 234,000
96,000 113,000 209,000
176,000 113,000 289,000
0 0 0
5,850,000

188,710

289,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions . ‘ .
I. General Information for the Month/Year of: October-06 ]
A. Public Water System (PWS) Information :
PWS Name: Ocala Osaks, well #1 |PWS identification Number: 3421560
PWS Type: [¥] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community r] Consecutive
Number of Service Connections at End of Month: 629 |Total Population Served at End of Month: 2202
PWS Owner: Adqua Utilities Florida
- Contact Person: Brian Heath Contact Person's Title: _Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg |State: FL ~|Zip Code: 34749
Contact Person's Telephone Number: (352) 7870580 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Qcala Oaks, well #1 ~ |Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave |City: Ocala [State: FL {Zip Code: 34479
Type of Water Treated by Plant: (X1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day 712,000
r subsection 62-699.310(4), F.A.C. C

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

Paul Thompson A 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

11 Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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. 1 also certify that the following additional operations records for this’
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owneg.can retain them, together with copies of this report, at a convenient location for at least ten years.

J /ﬂ 6 Paul Thompson AT251
Signighure and Date e Printed or Typed Name License Number

DEP Form 62-655 800{2)Aernale . 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 #1

T Diaily Data Lor the Montlé Y ear ol

October-06

Means of Achieving Four-Log Virus Inactiviation/Removal: *

™1 Utraviolet Radiation

[ 1 Other (Describe):

[X] FreeChlorine || Chlorine Dicxide

| Ozone | | Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

X | Free Chlorine

Combined Chlorine (Chloramines)

Chlorine Dioxide

24 hrs 177,000
X 24 hrs 114,000 1.2 1
X 24 hrs 172,000 1 i
X 24 hrs 101,000 1.2 0.3
X 24 hrs 100,000 1 1
X 24 hrs 110,000 1 1
24 hrs 110,060
X 24 hrs 165,000 i 0.8
X 24 hrs 210,000 1 1
X 24 hrs 81,000 1.2 1
X 24 hrs 135,000 1.2 1
X 24 hrs 133,000 1 1
X 24 hrs 131,000 1.2 1
24 hrs 131,000
X 24 hrs 162,000 14 12
X 24 s 206,000 1.2 0.8
X 24 hrs 123,000 1.2 1
X 24 hrs 145,000 1.4 1.2
X 24 hrs 119,000 1.2 1
X 24 hrs 146,000 14 1.2
X 24 hrs 138,000 1 0.8
24 hrs 139,000
X 24 hrs 106,000 1.2 1.2
X 24 hrs 123,000 1.2 12
X 24 hrs 214,000 1.2 1.2
X 24 hrs 92,000 1.2 1.2
X 24 hrs 158,000 1.2 1.2
X | 24Mhs 118,000 1.2 1.2
24 hrs 117,000
X 24 hrs 141,000 12 1.2
X 24 hrs 120,000 1.2 12
4237000
136,677
214,000

¥ Refer to the instructions for this
'DEP Form Form 62-645.900(3)Altsmala

report to determine which plants must provide this information.

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

WATER
Sec page 4 for instructions .
I, General Information for the Month/Year of October-06
A. Public Water System (PWS) Information
PWS Name: Ocala Qaks, well #2 |PWS Identification Number: 3421560
PWS Type: X1 Community [ ] Non-Transient Non-Community ["]  Transient Non-Community I |  Consecutive
Number of Service Connections at End of Month: 629 [ Total Population Served at End of Month: 2202
PWS Owner: Aqgua Utilities Florida '
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 7870980 Contact Person Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com '
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 |Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala {State: FL |Zip Code: 34479
Type of Water Treated by Plant; X | Raw Ground Water (1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 712,000
Plant Cate, per subsection 62-699.310(4), F.A.C. Plant Class (per subsection 62-699.310(4), F.A.C.

Paul Thompson

A 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

II. Certiftcation by Lead 'Chiefl Operator

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

{1 / 3 / 06 Paul Thompson AT7251
T 1

. SigRpture and Date Printed or Typed Name License Number

DEP Form 82-555.000(3Allemate . Page 1
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|PWS Identification Number: 3421560 [Plant Name: Ocala Oaks, well #2 .

I Daity Daga for the Maenthy Year of October-06 ‘
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [_! Chlorine Dioxide [ ] Ozone |_| Combined Chlorine (Chloramines)
[] Uttraviolet Radiation (] Other (Describe): —
Type of Disinfectant Residual Maintained in Distribution System: . X | Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide
24 hrs 113,000
X 24 hrs 115,600 1 1
24 1rs 115,000 i
X 24 brs 110,000 1.4 1.2
24 hrs 111,000
X 24 hrs 123,000 1.2 1
24 hrs 123,000
24 brs 123,000
X 24 hrs 56,000 1 : 1.2
X 24 hrs 110,000 1.6 : 1
24 hrs 111,000
X 24 hrs 99,000 1.2 1
X 24 bus 169,000 1 1
24 hrs 169,000
24 hrs 170,000 - -
X 24 hrs 99,000 1 1
24 hrs 99,000
X 24 hrs .108,000 1.4 12
24 hrs 108,000
X 24 hrs 146,000 1.4 12
24 hrs 146,000
24 hrs 147,000
X 24 hrs 58,000 2 12
X 24 hrs 154,000 2.4 1.2
X 24 hrs 101,000 2.3 12
X 24 hrs 114,000 2.4 1.2
X 24 hrs 91,000 2.2 12
X 24 hrs 63,000 2.4 1.2
24 hrs 63,000
X 24 hrs 110,000 24 1.2
X 24 hrs 117,000 2 1.2
3,581,000 :
115,516
170,000

* Refer to the instructions for this report ia determine which plants must provide this information.
DEP Fonm Form 62.555.800{3 Altsmate s Page 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 instructions.

Daily Finished-Water Production for the Month/Year of : Qctober 2006

Community Water System (CWS) Name:  OQcala Oaks

Public Water System (PWS) Identification Number: 3421560
Otala Ozks | Ocala Oaks
Well 1 Well 2
3,565,000 3,565,000 i 7,130,000
177,000 113,000 _ ‘ 290,000
114,000 115,000 ’ 229,000
172,000 115,000 287,000
101,000 110,000 - 211,000
100,000 111,000 i 211,000
110,000 123,000 233,000
110,000 123,000 233,000
165,000 123,000 288,000
216,000 56,000 . 266,000
81,000 110,000 161,000
135,000 111,000 246,000
133,000 99,000 232,000
131,000 169,000 300,000
131,000 168,000 . 300,000
162,000 170,000 . 332,000
206,000 99,000 : 305,000
123,000 99,000 222,000
145,000 108,000 . 253,000
119,000 108,000 227,000
148,000 146,000 292,000
138,000 148,000 284,000
139,000 147,000 286,000
106,000 98,000 ] ; 204,000
123,000 154,000 277,000
214,000 101,000 315,000
82,000 114,000 206,000
158,000 91,000 249,000
118,000 63,000 181,000
117,000 63,000 180,000
141,000 110,000 251,000
120,000 117.000 237,000
7,818,000
252,194

332,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
b1, General Information for the Month/Year of: November-06 - _I
A. Public Water System (PWS) Information
PWS Name: Ocala Qaks, well #1 o |PWS Identification Number: 3421560
PWS Type: X1 Community [ 1 Non-Transient Non-Community *~ . [ | Transient Non-Community ™ Consecutive
Number of Service Connections at End of Month: - 629 ‘ | Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida : .
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 g City: Leesburg ~{State: FL [zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information ‘
Plant Name: Ocala Oaks, well #1 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave : ~[City: Ocala [State: FL |Zip Code: 34479
Type of Water Treated by Plant: x| Raw Ground Water { 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: . 712,000

Plant Category (per subsectlon 62-699 310(4), F A C.):
R 0 e - £

t Class ( r subsectlon 62-699 3 10 1), ), F. F A

Paul Thompson 6 Days per week

A
Mark March C 8287 ] 6 Days per week
Gary Kissick ' C 1846 . 6 Days per week

l. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this teport 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 32003), F.AC. [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.

| v (G /j[é Paul Thompson AT251
- Sign¥ture and Date i Printed or Typed Name , License Number

DEP Form 62-555.800(2)Altamate ' Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3421560 [Plant Name: _OQcala Oaks, well #1

111, Duily Data for the Month/Yeur of: November-06

Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Qzone D Combined Chiorine {Chloramines)
[] Uttraviolet Radiation [_] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: X} Free Chlorine Combined Chlorine {Chloramines) L Chlorine Dioxid_e
3 A TR R | e Rl A TS O LV L0 PR T AT le DS TG VAT DRI Db DAtk i
Pk _ = oA
5 S5 2%
5 2
X 24 hrs 121,000 1 1
X 24 hrs 79,000 1 1
X 24 hrs §3,000 1.8 1
X 24 hrs 212,000 1.4 1
24 hrs 211,000 1
X 24 hrs 20,000 . 1.2 . 1
X 24 hrs 103,000 1 1
X 24 hrs 168,000 12 , ' , 1
X “24 hrs 126,000 1 . 0.6
X 24 hrs 151,000 1.8 1.2
A X 24 hrs 141 060 1.6 . 1.4
7 24 hrs " 141,000 .
; X 24 hrs 121,000 1.4 1.2
: X 24 hrs 115,000 1.2 , 1
X 24 hrs 148,000 1.2 - H
X 24 hrs 91,000 14 . 12
X 24 hrs 150,000 14 12
24 hrs - 150,000
X 24 hrs 117,600 1.2
X 24 hrs 119,000 1.4 1
X 24 hrs 120,000 14 1.2
X 24 hrs 141,000 1.4 . 1.2
3 X 24 hrs 171,000 1.2 1
X 24 hrs’ 102,000 1.2 12
: X 24 hrs 40,000 1.2 0.9
Gk 24 hrs 39,000
2R X 24 hrs 125,000 1.2 . ' , 1
X 24 hrs 121,000 1.2 N 1
m] X 24 hrs 108,000 1 1.2
TEA PR 24 hrs 115,060 1.6 1.4
3 24 hrs ‘
TofleR B aeERs | 3,649,000
ANRrRNG e 121,633
it : 212,000

* Refer 1o the instructions for this report to determine which plants must provide this infonﬁa!ion

DEP Form Form 62-555.800{3)Allermate . © Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I. General Information for the Month/Year of: November-06 H
A. Public Water System (PWS) Information ‘
PWS Name: Ocala Oaks, well #2 [PWS Identification Number: 3421560
PWS Type: [x] Community ' [ ]  Non-Transient Non-Community [ ] Transient Non-Community [T  Consecutive
Number of Service Connections at End of Month: 629 ' | Total Population Served at End of Month: 2202
PWS Qwner: Aqua Utilities Florida _ . ‘
Contact Person: Brian Heath Contact Person's Title;  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: - Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 . Contact Person Person's Fax Number: (352)787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Qcala Oaks, well #2 |Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala IState: FL 1Zip Code: 34479
Type of Water Treated by Plant: X} Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: . 712,000 .
Plant Category (per subsection 62-699.310(4), F.A.C.): per subsection 62-699.310(4), F.A.C.
iRaratD ik i R a ‘ RS e ) P S R : T e T =

) "A&L}'; i

Paul Thompson

A
Mark March _ C 6 Days per week
Gary Kissick C 7846 6 Days per week

. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 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 of chemicals used and chemical feed

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

e & v {GJUE Paul Thompson A7251

- Sighdture and Date ‘ Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemate Page 1
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[PWS Identification Number: 3421560

{Plant Name: Qcala Oaks, welt #2

November-06

JTE Daily Data for the Month/Y car ol _
Means of Achieving Four-Log Virus Inactiviation/Removal: * IX| Free Chlorine [ | Chlorine Dioxide [ ] Ozone [_] Combined Chiorine (Chloramines)
] uitraviolet Radiation [_] Other (Describe): :
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine {Chloramines) Chlorine Dioxide
- il Sty B T o __ SR = T e :
A 5
ke i i E
] CFd A"= -
Plac '* i ' i ;
2rdiic yRate: e B 7 W
2 X 24 hrs 112,000 1.6 1
7 X 24 hrs 95,000 0.8 1
X 24 hrs 28,000 0.8 1
24 hrs 28,000
24 hrs 28,000
X 24 hrs 129,000 ] i
24 hrs 129,000
X 24 firs 36,000 0.6 1
2 B 24 hrs 35,000 .
X 24 hrs 65,000 232 1.2
24 hrs 65,000
10 24 hrs 66,000
; X 24 hrs 40,000 1.8 1.4
E 1 24 his 40,000 .
4 24 hrs 48,000 1.6 1.2
24 hrs 43,000
ML R 24hs | 56,000 1.4 1.2
Oy 24 hrs 56,000
Seg 24 trs 57,000
g X 24 hrs 20,000 1.6 12
B X 24 hrs 41,000 1.4 1
i 24 hrs 41,000
X 24 hrs 46000 14 1.2
: . 24 hrs 47,000
X 24 frs 156,000 1.6 1.2
74 hrs 156,000
24 hrs 156,600
R X 74 hrs 33,000 1.4 12
09 74 hrs 33,000
i 24 hrs 30,000 14 1
) 24 hrs
[Blal ey %] 1920000
g ] 64,000
Maximiieiaiaissgietal 156,000

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

DEP Fotm Form 62-555.900{3)Altarnate

Page 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 instructions.

Daily Finished-Water Production for the Month/Year of : November 2006

Community Water System {CWS) Name:  Ocala Oaks

Public Water System (PWS) Identification Number: 3421560 .
{eRlantiiNanieT 1At 2 NamergePlant 3 Natex R lantAiName RheRlant S Na e Rl ntaNa e [ Planty N ames] cRlan BN 9 Elenbf0iNsmes i
Ocala Oaks Ocala Qaks
Well1 Well 2 , _ ; ST
Pl e R iy tied M AR BT Ay et A0 apacIty O ST BNt allong Dar Ay sy s T : 2 Ly
3,565,000 3,565,000 7,130,000 .
121,000 112,000 , 233,000
79,000 95,000 174,000
83,000 28,000 _ 111,000
212,000 28,000 - 240,000
211,000 28,000 - i 236,000
20,000 129,000 . _ 149,000
103,000 129,000 ] ] 232,000
G 166,000 36,000 I 204,000
g 126,000 35,000 161,000
s 151,000 65,000 ‘ ) 216,000
141,000 65,000 206,000
OEEEl 141,000 66,000 ] 207,000
A 121,000 40,000 - 161,000
s 115,000 40,000 - 155,000
148,000 48,000 . . 198,000
91,000 48,000 - . 139,000
150,000 56,000 ‘ ‘ 206,000
S 150,000 56,000 . 206,000
Poedal 117,000 57,000 174,000
T 119,000 . 20,000 139,000
A 120,000 41,000 161,000
RITE 141,000 41,000 j ' 182,000
3 171,000 46,000 217,000
el 102,000 47,000 149,000
A5e] 40,000 158,000 ‘ 196,000
39,000 156,000 ) 195,000
¥ 125,000 156,000 281,000
: 124,000 33,000 - 154,000
OEEE 108,000 33,000 _ 141,000
L 115,000 30,000 - 145,000
X : (4}
TP - T TR Tl = R : : P 5550000
B ‘ i B : 179,645
My 2 5 : B ¥ 2 281,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROQUND WATER OR PURCHASED FINISHED

WATER

-See page 4 for instructions

I. General Information for the Month/Year of: December-06

A. Public Water System (PWS) Informafion
PWS Name: Qcale Qaks, well #1 ' N A . |PWS Identification Number: 3421560
PWS Type: ] Community [_]  Non-Transient Non-Community 1] Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 629 . |Total Population Served at End of Month: 2202.
PWS Owner: Aqua Utilities Florida . .
Contact Person: - Brian Heath ‘Contact Person's Title:  Area Manager :
Contzact Person's Mailing Address: PO Box 490310 City: Leesburg |State: FL . |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 . Contact Person Person’s Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information '
Plant Name: Ocala Oaks, well #1 ‘ |Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave . ICity: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: x| Raw Ground Water [C1 Purchased Finished Water -
Permitted Maximum Day Operating Capacity of Plant, gaflons per day: 712,000 :
Plant Catego er subsection 62-699.310(4), F.A.C.): v Plant Class subsection 62-699.310(4), F.A.C. C

Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 . . 6 Days per week

{I. Cetitication by Lead/Chief Operator

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

rates; and (2} if applicable, appropriate treatment process performance records. Futhermore, T agree to provide these additional operations records to the PWS owaer so the PWS
owner gan retain them, together with copies of this report, at a convenient location for at least ten years.

. / _]_/ 'Z/ 0 7 Paul Thompson : | . A7251

Printed or Typed Name ) License Number

Signathfe and Date

DEP Form 62-555.500(3)Allernate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

iﬂVS Identification Number:

3421560

[Plant Name:  Ocala Oaks, well #1

]

1. [aily Date for the Month/Year of:
Means of Achieving Four-Log Virus [nactiviation/Removal: *

[ Ultraviolet Radiation

[_] Other (Describe):

_ FreeChlorine | | Chlorine Dioxide L] ©Ozone | | Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

24 firs

X1 Free Chlorine

Combined Chlorine (Chloramines Chiorine Dioxide

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

DEP Form Form 62-655.900(3)Altemats

Page 2

X 84,000 14 12
X 24 hrs 126,000 1.4 1.2
" 24 hrs 126,000
X 24 hrg 104,000 12 1
X 24 hrs 111,000 1.4 1.2
X 24 hrs 64,000 1.4 1.2
X 24 hrs - 94,000 1.4 1
X 24 hrs 134,000 1.2 1
X 24 hrs 130,000 1.2 1.2
24 hrs 130,000 '
X 24 hrs 92,000 14 1
X 24 hws 96,000 1.2 1.2
X | 24ms 94,000 1.4 1.2
X 24 hrs . 100,000 1.8 1.4
% 24 hrs . 101,000 1.2 1
X 24 hrs 124,000 1.2 1
24 hrs 125,000
X 24 hrs 100,000 L4 1.2
X 24 hrs 156,000 1.2 1
X 24 hrs 26,000 14 1
X 24 hrs 6,000 1.2 12
X 24 hrs 84,000 T 14 12
X 24 hrs 104,000 1.2 1
X 24 hrs 101,000 1.2 1
24hrs . 101,000
X 24 hrs 99,000 12 12
X 24 hrs 105,000 1.6 1.2
X 24 hws 107,000 1.4 1.2
X 24 hrs 91000 1.2 1
X 24 hrs 73,000 12 1
24 hrs 13,000
3,121,000
100,677
156,000



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

WATER
See page 4 for instructions _
l. General Information for the Month/Year of December-06 1
A. Public Water System (PWS) Information
PWS Name: Qcala Oaks, well #2 |PWS Identification Number: 3421560
PWS Type: Community [ ] Non-Transient Non-Community , [ ]  Transient Non-Community - [ 7]  Consecutive
Number of Service Connections at End of Month: - 629 ITotal Population Served at End of Mouth: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath e Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg. . [State: _FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@agyaamerica.com ‘ :
B. Water Treatment Plant Information .
Plant Name: QOcala Oaks, well #2 B {Plant Telephone Number: (352) 787-0980
Plant Address; 3900 N.E. 20th Ave [City: Ccala [State: FL {Zip Code: 34479
Type of Water Treated by Plant: 1X] Raw Ground Water [T  Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 712,000 _ :
Plant Catego er subsection 62-699.310(4), F.A.C.): \% . Plant Class (per subsection 62-6§99.310(4), F.A.C. C
Paul Thompson . A 7251 . 6 Days per week
Mark March C . 8287 6 Days per week
QGary Kissick C 7846 6 Days per week

H. Certification by Lead/Chief Operator

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

¢ / 3_/& 7 Pau! Thompson A7251
/7 ,

Printed or Typed Name ' License Number

Sighek#re and Date

DEP Form 62-555.900(3)Alternate : ’ Page i



] | | ] | }
: MONTI—‘LY OPéRATIOLI REPc;RT FOJ'R PWSS TREATING RA!N GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3421560 [Plant Name: Ocala Oaks, well #2

it Daily Data I'm‘ the Month/Year ot} December-06 -
Means of Achieving Four-Log Virus Inactiviation/Remaoval; * Free Chlorine D Chlorine Dioxide D Ozone [:l Combined Chlorine (Chloramines)
[j Ultraviolet Radiation I:l Other (Describe): -
Type of Disinfectant Residual Maintained in Distribution System: : ] X | Free Chlorine -Combined Chlorine (Chloramines) Chlorine Dioxide
X 24 hrs 54,000 1.6 . . : - 12
24 hrs 54,000
24 hrs 35,000 . ’ .
X © 24 hrs 81,000 1.4 ‘ S ] : 1.2
24 hrs 81,000
X 24 hrs 16,000 1.4 ) l
X 24 hrs 38,000 1.2. 1
X 24 hrg 55,000 1.4 1
24 hrs 55,000 '
24 hrs 56,000 )
X 24 hrg 56,000 . 1.2 . 1
X 24 hrs 72,000 1.4 . 12
] 24 s 72,000 . ‘ )
X 24 hrs 51,000 . 1.2 : 1
X 24 hrs 54,000 1.4 ‘ 1
24 hrs 55,000 )
24 hrs 55,000 ]
X 24 hrs 53,000 1.4 1.2
24 hrs 53,000 ' '
X 24 rs 133,000 1.4 1
24 hrs 130,000 : ] .
X 24 hrs 59,000 1.4 . 1.2
24 hrs 59,000
24 hrs 59,000 ]
X 24 hrs 41,000 1.4 ) . 1
X 24 hrs 76,000 1.4 - 12
24 hrs 76,000
X 24 hrs 56,000 1.2 1
X 24 hrs 58,000 1.3 1
24 hrs 58,000 '
24 hrs 53,000
1,929,000
- 62,226
133,000

* Reﬁr 10 the instructions for this report to determine which plants must provide this information.
_ DEP Form Form 62.555.900(3) Altetmaie Page 2
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
"~ MULTIPLE TREATMENT PLANTS

December 2006

Communily Water System (CWS) Name:  Ocala Oaks

Public Water System (PWS) ldentification Number: 3421560
saniEameslniERINamaa AN Ee AR dIEE ame Rl
Qcala Oaks Ocata Oaks

Wall 1 Well 2
: i Bermt :

3,565,000 3,565,000 . 7,130,000

: L INISHE
84,000 54,000 138,000
126,000 54,000 180,000
126,000 55,000 181,000
104,000 - 81,000 185,000
111,000 - 81,000 192,000
. 64,000 18,000 80,000

94,000 38,000 132,000
134,000 55,000 189,000
130,000 55,000 185,000
130,000 56,000 186,000
92,000 56,000 148,000
66,000 72,000 168,000
94 000 72,000 166,000
100,000 51,000 151,000
101,000 54,000 155,000
124,000 . 55,000 179,000
125,000 55,000 180,000
100,000 53,000 . 153,000
156,000 53,000 209,000
86,000 133,000 219,000

8,000 130,000 136,000
84,000 58,000 143,000
104,000 59,000 163,000
101,000 59,000 160,000
101,600 41,000 142,000
99,000 76,000 175,000
105,000 78,000 181,000
107,000 56,000 163,000
91,000 58,000 149,000
73,000 58,000 131,000
73,000 58,000 131.000

5,050,000
162,903

219,000




[PWSID: \ 3421560 __ [PlantName: __[Ocala Oaks _ ' N - - . 1
ear: ®

IV, Summaiy of Use ut Polymer Containing Acrylamide, Polymer Cont.uumg Epichlorohydrin, and Iron or [\ngancse Sequestrant for the Y

A. [s any polymer containing the monomer acrylamide used at the water treatment plant? . No

follows: : : _

{Palymer Dose ppm = - . ~ JAcrylamide Level, %'= | . N
B. Is émy polymer containing the monomer epichlorohydrin used at the water freatment plant? No

polymer are as follows:

|Polymer Dose ppm = i |Epichlorohydrin Level, %'= | ]

C. Is any iron or manganese sequestrant used at the waier treatment plant? No
Type of Sequestrant (polyphosphate or sodium silicate); .

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as §i0, =

If sodium silicats is used, the amount of added plus naturally occurring silicate, in mg/L as Si0, =

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



CONSUMPTIVE USE TECHNICAL STAFF REPORT
April 16, 2002
3095
(formerly 2-083-0258)

OWNER: Ocala QOaks Utilities Inc
Glen Labrecque
8374 Market St #419
Bradenton, FL
34202
(352) 694-7474

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

AGENT: RHPA
Corey M Kramer El
PO Box 701323
Saint Cloud, FL
34770-01323
(407) 957-3308

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.

WATER USE:

Requested Allocation:

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

Recommended Allocation: same as reguested.

Allocation Based On: Staff

ATE

JCCUMENT NUMBER-D

0317 Hayzs
FPSC-COMMISSION CLERK



Recommended Permit Duration:

20 year permit with no compliance report required pursuaht to section 373.236(3), Fiorida
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: 12.8 mgy ground water from the Floridan aquifer for the household
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:

TIMEFRAMES

Date application received: 11/7/01
Date of 1st RAI: 12/4/01
Date of receipt of response to 1st RAL 1/22/02
Date of 2nd RAl: 2/13/02
Date of receipt of response to 2nd RAI: 3/4/02
Date application complete: 3/4/02
90" day: 6/2/02
Project Location

The project is located on S. E. 110" Street just west of Belleview in Marion County.

Background

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: 323 328
Average Daily Use - Household (MGALS): 0.04 0.04
GPCD (average) - Household: 128.0 128.0
Yearly Use - Household (MGALS): 151 15.3
Yearly Use - Total (MGALS): 15.1 15.3

Effluent Disposal:



All wastewater is presently disposed through individual septic tanks,

Water Supply System Description

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 40C-2.301, Florida Administrative Code
(F.A.C.), 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;
and,

(c) is consistent with the public interest.
In addition, the above requirements are further interpreted in chapter 40C-2, F.A.C., and
in the DistrictDs ApplicantCs Handbook: Consumptive Uses of Water, February 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 staffs 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 legat uses.

WATER CONSERVATION:

Staff has evaluated whether this withdrawal meets the DistrictC’s water conservation
requirements set forth in section 10.3 and 12.2.5, of the ApplicantCs 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 dermonstrating 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, environrentally 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 ieak 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 REUSE/LOWER QUALITY SOURCE:

The staff evaluated whether the proposed withdrawal of water by this project meets the
Districtls lowest quality water source requirements set forth in section 10.3 of the
Applicants Handbook (A.H.). Subsection 10.3 (f), A H., states that when reclaimed
water is readily available, it must be used in place of higher guality 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 consumplive use. To use a higher quality water squrce
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 40C-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:

Well GRS Casing Diameter | Well Depth | Status Source
No. Station No. {inches) {feet)

11185 11185 6 160 Active Floridan

Aquifer

11184 11184 6 160 Active Floridan

! Aquifer

RECOMMENDATION:  Approval



GENERAL CONDITIONS BY STAFF (FEBRUARY 12, 1999):

1,2,3,4,5,6,7,8

OTHER CONDITIONS:

1.

Total withdrawals from wells number 11184 (GRS ID 11184} and 11185 (GRS ID
11185) (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.

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

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

Wells number 11184 (GRS ID 11184) and 11185 (GRS D 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,

All submiitals made o demonstrate compliance with this pemit must include the
CUP number 3095 plainly labeled thereon.

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

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.

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

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

REVIEWER:

Randall Motes
Cecil Staughter




. DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR BRANC CH
AND LABORATORY, REPORTING FORMAT ENVIRONMENTAL
o 255 Enterprise 1 a7 - A = -~ Bivd. sauousaomsmmunnlaé' INC.
14 Osowaw
Fo%%@% Dsitona, FL ?2?285"“ Lehigh Acres, L3v£38 Spr:lgmﬂuﬁw Fhone: 772) 465-2400. €xt 285  Fux (772) 467-584
FDOH # ES6080 FDOH # E83509 FDOH # EB5370 FDOH # E84418

HBEL Report Number: 71 % ¢) (24
Analysls Requutad {pleass check ol Mat apply)

L lother

Sub-Confract Lab ID:

PWS 1D

Celifom\ Test

VAN

Received for Laboretory By: 2 (R0))

Lab Receipt Date WTM:E&@_&Y_‘

Anelysis Dale and Time: ___ 7 2./6/0 %) /505

it 4 - Duonn (1) %

Disinfectant Check

Sample Preservation
[] »04 men

Systam or Owner's Phono ¥ S 5 LSOBY /- rag 3222/ F

Collectors Phone #: 50 B 47/ 7

Date/Time: 0,

Dateﬂ'me Mime: 3:)[ b )’i)‘ﬁ_
Type of Supply:  /7€dmmunity Water Sysierm Noncommunity Watee System
(checkontyone) /| IPrivate Wet Swimming Pooi

Reeson for Sampling: (check only one) mcwpﬁanm Dﬂapeat

E@ s i Relinquished szzm ‘L%a..
Rldn vl

Bummwmnny Watter Systern | |1imited Use System
Bottied Water Other

DRep!awnem DM&nCiearanm DWelSu!vey DOmer

LABORATORY CERTIFICATE OF
Sample Collection Datefs) /7 S ,©) 7 - Ve iR o S
L TQ BE COMPLETED BY COLLECTOR OF SAMPLE Fecal or E. coli Anal ysis Method {MF) SM92228 MZ23B
Sampla SAMPLE POINT Callction [ Sample, [ Disinfect NIt | Tota | Fecalor Data | Lab Sample
Number {Location or Specific Address) Time Type [Res'dmgl.| PH | Cottorm | Coliform | E.Cott | oual, ? Number
/ __ éz/p,{/*/ 840 ﬁ A 2ty J/2400f
VARYY)/ PRl Al A
31 well-3 leys| KO A 003
A\2e17¢ 186 Jpscl ) ) O A W
[/j/o/ﬂéfjél/f ["50 /-7 L2408
T~ 5 8
=2 &
1
e e Sty | 1 /) G e
ing 4,900, Donotmdudaraworplmtsanplmmmeaveraga} - L.C.A. Absance of gas or acid
Dis;i;z;neuanl Radtsuia‘y.ﬁn:g?;slﬂamd \@_PDColmmm DOlth RW authorized by r L5
certfd operator [JEmployedby a cotfediab | g i o
i [F5Supervised by a certfied operator (# ) CJEmployed by DEP o DOH | o e Unlos otherwse noted, aftos e

. —- . Name and Mailing Address of Person/Firm to Recebve Report

N3
Q
SQ X
IR
]
0y

T DEP Sample Types: O=Dlsgatntion i
Top Form - QRIGINAL
FORM # 1875 - PRINTING BY HEARN

.
Pege_/ o A

Faw: N=Enlry I Distribubon; PePlard Tap; 5+Spocial {cearance, o)
Whcidie ¥ oo - LABORATORY

moat ell spplicsbin Mathod, Laboretory and NELAC
guideknes, Qnsﬂonsragarﬂhghbmpod:rmﬂbo directed io the repod
Signatory ot the phone numbar above,

[ Isatistactory [Repaat Semples Required l
(Jincompiste Collecton Information [ IRepiacement Samples Required
Date Reviewad by DEPIDOH:
DEP/DOH Reviewing Officias
2 Datinad In Florkda Adminksralbve Code Rule 62-150
Pk Form - CUENT

FPSC-COMMISSION GLERK



-

- Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly)

- System Name:@ﬂiﬁ_w_ rwsto.# (Bl R 1 JisTU[O]

_ System Type (checkons) [ dGonmunity [ |Nontransient Noncommunity [ JTransient Noncommunity

Address:30©® ng .ZCF@LJUUQL

Cily: (XOJ\Q state; 1 ZIP Code: BuujQ

-~ Phone#:mgg(_iﬁj)— Fax # 561' ’\?7-u 283
E-Mail Address: @

- SAMPLE INFORMATION (to be completed by sampler) ,
Sample Number: S Location Code (i known):
- Sample Date: 03121007 Sample Time: . 6:45 AM

Sample Location {be specific): Oc.‘éfa Oaks | POE grab

Disinfectant Residual (Required when réporting resuits for trhalomethanes and haloacefic acids): i rng/L Field pH:

Sample Type (Check Only One]‘ : ‘ Reason(s) for Sample {Check all that apply)
- [ |Distribution : | me Compliance {vmh £2:550) E}Quaneﬂy {Which Qtr?

@E’try Point (o Distribution) DConﬁmaton of MCL Exceedenoe [ }Speciat not for compliance with 62-550)
- [_IPtant Tap not for comphiance with 62-550) DCompos:te of Mufhple S:tes : [ Iviclation Resolution

[ IRaw (atwellorintake) DClearance (permiting) DReplacement {of Invalidated Sample)

[]Max Residence Time {_ICther.

{lave Residence Time Samplmg Procedure Used or Other Comments:

[_INear First Customer _
— *See 62-550.500(6) for requirements and reslrictions. * See 62-550.550(4) for requirements and

Note: See 62-550.512(3) for addiional requnrements atfach a results page for each site.
for Nitrate or Nitrite MCL. exceedences.

- Sampler's Name: A(-)f'\t \oar<dn
Sampler's Phone #: 7_ ) 8‘: OQ SD Sampler's Fax #: %‘32 DX~ -2

- Sampler's E-Mail Address: (\)\Q

CERTIFICATION (16 be completed by sampler)

L TP s p - M ey Coall /Ao

Print Name Print Title
— do HEREBY CERTIFY Ihat the above public water system and sample collection information is
completed and com
* Signature: Date: “ /f'/ N
— \V =

Reporting Format 62.550.730  Effective January 1995, Revised January 2004



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

LABORATORY CERTIFICATION INFORMATION {to b compicted by Iah - Please type of prind legibly}
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name:  Harbor Branch Environmental Laboralories, Inc. Florida Certification #: £96080

Address: 5600 US 1 North Certification Expiration Date: 06/30/2007
Fort Pierce, FL 34946 Phone #: {772) 465-2400 Ext. 285
ANALYSIS INFORMATICN 110 be compieted by fab) Date Sample{s) Received:: IN07
PWSID (From Page 1) Sample Number (From Page 1): '
Lab Assigned Report Number or Job |D: 2128206001
Group{s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check ak that apply):
Inorganics Synihetic Organics - Volatile Organics Disinfection Byproducts
[JAn17 Clarse [An21 o [ ITrihalomethanes
[ |Partial [CJAll Except Dioxin [ Jpartiat - [ IHaloacetic Acids
i Nitrate (Partial - . [ClBromate
Nitrite [_jDioxin Only Radionuciides [ IChiorite
%Asbestos oy - [ ISingle Sample  Secondaries
- . [CJQtry Composite™ _ W
Were any analyses subcontracted‘? ___Yes X No . .

{_JPartial
If yes, please provide DO cemﬁcatron numbers: :
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

_ CERTIFICAT]ON

1, Cindy Cromer - e L aboratory Director

{Print Nams) , ‘ ‘ ‘ -{Print Tite)
do HEREBY CERTIFY that all altached analyhcal data are corect and tmless noted mest al requirements of the
National Environmental Laboratory Accreditation Conference (NELAC)

Signature C..Jg Lo, Déte: | 28 Mar-07

* Failure to provide a valid and c:srrent Florida DOH fab certification rumber and a curent Analyle Sheet for the attached analysis results will result

in rajection of the report, possible enforcement against mepum:water system iurfalmre lo sample, and may resulf in notificafion of the DOH
Bureau of Laboratory Services.

** Please provide radiologlcal sample dales locations for each quarler.
COMPLIANGE DETERMINATION (lo be completed by DEP or DOH)

Sample Collection Info Satisfactory: [ _fYes [N Sample Analysis Info Satisfactory: [ IYes [ No

[ JReplacement Sample(s) Requested {crde o highlight group(s) above) |__|Revised Report Requested (drce or highlignt groupts) above)
[ JAdditional Monitoring Required {circle or highlight groupts) above)

Reason(s): [ |MCL(s) Exceeded [ Detection(s) [ Jincomplete Report
[ |Missing Analyte Sheet(s) [ JLocation Unsatisfactory [ JAnalysis Unsatisfactory
[ JOther. ' .

Person Notified: Date Notified:

Comments:

Date Reviewed: DEP/DOH Reviewing Official;

Repotling Format 62-550.730  Effective January 1985, Revised January 2004




INORGANIC CONTAMINANTS
62 - 550.310 (1)

Client: Agua Utilities Florida, Inc. Workorder: Ocala Oaks
Sample Location: Ocala Oaks [ POE grab Sample Number; 2128208001
Sampling Date: 3/21/07 €:45 PWS ID {From Page 1):
Date Received: 3/21/07 12:00
Contam Contam - Analfsis . Anélyﬁcal o Analysis DOM Lab
0 Name MCL Unrits - Result Qual.  Methed . LabMDL  Date/Time Cert #
1040 Nitrate as N [10]  mglL 4.0  EPA 3000 0.0030 3122/07 12:13  E96080
1041 Nitrite as N [ . ‘mgl 00022 U - EPA3000

0.0022 J22/07 12:13  E96080

‘gporting Formal B2-550.730
fective January 1995, Revised January 2007

* Results must be reporied with appropriate quakfiers in accordance with Florida Acministrative Code Rula §2-160, Table 3. Results Quahbed withA, F, H, N, O, T. Z, 7" are
wcceptable for cumpliance with 62-550. Results qualfied with a J, Q, R, or Y must be accompanied by writien justification and will be evaluated on a case by case basls. To
+gid a mmonltoring viclation, unacceptable resuits must be repiaced with scceptable wsyits from sampies coliected during the same monitoring period.

600 US 1 North 4155 St. Johns Phwy Suite 1300 307 Coolidge Avenue 16331 Cortoz Bivd

ot Pierce, FL 34946 Sanford, FL 32771 - rETan Lehigh Acres, FL 33936 Brooksville, FL 34601
DOH % ES6080 FDOH # EB3508 ._,\“"" S FOOH # E85370 FDOM # E84418
inted: 3/26/07 3 3 ‘



-

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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Pleasa type or print legibly)

System Name: OCALA ofxsS PWS1.D. #: E

. System Type (check one) %ommunity [ INontransient Noncommunity [ ]Transient Noncommunity

Address:gﬂam },\ﬂ—-- w QJL)'Q_;

City: Q<cALA State:__FL—  zPCode:_ 3% Y79
- Phone# 3521~ 7877 -0980 Fax 35t - 787 - 6333

E-Mail Address: *{[Pr
- SAMPLE INFORMATION (to be completed by sampler) , _

Sample Number: _ Location Code {if known):
- Sample Date: 03721007 Sample Time: . B50AM

Sample Location {be specific):  Ocala.Oaks 1 POE grab

Disinfectant Residual (Reqmred whan reporting resuits for trihalomethanas and haloacetic acids). - -mg/L  Field pH:

Sample Type (Check Only One) - RGaSDﬂ(S) fﬂf Sample (Chosk o tal appy)
- | IDistribution el Bﬁoutme Compfance thh 82- -550) E]Quanedymmm Q7
Entry Point (1 Distribution) []Conﬁnnahon of MCL Exceedence L_JSpecial (not for compliance with 62-550)
- [_JPiant Tap not for compliance with 62-550) DComposna of Multiple: Sites™. . [Violation Resolution
[CIRaw {at well or intakej []Clearance (permiﬂ]ng} SRE [ IReplacement (of vaiidated Sample)
[Max Residence Time [ Jother, : :
B [JAveResidence Tme Samphng Procedure Used or Other Comments:
[_Near First Customer .
— *See 62-550.500{6} for requirements and restricions. © See 62-550.550(4) for requirements and
Note: See 62-560.512(3) for additional requirements attach a results page for each site.
for Nitrate: or Nitrite MCL excesdences, - .
- Sampler's Name: mate  maelt
Samplers Phone # 352 - 13 7- 09K SemplersFax#: IS¢~ 7287 - 6333
o Sampler's E-Mail Address: A {Z Vi

CERTIFICATION (10 be compieted by sampler)

Lk THonBn e wsepmbect ALY (opbivm

Print Name Print Tite
- do HEREBY CERTIFY that the above public water system and sample collection information is

completed and correct. /
Signature: (}\ Date: ALY
- g _../‘(7 T 07

Reporting Format 6§2-550.730  Effective January 1995, Revisad January 2004




I

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)

- ATTACH A CURRENT DOH ANALYTE SHEET
Lab Name:  Harbor Branch Environmental Laboratores, Inc. Florida Cerlification #: E96080
_ Address: 5600 US 1 Norih __ Certification Expiration Date:  06/30/2007
Forl Pierce, Fl. 34046 Phone #: (772) 465-2400 Ext. 285
— ANALYSIS INFORMATION {10 bo completed by lab) Date Sample(s) Received:: 342107
PWSID (From Page 1) Sample Number (From Page 1):
_- Lab Assigned Report Number or Job ID: 2128206002
Group{s) Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. (Check all that apply}:
_ Inorganics Synthetic Organics Volafile Organics Disinfection Byproducls
RERY [ JA30 [Jal21 [ JTrhaiomethanes
[ IPartial - [C]Al Except Dioxin " Partial [ |Haloacetic Acids
- b [Nitrate ™ JPartial [ JBromate
%:litrite ["J0ioxin Only Radicnuclides [_iChlorite
_ sbestos Only [ISingle Sampie * Secondaries
- JQtdy Composite** W
Were any analyses subc.ontra't_;t.ed‘? __ Yes _x_l No . p (JPartal
- If yes, please provide DOH certification numbers: o
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
— CERTIFICATION
! Cindy Cromer X Laboralory Director
(Print Name) ' (Print Titie}

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

_ Signature C../; Clomn, ' Dale: 28-Mar-07

* Fallure to provide a vaid and currenl Florida DOH tab cerlification number and a current Analyte Sheet for the attached analysis results will result

in rejection of the report, possible enforcement against the pubic waler system for fallure Yo sample, and may result in notification of the DOH
Bureau of Laboralory Services.

** Please provide radiologicat sample dates Jocations for sach quarter.
COMPLIANCE DETERMINATION {lo be compleled by DEP or DOH)

_ Sample Collection Info Satisfactory: [ IYes [ jNo Sample Analysis Info Satisfactory: [ JYes [ JNo

[ IReplacement Sample(s) Requested (cixie o highlight group(s) abave) { JRevised Report Requested (cirde or hightight groupds) above)
(TAdditional Monitoring Required (e or rignlight grougys) above)

Reason(s): [ IMCL{s) Exceeded [ iDelection(s) I Jincomplete Repart
[ Missing Analyle Sheel(s) [ JLocation Unsatistaciory [ JAnalysis Unsatisfactory
[ jOther:
- Person Notified: Date Notifled: -
Comments:
_ Date Reviewed: DEP/DOH Reviewing Official;

Reporting Format 62.550.730  ERective Januery 1995, Revised Fanuary 2004




-

HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

= ERRME LR 3 e aermma

INORGANIC CONTAMINANTS
62 - 550.310 {1)

- Client: Aqgua Utilities Florida, Inc. Workorder: QOcala Ozks

Sample Location: Qcala Oaks It POE grab Sample Number: 2128206002
— Sampling Date: 3121107 8:50 PWS 1D {(From Page 1)

Date Received: 3724107 12:00

Contam Contam . Analysis . Analytical Analysis DOH Lab
-~ D Name MCL Units Result Qual.  Method Lab MDL Date/Time Cer #

1040 Nitrate as N 1] mgl 34 EPA 300.0 00030 3/22/0712:20  ES6080

10414 Nitrite as N 1] mg/l  0.0022 U EPA 300.0 Q.0022 2207 12:29 ELBOBD
ot

— ‘eporting Format 62-550.7 30
fiective January 1995, Revispd January 2007

* Results must be reported with appropriate qualtfiers in accordance with Florida Administrative Code Rule 62180, Table 1. Results Qualifed with A, F, H. N, 0, T, Z, 2. *, are
sacceplable tor compliance with 82-550. Results quakfied with a J, Q. R, or Y must be accompanied by writien juslification and will be evaluated on @ cese by case basis. To
— +0i¢ @ morlioring viclation, unacceptable resutis must be replaved with acceptable resuits rom samples coltected during the same monitering period.

800 /S 1 North 41565 St. Johns Phkwy Suite 1300 J07 Coolidge Avenue 16331 Cortez Bivd

ort Pierce, FL 34946 Senford, FL 32771 N Lehigh Acres, FL. 33936 Brooksville, FL 34601
- DOH # E96080 FDOH # EB3509 o <3 FDOH # E85370 FDOH % £B4418

inted: /28/07 H

"

!




AQUA PURE WATER & SEWAGE SEHVICE, INC. (352) 625-2822
10865 East State Road 40 » Silver Springs, Florida 34488-2349 FAX {352) B25-6638

SYSTEM NAME: Ocala Oaks #2 SYSTEM PWS ID #: 3421560

REPORT DATE: 3/29/07

_ SUBMISSION #: 072756
Dear Customer,

se read the instructions following the checked box(es).

Pi =
|

Enclosed is the report for your recent laboratory anaiyses, :

We have reporied the results of these analyses for you to the DEP Central District.

Enclosed is the repon for your recant laboralory analyses. ‘
We have reported the results of these analyses for you 1o the DEP Southwest District,

Enclosed is the report for your recent laboratory analyses.
We have reported the results of these analyses for you 10 the DEP Northeast District.

Enclosed 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 ).

Enclosed is the repoi't for your recent laboratory analyses.
We have reported the resuits of these analysas for you to the DEP:

We have also reported the results of these analyses to:

8 I S I A I A

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

B/AII results satisfactory.

D Consult your govarning agency or project engineer for interpretation.

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 ! We appreciate your business !




AQUA PURE WATER & SEWAGE SERVICE, INC. {352) 625-2822
10865 East State Road 40 + Silver Springs, Florida 34488-2349 FAX (352) 625-6638

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

Page 1 of 3; including Chain of Custody

LABORATORY CERTIFICATION INFORMATION

Laboratory Name: Aqua Pure Water & Sewage Service, Inc.  Florida Certification #: E83265  Certification Expiration Date: 6/30/2007
Address: 10885 E. State Road 40 Sliver Springs FL 34488-2349  Phone #: (352) 625-2822

ANALYSIS INFORMATION

PWS iD: 2421580 Systern Name: Ocala Oaks #2
Sample Date: 35107 Sample Time: 10:45 AM Sample Location: Point of Entry
Laboratory Assigned Submission Number; 072756 Date Sample{s) Received: 3/5/07

Sample Number: Net Provided

Group(s} Analyzed & Results attached for compliance with Chapter §2-550, FAC.:
Synthetic Organics, Partial

Subcontracted Laboratory DOH Certification Number(s): E83079 EL Ansiyte Sheells) Altached

CERTIFICATION
1, LisaK. Saupp, Charles B. Saupp, or Michael Morse, Technical Direclor, do HEREBY CERTIFY that alf attached analylical data are
correct and untess noted meet all requirements of the National Environmentat Laboratory Accreditation Conference {NELAC).

Cmtainty&validﬂyom\orepomddmamMumnmﬂndwodﬁcwmmeA!QcmuﬂeﬂﬁmﬂamummM}.
memmupmmwmmhmmymummmm.nyouhmwmmmmgmunpmummmsmauzsz)aznazz

Signature: __M%Q_ Date: March 26, 2007

'COMPLIANCE DETERMINATION (o be completed by DEF or DOH)
Sample Collection Info Satisfactory: [Jves DINo
DIRepiacement Sample(s) Requested (cide or highight proup(s} sbovs)
DAdditional Monitoring Required (cire or highbght groupis) above)

Sample Analysis Info Satisfactory: [')Yes DOINe
DRevised Report Requested {circe or highfight group(s} sbove)

Reasorys): CIMCL(s) Exceeded DDetection(s) Oincomplete Report ;
DMEsaing Anatyte Sheet(s) OLocation Unsatisfactory ~ DlAnalysis Unsatisfactory
Oother:;

Pereon Nofified: Date Notified

Comments:

Date Reviewed: DEP / DOH Reviewing Official;

Ieporting Format 82-550. 730

IHective January 1995, Revidad Jaruary 2004

I - e e




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

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

System Name: Ocala Oaks #2
PWS ID: 3421560
Submission Number: 072756

(352) 625-2822

FAX (352) 625-6638

SYNTHETIC ORGANICS
62-550.310(4)b)
| | | : E
Contam Analysis Analytical | Lab Exhcﬂon‘ Anslysis | Analysis | DOH Lab '
1o Contam Name MCL | Units | Result | Quailfier | Method { _MDL_|ROL| Dats Date | Time | cCertw |
2039 |Di{2-ethylhexyl)phthalate 8 gl | 050 U E5252 | 050 , 06| 3§07 | azwor [ E83079 ;

U - The parameter was analyzed but not dalected.

Page 2 of 3, including Chain of Custody
Reporting Formal B2.550.730
fectve January 18685 Revisad January 2004




| | } ! ) } } i y

AQUA PURE WATER & SEWAGE SERVICE, INC.
10865 East State Road 40
Silver Springs, Florida 34488
(352) 625-2822 * FAX (352) 625-6638

e

1 } I ) | !

e e e e

POTABLE: CHAIN OF CUSTODY.

H#Harirsi -

THIS SEGTION TO BE COMPLETED BY THE CUSTOMER v

Information from this Chain of Custody will be used to genserate the final report on your sampée and will bécome 8
permanent part of our ilgs. it Is essential that you complete ALL applicable blanks in order for ys ke gensrate an

accurate rapart.

Cliant Name: EGVA JTIL! nis

Mailing Address: — 2 30 sovn) .2 15 5053
PALATKA [ 31177 f

Telaphone: 3&(‘7 c’%?‘” L‘J

PUBLIC WATER SYSTEM IMFORMATION:
System Name: ) <A ath

Ao
Physical Address: 4 & 15 ¥ ?@L
ocLS . [

Type (check box):  I5] Communtty (I Nontransiant Noncommunity {3 Private
2 Noncommurity T HRS 10 04

SAMPLE INFORMATION:

e
——

PARAMETERS HEQUESTED {chack bpx):

[ Radlochemicals:
I Gross Alpha [ Others:

{2 Group | Unregulateds:
[JAn13 [ Partal:

£ Group It Unreguiatads:
Tanzs CiPariak

3 Group N Unreguiateds:
Clan1t D Partial

T inargantes:
O Al17 O Partial

&Posﬂcldes and PCBs:
3 Al 30 Partial:

Bz aviyulsyyl) PHTIANT

] Secondaries:
CJA14 ) Partiak

Date and Hour Sampled: 3'} 5 E 2 /U 5S Ay 2 Trihalomethanes:
Sample Location (be spacific): Poror o~ Cubef CJAl4 [T Pertial
Sampler Name Ej Phona (please print); PAN. T, 6 -9 31711843 { [ - THW Potential
Signature: Gl Titie A5 e 1 volatile Organics:
Type (chack box): (] Distribution [ THM Max Res. Time Qaszs [ Partiel
3 Recheck of MCL ) Composite of Multiple Sites T Misceliansous:
1 Resample — Lab invalidated Entry Point
[ Clsarance [CJ Raw Tap FIELD TEST RESULTS (# applicable):
SAMPLE CUSTODY: Signature D€7 Tirme Caondition Chilorine Residual: pH:
Sampler Relinguished: . @*--——"‘"-'-—- ’! Y J2 8 0 Dissotved Oxygen: Tomperature: ———
Transporer Relinquished: Partormed By: Date e
FOR LABORATORY USE ONLY
/ Date Tme . Condiion - Subcontracted To:
Roceived By: 2 Q0.8 2-C-yy o 12:68 , et Date Out:
Lab Number: 0722 »s( Parameters: -
Preservative:
Comments:

’T‘l%@: [ d




AQUA PURE WATER & SEWAGE SERVICE, INC.
10865 East State Road 40

Silver Springs, Florida 34488

(352) 625-2822 » FAX (352) 625-6638

POTABLE: CHAIN OF CUSTODY

e

THIS SECTION TO BE COMPLETED BY THE CUSTOMER

information from this Chain of Custody will be usad to generate the final report on your sampie and will bacome a
permanent part of our filas. It is assential that you complete ALL applicable bianks in order for us to generate an

accurate report,
MQA JRuriné s

PARAMETERS REQUESTED {check box):

{71 Radiochemicals:
O GrossAlpha ) Others:

Client Nama: - .
. Group | Unregulateds:
Malling Address: _ 2 30 Sl .2 1§ 61783 e aia O Parta
PHMM‘ f(._. 301377 3 Group 1l Unreguiateds:
Tolophane: I3k __ 937 -1 J 1 CQAI2s [JPartiak
L1 Group HI Unregulateds:
PUBLIC WATER SYSTEM INFORMATION:
- Alt Partial:
Systam Name: gAA oMy ’i’,& PWS ID No. 321560 Cam 0
Physical Acress:__ NS 15 - AL Phone No. _ 3K 937 114 3 (3 norganics:
. A1y [ Partlal
ceALD | fe _
Type (chack box): (¥ Community (3 Nomransient Noncommunity £ Private “ mmrl;dgg:anm Bi(7 2 owpubyyl) PRa
O Noncommunity  [J HRS 10 D4 b
[ Secondaries:
SAMPLE INFORMATION: l 3 10 NS DAl 14 ) Partial:
Date and Hour Sampled: p “ A 2 Trinaiomethanes:
Sample Location (be specfic): CE N G A28 ClAT4 [ Partiak
Sampler Name Andl Phone (please print): M\- WHM)J .- SE ny3 1 - THM Potontial
Signaturs: Tite Al Cuddian 1 Volatile Organics:
Type (chack box): [ Distribution £ THM Max Roe. Time CIAl21 [ Partiat
[ Recheck of MCL [C] Composite of Multiple Sites 1 Miscallaneous:
] Resample — Lab Invalidated Entry Point 4
OJ Clearance O] Raw 1 RELD TEST RESULTS (if appicable):
SAMPLE CUSTODY: Signature Dﬁ Time Condition Chlorine Residual: pH:
Sampler Ratinquished: '/ Jal WSt~ 'H Dissolved Oxygen: Yemperature: .
Tranaporter Relinquished: Parformod By: Date:
FOR LABORATORY USE ONLY
(- Date Time ~ Condition . Subcontracted To:
Recaived By: R Q 0ar PS¢y 12:06¢ Y Dare Ot
Lab Number: Parameters:
Preservative:
Commaenis:

71:«5-‘43(_.




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

#6255

PUBLIC WATER SYSTEM INFORMATION (io be completed by sampler — Please type or print logibly) _
System Name: oC AL ofics #Ha PWS 1D #:] D " l H )-’“ S 6o
System Type (check one): %Communﬂy [INontransient Noncomawsnity [Jvransient Noncommunity
Address: j\f L1 3 AL
City: oceh state: _FL. 2P Code:
Phone# __ 3%C ~437 -4l Fax# _386-3:9-9977
E-Mall Address: : .
SAMPLE INFORMATION (o be compieied by sampler) _
Sample Number: Location Code (if known):
Sample Date: j} sl 2 Sample Time: __ /U 45 @ PM  (Crcle One)
Sample Location (be specific). Pojoy-o€ 5—”‘1{
Disinfectant Residual (Required when reporting results for rhalomethanes and haloacetic acids), _ mg/L Field pH:
Sample T On| Reason(s) for Sample (Check alt that appiy)
Ooistribution [JRoutine Compiiance (it 62-550) MW_J
KEniry Point (1o Distibution) [OConfirmation of MCL Exceedance® [ISpecial (not lor compliance with 62-550)
[XPlant Tap trotfor complince witr62-550)  {JComposite of Multiple Sites** [Victation Resolution
[ IRaw (st wok of intaka) {JCiearance (pemiting) [IReplacement (of Invaiidaied Sample)
[(IMax Residence Time [Jother:
[JAve Residence Time Sampling Procedure Used or Other Comments;
{JNear First Customer ' :

*See 62-550.500(6) for requiremants and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

Tor nitrale or nitrite MCL excoedances.
Sampler's Name: PBIL T, [%OJ
Sampler's Phone #: W6 -93 7~ 1543 Sampler's Fax #:  3¥6 319 - 997 3
Sampiler's E-Mail Address:

CERTIFICATION (to be completed by sampler)
I pﬁ\/h Triam PS5 & . ced Caoed) v /

{Print Name}) {Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is

complete and correct.
Signature: \Q/—/—‘—\ Date: J } 2/ v7

¥

Rutiring Farmat §2-550 730 .
Effective January 1995, Revised January 2004 Page | of [insert number of pages)




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40  Silver Springs, Florida 34488-2349 FAX (352) 625-6638

SYSTEM NAME: Ocala Oaks #1 SYSTEM PWS 1D #: 3421560
REPORT DATE: 4/9/07

SUBMISSION #: 0615529
Dear Customer,

se read the instructions following the checked box{es).

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

Enclosed Is the report for your recent laboratory anélyses.
We have reported the results of these analyses for you to the DEP Southwest District.

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

We have reporied the results of these analyses for you to the Marien County DOH: (or other, }.

Enclosed is the report for your recent laboratury analyses.- |-
We have reéported the resultsof these analisés or you to the DEP

We have also reporied the results of these analyses to;

L]
L]
E Enclosed is the report for your recent laboratory analyses.,
L]
O
[]

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

IZﬂ\!I results satisfactory.

[l Consult your governing agency or project engineer for interpretation.

This page does not constrtule a portion of the NELAC report.
If you have any quéstions please cali Lisa Saupp at the telephone number indicated above.

Thank you ! We appreciate your business !

e SAR T O



AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40 « Silver Springs, Fiorida 34488-2349 FAX (352) 625-6638

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

Page 1 of 3; including Chain of Custody

LABORATORY CERTIFICATION INFORMATION

Laboratory Name: Aqua Pure Water & Sewage Servics, inc.  Florida Centification # E83265  Cerlification Expiration Date: 6/30/2007
Address: 10865 E. State Road 40 Silver Springs F|. 34488-2349  Phone #: (352) 625-2822

ANALYSIS INFORMATION

PWS ID: 3424560 Syslem Name: Ocala Oaks #1

Sample Number: Not Provided
taboratory Agsigned Submission Number: 0815820

Date Sample(s) Received: 12/26/06

Group(s) Analyzed & Results attached for compliance with Chapler 62-550, F.A.C.:
Synthetic Crganics, Partial

Subcontracted Laberatory DOH Centification Number(s): EB3079 EL Analyte Sheel(s) Attached

CERTIFICATION
|, Lisa K. Saupp, Charles B, Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that alt attached analytical data are
correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference {NELAC).

Certainty & validity of the reporied data are based upon method specific calibration and QA / QC scceptance criteria {available upon request),
The resulls presented herein relate only to the samples submitted, if you have questions regarding this report pleass calt Lisa Saupp at (352) 825-2822,

Signature: __@ﬁé&%&ﬁa Date: January 8, 2007

~OMPLIANCE DETERMINATION (1o be compieted by DEP or DOH) - —

3ample Callection Info Satisfactory: [Jves [INo Sample Analysis info Satisfactory: [JYes [iNo

DOReplacement Sample(s) Requested (ureis o highfight group{s} ebove) DORevised Report Requested {circle or highiight group(s) above}
DAdditional Monitoring Required (circie o highlight groupts) above)

eason(s): [IMCL(s) Exceeded ODetaction(s) LJIncompiste Report
{JMissing Analyte Sheet(s) Oiacation Unsatisfactery  DJAnalysis Unsatisfactory
Oother:

‘arson Notified: Date Nofffied:

omments:

tate Reviewed: DEP ! DOH Reviewing Official;

sporing Formal 82-550 730
lectve Jonuary 1995, Revised January 2004

R T




Systemn Name:; Qcala Oaks #1

PWS ID: 3421560

Submission Number: 0615629

SYNTHETIC ORGANICS
62-550.310(4)(b)

AQUA PURE WATER & SEWAGE SERVICE, INC.
10865 East State Road 40 » Silvaer Springs, Florida 34488-2349

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

(352) 625-2822
FAX (352) 825-6638

[

' i [ ; | ! . :
- { | i i : ? :

Contam ' i l Analysis |Anatyuca|5 Lab ' Extraction | Analysls | Analysis . DOH Lab
]+ I Centam Nama i MCLI Units ; Result | Qualifier | Method | MDL | RDL Date : Date Time Cert #
2035 :Dif2-ethythexyladipate 400 | pght ;|  0.23 U | ES252 : 023 , 08 | 1207 . USKT | .. EB3OTE .
2306 _:Benzo(a)pyrene 02 {pgl | 0036 ' U | ES252 i 0035 ;002] 12007 | s07 ' - EB307G -

Reporting Format 82-550.730
Effeciive Janusry 1995, Revised Jenuary 2004

U - The parameter was analyzed but not detected.

Page 2 of 3; including Chain of Custody



AQUA PURE WATER & SEWAGE SERVICE, INC.
10865 East State Road 40

Silver Springs, Florida 34488

{352) 625-2822 + FAX (352) 625-6638

F obise2g
POTABLE: CHAIN OF CUSTODY.

e

THIS SECTION TO BE COMPLETED BY THE CUSTOMER

information from this Chaln of Cusiody will be used to generale the final report anywrsampls and will bacoma a
pemmanent part of otr files. It is essential that you compigte ALL applicable bianks in order for us to gonerate an
accurate report.

PARAMETERS REQUESTED (chack box):
1] Radiochemicais:

cnveme _OUA_UTILI 15 5 el
0a 1y lateds:
Mailing Address: ? 30 MDF’ S.E l") SUiTEd fﬁgml‘:f;ﬁlﬂ P:.rﬁal:
C
Jo Alm L 22) 7 7 [T Group 11 Unregulateds:
Talaphone: ﬁé’ - 9}7' 1/¥3 Clan2s  CJ Partat:
: 3 Group Jit Unregulateds:
PUBLIC WATER SYSTEM lNFORuAT\ON
Can1t [ Partiak
System Nama: 0 Lﬂ j( PWS 1D No. 3"1)5.40 -
] Inorganics:
Physical Address: Phone No. CIAN17 [ Partial:
Pesticides and PC. /
Type {chack bax): Community ] Nontransient Noncommunity [ Private w CIAN 3;nd Bl:amal Dif2-ethylh e Bo‘l Ae
Noncommunity [ HAS 10 D-4 W ‘
SAMPLE INFO L [ Secondaries: Fa
INFORMATION: 1 a4 [ Partial:
Date and Hour Sampled: ____J 'J ¢ ‘JU b /%0 M 3 Trihal :
L,J lomethanes:
Sampie Location {be spacific); o } MT CJans [ Partiai:
Sampler Name {ptease print): AJ L T’jﬁ" ﬂs “J_ ]!Lb 117 -1 Yé 1 1-THM Poterttial
Signature: (et e _ 2L LA ( M!JAW‘ 3 Volatile Organics:
Type (chock box 1 Distribution [ THM Max Res. Time Clan21 [ Partial
[ Recheck of MCL {3 Composite of Multiple Sites ] Miscellanecus:
] Resample — Lab Invalidated Entry Point
Tl Cleararce O Raw Plant Tap FIELD TEST RESULYS (i applicable):
SAMPLE CUSTODY: mggnatum Dar Time Condition Chlorine Residual: pH:
Z ' ;
Sampler Relinquished: S v - —_— ¥ ’ o I/ = Jy C@D Oissotved Oxwen Temperature:
Trangporter Relinquished: Por{formed By: Date;
FOR LABORATQRY USE ONLY
Date Condition Subcontracted To.
Received By: “74/ H— /22406 ’2 "d/w-— P Date Out:
Lab Numbaer: 06’54”2 7 Parameters:
Preservativa:

Cormments: _féd’}ﬂ: 2{ <




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

o#/56 29
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler ~ Please type or prirt legibly) _

System Name: ﬁ'@uﬁ vIILIML( Oc/fLﬁm‘FJ#'f PWSID. # 3 IILf L‘" / " S'MIO_

System Type (check one): ijommunity [INontransient Noncommunity OTransient Noncommunity
Address: ke 28

City: Oy sate: L 2IP Code:
Phone #: __ 38k~ 937413 , Fax#: 386 —319-1 LV
E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (if known):
Sample Date: / 2/'/ Ho! 1IN Sample Time: __// 30 @ PM  (Cirde One)
Sample Location (be specific): /0 0.s. -
Disinfectant Residual (Required when reporting results for thhalomethanes and haloacetic ecids), ____ mgiL Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check al that apply)
[ClDistribution %outme Compliance (with 62-550) OQuarterly pwhich Quarter? _________ )
Slg'ntry Point {to Distribution) [CJConfirmation of MCL Exceedance® [[1Spedial (not for compiiance with 62-550)
[ JPtant Tap (not for compiiance with 62-550) [ JComposite of Muhiple Sites™ Uviclation Resolution
{TIRaw (at wed or intake) [IClearance (permitting) [JReplacement (of invalidated Sampile)
[[Max Residence Time [Clother:
{TJAve Residence Time Sampling Procedure Used or Other Comments:
{JNear First Customer -

*See 62-550.500(6) for requirements and restriclions., **See 62-550.,550(4) for requirements and

NOTE: See 62-550.512(3) for additional racamermams attach a results page for each site.

for nilrate or nitrite

Sampler’s Name: 7"’-"""‘0 S -
Sampler's Phone #: 3 ﬂ F:7- 1143 Samplers Fax#: __ 384 - 31917

Sampler's E-Mall Address:

CERTIFICATION (to be completed by sampler)

! Ae ThowdS w A Lotdissn
(Print Name) (Print Title)

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

complete and corre:z//l
Signature: A Date: IL'/“’/&
[

Reporing Format 62-550 730 .
Ellechve Janyary 1985, Revised January 2004 Page 1 of {insest numbes of pages)

———



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

Date issued: January 3, 2007

NECEITE
JAN 0.9 2007 ﬂ

By

_— ]

Client: Aqua Utilities Flonda Inc. S
Workorder ID: Qcala Oaks l AdlpatelBenz ‘
Received: 12/07!06 13 30

L [2121852)

Dear Brian Heath;

Analytical resuits pre§ented in this rep: en ' wewed for oomphance with the
HARBOR BRANCﬁEnwronmental La rgt‘gn HBEL) Quaiity Systems Manual
and have been determlqed to meet app1l' > Method guidelines and Staridards
referenced in the July 2003 National Envirdhma boratory Accredrtailon Program
{NELAP) Quality Mafiea qnless otherwise notedz= Re Analytical Results within these
report pages reflect thé‘*?fa“!ues obtained from tests performed on Samples As Received

by the laboratory unlessmdigated dlﬁerently

FDOH Safe Drinking Watezlmt:tt Clean Water Act and RCRA Cert

rﬂcation #s:
E%OBO""E@@%;E&SM E84418
:;}_ L f

Luestions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

Respectfully submitted,

Cmdy Cromer /

Technical Director or Designee
Note: This report is not to be copied, except in full, without tha expressed writlen consent of the HARBOR BRANCH Enmvironmental Laboratories, Inc.

5600 US 1 North 4155 St. Johns Phwy Suite 1300 307 Coolidge Averniue 16331 Cortez Bhvd
Fort Pigrce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # EB83509 FDOH # E85370 FDOH # £84418
Printed: 1/3/07 '

Peoge 1ol 4




BOR BRANC

%Eﬁo&gmé anfnsm 467584 Quallty c?"trOI Summery
Client: Aqua Utilities Florida, !nc.
Workorder ID: Ocala Oaks | Adipate/Benzo [2127452)

Received: 12/07/06 13:30

ME=Nethod Blonk_LCS=Laboralory Control Sample LCS0=taboraiory Conbd Sample Dupficale MS=Malix Spike MSD=Matrtx Spike Duphcate DUP=Sampla Duplicate

HEEL Sample Method Namratives (If Applicable)
Number Sample D Analylical Method Description
Quahty Contml Summary

Method HBELBalch Analyte . .. Analyical I -

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd

Fort Pierce, FL 34946  Sanford, FL 32771 (o AETos, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # ES6080 FDOH # E8350%9 '.y‘* 'f,_ FDOH # EB5370 FDOH # EB4418
Printed: 1/3/07 ¥ 2 Page 2 of 4




AR BEALA!
CERTIFICATE OF ANALYSIS

LAB ORATORIES. INC.
RS IR >R e acr.mme [2127452]
Client. Aqua Utilities Flonida, Inc. Workorder ID: Ocala Oaks | Adipate/Benzo

' Reporting Labosatory Prep Analyzed Lab
Parameler Quaifir Resuf  Units Limit Method Bach  Dawe/Time Dale/Time Anayst ID
Laboratory ID: 2127452001 Sampled: 120606 16:00 Received: 120706 13:30
Sample ID:  POE Grab Matrix: Water Results reported on Wet Weighl Basis
Benzo{a)pyrene 0.062U wi 0.069 EPA 5252 SVOC2473 1211206 1204 GU7 2357 WR  E06080
Di{2-ethyhexyladipate 0.67Y ugh 0.67 EPA 5252 SVOCH73 1212061204 (2072157  WR  E96080
"Result Qualifiers: U = Not Delected | = Analyte detoctod between the Laboratory Method Detection Limit and Laboratory Reporting Limit

Applicable Florida Department of Environmental Protectlon Quahﬂers defined below. Stalement of Esimated Uncertainty available upon requesi.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidgs Avenus 16331 Cortez Bivd

Fort Plerce, FL. 34946 Sanford, FL 32771 - G0y, Lohigh Acres, FL 33936 Brooksville, FL 34601
FOOH # E96080 FDOH # EB3509 :y‘ “‘.-‘ FDOH # EB5370 FDOH # E84418

Printed: 1/3/07 ¥ E Page 3of 4



! ! I i i /; ] ! | ! ! | | 7 | Y l !
i HARBOR BRANCH » . - USE BALL POINT PEN __ [Laboratory not responsibie for omitted information
= ENVIRONMENTAL Chain-of-Custody PRESS HARD  FDOM#EOS080  __FDOH #EBS370
BORATORIES. INC. and COMPLETELY FILL OUT 5600 U.S. 1 North 307 Coolidge Avenue
5600 US | North. Fort Pierce, L 34546 Agresment to Perform Services ALL NON GREYED AREAS |Fort Plerce, FL. 34948 Lehigh Acres, FL 33936
Phone (772) 465-2400, Fax: (772) 4G7-584 PRINT LEGIBLY
U % Method(s) of _;JDOH # EB3509 ___FDOH # Ea4418
Company@ R~ Shipment, 255 Enterprise Rd., Suite 1 2514 Osawaw Blivd.
Address: Eg 40_70 //?d 7 /0 SRR Deltona, FL 32725 Spring Hill, FL 34807
=7 ForLab Use Only ' FEE I
Zip: 3_‘2 72 7’ To@mé Custeidy Seals* S Ly
7 e-mail: “.Chacked - - Intact’- Chacksd LAB # .
Phore:” 20207 /K e L N N Yo N YN SN
Tum Around Time == PRESERVATIVE AT A
Client Contact: ” Proservation Key
0 & Or Habytrostionc Ackd PuPhosphonic Ackd
Project Name: ANALYSES REQUESTED NNt Ackd STaSodim
Rush in Bustness Days | [-oiifse fon o he |- S=Buturic Ackd Thioeulfate
Sampled By: Requires Leboratory Approval 5’ S-Sk eTI—
I COLLECTION § |5 SAMPLE DESCRIPTION %.
HABID 2K g COMMENTS
SRR TIME | £ | As Will Appear On Report -ZL
hd ¥, A o .
F74 .
6004 [|Clallo Dalte 7, POZ, [ el QL Te
rd @ )
I -eNR—
M e a7

i
* Sample Tyve: G=Grab_C=Comoosite 7 |

_*Mgtrix: SaSolid_StcSludge DW=Drinking Water GW=G

round Water ' SW=Surface Watar WW=Wastewater M=Marine

‘ 3= % [RELINQUISHED BY/ /7 y/a [RELINQUISHED e\% LA REUNQmSHEDm
. % DAENME /22 7-O4 /D0 [DATEMIME } %22 A DATEMTME /

-x T [RECEWVEDBY ~t=mr “|RecevED BY r ol e RECEIVED FOR HBELCUSTOD\/é H: 1A ,]:§ [E )F“ 1
4§ e nJ1 = PRETVE 7 p2 g6 7377 DRETME_ -3\ 101 o

iy J
Distribution: WHITE with REF’ORT YELLOW for FILE; PINK to CLIENT. GOLD for SAMPLER

CHAIN PAGF A oafts



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

PUBLIC WATER SYSTEM INFORMATION ({to be complsted by sampler - Please type of print legibly)

System Name: _ ( OCLL/) PWSID. # @@m@

System Type (check one) EACommunity [ INontransient Noncommunity [ JTransient Noncommunity

Address: ﬁz_Q ED N2, m (AP

City: QQC_X 10 State: f L ZP Code: O L ) T

rrone#: 3G 2-1¥)-0480 Faot: 230- 1310339
E-Mail Address: MQ -

SAMPLE INFORMATION (i beoomple!ed by sampla’) .

Sample Number:

. Locatlon Code fiknown):

Sample Date: o iziosfos ,:{ff'}

4,00 PM
Sample Location (be specﬂic) POE Grab
Disinfectant Residual (Requlred when :eporlmg resulis mgh  Field pH
Sample Type (Chack Only Onelse: 6 ¥ Samnle (Check ai that apply)
[IDistribution : - [Houti y DQuarterIy Which Qir?
[JEntry Point (to Dlstﬂbunon’L % . [Jconfimation [jSpecrai ot for compliance with 62-550)
[ JPlant Tap not bmompram " ?550) [ ]Composite 0 []Vio!atlon Resolution
[CJRaw [at wel or intake) +#: ] IClearance {pennmmg} - .Rep!acement {of Invalidated Sample)
[ IMax Residence Time 2 JOther: e

[ _JAve Residence Time o § ampling Procedure Used or Other Comments

[ Near First Customer

*See 62-550.500(6) for requirements and rashicbgns T Sea 62 550 550{4) for requiremants and
Nole: See 62-550.512(3) for additional requireinants i- gttach a resulls page for each site.
for Nifrate or Nitrite MCL exceedences.

Sampler's Name: L !{ \ 1! k lM J\J

Sampler's Phone #: | ’i 2 ") E 2 £Egl ) Sampier's Fax #: &27?7‘”%%2

Sampler's E-Mail Address: (\‘JMQ

CERTIFICATION (o be completed by sampkr) 3, 0 4 7 ¢

lt 1
Print Name Print Title

do HEREBY CERTIFY that the above public water system and sample coliection information is
completed and correct\.Q/
Signature: Date: ! / 1 / c7

7
\jRepoding Format £2-550.730 Effective January 1835, Revised January 2004



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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET
LabName:  Harbor Branch Environmental Laboratories, Inc. Florida Cerlification #: E96080

Address: 5600 US 1 North Cerlification Expiration Date: 06/30/2007
_Fort Pierce, FL 34946 Phone #: (772) 465-2400 Ext. 285

ANALY SIS INFORMATION (to be compieted by lab) Date Sample(s) Received:; 12/7/06

PWSID (From Page 1): Sample Number  (From Page 1):

Lab Assigned Report Number or Job 1D 2127452001

Group(s) Analyzed and Results attached for complrance wnh Chapter 62—550 F A.C.  (Check ak that apply):

Inorganics Synthetrc Orgamcs Volalrle Oggamcs . Disinfection Byproducts
A7 (AN 30 An 2 .. [frhalomethanes
[ JPartial DAII Except Dioxin \r - .[:IHaloacetic Acids
[“INitrate '[ﬁPaﬁral - [7IBromate
[MNitrite ~?>.D|oxrn Onl [JChlorite
[ ]JAsbestos Only Secondaries
' All 14

Were any analyses subconlracted? _ Yes. ‘ E_?artial

if yes, please provide DOH cerhﬂcatron numbers: :

ATTACH DOH ANALYTE SHEET gOR EACH SUBCONTRACTEB‘,\'; 5

!, Cindy Cromer Laboratory Birector

{Print Name) ’ : -+ (Prin Titie)
do HEREBY CERTIFY that all attached: analyhcal dala are correct and unless not ‘ mee{ all requirements of the
National Environmental Laboratory Accred” lagon Conference (NELAC) v

Signature Datet L 03an07

* Failure to provide a valid and current Florida DOH Iabcerhﬁoabon number and a cunent Analyte Sheet for the attached analysis results will result

in rejection of the report, possible enforcement against the public water system for failure to sampls, and may result in notification of the DOH
Bureau of Laboratory Services.

* Please provide radilogical sample dates Jocations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: [ Yes [ |No Sample Analysis info Salisfactory: [ JYes [ INo
[ IReptacement Sample(s) Requested (cirde or highight groupts) above) [_|Revised Report Requested (girde or highiight groupts) above)
[ JAdditional Monitoring Required (circie or highlight group(s) above)

Reason(s): [ JMCL(s) Exceeded [ IDetection(s} [ Jincomplete Report
[ JMissing Analyte Sheet(s} [ JLocation Unsatisfactory I_JAnalysis Unsatisfactory
[ JOther.

Perscn Notified: Date Notified:

Comments:

Date Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62-550.730  Effective Janvary 1935, Revised Janyary 2004



ey

RANCH

NT
LABORATORIES, INC.
PR PN TR Y07 sermea

SYNTHETIC ORGANICS 62 - 550.310 (4) (b)

Client: Aqua Ulflities Florida, Inc. Workorder:  Ocala Oaks | Adipate/Benzo
Sample Location: POE Grab Sample Number: 2127452001
Sampling Date: 12/06/08 16:00 PWS ID (From Page 1):
Pate Received: 12107108 13:30
DOH
Contam Analysis , Analytical  Lab Extraction Analysis tab
D Contam Nama MCL Units Result  Qual. Method MOL RDL Date DatefTime  Cert#

06 1211206  1/02/07 21:57  E96080

067

2306 Benzo{a)pyrens [-2] ug/L  0.069 U EPAS25.2 0.069 0.02 12/12/08 1/02/07 21:57 ES6080
eporting Format 62-550.730 NOTE: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for
Thective January 1995, Revised January 2007 compliance with 62-550.310{4)b}.

' Resulits must be reported with appropriate qualifiers in accordance with Florida Administative Code Rule 62-160, Table 1. Results Guallfied with A, F,H.N, 0. 7,2, 7. *, ars
Jnacceplable for complisnce with 62-550, Results qualified with 3 J, Q. R, or Y must ba sceompanded by written justification ard will be evalusted on 8 case by cass basis. Yo
woid 8 monlioring viclation, unacceptable results must be replaced with acceptable rasults from samples colleciad curing the same monitoring perod.

5600 US 1 North 4155 St Johns Pkwy, Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd.
Forf Pierce, FL. 34946  Sanford, FL 32771 VIR AEEDy, Lehigh Acres, FL 33836  Brooksville, FL. 34601
“DOH # £86080 FDOH # E83509 > ‘3 FDOH # £85370 FDOH # EB4418

5
LY
-
D
a3
-

drinted: 1/3/07

Hp*



00D, | North, Fort Flenc £ 3401 m 267584 Date issued: November 14, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leeshurg, Fl. 34749

Client: Aqua Utilities Florida, In o
Workorder ID: Ocala Oaks DW 7N02/N__”3: -
Received: 11/09/06 13:00:

Dear Brian Heath;

Analytical resuits gresented in this report Hiave beé

- reviewed for. compllance with the
HARBOR BRANCH ‘Epvironmental Laboratori

egine.'s: -J;‘IFBEL) Quality Systams Manual

o

report pages refleciihe values oblak
by the laboratory un!ess Indlcated

and have been détémined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Er \d;,,‘,a ient: a"ﬁo.‘rafory Accreditation Program
(NELAP) Quality Manual unless qth TWISERGt lcat Results withln these

g 101 ?e""s‘*ts

FDOH Safe Drinki[jg Water Act; ERA Certification #'s:

Questions regarding this report shoLlé be dlrectedlo the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

Respectfully submitted,

AfY

Cindy Cromer /
Technical Director or Designee

Note: This report is not to be copled, axcapt in Rult, without the expressed writlen conseny of the HARBOR BRANCH Environmaental Laboratones, inc.

5600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Codlidge Avenue 163371 Corlez Bivd
Fort Plgrce, FL 34946  Sanford, FL 32771 gy '-"u,,‘ Lehigh Acres, FL 33936 Brocksville, FL 346071
FDOH # E96080 FDOH # £E83509

7 “»‘ FDOH % E85370 FDOH # £84418

Printed: 11/14/08 Page 1 of 4



Phone Dra1 eSS T ETLE, 343%% 2, srm8a Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Ocala Qaks DW NO2/NO3 ‘ [2127282)
Received: 11/09/06 13:00

MB=Method Biank LCS=Laboratory Conlroi Sample LCSD=Laborainry Controi Sampie Dupicate MS=Matrix Spike MSD=Matrix Spike Duplicate DUP=8ample Duplicats

HBEL, Sample Method Narratives (If Applicable) |
Number Sample 1D Analytical Method ' Description 1-
Quallty

Method  HBEL Batch Analyte

5600 US 1 North 41585 5t. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Corter Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 o ‘"o;," Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # £E83609 » r FDOH # EB5370 FDOH # E84418

+7, -
g -
g 3

Printed: 11114/08 Page 2 of 4



ENVIRONMENTAL
CERTIFICATE OF ANALYSIS

LABORATORIES, INC.
RO MBI *E e amme [2127282]
Client: Aqua Utilities Florida, Inc. Workorder ID: Ocala Oaks DW NO2/NO3

1 Reporting Laboratory Prep Analyzed Lab
Parameler Qualifier Result Units Limit Method Batch Date/Mme Date/Time Analyst D
. ]
Laboratory ID: 2127282001 Sampled: 1108/06 13:20 Received: 110906 13:00
SampleiD:  Ocala Oaks | Grab Malrix: Waler Restlts reported on Wet Weight Basis
Nitrate as N 20 mylL 0.0030 EPA 300.0 KC7015 1910061249 L E96080
Nilrite as N 0002210 mgl 0.0022 EPA 300.0 K7015 HNoOE 1248 & ESR08D
Laboratory ID: 2127282002 Sampled: 110806 13:20 Received: 110906 13:00
SampleID:  Ocala Oaks il Graly , Matrix: Water Resulls reporied on Wet Weight Basis i
Nitrate 2s N 2.0 mgiL : T )T T 1/0M6 1307 L E95080
Mitrte as N 0.0022U mgl .. 00022 TS 141006 1307 & E96080
'Result Quaiifiers: U= NotDetected 1= Analyles detacied between the Laboratory Method Dtecton Limit and Laboratory Reporting Limit

Appﬂcable Florida Department of Envaronmentai Rm!ectfon Qualifiers deﬁned below.  Statement oi Eshma!ed Uncertainty avallable upon request

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd

Fort Pierce, FL 34946  Senford, FL 32771 AL Lehigh Acres, FL 33938 Brooksville, FL 34601
FOOH # E96080 FDOH # F83509 r/ *,._‘ FDOH # EB5370 FDOH # EB4418
Printed: 11/14/06 & 3 Page 3ot 4

e Ra et IR R



r—
———

A  ENVIRONMENTAL | Chain-of-Custody
ﬁ-“—_ LABORATORIES. INC. and .
S600 US | North, Fort Plerce, FL 34946 Agreement to Perform Services

F o -
e-mail; & &
Phone: . 20 o7 / r Fax: Standard Laboratory
_ﬁ‘l’um Around Time
Client Contact: .
Or
Project Name%’ 0 4
M 5; ﬂ Rush in Business Days
Requires Laboratory Approval

Sampled By:

)

USE BA.LL POINT. PEN Laborstory not responsible for omitted informetion
.. PRESSHARD.. | _FDOH#EQG0B0  __ FDOM # EB5370
COMPLETELY FiLL OUT  |5600 U.S. 1 North 307 Coolidge Avenue
ALL NON.GREYED AREAS  |Fort ,FL 34946  Lehigh Acres, FL 33936
- PRINT.LEGIBLY .
___ FDOH #EB3509 ___FDOH# EB4418

255 Enterprise Rd., Suite 1 2514 Osawaw Bivd.
Deltona, FL 32725 Spring Hili, FL. 34807

i [s| SAMPLE DESCRIPTION o
o
-;c ?f As Will Appear On Report ? COMMENTS
W %) , 7
O a S :f‘{- Bt - AV W K222 0
J N/w

g |

Sample Type: G=Grab C>-=Composlta

"+ Matrix: S=Solid” SL—Sludpo ‘DW=Drinking Watar GBW=Ground Water SW=Surface Water WW"Waslewater -M=Mariria

= § (RELINQUISHED BY /ﬁ W\ RELINQUISHED S . _[RELINQUISHED BY

2 ‘3 DATESTIME // Zb  OD DATE/TIME | - “17 4~  |DATEMIME v 9;_,(, /)

=3 % reaqg—  |RECENVEDBY ~ |RECEVED FORHBEL CUSTODYBY _ r‘:vmm‘ :
@ _[DATENIME liZq /p g [DATEMME Llp-a b W./4)] DATETME Z MR (XS0 ] (10—t

istribution; WHITE with REPORT; YELLOW for FILE, PINK o CLIENT; GOLD for SAMPLER

CHAINPAGE  /of o



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION {to be compleled by sampler - Please type or print legibty)

System Name: QCCL,QQM_ PWSLD. #: @EE@@

System Type (check one) [s4€ommunity [ INontransient Noncommunity [ |Transient Noncommunity

awress 2000 NE 72000010,

czty:OCCUl O State: 5| 2IP Code L]
Phone #: ?)62‘(—\“ -m@ Fax# 55’2:’\&—\- \ Dglg

E-Mail Address: {\JQ

SAMPLE INFORMATION (to be compleled o samlet)

Sample Number: LocatlonCod (1"“0“'")'
Sample Date; 11!08!06* o Sample Time:

Sample Location (be specific): Oca!a Oaks | Grab

Disinfectant Residual (Requued when reporhng results for ln'halome:hmes and haloacetic acids), . " . l'l"S-V'L FieldpH:

. Reason(s) for Sample (Check all thal apply}

Sample Type (Check Only One,),.__ .

[TIDistribution . DQanQﬂy (Which Otr?

niry Point {to Distribution) [ JSpecial not for compliance with 62-550)
[_IPlant Tap not for compliance with 62-550) [ IViotation:Resolution
[ JRaw {at weh or intoke) ' DReplacement (of Invalidated Sampte)
[ JMax Residence Time ] .
[JAveResidence Tme "% . & ) 'Commenis_;
[ NearFirst Customer S T

*See 62-550.500(6) for remirqnents and restrictions.
Note: See 62-550.512{3) for add‘nﬁpnd raqmramnls- :
forN‘rh’ateorMmMCLexoeedema; T,

Sampler's Name: %m k m n
Sampler's Phone #:_ o= &) (DQEQ Samplers Fax#: 32,32

Sampler's E-Mail Address: Ao

‘See 62-550. 4Lfa mqulrements and
- aﬁach erasultsvpage for each site,

CERTIFICATION (to be compieted by sampler)
L Rl Theo s, e Y u@rold QDY ot QA
Print Name Print Title

do HEREBY CERTIFY that the above pubiic water system and sample collection information is
completed and correc

Signature: /)J\_,-—--——-———' Date. Nl P

Reporting Format 62-550.730  Efiective January 1535, Revised January 2004




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

LABORATORY CERTIFICATION INFORMATION (to be complated by lab - Pleass type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name:  Harbor Branch Environmental Laboratories, Inc. Florida Certification #: EQ6080

Address: 5600 US 1 North Certification Expiration Dale:  06/30/2007
Fort Pierce, FL 34946 Phone #: (772} 465-2400 Ext. 285

ANALYSIS INFORMATION (1o be completod by lab) Date Sample(s) Received:: 11/9/06

PWS D (From Page 1): Sample Number (From Page 1):

L ab Assigned Report Number or Job ID: 2127282001

Group(s) Analyzed and Resulis attached for compliance with Chapter 62-550, F.A.C. (Check a that apply):
inorganics Synthetic Organics .. Yolatite Organics Disinfection Byproducts
CJANq7 I R R I . 24 [ Trihalomethanes
[ JPartial [JAu Except Dloxin ‘ [ Partial .+, . [ JHaloacetic Acids
[ANitrate DParhal o e DBromate
[ANitrte DDIGXIFI Only . Radionuclides =" .
(TlAsbestos Onty <z [_]Single Sample

f]Qtdy Composite*

L Cindy Crolﬁel_f‘ :
(Print Name) .
do HEREBY CERTIFY that allfaﬁached anaiyti

National Environmental Laboraiory Aocfedilatibn

Signature ( o ) 14~NOW-OB

* Failure to provide a valid and nurrent Flonda DO‘rﬂabx:e;bﬁmﬁpn nomber: anda mrrentAnaIxte Sheetfo: the attached analysis results will result

in refection of the report, possible enforcement againist the public water system'ior failure o Sarfiple, and may resultin notiication of the DOH
Bureau of Laboratory Senvices.

™ Plaase provide radiclogical sample dales Jocations for eath quartsr.
COMPLIANCE DETERMINATION {to be completed by DEP or DOH)

Sample Collection Info Satisfactory: []Yes [ No Sample Analysis Info Safisfactory: [ JYes [ INo

[_JReplacement Sample{s) Requested {circe or tighight group{s) sbove) [_|Revised Reporl Requested (cirde o hightight group(s} above}
{_JAdditional Monitoring Required (cirde or highiight group(s) above)

Reason(s): [ JMCL{s) Exceeded [_JDetection{s) [ jincomplete Report
[ ]Missing Analyte Sheet(s) [ JLocation Unsatisfactory [JAnalysis Unsatisfactory
[ _jOther:

Person Notified: Date Notified:

Comments:

Date Reviewed: DEP/DOH RGViﬁWing Official:

Reporting Format 62-550.730  Eflective January 1995, Revised Jenuary 2004



INORGANIC CONTAMINANTS
62 - 550.310 (1)
Client; Aqua Utllities Florida, Inc. Workorder: QOcala Oaks DW NO2/NO3
Sample Location: Ocala Oaks { Grab

Sampie Number: 2127282001
Sampling Date: 11/08/086 13:20

Date Recelved: 11/09/06 13:00

Contam Contam Anétyﬁcal "f

R _ Analysis DOH Lab
D Name MCL Qual. Method - 7 .. Date/Time Cent#
1040 Nirate as N (0] o Z. EPA3000 11/10/08 12:49 E96080
1041 Nitite as N (1} .. mgll 0.0022 U. o EPA300.0 11/10/06 12:49 E96080

Reporting Format 62-550.730
Eflective January 1095, Revised January 2004

“ Resuits must be reportad with sppropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results Cualified with A F.HNOT2Z7?" are
unacceplabla for compllance with 62-550. Resulls qualifed with a J, Q, R, or Y must be acoompanied by written justification and wiit be evaiuatad on a case by case basis. To
aveld a monitoring vicketion, unacceptable results must D8 replaced whh acceptabls resuls trom samples coviectsd during the same moniioring per

5600 US 1 North 4155 5t. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 - s Lehigh Acres, FL 33936 Brooksville, FL. 34601
SDOH # ES6080 FDOH # E83509 > L

*._ FDOH # E85370 FDOH # EB4418
]

-
3
>

Zrinted: 11/14/06



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION ({to be complated by samplef - Please type of print legibly)

swentone: )OO OAKSTE  msio: ZIURITEI0

System Type (check one) Gdcmmunity [ INontransient Noncommunity [ ]Transient Noncommunity

Address: M Q_UbO-J\I_J

City: OQC&M] State: £ 2P Code I A Y
Phone # ( >092 = 1%\ (ﬁ@O at (R MY | oR2

E-Mail Address:

SAMPLE INFORMATION (mmpm.,, smp;e,) . |

Sample Number: Lo’c'atioﬁ‘Cod_e {if kiown:: _
Sample Date: Sample Time: |

[|Distribution : :
[AERiry Point {to Distribution) 5' 16 imnalion of MOL:Exs eqce DSpecaai {nt for compllance with 62.650)
[JPlant Tap ot o compiance Wit 62-550) e f . [JViolation Resolution

[ JRaw (atwell oriteke) = DReplacement {of Invalidated Sample)

[[JMax Residence Time -,
[JAve Residence Time -+, £ Comments <
[JNear First Customer i e
*Ses 62-550.50018) for requireimgpts and **Seesz-ssoass({}h Tequirements and
Nole: See 62-550.512{3) for addi Fonal raquTrement& ‘ tlad! amﬂts*page for each site.
for Nitrate or Nitrite MCL exeeaﬂenoeg =

Sampler's Name:

Sampler's Phone #: -
Sampler's E-Mail Address: 1 AN J‘Q

Sampler's Fax #: E}‘ X~ X -4 3»383 _

CERTIFICATION (1o be completed by sampler)

%&ﬂnm&% g%:ngl COOAANAYS
Print Name ’ Print Tite

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

completed and copfect)
Date: /v / { / Uk

Reporting Format 62-550.730 Effectve January 1985, Revised January 2004

Signature:




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

LABORATORY CERTIFICATION INFORMATION {lo bo compieled by lab - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

LabName: __ Harbor Branch Environmental Laboratories, inc. Florida Certification #: E96080

Address: 5600 US 1 North Certification Expiration Date:  06/30/2007
Fort Pierce, FL 34946 Phone #: {772} 465-2400 Ext. 285

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Recelved:: 11/9/06

PWSID (From Page 1): Sample Number (From Page 1):

Lab Assigned Report Number or Job ID: 2127282002

Group(s) Analyzed and Results attached for compliance with Chapter 62-650, F A.C. (Check all that apply):
Inorganics Synthetic Organics , Volatile Organics Disinfection Byproducts
[JAn17 VK [ Trihalomethanes
[CPartiat A Excepf Dloxm a [IHaloacetic Acids
[ANitrate - ' - ["Bromate
Nitrite . Radionuclides. % .. [ Chlorite
[JAsbestos Only {]8ingle Sample

_ Secondaries_

:.AII 4

If yes, please provide DOH: cenrﬁcahon numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTEBLAB

I, __ Cindy Cromér’ ? _' tab;t,ram Oireckin:
{Print Nams)

do HEREBY CERTIFY that aziauached analyt
National Environmental Laboratory Accreditation

Signature ( . 4 14~.qu-06

* Failure fo provide a vafid and curent Flonda BGHlab camﬁrgaﬁon TPumber and a wrrgntAna!yle‘Shebﬁm the altached analysis results will result

in rejection of the report, possible enforcement agairist the public water siistem fof faifire:# Sample, and may result n notification of the DOH
Bureau of Laboratory Services.

** Please provide radiological sample dates Jocations for each quarter.
COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: [ |Yes [ No Sample Analysis Info Satisfactory: [ Jves [ INo

[_IReplacement Sample(s) Requested (cide or highight groupis) abave) [ |Revised Report Requested (s or highiight groupls) above)
[ JAdditional Monitoring Required (circie or highiight group(s) above)

Reason(s): [ IMCL(s) Exceeded [ IDetection(s) { Jincomplete Report
[ Missing Analyte Sheel(s) " [[JLocation Unsatisfactory [ JAnalysis Unsatisfactory
{_Other.

Person Notified: Date Nofified:

Comments: .

Date Reviewed: DEP/DOH ReViewing Official;

Reporiing Format 62-650.730  Eflecive Jenuary 1995, Revissd January 2004



Client:

Sample Location:

MR ser-mna
INORGANIC CONTAMINANTS
62 - 550.310 (1)
Agqua Utilities Florida, inc. Workorder: Ocala Oaks DW NO2/NO3

Qcala Oaks |l Grab

Sample Number: 2127282002

Sampling Date: 11/08/06 13:20

Date Received: 11/09/06 13:00

Contam Contam o AnabsisT o Analjtical gl Analysis DOH Lab

D Name MCL Unifs:;,. Result Qual. Method ~ . = . LabMDL  Date/Time Cert#

1040 NirateasN  [10] pemgl 2.0 4 EPAS000 . 000030 11/10/06 13:07 E96080

1041 Nitrite as N M gl 0.0022 u EPA3000 - 0i0022..  11/10/08 13:07 E96080
Reporting Format 82-550.730

Effective January 1995, Revised January 2004

* Resulls must be reported with appropriate quelifiers In accondance with Florids Administrative Code Rule 62-180, Table 1. Results Qualfed with A, F, H.N. O, T.Z. 7. *, are
dracceptable for compliance with 62-550. Results qualiied with 8 J, O, R, or Y musi ba accompanied by writtan justification and will be evaluated on a case by case basis. To
vold 8 monitoring violation, unacteptabia resuits must be repiaced with acceptable resylts from samples coilectad during the same monitoring peri

9600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
“ort Pierce, FL 34946 Sanford, FL. 32771 — Lehigh Acres, FL 33936 Brooksville, FL 34601
“DOH ¥ £96080 FDOH # E83509 > . FDOH # EBB370 FOOH # E84418

rinted: 11/14/06
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RBOR ANCH
E NVIRONMENTAL
LABORATORIES, INC.

EE00 US| North, Fort Plarcs £, 34346 we7.504 Date issued: September 13, 2006

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

Client: Aqua Utilities Floridag
Workorder ID: Marion County A
Received:  8/31/06 13:00 £ #% .-

Dear Brian Heath: w0 oo

3 R i il i
Analytical resulis esepted in this report.havé:béén:reviewed for comﬂilance with the-
HARBOR BRANC %Envrronmental Laq%mqﬂ ssincis (HBEL) Quality "Systefis Manual
and have been de‘[bzmmed to meet app gMelhed. yggehnes and Standards
referenced in the July 2003 Natio o%%é F boratory Accreditation Program
(NELAP) Quality Manual unless olii8iwiSairioted: e Analylical Results within these
report pages reflecifhe values obiAfiTEdJioMiIeEES b Yeddn Samples As Received
by the laboratory un!ass rndrcatdd' iffers .

j 4 :"_‘.. P S
Questions regarding this report should 'be dlreéied t6 tﬁ“é Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

A4

Cindy Cromer
Technical Director or Designee
Note: This report is not to be copied. axcept In full, without the axpressed written consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St. Johns Phwy Sulte 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL 34946  Sanford, FL 32771 Lahigh Acres FL 33936 Brooksvilie, FL 34601
FDOH # E96080 FDOH # E83509 FDCH # E85370 FDOH # EB4418

Printed: 9/13/08 Page 1ol &




SE00 US| North Fort Plercs (1, 4346 sers8a Quality Controf Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID; Marion County HAAS/TTHM Grab [2326679)

Received: 8/31/06 13:00

MB=Method Biznk LCSsLabomslory Conkrol Sample  LCSD=Laboratory Conrol Sample Duplicate MS=Matrix Spike  MSD=Matrix Spike Dupficale DUP=Sampile Duplicate

BEL Method Narratives {if Applicable)
2126673001 2170 NE 45 St Ocala Oaks
EPA 552.1 No MS/MSD analyzed in batch. Precision and Accuracy determined with LCSALCSD
2126679002 4401 NE 46 La Ocala Oaks ; "s‘*.% ﬁ.?,\,,
EPA 552.1 sy W"MS{MSD anajy:md in m ision and Accuracy determined with LCSAL.CSD ;
2126679003 764 NW 58.CiRidge Meadov€ % I j
EPASSL s, «z:w No’MSIMSD anazyzed in Batch. ﬁe‘&tbﬁ and Acturacy determined with LCSALCSD
2126679004 5132 SE 27 St Bel!alra Kl SRR m’"“*’

5%35%1 *"* ¥ -“ No MS/MSD aﬁalyzed in batch. Preusloq%d Aoguracy determined with LCSALCSD
2126679005 4235NW 26 T i

2126678006 2351 NE 55 ﬁ‘&%ppell Hllls

2126678007

EPA 552.1 w:;
PESTATE4 ,,

2126679001 NDIbromoprorxomcm Surrogé'c. Ditsice sceptarice

2126679002 awmommeﬁa}q . Surrogate - OgiSg BizeriEich

2126679003 2,3 Dibromoproplonic ABd*+; Syrrogate - Outside s,

2126670004 2,3-Dibromoproplonic Add  Surtogale - Dulside acbaptarie Linits, . . .- . -

2126679005  2,3-Dibromopropionic Acd  Surogale - Oulioe o Uots. - ¢

2126679006  2,3-Dibromoproplonic Add  Surrogale - Quiside acceptance Limits.

2126679007  2,3-Dibromopropionic Acd  Surrogale - Outside acceptance Limils.

Samples not spiked w/ surrogates during extraction for 552.1. Tha IS demonstrated extraction performance. Precision/Accuracy demonstrated
with the LCS.

5600 US 1 North 4155 Si. Johns Pkwy Suile 1300 07 Coolidge Avenue 16331 Cortez Bivd

Fort Pierce, FL 34946  Sanford, FL 32771 s Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # ES6080 FDOH # EB3509 :9“ ".-‘ FDOH # E85370 FDOH # E84418
Printed: 9/13/06 g 3 Page 2 of 6



ENVIRONMENTAL
LABORATORIES, INC. CERTIFICATE OF ANALYSIS
BE0%. U orth Fost FEcL i 2 ati7e) as7a84 [2126679]

Client: Aqua Utilities Fiorida, Inc. Workorder ID: Marion County HAAS/TTHM Grab

1 Reporting Laboratory Prep Analyzed Lab

Parameter Qualifier Result Units Liwmit Method Balh  Dale/Time Dale/Time Analyst ID
Laboratory ID: 2126679001 Sampled: 083006 11:00  Received: 083106 13:00
Sample ID: 2170 NE 45 5t Ocala Oaks Malrix: Water Results reported on Wet Weight Basis
Bromodichloromethane 0.41 ugll 0.25 EPA524.2 VOC2688 0505458  WR  EO5080
Bromoform 0.41 U vl 0.4 EPA524.2 VOC2888 09506458  WR  E06080
Chiornfosm 2.2 ugl 0.25 EPAS5242 - vOC2688 0506458  WR  E96080
Dibromochloromethane 0.30 U ugh o 30 EPA 5242 VOC2688 0506458  WR  E96080
Total THMs 28 uglL EPASH2 g VOCISHS 0VS064:58  WR  EQ6080
Dibromoacetic Acid 3.0 gk %“M& EPA 5521 #%ﬁ ﬂ;esnm 0BOG 1307 03061835 M E96080
Dichloroacetic Ackd 1.4 ﬁ*‘yo,sa S EPABEITE, B O9/B06 13.07 0SANG18:35 L EOBOBO
Monobromoacstic Acid 0.28 h  Fo2e” JEPA 5521, w FATS4  OMBAG 1307 DUBOG B35 ML EOG080
Monochloroacetic Acid ‘f%ﬁ-.""‘“‘ -0.88 Tepassat PES ﬁu . 09NS 1307 0UBD618:35 M E96080
Total HAAS ; : ¥ 048 LEPAS521 *Pgsmii’ ”'uwos 1307 0SADS 1835 QL EOG080
Trichloroacedic acid 0.20 ZEPA 5521 PESIJTBQ o 09!5@6 1307 038061825 M F9G080
Laboratory ID: 2126679002 S ‘m"ﬁa'ed 083006 11:20  ;Retéived: 083106 13:00
Sample ID: 4401 NE 48 La Gcala Oaks i ‘ Rmmwmwe, Weight Basis

Bromodichloromethane yg{L VOC2688 - = " 08/506 5:31 WR  ES6080
Bromofom gl vOC238 U e 0em0EE  WR E6080
Chloroform ugl VOC2688 sp0SRG531  WR E9B080
Dibromochioromethane uglL VOC2688 0906531 WR  EOG0B0
Total THMs . uglL VOC2688 0906531 WR  E96080
Dibromoacatic Acid 020 . wl - 54784 Dslal06130‘t 09B0619:12  JL  E96080
Dichloroacetic Acid 1.3 uglL 'ég;gj«u os:msm? 09B0619:42 UL E96080
Monobromoacstic Add 028V ugl ST4784 owastai)r 09M0619:12 L EQG0BO
Monochioroacetic Acid oBay. gt * STATSS 006 107 0ORDG1BM2 N QG060
Total HAAS 185 . wh PESTATBA 061307 09BNG1942 A E9G080
Trichloroacetic acid 0. 201! . 4!9]1. *PESTATM ,.wabsmr 906 19:12 S EQB060
Laborstory ID: 2126679003 e 006 1500° . “Raoawed 0873106 13:00
Sample ID: 764 NW 58 Ct Ridge “NEQ‘H . ' - ,‘Réuﬁ‘s reported on Wel Weight Basls
Bromodichioromethane 043 ugIL‘ ’-{0’2?3,‘,? -V TREL VoG 006805 WR  E95080
Bromoform 04U w 041 " TUEPASHZ VOC2668 006605 WR  EOBOS0
Chioroform 2.2 ugh 0.25 EPA 5242 VOG2688 09506605  WR  £O5080
Dibromochloroinethane 030U gt 0.30 EPA524.2 VOC2688 09/5/06 6:05 WR E95080
Total THMs 238 wl 0.50 EPA524.2 VOC2688 09BDE 605  WR  EDGOR0
Dibromoacetic Acid 0.19 ugh 0.18 EPA552.1 PESTA784  09/8106 1307 0GM0619:48 JL  EDG0R0
Dichtoroacetic Acid 1.3 ugh 0.66 EPA 552.1 PEST4784  09/8/06 13.07 09061948 L E9G080
Monobromoacetic Acid 028U ugh 0.28 EPA 5521 PEST47B4  OD/806 13:07 0980619:48 JL  E96080
Monochiorbacetic Acid 0.88V ugh 0.88 EPA 552.1 PESTAT84  0O/RNG13:07 09/A061948 JL  £96080
Total HAAS 15 ugh 0.18 EPA 5521 PESTA7B4  09/B06 1207 COBNDE19:48  JL  EOG0B0
Trichioroaceti acid 020U ugh 0.20 EPA 552.1 PESTAT&d 091806 13:07 098061948 JL  E96080
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pieres, FL 34946 Sanford, FL 32771 oW ACEo,, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 & e FDOM # E85370 FDON # E84418
Printed; 9/13/06 s:’f "; Page 3ol 6




AR RINAERTAL
CERTIFICATE OF ANALYSIS
BORATORIES, INC.
FE0OUB NI Lot e B, S430C - o [2126679]
Client: Aqua Utilities Florida, Inc. Workorder ID: Marion County HAAS/TTHM Grab
Parameter Qualifier Resul __ Units Limit Method Date/Time  Dale/Time Analyst 1D
%
Laboralory ID: 2126679004 Sampled. 08/30/06 16:10  Recelved: 083106 13:00
Sample ID: 5132 SE 27 St Beliaire Matrix: Waler Resuits reported on Wet Weight Basis
Bromodichioromethane 0.41 ugh 0.25 EPAS24.2 YOC2688 09506639 WR  EF06080
Bromolorm 041U ugh o4 EPA 5242 vOoCcxss Q506638 WR  E95080
Chioroform 22 vgh 025 EPA5242 VOC2688 WANE6I  WR  E060BD
Bibromochloromethane 030U gt 0.30 EPAS24.2 VOC2688 006638 WR  E9G0R0
Total THMs 2.8 uglt \,g, EPASM42 Y VOC2688 DI/SNE6IY WR  ESG080
Dibromoacetic Acid 3.3 ugl i EPA5521‘§§~»~H MPESTATSA  ON/BI6 1307 098062024 JL  E96080
Dichioroacetic Acid 14 ugfu %‘n‘xﬁns& & . "y EPASE21¢:;, g. O/B/06 13:07 Q9/BDE2024 UL EORDRO
Monobromoacstic Acid 028V ugll.“i,:? Fgozs--' EPA5521 gt a 09/8/06 1307 COMOG20:24 JL  E960B0
Monochloroacetic Ackd o088V 2 " 088 ‘EPass21 - PESTEIM  0umNG1307 098052024 UL E9G0BD
Total HAAS 47 % 7 018 _EPA5521 ~PESTATEF /00006 1307 BBDS2024 X E96080
Trichloroacetic ackd 0.20 AIEPAB52.1 Pesma;:* Q6 1307 0AROG 2024 R E96080
Laboralory ID: 21266790035 Sampled: 08/30/06 16:45 ,zR‘goered 0873106 13:00
Sample ID: 4235 NW 26 TOmWOSfWOW ~SiMatiiic:Water Restilts %W N Wet Weight Basis

Bromodichloromethane “ugh VOC2688 . - »L % 09/S067:93  WR E0G080
Bromolorm Tugh voczsss” - ﬁw 09506743 WR  EGG080
Chiorolorm ugh VOC2658 o % (HOBET.1)  WR ESG080
Dibromochioromethane: 030U wh e e WR E96080
Tolal THMs 28 | wL . DMSOGT13  WR  EOB0BD
Dibromoacetic Ackd 018U  ut 006 1307 0OBOB2101 A ES6080
Dichloroacatic Acid 13 ugh. ts.ov 0URDEZI0N X E95080
Moncbromoacefic Acid 028U wr 0BG 1307 0BNG2101 A £96080
Monochioroacetic Acid 088U,  wt 09806'i307 0RB062101 A E96080
Total HAAs 137w m{ps&s-o? 00506 2101 M. 05080
Trichloroacetic acid 0.200. - _wh ;was 1307 DO/BDEZI01T A EOG080
Laboratory 1D, 2126879006 s ; ALl 08 06 17:30 % Recoived: 083106 13:00
Semple 1 2351 NE S5 Pl chappe‘uﬂm. MBI Waler - - dei opotod on Wet WeghtBasts
Bromodichioromethane 0.53 ‘m 2',5 ] EPARA2 Y% Vo289 0MEOE 400  WR  EOG08O
Bromolorn 044U ugn. 041 T EPASM2  vOGa6es 0906400  WR  EDS060
Chioroform 24 gl 0.25 EPAS242 VOC2669 0606400  WR  E96080
Dibromochloromethane 030U vl 0.30 EPA524.2 VOC2689 03606400  WR  EGG080
Total THMs 31 ugl 0.50 EPA524.2 VOC2689 09606400 WR  EOG080
Dibromoacetic Add 3.6 ugl 0.18 EPA 552.1 PESTA7BA  0ORNG 1307 08062248 J.  E96080
Dichloroacetic Ackd 14 ugll 0.66 EPA 552.1 PESTA784  0S/806 1307 09062249 JL  E9G080
Monobromoacelic Acid 028V ugh 0.28 EPA 552.4 PESTA7BS  OS/B05 1307 09062245  JL  E96080
Monochloroacetic Acid 0.83 U gl 0.88 EPA 552.1 PESTA7S4 098061307 00062249 JL  E96080
Total HAAS 53 ugh 0.18 EPA 5521 PEST47BA  0O/BM6 1307 (BAO6Z243 UL EOGO80
Trichloroacetic acid _ 0.28 wh 0.20 EPA 552.1 PESTA784  09/M06 1307 09062248 UL E96080
5600 US 1 North 4155 SI. Johns Pkwy Suite 1300 J07 Coolidge Aveniue 16331 Corlez Bhvd

Fort Pierce, FL 34946  Sanford, FlL. 32771 o R AEE0y, Lehigh Acres, FL. 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 o M.  FDOH # EB5370 FOOH # E84418

Printed: 9/13/08 § % Poge ¢ of &



NCH
ENVIRONMENTAL |
LABORATORIES, INC. CERTIFICATE OF ANALYSIS

5200 UB ) et PO PR, 34949, sessos [2126679]
Client: Aqua Wtilities Florida, Inc. Workorder ID: Marion County HAAS/TTHM Grab

. Reporting Laboratory Prep Analyzed Lab
Parameter Qualfier Resull Units Limit Method Batch  Date/Time Dale/Time Anayst ID
Laboratory ID: 2126679007 Samplod: 08/3006 18:10  Recsived: 08/31/06 13.00
Sample ID: 4745 NE 26 Terr 43th St Vi Matrix: Water Results reported on Wet Weight Basis
Bromodichioromethane 0.49 gl 025 EPA 5242 VOC2683 WE06434  WR EDG080
Bromolom 041U ul 0.41 EPA 5242 VOC2689 03B06434  WR  EDG080
Chiproform .3 uol. 0.25 EPA 5242 VOC2689 0mUE4:34 WR  E9G080
Dibromochioromethane 030U uwl 0.30 EPA 524.2 VOC2669 09806434  WR E95080
Total THMs 30 ugl ,% EPASHZ . VOC2689 09606434 WR ES5080
Dibromoacelic Acid s ogl. ;‘:,‘9‘15,  EPASE2H érft’ CHPESTATM  OORIDS 1307 OOBDE2345 X E05080
Dichioroacetic Acid 14 ﬁ'w 0,66 .- EPASRY’ 0, o PESTTM  OUBOG 1307 OAOGZI4S M EGE0R0
Monobromoacetic Acd 028U gl  20.28 EPASSZY. ,3%{4_ 4 QIMDG 1307 0BG 2345 UL E96080
Monochloroacetic Acid 0.838 1 ,;@ L 088 'EPASE2Y . _ 0918106 1307 0O/BO623:45 X ED60BO
Total HAAS 5.1 Syl . 0.8 ,EPA 5521 955147&3“ 7700806 1307 0UB062345 W EOG080
Trichloroacetic acid 0.2 ¥ P 020 SEPA 5521 Péswai»i 0%13 07 0UBOB23:45 JL  E9B0SD
Laboratory ID: 2126679008 =5 by “Rocbived: 0831706 13:00
Sample iD: Tr’p Blank R w}‘_gs RRSU‘S I'BPOM Oﬂ Wet wagh‘ Basis
Bromodichloromethane 0. :%m “ugh VOGKEE - %, 0WGRGS0E  WR 96080
Bromofom i 130 ;g e S 5% 0OROES08  WR EY6080
Chioraform su_:' wt VOCH® 5 fORO6SDS WR E960D
Dibromochioromethane 030U ut %, VOC2689 0606500 WR ES6080
Total THMs O.SOU uph NOC2689 | 05505508  WR ESG080

5 Botecion Limitiand.Laboralory Reporting Limit
iitol Estimated Ungatizinty available upon request.

'Result Qualfiers: U= Not Detecled” ; 1= Analyteﬂétﬁcted"_"'_ i
Appiicable Florida Department oﬁ‘:’mmmmtd Pm&ﬁzliqi m&m i

5600 US 1 North 4155 81. Johns Pkwy Suita 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FIL. 34946 Sanford, FL. 32771 o “004,' Lehigh Aaegg, FL 33936 Brooksville, FL 34601
FOOH # E96080 FDOH # EB3509 3" "'¢. FDOH # E85370 FDOH # E84418
Printed: 8/13/06 g 3
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HARBOR BRANCH B Laboratory not responsible for omitted information
ENVIRONMENTAL —_ FDOH # EBS370
307 Coolidge Avenue

LABORATORIES, INC.

5600 US | North, Fort Plarcs. R, 34946

Lehigh Acres, FL 33936

FDOH ¥ EB4418
18331 Cortez Bivd.
Brooksville, FL 34801

Phone TS 3257 /f  Fax ) e.:ma“;%m

um Around Time

Client Contact:
Or

Project Name:

. Vi
~ | Rushin____Business Days | EIEAC R RO
Sampled By: |__Requires Labaratory Approval |

? COLLECTION SAMPLE DESCRIPTION
g DATE | TIME

g
:
0 0b|//00 &
30 2016

As Will Appear On Report

|
/10 FE7TT
Z/ !

L
E
g

4y

A z et

-/ é

= =2

= ?
K e , . — 74
Dhoe. 30 |/so |G , 76494,

71830 /610 |G 10,) 1o 212 | 157325427
i3 0 U6 4S16 1% 1| W) e ) Ef /- O 4235w
£ A BIE YT
* REUNQU;SHEDB A RELINQUISHED REL[NQUIS&EDB"
tGOATENTIME & S/ ./ /0 DATETIME sk IaC )iog DATE/TIME v

GHRECEVED BY <5 70viq  AAr—grr RECEIVED BY 7 B
SCAORTENIME o/ 16 Dide DATEITIME e

- Drstribution: WHITE with HEPC(HT.i%‘ELLGW-tm-HLEe BN O IENT. Q0 - D ce e e e e e e e COMAIMRAGRE ) g Lo ..



| -

HARBOR BRANCH Laboratory not rasponsible for omitted information

ENVIRONMENTAL | ot oorts cosT
LABORATORIES, INC. 5600 U.S. 1 North 307 Coolidge Averiue

S600 US | Horth, Fort Plarcs. [, 34846 iorce, FL. 34846  Lehigh Acres, FL 33938

FDOH & EB3509 ___FDOH # EB4418
4155 St. Johns Pkwy. 16331 Cortez Sivd.

Suite 1300 Broakaville, FL 34801
Sandord, FL 32771
i‘
!
11 ‘ m Around Time PRESERVATIVE
. Client Contact: NH ML Preservation Key
! Or Yot i HeHydrochiorc Add P-Phospheria Ackd
- Project Name: y Y ANALYSES REQUESTED NeKirio Ackd STeSodiem
/ Rush In Business Days SaBurio Ackl ThiowMste
Requires Laboratory Approval BH=Sodlum Hydroxide  Ui=Unpressrved

COLLECTION | & |1 SAMPLE DESCRIPTION ‘3& 5%
Time | § g g As Will Appear On Report ﬁ \\: COMMENTS
810 |G FTTRT T, Tz 7“,7; e

A RELINQUISHED BY RELINQUISHED BY

¢ B1:RELUNQUISHED B

TBHDATETME &) 3 / L6 '/ DATEMIME o6 1% n [DATETIME
= MHRECEIVED BY RECEIVED BY '

B DATEITIME ) D& b az DATE/TIME 7/

 Distribution; WHITE with REPORT: YELLOW for FILE; PINK to CLIENT; GOLD for SAMPLER . : e LA OARE T g e




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

PUBLIC WATER SYSTEM INFORMATION (to be compieted by sampier - Please type or printlegibiy}

System Name: M PWSI.D.# @ Iﬂ@@

Syslem Type (check one) Igeémmunity [ JNontransienl Noncommunity [ ]Transient Noncommunity
address: A00 N, 702

City: @OJECX State: Q L ZIP Code: 290G

Phone #: A0 1R 1-000 Fax#: 2181~ 232
E-Mail Address: NAO
s’})" % 4{‘}-‘,
SAMPLE INFORMATION (to be completed by samplé]) B ,"?a—:ii,f-:
Sample Number: _;*f.-; H Locahon Code% yﬁ&%’ « _
‘ i . i‘?“{!‘!:
Sample Date: 08!3@!06‘;‘ 2o Sample Time: -

Sample Location {be speific): 21 Zp«NE 45 St Ocala Oaks

Sample Type (CheckOntyOqg). %

@6stnbutlon "“*‘!i’ﬁ‘; [:IQuarlqﬂthhanﬂ
[@¥niry Point (o Distibution) - ] [C)Special not for compliance with 62-550)
{IPlant Tap notforeomprmuum 62:550) : E:l\ﬁolattoaneso!utnon
(JRaw (atwel orintakey %< ° []Replac&mem (of Invalidated Sample)

ax Resldence Time ..

kY

[JAve Residence Time "~

+

[(INear First Customer ik ,

*Sea 62-550.500(6) for reqxlrep\'epls and restriclions:
Note: See §2-550.512(3) for adciliﬁng uu'emen!s
for Ntrate or Nitrite MCL e :

Sampler's Name: i\ A (M\X \ ACU\OX\

Ssampler's Phone # )~ 13 1- OAR0 Sampler's Fax#: 302 - 1Y 1 4,23

Sampler's E-Mail Address: Ao

CERTIFICATION (10 be completed by sampler)

L Pou TriomRse e MARK. madch AL CpdDIN ot

Print Name =t Print Title

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

Signature: — :
ignature JL Date: 9 /1‘?/06

Reporting Format 62-550.720  Effective January 1595, Revised January 2004



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

LABORATORY GERTIFICATION INFORMATION (to be completed by tab - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

tabName:  Harbor Branch Environmental Laborafories, Inc. Florida Cetification #: E96080

Address: 5600 US 1 North Certification Expiration Date: 0613012007
Fort Pierce, FL 34946 Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION (10 be completed by fab) Date Sample(s) Received:: 8/31/06
PWSID (From Page 1): Sample Number (From Page 1):
Lab Assigned Report Number or Job 1D: 2126679001
Group(s) Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. (Check af that apply):
Inorganics Synthetic O[gamggg.s?ﬁ; Volalile ggg ics Disinfection Byproducts
(1An17 (CAI30 oo wg s DAn’m, F X Trihalomethanes
[ JPartial (AN ExgeptDiodh : [lPartlal f‘ [ XHaloacetic Acids
{Nitrate 1:]Palﬂ§I s 20 ‘ =% [_|Bromale
[ Nitrite 5in Oy &ad_tomchd_es
{_JAsbestos Only :#5- {|Single Sample
- {-]Qtrly Composite* *
2. _
Were any analyses subcopl;r [eg:l , Yes .. ks qn,.Parb "
If yes, please provide DOHaqgmﬁeatmn numbers; > =0 S L
ATTACH DOH ANALYTE SHEET FOREACH SUBCONTRACTEDTAB '
! Cindy Cromsi Laoralory Difector
{PrintName) .-° ". (Print Titg) -
do HEREBY CERTIFY that all'gt{ached analyfica oled meet»an,r’gqurrements of the
National Environmental Laboralgry Acreditati _
'\S

Signature C,,__J, &% A s

* Failure to provide a valid and current Fsonda‘oeﬂllamriﬁca ,humberaqd eiren l@na!m’g\é'eﬁw the attached analysis results wil resuit

in rejecon of the repor, possible enforcement agaifisf the glibiic:whter yster:for Séur & salfihe, and may resultin notiicalion of the DOH
Bureau of Laboratory Services,

" Please provide radiofogical sample dates Jocations for each yuarter,
COMPLIANCE DETERMINATION (i be compieted by DEP or DOH)
Sample Collection info Salisfactory: [ Jyes [ No Sample Analysis Info Satisfactory: [ JYes [ _No

[_JReplacement Sample(s) Requested {crde o highiight group(s) above) [ JRevised Report Requested (cirde or highlight group{(s) above)
[ Iadditional Monitoring Required (cirde or highight groupis) above)

t“

Reason(s): [ IMCL{s) Exceeded [ Detection(s) [ Jincomplete Report
[ Missing Analyte Sheel(s) { JLocation Unsatisfactory [ JAnalysis Unsalisfactory
[ 1Other:

Person Nofified: - , Date Notified:

Comments;

Date Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62-550.730  Efiacive Janary 1995, Revised January 2004




HARBOR BRANC
ENVIRONMENTAL

LABORATORIES, INC.
Phone. 72 GBS ET YR > o7e) acrsna

DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)
Client: Aqua Utilitbes Florida, Inc, Report Number/ Job iD Marion County HAAS/TTHM Grab
Sample Location: 2170 NE 45 St Ocala Oaks Disinfectant Residual {mg/L
Sample Number: 2126679001 PWSID
Sampling Date: 8/30/06 11:00 ‘
Date Received: 8/31/06 13:00
2%
Contam § . .. Anal Hicol Analysis Analysis
D Contam Name MCL U::ﬁ%é Qual?ﬁer Melhod’-% ‘LE» a{.ab MDL  Date Time Lab ID

ey

2450 Monochloroacetic Acid 6:35PM E96080
2451 Dichloroaceic Acid <Al . 6:35PM E96080
2452  Trichloroacetic acid A} © ugh 6:35PM  E96080
2453  Moncbromoacstic Acd [Nli\]: ugh §35PM  ES5080
2454 Dibromoacetic Acid MNAjE ugl 30 6:35PM  E98080
2456 TomlHaioacetic Acds (HAAS} B0} ©  ugll

2941 Chiorofom T - ugh 458AM EDE08D
2942 Bromofom NA ugll 458AM  E96080

2943  Bromodichioromethane A . g
2944  Dibromochioromethane VA :4ig
2050 Tolal Trihalomethanes (B0}

80506 4:.58AM E96080
9/05/06 458 AM  E96080

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

Reporting Formal 62-550.730
Effective January 1995, Revised January 2004

* Resuits must ba reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-180, Table 1. Results Qualfied with A F, H N, 0, T.Z. 7, . are

unacceptatie for comphiance with 62-550. Results qualified with a 3, Q.R.qum!bemnmaﬂbymmnmmmdwiﬂbemmtedonscascbyusebasls Teo
avoid 8 monitoring viclation, unaccaptable resulta must be replaced with aceaptable results from samplas colleciad charing the same monitoring peri

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coulidge Avente 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 (o MAEEoa, Lehigh Acres, FL 33936 Brooksville, FL 3460
FDOH # E96080 FDOH # EB3509 N FDOH # EB5370 FDOH # E84418

A’
= -
- -
$ =
- F

Printed: 813/06



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly)

System Narme: W PWS ID. # E}g@@@

System Type (check one) B&mmunity [ INontransient Noncommunity [ |Transient Noncommunity

address:_Z3DHO N, 2020t

Citv'-OQOJ Q state: L ZIP Code: AUHNQ

Phone # D .- 1% - OALO Fax#: 3557 - 1R 1-\ 0232

E-Mail Address: A9, o
SAMPLE INFORMATION (0 e compcte by m.p@, &,

¢' - ifu—__q‘} .

Sample Number: Locatlon Code rn khdwﬁ)’

Sample Date: Sample Time: _

Sample Location {be specific): 4391 NE 46 La Ocala Oaks .
HH f, R n
Disinfectant Residual (Required men:eportng results for mhalunbﬂ\mand haloacelic aclds)

Sample Type (Check Only Orie),, " .

[ JBistribution m‘*-'*‘ras!, ; ia 5
[:]Enlry Point (fo Distribution} - .Cmmnam«%! GL—E&CB@dm Dspemal {not for compliance with 62 _550}
[(IPlant Tap notfor mmpamcwm 62-550) . positesol Multo s [Violation:Resolution

[JRaw (atwellor intake) ', [jRepIaoemenl {of invalidated Sample}

[AMax Residence Time <. .

el

[JAve Residence Time ‘:"' ) ;giérCommeu{s

:A"-'-:

[ INear First Customer ey :
*See 62-550.500{6) for requfrelﬂgnls mdresmchons
Nole: See 62-550.512(3) for ad‘dlﬂeqd feglﬂrements

for Nitrate or Nitrite MCL exceedences. :

Sampler's Name: ‘\ m L J(l)f ( J’\

Se3625505$q§)£forrequiremenls and
. "_'_a a pageforead\slte

Sampler's Phone #352—“1 $71- m &) Semplers Fax# 52 - TR 7. (g 333

Sampler's E-Mail Address: N0
1

CERTIFICATION (1o be complated by sampler)

L Tipabeay R _afel mped) AL Copeliufnik

Print Name Print Tile
do HEREBY CERTIFY 4 e above public water system and sample collection information is
completed and correc

Signature: .

Date: ?!;9]0(.

Reporting Format 62-550.730  Effective January 1995, Revised January 2004




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

LABORATORY CERTIFICATION INFORMATION (to be completed by ab - Please type or print legibly}
ATTACH A CURRENT DOH ANALYTE SHEET
Lab Name:  Harbor Branch Environmental Laboratories, Inc. Florida Certification #; E96080

Address: 5600 US 1 North Certification Expiration Date: 06/30/2007
Fort Pierce, FL 34946 Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION (10 be completed by lab) Date Sample(s) Received:: 8/3106
PWSID (From Page 1): Sample Number (From Page 1):
Lab Assigned Report Number or Job ID: 2126679002
Group(s) Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. (Check ah that appiy}:
inorganics Synthetic Organics .5+ . £ Disinfection Byproducts
l
[CJAK 17 (A 30 % ‘;gf e [XTrinalomethanes
[ Partial (A ExceplDfoxin e &]Ha&oacetic Acids
[INitrate DParﬁ‘aIﬁ B L [CIBromate
[Nitrite Dahnnmty . Radionuclides

[ JAsbestos Only .. [ ISingle Sampie.‘_f

Were any analyses subcorshaéted . _Yes

if yes, please provide DOH: @grllﬁcatlon numbers, _
ATTACH DOH ANALYTE SHEET FOR EACH suaconmm""

1, Cindy Cror;lér

{Print Name) ~ " (Print Tite)
do HEREBY CERTIFY that émacfmd analvﬁéawaia: octaidaniess oled meet all requirements of the

PN T

National Environmental Laboralo;y Accreditatio oft

Signature C_J, &'.im\

* Fadlure 1o provide a valid and current Florida éﬁaab,pgﬁmmnum anda wnaﬁtmasyp&aeeﬁor the altached analyss results wil result
in rejection of the report, possibie enforcement agaifst fé pUBICAler sisterfor-taind b $aniple, and may resulin notifcaton of the DOH
Bureau of Laboratory Services.

** Please provide radiological sample dates locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: [ JYes [ JNo Sample Analysis Info Satisfactory: [ [Yes [ JNo
[_IReplacement Sample(s) Requested (cie or hghight groupis) above) [_|Revised Report Requested (crde or highiight groupis) above)
[_IAdditional Monitoring Required (drce or highiight groupis) above)

Reason{s). [ IMCL{(s) Exceeded | _Detection{s) [ Jincomplete Report
[ IMissing Analyte Sheel(s) [ JLocation Unsatisfactory { “Analysis Unsatistactory
[_1Other:

Person Notified: Date Notified:

Commenis:

Date Reviewed: DEP/DOH Reviewing Official:

Reporing Format 62550.730  Effective January 1995, Revised January 2004




‘HARBOR BRANCH
€NVI RONMENTAL
LABORATORIES, INC.
o%%%""“a& Fax 72) 467-584
DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)
Client: Agua Ulilities Florida, inc. Report Number/ Job 1D Marion County HAAS/TTHM Grab
Sample Location: 4401 NE 46 La Ocala Oaks ) Disinfectant Residuat (mg/L
Sample Number: 2126679002 PWS ID
Sampling Date: 8/30/06 11:20
Date Received: 8/31/08 13:00

Contam Analysis Analysis

18] Contam Name Date Time Lab D
2450 Monochloroacetic Acd  NAIF  uglL 8 & " ons06  712pPM 06080
2451 Dichloroacatic Acid " cugli 1. , | TEPASED. 0066 % _.B0BI06  742PM  E960BO
2452  Trichkroacetic acid MA] uglL 7Y 90806 712PM  ED6080
2453 MoncbromoaceticAcd  NA - uglL “o8K06  7:12PM  E96080
2454 Dibromoacetic Acid NA): ugl 908068  712PM E96080
2456 Totitiskacetic Ackds HARS) P160} T g/l

2941 Chlorotorm Ny ugl 90506 5:31AM  E96080
2942  Bromoform [NJA].;‘ ~uglL 90506 531AM ES96080
2943  Bromodichioromethane (VAT ug/L S0506 531 AM  E96080
2944 Ditromochioromethane [N} myL osou _ '--’030’%' 90506  5:31AM  ES6080
2950 Total Trhalomsthanes  [80) ugil.;- B e o T e §7

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

Reporting Format 62-550.730
Effoctive January 1985, Revised January 2004

* Resuits must be reported with appropriate qualifievs in accordance with Forida Adminisirative Code Rule 62-160, Table 1. Rasults Cualified with A, F, H. N, 0. Y. Z. 7, ", are
unacceplable for compliance with 62-550. Results quatfied with 2 J, Q, R. or Y must be accompanied by written justification and will be evaluated on 3 case by case basis. To
avoid a moniloring viclation, unaccaptable results must be replaced with sccoptable rosults from samples collectod duing the same monfioring peri

5600 US 1 North 415

Forl Pierce, FL 34946
FDOH # E96080

Printed: 9/13/06

Sanford, FL 32771
FOOH # EB3509

5 Sl Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Blvd

Lehigh Acres, FL 33936 Brooksville, FL 3460
FDOH # E85370 FDOH # £84418



fr

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

PUBLIC WATER SYSTEM INFORMATION (lo be completed by sampler - Pleasa type or print legibly)

LOAgS o [z ]dER]D]

System Type (check one) mmunity [ INoniransient Noncommunity [ _|Transient Noncommunity

Address: Qm L) 6%-‘:5’3\‘

System Name:

City: OQ&;QQ State: jEid ZIP Code: DUNIK 2

phone #: 2F2~ 127 1-O0KD Faxtt 3602 - 11 -00 233

E-Mail Address: AN lQ
SAMPLE INFORMATION (1o be compieted by gpléq‘ tr-w . Py F
Sample Number: i s L Locanon Gocle“‘f.f‘;myn)s~

Sample Date:

Sample Time; ~

Sample Type (Check Only Oneh,

[Aistribution ” .
[_|Entry Point (o Distribution)

[ JPiant Tap notfor comphiafige with 52-550) E
[ JRaw (at well or intake) &
[Aflax Residence Time <.

DQU‘a‘ﬂﬁﬂVMm S
[ISpectal fnot or comphance with 62-550)
[Vialation:Resolution
DR?!Pléi}fgr'nem {of Invalidated Sample)

[_JAve Residence Time k

aka,
i e ot it .
: | 5 i
| i .
B 2 L
A &l kS =y
4 : &
. e s
R o
s 3

[__JNear First Customer N
*See 82-550.500(6} for "88982-550 550(4)!‘6treqtﬁremems and
Note: Soe 62-550.512{3) for addio T : aﬂad:aresﬁnspagemamm
for Nitrate of Nilrite MCL co : v

sampler's Name: \_LQUNX_ \JCM\Ch

Sampler's Phone #: 2 -"1%1 - DG RO Sémpler’s Fax#t: 2 - 19141333

Sampler's E-Mail Address: AN J‘ )

CERTIFICATION (to be completed by sampler}

L AL riiwmBPany e MARK. mAecl ASLY  Copp ) imn,

Print Name Print Title
do HEREBY CERTIFY that the above public water system and sample collection information is
completed and gom

Signature: ___\_ Date: 03/ / o
Reporting Format 62-550.730 Efilective January 1995, Revised January 2004 !




h

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

LABORATORY CERTIFICATION INFORMATION (to be compieled by lab - Please type of print legibly}
ATTACH A CURRENT DOH ANALYTE SHEET

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

Address: 5600 US 1 North Certification Expiration Date: 06/30/2007
Fort Pierce, FL 34946 Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION (10 be completed by lab) Date Sample{s) Received:: 8/31/06
PWSID (FromPage1): Sample Number (From Page 1): *
Lab Assigned Report Number or Job ID: 2126679003
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organ@yf 5 Disinfection Byproducls
(A7 WK i, LG LY Kvrhalomethanes
[ Partial [ lan Exgepfolo:dn - [{{Haloacetic Acids
[_Nitrate []Pamgg A ' s [ |Bromate
[Nitite DD!OXIH' iy Radlonuchdes # 4 [_IChiorite
»ga EREEN .~
i R Single S .
[ JAsbestos Only | R o ,D ing ampie- “ Secondaries
e s []Qirdy Composite®. ™ e
W Sy Sy %
ere any analyses subcontracw:!? _ _Yes © (FPartia
If yes, please provide DOHcemfmtlon numbers;, .
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRAG "
L Cindy Croier’ - Laboralory_ D:réctor
{Print Name) - -> (Print Titlg)
do HEREBY CERTIFY that aﬂ-anached anaiyheat IEEe ted meetall reqmremenis of the
National Environmental Laboralory Accredttatlﬁﬁdnr rence{NE
 Signature cﬁ_ﬁ ¢ 13,33@.06

* Failure o provide a vaiid mdwﬂentmﬂﬁljla"bwt@wpnmmbcad}damnmwSlié&‘forheai%edmafysisre&dtswilresult
in rejection of the report, possible enforcement agairist tfié pvbh“\wajer system fof falkyre' 5 Sample, and may result in nolification of e DOH
Bureau of Laboratory Services.

* Please provide radiological sample dates Jocations for each quarter,

COMPLIANCE DETERMINATION {to be completed by DEP or DOH)

Sampte Collection Info Satisfactory: [ JYes | |No Sample Analysis Info Satisfactory: [ |Yes [ INo
[ Replacement Sample(s) Requesled (cirde o highlight group(s) bove) | _|Revised Report Requested cirds or highiight group(s) above)
[ ]Additional Monitoring Required (circie or highlight group(s) above)

Reason(s). ' IMCL(s) Exceeded [ |Detection(s) + [_lincomplete Report
[_IMissing Analyte Sheet(s) [ JLocation Unsatisfactory [_JAnalysis Unsatisfactory
[ Other:

Person Notified: . Date Notified:

Comments:

Date Reviewed: DEP/DOH Reviewing Cfficial:

Reporting Format 62-550.730  Effective January 1995, Revised Janvary 2004




DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)
Clent: Aqua Utilities Florida, Inc. Report Number/ Job 1D Marion County HAASITTHM Grab
Sampie Location: 764 NW 58 Ct Ridge Meadows Disinfeclant Residual (mg/L
Sample Number: 2126679003 PWS ID
Sampling Date: 8/30/06 15:00
Date Received: 8/31/06 13:00
Contam o Analyﬁ‘éiaw Analysi

) . ysis Analysis
ID Contam Name L Qua!lﬂet Methoafs* ﬁﬁ&i"v’,,[.ab MDL  Date Tlrmays LabiD

. m’_y:‘l

2450 Monochioroacetic Acid {WA],, 88 % 748PM 06080
2451  Dichloracatic Acid 066 *. 90806 T48PM E96080
2452 Trichioroacelic acid 020 - % opa06 748PM  E06080
2453 Monobromoacetic Acid 028 ' ¥*ON&06 743PM E96080
2454  Dibromoacetic Acd 018 i G0B06 T48PM EOG0BO
2456  Tolal Haloaosti Ackds (HAAS)  _1g0)
2941 Chioroform 025 ~ 90506 605AM E96080
2042  Bromotorm 041 .7 90506 605AM E96080
2943  Bromodichloromethane 025 - *' SH0S06 G05AM  E960BD
2044  Dibromochloromethane 036 90506 605AM EBG6080
2050 Total Trinalomethanes

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

Roporting Format 62-650.730
ERective January 1295, Ravisad January 2004

* Rasuits must b reporied with appropriais qualers In accordance with Florida Administraiive Code Rule 62-160, Table 1. Results Qualiied with ALF. H. N, O. T, Z, ?,", are
unageeptabi for comphiance with 62-550. Results qualified with a J, O, R, or Y masst be accompanied by written justification and witt be svalusted on a case by case basis. To
avok! @ monftoning violation, unacceptabie resulis must be replaced with accepiabile resullts from samples collected during the same monitoring per

N 4156 St. Johns Pkwy Sulte 1300 307 Coolidge Avenue 16331 Cortez 8lvd
FSgdoo P&'ﬁc’e, i-'ol.ﬂ ':34946 Sanford, FL 327;;”’ o s:no.," Lehigh Acres, FL 33936 Brooksville, FL 3460
FDOH # E96080 FDOH # E83509 2 s FDOH # E85370 FDOH # E84418
Printed: 9/13/06 4 3




-

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

PUBLIC WATER SYSTEM INFORMATION (1o be completed by sampler - Please type or printlegibly)

System Name: _@J_ﬁwﬂ______ PWSLD.# @@B@

- System Type (check one) [3Community I JNontransient Noncommunity [ | Transient Noncommunity

Address: ZL_—HQQ :EZEEEIKIISLI.J e

cny:Qm State: - L 2PCode: DLyl
B Phone#: 77~ 18 1-(OAYD  Fax# 352~ 181-1pR23

—- E-Mait Address; N ._,\1 Qj
SAMPLE INFORMATION {lommnﬂemmw% i |
Sample Number; #; a .
B Sample Date: 08!36[ 6§’ T -

Sample Location (be specific): 51 92 SE 27 St Bellaire

- Sample Type (Check Only One)ﬁ ; :

@B‘ﬁ/nbubon "‘“, DQUaﬁﬁﬂY(wmch v S

[ JEntry Point (o usmmoon) f DSpg.ual {nck for compliance with 62-550)
- ["IVitation: Resolution

[TIRaw (at wek of Intake) 'ﬁi?;.'f,

[_JRepiacement (of mvaiidated Sample)
<> @M{xﬂesndence Time .. *

[ _JAve Residence Time .., S 'j_,__';‘;' EUgEd: @ﬂi&f Gommenris-:{

[ INear First Customer e k e
= *Seq szssosoota)fumﬂmﬁuay and restrictions. Seeezmsso@;iu roquirements and

Nole: See 62-550.512(3) for wqq&emenw R al!ad),amstﬂtfpageforeadi site.
for Nitvats or Nitrita MCL e: ST EY

- Sampler's Name: \\ Xﬂ h '@ UMD

Sampler's Phone #: EZ 1)- 18- OO Samplers Fax#: 252 - 1102332
B Sampler's £-Mail Address: IO
N CERTIFICATION {to be completed by sampler)

P _Tiombsed foe upedl upeht ALY Caolldi /vt
Print Name Print Title

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

completed and coir

Signature: Date: cea /4

Reporting Format 62-550.730  Effective January 1995, Revisod January 2004




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

LABORATORY CERTIFICATION INFORMATION {to be completed by lab - Piease type of Pmi legbly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name:___Harbor Branch Environmental Laboratories, Inc. Florida Cerlification #: E96080

Address: 5600 US 1 North Cetification Expiration Date:  06/30/2007
Fort Pierce, FL_ 34946 Phone #; (772) 465-2400 Ext. 285

ANALYSIS INFORMATION (1o be compietedby i)~ Date Sample{s) Received:: 831106

PWSID  (From Page 1) ' Sample Number (From Page 1)

Lab Assigned Report Number or Job ID: 2126679004

Group(s) Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. (Check af that apply):
Inorganics ' Volatile G Disinfection Byproducts
[jan17 XlTrihalomethanes
[ Partial . (XIHaloacetic Acids
[ Nitrate S o [ JBromate
[INitrite |Pitin G Radionudiides. 5 .x [ JChlorte
[JAsbestos Only "~ v/ i []Single Sample. **

sy 5 - ; ;- ]Qtrly Composite**
Were any analyses subcon[gacied? . Yes ; ‘

If yes, please provide DOchamﬁcatlon numbers:, B
ATTACH DOH ANALYTE SHEET FOR EACH SUBGONTRAGTED:

1, Cindy Cromer _ aboralory Diréctcir*

(PrintName) .+ ' 3 " {Print Title) -
do HEREBY CERTIFY that allat;ahhed anﬁﬁka}gf__ ted meet al requurements of the
National Environmental Laboratoty Aocrednanonfeéﬁ

; 43—89;5;03

verificaion  mber 3nd'g wuemmm Shéetfor te altached analysis results wil resul
mrqecnmofmmponpossmeenfomemntagaﬁa’stw Wi witter syster'fol t3ilrg ko Sarfiple, and may result in notification of the DOH
Bureau of Laboratory Services.

** Please provide radiological sample dales locations for each quarier.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: [ JYes [ No Sample Analysis Info Safisfactory: [ lYes [ INo
[:!Replacement Sample(s) Requested (cirde or highight group(s} above) [ |Revised Report Requested (cirde or highlight groupis) above)
[ TAdditional Monitoring Required [circe or highiight groupis) above)

Reason{s): [_IMCL(s) Exceeded [ jDetection(s) {_ Jincomplete Report
[ ]Missing Analyte Sheet(s) [ JLocation Unsatisfactory [ JAnalysis Unsatisfactory
|_}Ofther: _

Person Notified: ) Date Nofified:

Comments:

Dale Reviewed: DEP/DOH Reviewing Cfficial:

Reporting Format 62-550.730  Effective January 1995, Revised January 2004




DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)
" Client: Aqua Utilites Florida, Inc. Report Number/ Job ID Marion County HAAS/TTHM Grab
Sample Localion: 5132 5E 27 St Bellare Disinfectant Residual (mg/L
Sample Number: 2126679004 PWSID
Sampling Date: 8/30/06 16:10
Date Received: 8/31/06 13:00
Contam épal;sgs' R Analii’?; i Analysis Analysis
D Contam Name MCL  UnitsgRe3it™ - Qualifier Methdd:" .#%labMDL Dale  Time  LabID

A

0.88 % oUMOS  B24PM ES6080

2450 Monochioroacetic Acid  [NA] &

2451 DichloroaceticAcd  NAF:  uglL. 0.66. * 824PM  E960680
2452 Trichloroaceticacd . NAT' ¢ ught 0.20 - 824PM  E96080
2453 MonobromoaceticAdd M) . ugll 0.28 B:24PM 96080
2454 DbromoaceicAcd VA’ ugh 0.18 8:24PM  E96080
2456 TowlHabecotoAcds (HANS) _f80] gL .

2941 Chioroform A : uglh 025 / 90506 6:39AM E96080
2942 Bromoform A uglt 0.41.° 74 OOSN6  6:39AM  E96080

0.25.% .  ON506 6:30AM E96080

2043  Bromodichloromethane  INA): ¢ uglL 25 ..%
- 03G 90508  6:39AM  ED6080

2044 Dibwomochioromethana  [NA)
2050 Total Trhalomethanes  [80)

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

Reporting Format 62-550.730
Eftective January 1895, Revised January 2004

* Results must be reporied with appropriate qualifiess In accondance with Florida Adminisirative Code Rule 62-160, Table 1. Rasults Qualified with A, F, H N, O, T. 2. 7. *. ame
unacceptable for compliance with 62-550. Results qualified with a J, Q. R, or Y must be accompanied by wiitien justification snd will be evaluated on 8 case Dy case basis. To
avoidamnnoﬁngviolaﬁon,ummwmmwwmmmmmmswmmmmmm

5600 US 1 North 4155 St Johns Pkwy Suite 1300 - 307 Coolidge Avenue 16331 Cortez Bivd
Forl Pierce, FL 34946 Sanford, FL. 32771 - rcSox, Lehigh Acres, FL 33936 Brooksville, FL 3460

FDOH # E96060 FDOH # E83509 \%  FDOH # E85370 FDOH % E84418
Printed: 9/13/06




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

PUBLIC WATER SYSTEM INFORMATION (i be compleled by sampler - Please type or print legibly)

System Name: l\*)g&-\-\/lﬁ"w PWSID. #: B’@@@@

System Type (check one) @fﬁmmunity [ INontransient Noncommunity [ |Transient Noncommunity

Address: JLTED M) 9 A EN Qd :

City. (l!_l J 10 | State: £ L ZIP Code: M4V
Phone #: 2P5)- 1¥1- OQAFD Fax _302-1%7- L0333

E-Mail Address: QO
B 5
‘39: 2 f" £
SAMPLE INFORMATION (10 be completed by ;gn& jé; o ;;’3; b
Sample Number: ik deatmcDéé"-iﬁi e
. s T s
Sample Date: 0836"(/06”‘“ Sample Time: . " e

Sample Location (be specific): A?}ENW 26 Terr West V:ew

Disinfectant Residual (Requnrqgm :réporﬁng results for h'ihalommanes ‘and haloacetic acids): \ &

Sample Type (Check Only mel =

[ Bstribution iy,

["IEntry Point (to Distibution) [JSpecial tnot for comphience with 62-650)

[IPtant Tap notfor complanse with 62550) JGonmposila .. [Vidiation Resolution

[[IRaw (atwell or intake) ~, - [ \Clear s []Re}plaﬁemem {of invalidated Sample)
[\Jtax Residence Time - 3 L

[ JAve Residence Time "> er'Cor_nmen!s

[ INear First Customer YLt
*See sz-asosooqs)foneqﬁmammm

Note: See 62- 550.512(3}foradﬁug§-requi’ements :

for Nitrate of Nirrte MCL excoedences. ¥ Do de i ‘s o

Sampler's Name: L )&g | ¥ Lﬂ L A( 34}( | Y .
Sampler's Phone #:25) - 1€ 1 -CAARO Sampler's Fax#: 3702 - 1€ 1- o233

g See 62.550. tﬁﬁ’% requirements and

‘page for each site.

Sampler's E-Mait Address: AP (e

CERTIFICATION {10 be compleled by sampler)
AL THamPson Fre umk umelt ALl prf_’au%fdm
Print Name rint Ti

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

.
Signature: ]&, Date: WJW
==

Reporting Format 62-550.730 Effective January 1995, Revised January 2004




e

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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name: __Harbor Branch Environmental Laboratories, Inc. Florida Certification #: EBB08BD

- Address: 5600 US 1 North Certification Expiration Date: 0613012007
Fort Pierce, FL 34946 Phone #: (772) 465-2400 Ext. 285
- ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:: 8/31/06
PWSID (From Page 1) Sample Number (From Page 1):
- Lab Assigned Report Number or Job 1D: 2126679005
Group(s) Analyzed and Resulls attached for compliance with Chapter 62-550, F.A.C. (Check a that appiy);
- Inorganics Synthetic Organics_‘,f,.z % Volaiile Drganics Disinfection Byproducts
[JAI17 e DAﬂfgi : XITrihalomethanes
. [JPartial [}JHaloacetic Acids
[ INitrate , # [ |Bromate
[ INitrite 2 &a_d_igngc_li_dgi s {_IChiorite
- [ JAsbestos Only .. [ISingle Sample " Secondaries
K f JQtdy Composite™ W
_ Were any analyses subcouggag__: .é_d? _._Yes { .p FPartial
If yes, please provide DOHacqmﬁcahon numbers; e
ATTACH DOH ANALYTE SHEET FOR EACH suaccm -
b Cindy Cron]er éboralo[y Drrector
{Print Name) {Print Tite) -

do HEREBY CERTIFY thal allauamed anal A

- Signature C«-—ﬂ 4

'FaiMetoprowdeavaﬁdwdmthbMaDﬁ;ﬂéwaLnUmwma ayE“S\éethheattad\edmalysnsmsuuswﬂmsult
in rejection of the report, possibla enforcemant agaifist the publicycater Systermfor il :g’b'sdhple and may result in notification of the DOH
- Bureau of Laboratory Services,

~ Please provide radiological sample dates locations for each quarter.
COMPLIANGE DETERMINATION (lo be compisied by DEP or DOH)

. Sample Collection Info Satisfactory: [ ves [ INe Sample Analysis info Satisfactory: [ |Yes [ INo
[ IReplacement Sample(s) Requested {crde or hightight groupls) above) [ JRevised Report Requested (drde or highlight groupis) above)
i Additional Monitoring Required {circte or hightight group(s) abave)

i "’hoted meel al :equlrements of the

£
ey

Reason(s): [ |MCL(s) Exceeded [ |Detection(s) [ Jincomplele Repoit
[ Missing Analyte Sheet(s) [ JLocation Unsatisfactory [ JAnalysis Unsatisfactory
__Jother:
Person Nofified: _ Date Notified:
Comments: -
Dale Reviewed: DEPDOH REVieWiﬂg Official:

Reporting Format 62550730 Effective Jaruary 1995, Revised January 2004

SR . e il e — — t




HARBOR BRANCH
ENVIRONMENTAL
BORATORIES, INC.
Phone 98) ST TR %% acr-ena
DISINFECTION BYPRODUCTS ANALYSES .
62-550.310(3)
Client: Aqua Utilities Florida, Inc. Report Number/ Job 1D Marion County HAAS/TTHM Grab
Sample Location: 4235 NW 26 Terr West View Disinfectant Residual (mg/L
Sample Number: 2126679005 PWS ID
Sampling Date: 8/30/06 16:45
Date Received: 8/31/08 13:00
Contam Ag@hjfs‘jf s Analysis Analysis
D Contam Name MCL  UnitsgRestit ™ Date  Time  LabiD

ot
e

2450 Monociroacelic Acd ALY

uglt 901PM  E9608D
2451 Dichloroaceic Add Al > uglt- 0.66- 90tPM  EDG0BO
2452 Trichloroaostioeckd . VAT ugll 0.20 901PM  E96080
2453 Monobromoacebic Acid  [WA] . ugll 0.28 901PM  E96080
2454  Dibromoacetic Acid NAl© ugl 0.18 9:01PM  EDE0BO
2456 ot Habacebc Adds (HAAS) -f60) . ugilL
2941 Chiorcfom oy, ugl 025 90506 7A3AM E96080
2942  Bromofom NAL Gugh  04F) 041 .. BOSN8 T:A3AM E€96080
2943 Bromodichioromothane  NAI_ gL 0.42 % ASAZ  0.25.%  OS06  TA3AM  E96080
2944 Dibromochioromethane A 7 AL~ 0.30 U EPATH42 . 0.30%  ONSI06  T:3AM  E96080

2050 Tolal Tihalomethanes 89 Ughis, T

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.

Raporting Format $2-550.730
Effective January 1995, Revised Janyary 2004

* Resuits must be reported with apprepriste qualifiers In eccomance with Florida Administrative Code Rule 82160, Table 1. Results Qualiied with A, F.H, N, 0, T. Z. 2. *. are
unacceplable far compliance with 62-650. Results quakfied with 2 J, Q, R, or Y mus! be accompanied by witten justification and wilt bs evakated on 8 cass by cace basis. To
evold a monltoring victation, unacceptabie resuts must be replaced with acoeptable results from samples collected during the 3ame monitoring peni

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bhvd
Fort Pierce, FL 34946  Sanford, FL 32771 o Aco0n, Lehigh Acres, FL 33936  Brooksville, FL 3460
FDOH # E96080 FDOH # E83509 Ye.  FDOH # EB5370 FDOH # £E84418

Printed: 9/13/06




S

I

- . Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format J
LABORATORY CERTIFICATION INFORMATION to bo completed by Tab - Peass typs o i 1ogohy)
ATTACH A CURRENT DOH ANALYTE SHEET ‘

Lab Name: _ Harbor Branch Environmental Laboratories, inc. Florida Cerfification #: ES6080

- Address: 5600 US 1 North Certification Expiration Date: _ 06/30/2007 ;

Fort Plerce, FL 34946 Phone # (772) 465-2400 Ex1. 285

= ANALYSISINFORMATION (obecompleedbylst)  Dale Sample(s) Received: 8731106 '

PWSID (From Page 1): Sample Number (From Page 1) ;

- Lab Assigned Report Number or Job ID: 2126679006

Group(s) Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. (Check all that apply):

- Inorganics Synthetic Orgarics <~ Disinfection Byproducts |

[JAK47 X Trihalomethanes !

- [ Partial Haloacetic Acids '}

[ INitrate e Bromate !

[Nitrite + Radionyciides. . !

- ["JAsbestos Only - [ISingle Sample. " Secondaries I

wers ¢« {]Qtrly Compasite*” MAH ” i

9 . =

_ Were any analyses subco%?cteg - Yes X A .‘yol L ) L p okl ;

If yes, please provide DOH:certification numbers; T Y

ATTACH DOH ANALYTE SHEET FOR EACH suaconméfeo SR a |

- f’ ! _“'. - :>'_‘. . ‘.'..’. - ' :,'
l Cindy Cromer : : 4 ey .-;-;L-appratory Din’eclb'r_'

- {PrintName) - . §
do HEREBY CERTIFY that alLagakhed ans

- Signature C-—-Q 13&;,355

*Faﬂu:ebpmwdaavdﬂmdmmlmuamw umber and a iirent A7 She‘b!formeanadwdmalysn rasults wil result

in rejection of the report, possibie enforcement agaiisi e pi lers?sm‘tgfglgmh”‘ , nd may result in notification of the DOH
- Bureau of Laboratory Services.

** Please provide radioiogical sample dates locations for each quarter.
COMPLIANCE DETERMINATION (io be completed by DEP or DOH) -
- Sample Collection Info Satisfactory: [ JYes [ |No Sample Analysis Info Satisfactory: [ JYes [ JNo
[ IReplacement Sample(s) Requested (circte or hightight grovpis) above) __iRevised Report Regquested (cirde or highlight group(s) above) |
- [_JAdditional Monitoring Required (circle o highfight groupts) above) !

|
Reason(s): [__IMCL(s} Exceeded [ IDetection(s) [ Jincomplete Report :
[ IMissing Analyte Sheet(s) [ JLocation Unsatisfactory |_JAnalysis Unsatisfactory
~ [ _JOther:
Person Notified: ) Date Notified:
Comments:
" Date Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62.550.730  Effeclive January 1935, Revised January 2004




-

HAHBOR BRAN
ENVIRON MENTAL
LA ORATORIES INC.
e e WWP.) AG7-584
DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)
Client: - Aqua Uthities Florida, Inc. Report Number/ Job ID  Marion County HAAS/TTHM Grab
Samplo Location: 2351 NE 55 P) Chappell Hilis Disinfectant Residual (mg/L |
Sample Number: 2126879008 PWSID
Sampling Date: 8/30/06 17:30 '
Date Received: 8/31/08 13:00
Contam Analysis Analysis
o Contam Name MCL Date Time Lab ID

2450 Monochicroacetic Acld wﬁ~;p .

10:49PM ED6080
2451  Dichloroacetic Acid MAJ i ugft' 10.48 PM E96080
2452 Trichoroaceticacd ., MAT" ¢ 10:49 PM E96060
| 2453 Monobromoaceic Ad [N} - ugIL 1049PM E96080
2454  Dibromoacetic Acd AL ugh 10:49PM E96080
2456  Total Haloacotic Ackls (HAAS) m  uh
2941 Chloroform ml - ugl 400AM 96060
2942  Bromofomn INJAI ugl, 400AM EOB0B0
2943 Bromodichloromethene VA1 3 UgL 0. 400AM ES6080
2944  Dibromochioromethane [wA] “hglic 0. 400AM  E96080

2950 TolaiTrnalomethanes (801 wgR <. o

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

Reporting Format 62-550.73¢
Effective January 1985, Revised January 2004

i : } i - . wthA F.HNOTZ7" . o
'ResuﬁsmuslbempormdvdhamupﬂahqualmﬂminmrdmumFmauumvamcaqgma? 160.Tabb.1 Results Qualified
unacceptabls for compliance with 62-550, Rawhquai‘hdvﬁhu!.0.Kavmuwdwmjuwﬁgabmmm‘lbegvahﬂbdonnmsebycasobasia. To
avoid 3 monitoring vioiation, unacceptable results must be replaced with ecceptable rosults from empies collecied during the same monktoring peri

5600 US 1 North 4155 St. Johns Plwy Suite 1300 307 Coolicige Avenue 16331 Cortez Bivd
Fort Plorce, L 34946 Sanfors, L 32777 s Lehigh Acres, FL 33936 Brooksville, FL 3460
FDCH # E96080 FDOH # E83509 Yo FDOH # £85370 ‘ FDOH # EB4418

Printed: 9/13/06




-

- . Flc.v_rida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
_ PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly)
System Name: M@ﬁ PWS 1.0. # @@@@QD

System Type (check one) @(ommumty DNontransient Noncommunity [ ]Transient Noncommunity

addess: NG DK 8 i X0e.

a{ QO ACL _ state: ZP Code: ALY
Pone#:302- 1F0QK0  Face 2707110333

£-Mail Address: n X3
—-— ﬁ"{:kv L) "- ) -

SAMPLE INFORMATION (0 be completed by samplél
Sample Number:

Sampie Date: Sample Time:

Sample Location (be specific): 4f4§,ﬂE 26 6 Tem 49t S Vil

Disinfectant Residual (Raquuedﬂ\fn ;epornng resulls lormaioq:em" wmnaloacenc acigs). 1 % f-_‘:

—- Sample Type (Check Only Ong)... »Réason(s) »for Sample (cmm.at w} ‘
(Wpistribution *’" ) j ' (JOuartedyfimcnon______
[JEniry Point (1o Distibuson) - P [TISpecial (ot kor comphancs with 62550) ';
[ JPlant Tap notfor compliane with 62:550) . JCOMOSHE [IViolation:Resolution r
[JRaw (atwell or intake) 7 DReplapemenl {of Invalidated Sample) &
—~ ({JMax Residence Time .. .
(JAve Residence Time ™ " 'Commentsze |
[ Near First Customer {,?.?-,,' % !
- *See 62-550.500(6) for f Sees2—550550tl)~for reqmrememsm ;
Nota: Ses 62-550.512(3) for @wm uam,arﬁs&ts'pagetweamm

for Nitrate o Nittle MCL exceedentes. | Do

T Samplers Name: l AOJUL \JQ /\C)"
Sampler's Phone #: 36572.. 1% 1 ~O0FD  samplers Fax#: =X - "]%7—(_9 RA3
- Sampler's E-Mail Address: N_a

CERTIFICATION (o be completed by sampler)

L L emPso) fue apkmped  AED Cwe Ontma

Print Name Print Yitle
- da HEREBY GERTIFY that the above public water syslem and sample collection information is

completed and wn@/"—\
_ Signature; ny ) Date: 29 / a9 / 06

Reporting Format 62-550.730  Efective January 1995, Revised January 2004




-

o

qurid? Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION (lo be compieled by lab - Please typa or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

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

Address: 5600 US 1 North Cetification Expiration Date: _ 06/30/2007
Fort Plerce, FL 34946 Phone #: {772) 465-2400 Ext. 285

ANALYSIS INFORMATION (10 be compieted by lab) Date Sample{s) Received:: 8/31106

PWSID (From Page 1. Sample Number (From Page 1):

Lab Assigned Report Number or Job ID: 2426679007

Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check al that apply):
Inorganics Synthetic Organics ="', Disinfection Byproducts
[ JAl17 - [JAN30 A [XiTrihalomethanes
[ |Partial (JAR Exg%;squtn o [XHaloacetic Acids
[ INitrate [ Partia)# ™ - ~ ey [ |Bromate
[Nitite [ ioxin Ghy ;- Radionuclides " o ["IChiorte

[ JAsbestos Only < [Single Sample. ™" £ % o oondarios
e [Juty Composite™ © <4y
Were any analyses subcoq_;mied? . Yes : b Fpata
If yes, please provide DO :crfification numbers...... . . e
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRAGTED LAB '
] Cindy Cromdf - aboralory Difector
{Print Name) .~ Vo (PO0iTRE) -

do HEREBY CERTIFY that dibgtisched analylicaldat
National Environmental Laboraignghcgedita ioh o

. . * 4: L AN
Signature (s P e 1396506
- LT P e - et Ay Bl i il
* Failure to provide a vaiid and current Florida m,nmqgaqgw@ _%Wm&aamedw&mu}um result
h:ﬁ:;?iongfmeremmmlag“ i ,"\ﬁpwﬁm%.mmymmmmwa.m
Bureau of Laboratory Services.
“Heasaprovhsracidoghaimpbdalﬁsbwﬁmsbreamqum.

COMPLIANCE DETERMINATION (1o be completed by DEP of DOH)

Sample Collection Info Satisfactory: [yes [ No Sample Analysis Info Satistaclory: [Jyes [ _[No
[ IReplacement Sample(s) Requeéted {circle or highight group(s) above) [ JRevised Report Requested irde or highlight group(s) above)
[ 1Additionat Monitoring Required {crde or highlight group(s) above)

ggﬁaed meet,all sequirements of the ;
i _,.a'""_c'

g,

; fection{s Incompiete Report
Reasore): %Lﬁ;ﬁ; i):zca!e:gegheet{s) %?jcation l‘Jr)xsatisfactory [%Analysis Unsatisfactory
ljother:
Person Notified: ___ Date Notified:
Comments: D

DEP/DOH Reviewing Official;
Reporting Format 52-550.730  Efective Janwary 1095, Revicod Januafy 2004

Date Reviewed:




HAKBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
Phona: (792 SER BT ETIE, 3R %% r2: acr-ema
DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)
Client: Aqua Lhilities Florida, Inc. Report Numberl Job ID Marion County HAAS/TTHM Grab
Sample Location: 4745 NE 26 Temr 49th St Vil Disinfectant Residual (mg/L '
Sample Number: 2126679007 PWS ID
Sampling Date: 8/30/06 18:10
Date Received: 8/31/06 13:00
N
Contam An: .E ¢ L % Analysis Analysis
o Contam Name MCL  Units{’ReStit™ Oualiﬁer Meth&B 4 ‘t&ab MDL Date Time LabliD
A AL “-‘:‘,;.,;‘. -
2450 MonochioroscoticAcd ALY 11:45PM E96080
2459 DichioroacelicAcd <A}t - ugl 1145 PM ED6080
2452 Trichkoroacetic acid ,mjmr Fugh 11:45PM E96080
2453 Moncbromoacetic Acd  NA) - ugﬂ.' 1145 P\ E86080
2454  Dibromoacetic Ackd NAL  ugll 11:45PM E96080
2456  Tolal Haloacetic Acks (HAAS) ;"@1; ugl
2641 Chioroform tiw . g 43U AN E96080
2942  Bromofom [NW'* 0417 5 90606 4 AM  ED6080
2043 Bromodichloromettane  AY, 4, ugn. : EPADN2 025.%  O0B06  434AM E96080
2944 Dibromochkromethane  {NA "JyL;;. K542 -030%" o006 434AM  E96080
2950 Total Tihalomethanes  {80) UGyl . . . oL AT

o, . . P T
BRI . A LR A
_— g.‘ 3 s T T B

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

Reporiing Formal 62-650.730
Effective January 1895, Revised January 2004

* Rasults must be reported with appropriste qualifiers in accondance with Fioida Administrative Codas Rule 62-150, Tabe 1. Results Qualiied with A, F, H, N, 0T,27" a0
unacceplable for compliance with B2-650. Rosults gualified with a J n.Ravmmmwmwmmﬁamwwﬂhmbdmaumhwwmm To
svoid a monitoring viciaton, unacceptable fesults must be replaced with acceptable results from samples collected during the same monitorng per!

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16391 Corlez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 R Lehigh Acres, FL 33936 Brocksville, FL. 3460
FDOH # E96080 FDOM # EB3509 g‘ '¢:.’ FDOH % E85370 FDOH # EB4418
Printed: 9/13/06 ] 3




System Name: —— _PWSID.# DDDDDDD

System Type (check one) [ JCommunity [ Nontransient Noncommunity [ Transi
Address:

E-Mail Address: _
SAMPLE INFOR e T

MATION {to be completed by Wg\c e

T
LA '{’q’(

Sample Number: - w0
Sample Date: S

- . !

’ Loca"onCOdewem)

Sample Time;

Sample Location (be speciic): frpiBlank

Disinfectant Residual (Requlrﬁﬁti‘pn‘;épérﬁng results for trihalomithanes and haloacetic acids};

Sample Type (Check omyona)ﬂ,‘ PR G s)for _Sample (M B"MHPPM

[bistribution Tk ; (62.550)

[ JEntry Point 1o Disbribution) : [:]Sp‘eoial (ot for compliance with 62-550)
[_IPlant Tap fot or compliafice wit 62-550) . {7 [_IVidtation Resolution

[ IRaw {at well or iniake)

' []Replaé‘étnen! {of nvaiidated Sample)
{" Max Residence Time .. " L

[JAve Residance Time % * Sofi i Piiktine USKd 6 oiber Comments:.."
["INear First Customer i BH i i
*See 62-550.500(6) for requiréiants and restrictions < 1+ 08 62-550.550(3) 1ot requirements and
Note: See 62-550.512(3) for adckfiia qyeménts - - _ 8itach,a fesits page for each sife,
for Nifrale or Nitite MCL exceddericed. ¢ 1 : 4 SRS e
Sampler's Name;
Sampler's Phone #: Sampler's Fax #:
Sampler's E-Mail Address: ——
CERTIFICATION 1o be completed by sampler)
h )
Print Name Prinl Title

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

Signature; Date:
Reporting Fomat 62-550.730  Eflective January 1995, Revisod January 2004
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. Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be compleled by lab - Please type of print legibly)
ATYACH A CURRENT DOH ANALYTE SHEET

Lab Name:  Harbor Branch Environmental Laboralories, Inc.  Florida Cerlification #: E96080

National Environmental Laboralofy, Accreditatic

- Signature { :,,._.1_1 ‘Z&ﬂ\

+ Falure o provide a vaid end curment Florida BOMdbige mmmaqmpt ,  the attached analysis resulls will result
in rejection of the mmmssmmtummtagmr@’pﬁbﬁcmﬁmm’ﬁﬁwrw mdmayresultm notification of the DOH
Bureay of Laboratory Services.

* Pleasa provide radiological sample dales Jocations for gach quarter.

COMPLIANCE DETERMINATION (to b compleled by DEP or DOH)

Sample Collection Info Satistactory: [ JYes [ JNo Sample Analysis Info Satisfactory: [ JYes [ _No
[ JReplacement Sample(s) Requested (cire o highlight group(s) above) [ IRevised Report Requested (drde o hightight group(s) above)
- [ IAdditional Monitoring Required (cre or highiight group(s) above)

Address: 5600 US 1 North Certification Expiration Date: 06/30/2007
Fort Pigrce, Fl. 34946 Phone #: (772) 465-2400 Ext. 285
- ANALYSIS INFORMATION (o be completedbyta)  Date Sample(s) Received:: 8/31/06
PWSID (From Page 1): Sample Number (From Page 1):
B Lab Assigned Report Number or Job ID: 2126679008
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
- Inorganics Synthetic Organics ;+% Volatée Ofganics Disinfection Byproducts
(A7 CJAN30 iy % ke R i (XITrihalomethanes
— [Jpartial odi [ Haloacetic Acids ;
[ INitrate - [ |Bromate ‘
[ INitrite . [_|Chiorite
- [ JAsbestos Only ¥ Secondaries
ST
- Were any analyses subconlrac 7 . P artial
I, Cindy Cromer ' .boratory D-.rector :
— {Print Name) . - o . !
do HEREBY CERTIFY that ali"fanaqhed anaift Jalg ke oﬁ ?noied meet &l requlrements of the |

Reason(s): [ IMCL(s) Exceeded " IDetection(s) [ Jincomplete Report
[ ]Missing Analyle Sheet(s} ™ Location Unsatisfactory i )Analysis Unsatisfactory
) [ jother.
Person Notified: _ Date Notified:
Comments: '
Date Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62.550.730  Effective January 1995, Revised January 2004




HARBOR BRAN
ENVIRON ENTAL

LA BORATORIES, INC.
B S LB ECLR 3 atorre) acrsna

DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)
Client: Aqua Utilities Florida, Inc. Report Number/ Job ID  Marion County HAAS/TTHM Grab
Sample Location: Trip Blank Disinfectant Residual (mg/L
Sampie Number: 2126679008 PWSID

Sampling Date;
Date Received: 8/31/06 13:00

Contam Analysis Analysis
D Contam Name MCL Date Time LabiD
4
s'g_
2941 Chloroform [NIA} . ugll 508 AM E96080
2942  Bromoform [N!AI‘ " 508 AM E96080
2943 Bromodikhloromethane [NfAlf ;.pg'IL 503 AM E96080
2944 Dibromochioromethane  [N/A] "ugﬂ. Q,SDU 508 AM  ESBOB0

2950 Tow Trndomethanes B0 ughix RN

g 4 : gty et
R st kol e

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.

Totals for haloacetic acids and total irihalomethanes will be calculated by DEP or DOH.

Reporting Format §2-550.730
Effective January 1895, Revised January 2004

* Results must be reporied with appropriats qualifiers In accondance with Florida Administretive Code Rule 62-160, Table 1. Results Qualified with A, F. H. N, O, T, Z, 7, *, are
unacceptabla for compllance with 62-550. Resulis qualified with a J, O, R.or\'mr.lbelmnpanbdbywltenh:sbﬁmonmdwiﬂbawahawdonacasabycasebam To
avold & monitoning viclation, unaccoplable results must be replaced with acceg results from ' i d chaing the same monitoring per

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34846 Sanford, FL 32771 L Lehigh Acres, FL 33936 Brooksviile, FL 3460
FDOH # ES6080 FDOH # E83509 N FDOH # EB5370 FDOH # E84418

Printed: 9/13/06




Date issued: April 12, 2006

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

Received:; 3/29/06 11:45

Dear Brian Heath;

Analytical results p'

raferenced in th

é«wa

Questions regarding this report sfaoﬁkﬂ;é dtl;gqt&@@

: Aqua Utilities Fiorida, l%&
Workorder ID: Ocala Oaks DW ng#

i@g‘@g; _
FDOH Safe ofmmg Wateﬁif&’f:, -

ed in this report hav‘%"%@én reviewed for‘bo

iR

HARBOR BRANGH Bpvirchmental Laboiatoresine: )
and have been de [ed to meet ggﬁm]gm BllittRguidelines ang 8
003 Natio HONE

‘. ;‘ 15 .
mfww* e ~6{3§

ey

¥s (HBEL) Quial

ratory Accredlita Program
ytical Resujits within these
| on Sam) lei’ As Received

é-k?b rt Signatory at (772) 465-

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

Respectfully submitted,

M

¥
Cindy Cromer
Technical Director or Designee

Note: This report Is not to be copled, except in lll, without the expressed written consent of the HARBOR BRANCH Envirpnmental Laboralories, Inc.

5600 US 1 North ~
Font Pierce, FL 34946
FDOH # EB6080

Printed: 4/12/06

Sanford, FL 32771
FDOM ¥ EBIS09

4155 5t Johns Pkwy Suite 1300

~ ' 307 Coolidge Avenue

FDOH # EB3370

2514 Osawaw Boulevard
Lehigh Acres, FL 33936  Spring Hil, FL 34607
FDOH # EB4418

Page 1of 6
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]

. HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC. ,
BRO0US iNerth FostPlecs ;1 345ad T T Quality Control Summary

Client: Aqua Utilities Florida, Inc.
- Workorder ID: Ocala Oaks DW Scan [2125225])
Received: 3/29/06 11:45

MB=Method Blank LCS=Laborsiory Conirod Sample LCSD=Laboratory Control Sample Duphicats MS=Malrix Spiks MSD=Matrix Spika Duplicata DUP=Sample Dupicate

HBEL Sample Method Narratives (If Applicable)
_ Nymber Sample ID alytical Method : Description
Quality Controf Si:mmary

- Method HEEL Batch Analyte Issug

5600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Coclidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936  Spring Hill, FL 34607
FOOH # E96080 FDOH # E83508 FDOH # E85370 FDOH # E84418

Printed: 4/12/06 Poga 20/ 8




HARBOR BRANCH
ENVIRONMENTA

LABORA ORIES, liNC. CERTIFICATE OF ANALYSIS
AR A, T o S [2125225)
Client: Agua Ulilities Flonda, Inc. Workorder ID; Ocala Oaks DW Scan
W
1 Reporting Laboratory Prep Analyzed Lab
Parametor Qualfier Result Units Limit ~ Method Baich  Date/Time Date/Time Analyst 1D
m
Laboratory ID: - 2125225001 Sampled: 032806 1436  Raceived: 032906 11:45
Sample ID:  POE Grab Matrix: Water Results reporied on Wet Weight Basis
Odor 1.0 TON 10 EPA 140.1 WCDE 14407 ONBN6 1415 PA  EBISIS
pH5.58.5) a T80 su 0.200 EPA 150.1 WCGE25139 U006 18:42 G5 E9G080
Alyminum 0.0030U o 0.0030 EPA 200.7 METATESS OHADE16:50 DM E96080
Barium 0.0020 mglL 0.0018 EPA 200.7 META73%9 MIADG1BS0 DM E96080°
Berylium 0000100 my 0.00010 EPA 200.7 META7899 D446 1650 DM E96080
Cadmivm 0.00070 VU mg1 000070 EPA007 - METATR® QUMD 1650 DM E06080
Chromium 00018  mgL % pR0I8 EPAZ00.7 METATER 044061650 DM E96080
Copper 0.0080  poptto 00014 Fo. . METATSNS 040G 16:50 DM E95080
iron 0.025U  mg . - META789 Q4406 16:50 DM ES6080
Manganese 0.0037 U+ g ™ META7899 OUADG 1650 DM E9G080
Nickel 0.0020 U-. gl META78%9 QU406 16:50 DM ES6080
Silver 0.0010V “"mgn METATESS D4ARDE 1650 DM E96080
Sodium 65" 7 mgd META7898 044061650 DM E96080
Zine 0.038" " g1 METATB9S GAADG16:50 DM E9R080
Lead 0.00080 META7898 04406 130t DM E96080
Selenium 000220, g METAT®O 45061439 OM  E9G080
Thallium ‘poot0v META7900 © 0 OAARG1239 DM 96080
Mercury -70,000060 U mgn_ META7902  04M/06 1214 DUBDGI08 DM ESG080
Chioride 1 mot - L CVINE 1603 JL  E96080
Fluoride 0.41 Cmgh, CT T JCETAD 030065 1200 JL  E96080
Nirata as N - 2.0 mglL. e - - {CBT40 0BG 1200 L £96080
Nitrite as N 0.0022U g . ICE740 (/3006 1200 JL  E96080
Sutfate 18 ml - ©ACETA ' DWBIN6 603 JL 96080
1,2-Dibromo-3- G.0020U g1 .. - [PEST4890 0473006 11:46 04406014 JL  E9G080
1,2-Dibromoethane 0.0048U PESTASO0 046 1146 DMADSD: UL ED5080
Chiodane A3V oy PESTAS  O4MR6 13:00 044062201 CAC E96080
Endrn 010U . yut PESTASH)  OAMRB 1300 G4MN62201  CAC FDBOB0
gamma-BHC (Undane) 0020V g PESTAS31 04406 1300 OAMI062201  CAC E06080
Heptachior 0035U  yp PESTAE91  OAMDE 1300 DA4DE2201  CAC E96080
Heplachlor epoxide 0027V PESTAG)!  O4MI613:00 CAKD62201 CAC E96080
Methoxychior 0.043U g1 PESTAE01 (406 13:00 044062201  CAC ED608D
PCH 0.14 U ugl. PESTAE0Y  OMAXS 1300 DAWDB 221 CAC E98060
Toxaphene 0.59 U ugl PEST469t  DAM/06 13:00 O446 2201  CAC EO608D
2457TP 0.19 U g 049 EPA515.4 PESTAEH3  OM4N6 1241 DABD6T6 & E96080
24D 0.22v . 0.22 EPA 515.1 PESTAE03  O44M6 1241 OABN67:06 X E9G080
Dalapon 23V gl 23 EPA 515.1 PESTAE93  0AMNG 1241 DABNSTO6  JL  E9G080
Dincseb : 0.23U vglL 0.23 EPA15.1 PEST4633  DAMDE1Z4Y O4SN6706 & E9G08D
Pentachlorophencl 032U uglL 0.38 EPA 515.1 PESTES3  OAMIDE 1241 OIBOGT06  JL  E96080
Picioram 0.23U vglL 023 EPA515.1 FEST4603 (4440061243 04806706  JL  ES5080
1,1.3-Trichioroathane 0.21V ugl 0.21 EPA 524.2 VOC2617 (06058  WR  E060RQ
1,4.2-Trichtoroethane 0.44 0 vol 0.44 EPA 524.2 VOC2617 06058 WR EDE080
5600 US i North 4155 SI. Johns Phkwy Sufte 1300 307 Covlidge Avenue 2514 Gsawaw Boulevard
Fort Pigrce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL. 33936  Spring Hill, FL 34607

FDOH # E96080 FDOH # E83509
Printed: 4/12/06

FDOCH # E85370 FDOH # EB4418
Page 3ol 6




ENVIRONMENTAL
LABORATORI%EA iNC CERTIFICATE OF ANALYSIS
SO S RS A B, 393 e eena [2125225)
Client: Agqua Utilities Florida, Inc. Workorder ID: Qcala Oaks DW Scan

: Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Resull Units Limit Method Batch  Dale/Time DalefTime Andyst 1D
1,1,1-Trichiorethane 029y ugl 0.21 EPAS24.2 VOC2647 DABOSO:S)  WR  E960R0
1,1,2-Trichlorpethane 0.44U ugl 0.44 EPA524.2 VOCZ617 MS08058  WR EGE80
1,1-Dichiorethene 023U wh 0.23 EPA 524.2 VOC2617 045060:58  WR 96080
1,24-Trichkorobenzensa 041U wh 0.41 EPA 5242 VOG2817 MBOB05Y  WR  E0S08D
1,2-Dichlorobenzena onu ugl. 0.21 EPAS%4.2 VOC2647 /50605  WR  EOS080
1.2-Dichioroethane 029U wgh 0.20 EPA 524.2 VOC2617 04506059  WR  EOG0B)
1,2-Dichioropropane 040U wgt 0.40 EPA 5242 VOC2617 MEOE059 WR  EDBGSD
1, 4-Dichiorobenzene .23V ugl EPA 5242 VOCZ617 MISDB0:59  WR  ESR0E0
Banzena 0.20U ool EPA 523, VOC2617 MA06050  WR  ES6080
Carbon tetrachloride 024U o ~EPAS2 OHS06058  WR  ED6080
Chlorobenzene 0.30U T epiveag DSD60:5  WR  E06080
cis-1,2-Dichloroethene 021U ¥ EPASAT~ ME05058  WR  E9G080
Ethylbenzene 021U  EPAS524.2 MBO60S2  WR  E95080
WMethytene chioride 4 MBREOS50  WR  E96080
Styrene 041506058  WR  E96080
Tetrachloroethene 4506059 WR  E96080
Toluene 4506059  WR  EOBOR0
Tolal Xylenes MMDE05  WR EOG0BO
trans-1,2-Dichloroethene DHSDB 0SS WR  EOGOR0
Trichiovoethene g OUS060:58  WR  E9608D
Vinyl chioride OSNG0S  WR  E0G0SD
Alachior OUH0NG 16:41 WR  EOB080
Alrazing OAHONE 16:41 WR  E96080
bis{2-ethythexyl)phthalale OAM0K5 1641 WA EUGDBD
Hexachiorobenzene OO 15:41 WR  EOG0R0
Hexachlorocyclopentadiens 0410006 1541 WR  EQG0B0
Simazine il 0 e e o EA RO v e 0411005 1641 WR  EOB08D
Carboturan A OARR MR S S L O3/0R6 16:45 WM E96080
Oxarmyl it o 0OA06 1645 UM E96060
Glyphosate S “*‘«n?f'*ﬁﬂ sy A GUSUE 1518 JM  EOG080
Endothall M % ah;;jz.a-" fPAﬂS’t 033106 6:51 OATD620:11  WR  E96080
Digval ER Y YIRS Q%ﬁ 00R0NG 1329 0OD0G 15:38 M EOG0B0
Color 1.8 ) smma U30R6 1620 TCL  EDGO80
Toial Dissoived Solids 230 mgl. 16 SM2540C wcsezsm 033106 13:45 5P E9G080
Cyanide 0.0047U g 0.0047 SMASOOCNE ~ WCGEZ5356 0OROME 1615 D3R106 1358 GG E9G0B0
Surfactants as LAS, 0.022U  pg 0.022. SMS540 C WCGE25360 00/30/06 11:20 0330/06 1558 §P 96080
Mol.wt, 340

5600 US 1 North
Fort Pierce, FL 34946

FOOH # £96080
Printed: 4/12/06

4155 St. Johns Pkwy Suite 1300
Sanford, FL 32771

FDOH # E83509

307 Coolidge Avenue ~ 7514 Osawaw Boulevard
Lehigh Acres, FL 33936  Spring Hlll, FL 34607

FDOH # EB5370 FDOH # E84418
Page 4 of &
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ENVIRONMENTAL
CABORATORI A C CERTIFICATE OF ANALYSIS
L] 1]
Phons: U78) SeE O eruht 35 ) w6584 [2125225]
Client: Aqua Utilities Florida, Inc. Workorder ID: Ocala Qaks DW Scan
Parameler Qualifier Result Units Lirnit Batch  Dale/Time Dale/Time Analyst
Laboratory 1D: 2125225002 Sampled: (372806 0:00 Received: 032906 11:45
SampleiD:  Trip Blank Matrix: Water Results reported on Wet Weight Basis
1.1,1-Trichioroethane 021y gt 0.21 EPAS24.2 VOG2617 0506133 WR  EQG080
1,1,2-Teichloroethane 044U vl 044 EPA 542 VOC2617 050613 WR  E6080
1,1-Dichloroethene 0.23u uglt 0.22 EPAS242 VOC2617 MA06133  WR  E9G08D
1,24-Trichlorobenzena 041U ugl 0.41 EPA 524.2 VOC2617 DABD64:33  WR E96080
1,2 Dichioroberzens 029U ugl 0.21 EPAS24.2 voC2617 0AS06 133 WR  E96080
1,2-Dichloroethane o29U wh EPAS24.2 VOC2617 D4SDE 133 WR  E0G080
1,2-Dichioropropane 040U wt , EPA S, VOC2647 06133 WR  EDB0BD
1,4-Dichlorobenzena 0.23U . -ep%‘, 4506133 WR  £OG080
Benzene 0.20U 0,20 EPA . 04508133 WR  E96080
Carbon letrachioride 0.24 U "0 24 * EPASS. 2 04506133 WR  E06080
Chiorobenzene 0 30 U 0.30 ; EPA542 ME0ET1 WR  E0G080
dis-1,2-Dichloroethene 0.21 . EPASH42 0405133 WR  EQR080
Ethyvibenzena o1 WA 5242 A06133 WR EQ5080
Methylene chioride 0 23 u 524 2 0506133 WR  EDB0SD
Styrene 04505133 WR  ESG08D
Telrachioroethene 0ASDE 133 WR  E9G080
Tolueng D4/506 1:33 WR  EORD80
Tolal Xylenes A 04506133 WR  EDGOB0
trans-1,2-Dichioroethene % DHS061:33  WR  E96080
Trichiomethene v £ MS061:33  WR E06080
Viriyl chioride Ponorsy BUS06 T3 WR 96080
1 o = AnafRaais o
Result Qualifiers: U = Not De 1= AnaRfie Hale ad Laboratory Reporting Limit
Applicable Fiorida Department of mmmemaip' . ‘Uﬁcammy available upon request.
Q@  Sample held beyond the asqapted holding DITB,{ f
5600 US 1North 4155 St Johns Piwy Suite 1300 307 Coalidge Avenue 2614 Gsawaw Boulevard
Fort Pierce, FL 34946  Sanford, FL 32771 o tSEo, Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDOM # E63509 Iy ‘n-, FDOH # E85370 FDOHM # E84418
Printed; 4/12/06 i i - B Page 506




"USE BALL POINT PEN.
" PRESS HARD
COMPLETELY FiLL_ oy
AU.. NON GREYED‘ EAS
_ - -PRINT; JLEG'BLY

Laboratory not responsibie for omitted information

—FDOH # Eggoap FDCH # E85370
5800 U.S. 1 Narth 307 Coclidge Avenus
Fon Plerce, Fi. 34945 Lehigh Acres, FL 33938

Client Contact:

[~ e
& / ST ST ’ Pressrvation Key
‘J¥ J Hatiy e Adis PePhophoric Acia
ANALYSES REQUESTED ' NeNiric Acid %
R B SR b R e B LR S seSuturc aca

MMM

o

F’ t t 9 COMMENTS
W 392 /sEO | |
‘1

Project Name:

Sampled By:

SAMPLE DESCRIPTION
As Will Appear On Report

L0 |G ]

402
] Y08 I§5

Wl

S‘TA/ Jo) /

—

X

or
FnFE
1748
o
fO0F
/9

L s S T i Waler. Gl Grm R e e e VA Wastowater Wi I
RELINQUISHED BY RELINQUISHED BY

%
DATEMME 2 -2 © /s~ DATENIME = 2% /oo
%mﬁw&?@n SR
DATE/TIME DATE/DME A BT D »




[ I I I }

Laboratory not rasponsible for omittad information
FOOH # Egs080 FDOH # EB5370
307 Coolidge Avenus

FOOH ¥ EB3509
255 Enterprise Rd., Suite 1
Deitona, FL. 32725

FDOH # Eg441p
2514 Osawaw Bivd,
Spring Hill, FL Me07

tory ‘;.f-' "'i'i’f":-_;." e
Clent Contacy um Around Time m-‘ - PRESERVATIVE _
ntact; AL T Preservation K,
' ‘ // Or U l U o U#}-‘QI#I- Hety Adg ﬁﬂevo{mm
Project Name: ANAL YSES REQUESTED Mebivic Azig ST=Sodium
/ Rushin____ Business Days | FREFEIT=rwy e T RS TT] ettt ac Thicautate
Empled By: ) v Requires Laboretory Approve) % Q 0 MW Uslnprecarvag
o ICOLLECTION | E i / § SAMPLE DESCRIPTION A R ISR AT N
B T 5 | & _ A ! N V§ COMMENTS
L | DATE | TIME § < 3 As Wil Appear On Report e S}\ QS § i S_ 0=
. ) (®) | £ y/ )
2 . N ]
2 W/ L

3

ey

RO RIArR L,
SR __ l’ OFr -
[ e G=Grab” Catormaai [ R R ey e S=Song SLo 3 WD ety SRR g g o
= & [REUNQUSAED SVLY an P REUNQUISHED BY 2o = RELNQUISHED BY P27 S IV oy
& B [PATENIVE { £ a7 O L 300 DATETME 3. 59 5 ¢ V5 DATETIME he < oD
& [RECENEDBY Z2 2 e RECENEDBY 7' T p Rgc;mmgmwyav =
L O _[DATENIME P - ra & = DATETME ™ o/ (17e ey o
Distribution WHITE with REPORT: YELLOWforFILE: PINK to CLIENT GOLD for SAMPLER

/" CRAIN PAGE — 2of T

Lehigh Agras, £ 33938

—————

e ——
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Flo_ridgl Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type of print legibly)

System Name@mAQmA_L PWSLD. # @@D. (B0l

System Type (checkone)  {MCommunity [ |Nontransient Noncommunity [ |Transient Noncommunity

Address UQQD_D___M\X) ' -

o QO 40 State: {1 2P Code: UG
- Phone #\%21—1 Yj %D Fax# fgb’l.ij g1 Ln%:’)%

E-Mail Address:
— SAMPLE INFORMATION {to be completed by sa;w 3

Sample Number:

- Sample Date: 236 PM

Sample Location {be specific):

Disinfectant Residual {Required A
grmmy it L e
Sample Type (Check Only Onéfef¥  © apRason(s) for Sample ;ﬁw%n
Al i = = i - T W 0

~Distribution . “ HiRE o RARDRS . :'-‘-;.1.'- (Which Qtr?
"JEntry Point o Distibution) G ; FENeEE B8l ot or complance with 62.650)

- " JPlant Tap no!forcompllanoe'mthBZ 550) F f%- ~'€'Ff‘i§.’. [ifsiESes D\{rolabon Resolution
[_JRaw (al well or intake) f 21 ’ ‘ A Dﬁe%éement (of Invaiidaied Sample)
i IMax Residence Time "'

i jAve Residence Time x,-;: ,. Bempiihg Pt .
. Near First Customer 6’%-\ s
- 'Seeﬁ2-550.500(6)brm@hk s B
Note: See 62-550.512(3) amqwemensw‘%’f*”-”‘e & .
for Nirate or Nitrite MCL o T AL *'L o3 rgh,
[[g SRS w Wi
- Sampler's Name: m ML
Sampler's Phone #: 25 )¢ ! TR1-C3LD  samplers Fax# ‘ﬂi 181 !QSBB B
Samplers E-Mait Address: [ \ iO o

CERTIFICATION {to be compieted by sampler}

LY o YO e AROLA EXa W

Print Name Print Title
do HEREBY CERTIFY that the above public water system and sample coliection information is

comp!eted and correct.
soe ol Kol ow H/806

Repoving Formay 62-550.730  Efiective January 1995, Revised January 2004

L




e

[ —

I

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

LABORATORY CERTIFICATION INFORMATION (to be compleled by lab- Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name:  Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E95080

_ Address: 5600 US 1 North Certificalion Expiration Date; 06/30/2006
Fort Pierce, FL 34946 ' Phone i: (772) 465-2400 Ext. 285
_ ANALYSIS INFORMATION (1 be completed by lab) Date Sample{s) Received:: 329106
PWSID (From Page 1): Sample Number (From Page 1):
_ Lab Assigned Report Number or Job 1D: ____ 2125225001
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, FA.C. (Check alt that apphy):
inorganics Synthetic Organics Disinfection Byproducts
A7 AN 30 -l []Trihalomethanes
(ZPartial [ JHaloacstic Acids
- [ INitrate [ IPapia o [ |Bromate
[ INitrte i O P [chbrte
_ [Tasbestos Only o, s . [ISingle Sainpid Secondaries
e (Tlawty Compo&:te 4“‘" W
Were any analyses subconﬁ%d? P “\ Partial
\“.
o
_ ;
faboratory Blrémér

(Print Namao ". @ {Print Thie)ecZ,

~ do HEREBY CERTIFY thalcil a jesszoted mest all Tequirements of the
National Environmentat Lalstiat ' f )

_ Signature C,,__,-L

* Failure 1o provide & vaiid and curren! H&dipo?nabmm acurreul or the aftached analysis results wil resui

mrejecbonolbetaportpossibleenfomment’aﬁanﬂsum Sy @ gpﬂb may result in notification of the DOH
Bureau of Laboratory Services. m A 3"’?u

- * Please provide radiological sample dates Eoeahmsbreamquafta!
COMPLIANCE DETERMINATION lio be completed by DEP or DOH)

Sample Collection Info Safisfactory: | Yes [ JNo Sample Analysis Info Satisfactory: [ JYes | _|No

" Replacement Sample(s) Requested (cirse or highiight group(s} above) | |Revised Report Requested cirde or nighlight group(s) above)
. |Additional Monitoring Required (circie or highlight group(s) above}

Reason(s): [ |MCL{(s) Exceeded [ IDetection(s) { Jincomplete Report
{_IMissing Analyte Sheet(s) [ JLocation Unsatisfactory [ JAnalysis Unsatisfactory
TTi0ther: o B
Person Notified: o Oate Notified: o
Comments: o o o e
Date Reviewed: DEP/DOH Revi Reviewing Cfficial:

Reporiing Format 62-550.730  Eflective January 1995, Revised January 2004




nARBUR BRANCH

ENVIRONMENTAL

LABORATORIES, INC.
5500 U Neh Eot P Bt 34548 e

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

Client: Agua Wilities Florida, Inc. Workorder: Ocala Oaks DW Scan
Sample Location; POE Grab

Sample Number: 2125225001

Sampling Date: 3/2B/06 14:36

Date Received: 3/29/06 11:45

\!‘uf*,
o] Parameter MCL Resu rg%fms“muat s Me Date/Time LabiD

2380 cis-1,2-Dichlorosthene [0} B! uglh 4/05/06 (:59 E96080

2055  Total Xylenes oo, 0060 wg 2, o 4/05/06 0:59 96080

2964 Methylone chioride |51 4 093U R N 4/05/06 0:59  E96080

2968  1.2-Dichiorobenzene g%« 21U V0L sspme e, EPA 5242 N 4/05/06 0:50  E96080
i g P

2969 14-Dichiorobenzene (35}f 023U Q/,_AL:W B {B\ 4/05/06 0:58  E96080
2976  Vinyl chloride 1&? 7 032U T et 4/05/06 0:59 E96090
2077  1.1-Dichloroethene / 023V 4/05/06 0:59 E96080
2979  tans-1,2-Dichiorosthens  [1 ] 4/05/06 0:59 E96080
2980 1,2-Dichiorosthane  [3] 4/05/06 0:59  E96080
2981  1,1,1-Trichioroethane # 4/05/06 0:50  E96080
2982  Carbon tetrachioride "J3) ¢ 4/05/06 0:59  E96080
2983 1,2-Dichloropropane  f8] 4/05/06 0:59  E96080

4/05/06 0:59  ES6080

2378  124-Trichlorobenzene {70 gi %& SOl 4/05/06 0:59  E56080
0

: é’h wianre &

]

2984  Trichlroethens [§4. 'i

2985  1.1.2-Trichioroethane {5r< ,,; 4/05/06 0:59  E96080
2987 Tetrachloroathena 3] *—"EP 4/05/06 0:59 £96080
2989  Chlkorobenzene {100] : 4/05/06 0:50  ES6080

2990 Benzene 1 FT bgn ] 4/05/06 0:59  E96080
2091 Toluene [1000] 0.22U ugl =~ EPA5242 0.22 4/05/060:59  E96080
2992 Ethylbenzeno [700] 021U ug/lL EPA 524.2 0.21 4/05/06 0:59  E96080
2996 Styrene [70] 0.21U ugh. EPA 5242 0.21 4/05/06 0:59 ES6080

Reporting Fonmat 62-550.730
Effective January 1835, Revised January 2004

" Resuits must ba reported with appropriate qualifiers in accordance with Fiorida Administrative Code Rule 82-160, Teble 1. Resulls Qualfied wih A F.H.N. O, T.Z, 7. *.
unacceplable for compliance with 82-550. Resufts qualified with 2 J, Q, R, or ¥ must be accompanked by written Justiication and will be evaluated on a ¢ase by casa basis.
avoid 3 monilonng vioiabon, unacceptable results must be replaced with acceplable results fmm samples collected during the same monitoring perl

5600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Coolidga Avenua 7514 Osawaw Boulevard
Fort Pigrce, FL 34946 Sanford, FI. 32771 w suro, tehigh Acras, FL. 33936 Spring Hill, FL 34607
FDOCH # E96080 FDOH # EB3509 ol FDOH # EB5370 FDOH # EB4418

Printed: 4/12/06




|ES INC.
R iR cal g a3 34538 072) 467-584

SYNTHETIC ORGANICS 62 - 550.310 (4} (b)

Client Aqua Utilities Florida, Inc. Workorder: Ocala Oaks DW Scan
Sample Location: POE Grab
Sample Number: 2125225001
Sampling Date: 3/28/06 14:36
Date Received: 3/25/06 11:45

. Extracted Analyzed
D Parameter MCL Result  Units Qual. Method MDL Date  Dats/Time  LabiD
2005 Endnn 60U ugl EPA 505 010 4 4704706 22:01
2010 gamma-BHC (Lindane)  [0.2)  0.0200  ugh EPA 505 0.020 4/04/06  4/04/06 22:01 E960BO
2015  Methoxychlor [40]  0.043U _ugl EPA 505 0043  4/04/06 4/04/06 22:01  E9B0BO
2020 Toxaphane B3] EPAS05- 053  4/04/06 4/04/06 22:01 [ES6080
2031 Dalapon [200] 231  EPASI54 23 4/04/06 4/06/067:06  E96080
2032 Diquat 2o} A8t EPA549.2 4.8 3/30/08  3/30/06 15:38  E9608O
2033  Endothall {100] - 2.8 EPA 548.1 28 3/31/06  4/07/06 20:11  E96080
2034 Glyphosate (o0l 26 ug. EPAS47 26 4/05/06 15:18  E96080
2036  Oxamyl [200] 041U  ugl = EPAS53113 0.41 3/30/06 16:45 E96080
2037  Simazine ‘4 062U  ugl . EPA5252 062  4/05/06 4/10/06 16:41  E96080
2039  bisiz-ethyhexyphtnalats - (6] - L EF 083  4/05/06 4/10/06 16:41 E96080
2040  Picloram < (500 023  4/04/06 4/06/067:06  E96080
2041 Dinoseb | 023  4/04/06 4/06/06 7:06  E96080
2042 Hexachiorocydopentadione  [50] g/l 023  4/05/06 4/10/06 16:41 EGB0B0
2046  Carbofuran [40) gl '+ \EPA'631. 0.18 3/30/06 16:45 E96080
2050 Alrazine 3] ugh - - EPAS252° 048 4/05/06  4/10/06 16:41  E96080
2051  Alachior 12 o:ugh . EPAS252. - 060  4/05/06 4/10/06 16:41 ES6080
2065 Heptachlor [04]  0.035U - ughl” 0035 4/04/06 4/04/06 22:01 E96080
2067  Heptachior epoxide 2. 0.02TU ugi: 0.027  4/04/08  4/04/06 22:01 E96080
2105 24D 70} 022U - ugh EPA515.1 022  4/04/06 4/06/067:06  ES608D
2110 245TP 50) 019U . ugh EPA515.1 019  4/04/06 4/06/067:06  E6080
2274  Hexachlorabenzene 1 030U  ugl EPA 525.2 0.30  4/05/08 4/10/06 16:41  E96080
2326  Pentachiorophenol 1 039U  ugl EPA 515.1 0.38  4/04/06 4/06/06 7:06  E96080
2383 PCB 5] 014U  ugd EPA 505 014 4/04/06  4/04/06 22:01 E96080
2931 1.2-Divomo-3-chioropropane [2)  0.0020U  ugil EPA 504.1 0.0020 4/03/06 4/04/06 0:14  E96080
2946  1.2-Dibromoethane 021 0.0048U ugl EPA 504.1 0.0048 4/03/06 4/04/06 0:14  E98080
2959 Chlordane 2 013U ug/L EPA 505 0.13 4/04/06  4/04/06 22:01  ES6080
Roponiing Format 62-550.730 NOTE: Effoctive 1/172004, resuilts indicating a non-detection with » reported MDL >50% of the MCL will not be

Effective January 1895, Revised January 2004

sccepled for compliance work with 62-550, 310{4){b
* Results must bo reportec with appropriate qualifigrs in accordance with Plorida Agministrative Code Rule 62-160, Table 1. Results Cualified withA_F, H, N, 0. T, Z, 7. *, ar¢

unaccepiable for complianca with 82-550. Results qualifiod with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basls. To
avoid @ monltoring vioiation, unacceplable resulls must be replaced with acceptable results from samples collectod during the same moniloring perl

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolivge Avenue "~ "2574 Osawaw Boulevard
Fort Pierce, FL. 34846 Sanford, FL 32771 - Atcas Lehigh Acres, FL 33936 Spring Hill, FL 34607
FDOH # E96080 FDOHM # EB3509 FOOH # £E85370 FOOH % E84418

Printed: 4/12/06




INORGANIC CONTAMINANTS

62 - 550.310 (1)

Client: Aqua Utilities Florida, inc. Workarder: Ocala Oaks DW Scan

Sample Location: POE Grab )

Sample Number:; 2125225001

Sampling Date: 3/28/06 14:36

Date Received; 329106 11:45

I0  Parameter MCL Result - Units Qual’ Method =~ . MDL Date/Time  LebiD

1040  Nitrate as N [10] 20 mgn EPA300.0 00030  3/30/06 12:00 E96080

1041  Nitrite as N [ .0do22v mgh. EPA 300.0 " 0.0022 3/30/06 12:00 E96080

1005  Arsenic [0.047-. " 0.00%0 L mgL SM3113B 0.0010 404106924  EB4128

1010 Berium 21 . 0.0020 mgl - EPA 200.7 0.0018 4/04/06 16:50  E96080

1015  Cadmium [0.005] 0.00070U  mgl... . .EPA200.7 0.00070  4/04/06 16:50  E96080

1020  Chromium 01 0.0018 mglL.. .. EPA2007 0.0018 4/04/08 16:50  E96080

1024  Cyanide {0.2}. 00047U  mgl ' SMAS00CNE 00047 -  3/3/06 43:58 E96080

1025  Flyoride {4) 041 _ EPA300.0 0.041 3/30/06 12:00  E96080

1030 Lead [0.015]  0.00080:. mgL - ¢ CEPA2009 0.00087  4/04/06 13:.01 E96080

1035  Mercury - [0.002]  0.000060°W: “migh - 2" EPA245.1 0.000060  4/06/06 13:08 E96060

1036  Nickel {0.1} 0.0020Y " “mgh. . - EPA200.7 0.0020 4/04/06 16:50  E96080

1045 Selenium [0.05) 0.0022V - ‘mgl ERA200.9 0.0022 4/05/06 14:39  E96080

1052  Sodium [160]° 6.5 ; 200, 0.50 4/04/06 16:50 E96080

1074 Anlimony [0.006] 0.00tOU 0.0010 4/05/06 7:42  EB4129

1075  Beryllium [0.004] - 0.00010 0.00010  4/04/06 16:50 E95080

1085 Thallium [0002}  0.0010U 0.0010 4/05/06 12:39  E96080
Reporting Format 62-550.730

Effective January 1895, Revisad January 2004

* Results must be reporied with appropriste qualifiers in accordance with Florida Administrative Code Rule 62-180, Table 1. Results Qualified with A.F, H.N, O, T, Z. 7. *, are
unacceptatle tor comphiance with 82-550. Results quatified with 8 J, Q, R, or Y mus! be accompanied by written justification snd wilt be evalualed on 8 casa by case basis. To

avoid 3 monioring victation. unaccentable resuts must be replaced with acceplable results from samples collected during the Same monitoning ped
5800 U5 1 Noth ™~

Fort Pierce, FL 34946
FDOH # E96080
Printed: 4/12706

41585 Si. Johns Phwy Sufle 1300

Sanford, FL. 32771
FDOH # E83509

307 Coolidge Avenue
Lehigh Acres, FL. 33936

FDOH # E85370

2514 Osawaw Boulevard
Spring Hill, FL. 34607

FDOH # EB4418



HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

SECONDARY CONTAMINANTS
62 - 550.320

Client; Aqua Utllitles Florida, tnc. Workorder: Ocala Oaks DW Scan
Sample Location: POE Grab

Sample Number: 2125225001

Sampling Date: 3/28/06 14:36
Dale Received: 3/29/06 11:45
= 4 o . '

D Parameter MCL Res:uﬂw S Units Qual. Method ™ - ’ MDL Date/Time Lab ID
1002 Aluminum (02} ., 0ioo30U  mglL EPA 2007 '0.0030 4/04/06 16:50  E96080
1017  Chloride {250} .0, "% mglL EPA 300.0 50 3/31/06 16:03  E98080
1022 Copper (] - 0.0080 mgh..  EPA200.7 0.0014 4/04/06 16:50  E96080
1025  Fluoride 21° . 011 mgt ~ EPA300.0 0.011 3/30/063/30/06  E96080
1028 Iron 0.3, 0.025U mgL " EPA200.7 0.025 4/04/06 16:50  E96080
1032 Msanganese 005) 00037V -Wgl L EPA200.7 0.0037 4/04/06 16:50  ES6080
1050  Siver [0.1] UL EPAZ00.7 0.0010  4/04/06 16:50  E96080
1055 Sulfate [250] g EPAJ000 14 H31/06 16:03  €96080
1095  Zinc (5" . - EPA200T 0.010 4/04/06 16:50  E96080
1905 Coior [(15): L. SM2120B 1.8 3/30/06 16:20  E86080
1920  Odor 3) D EPAN404 . 10 329/06 14:45  EB3500
1925 pH 6.58.5) EPA150.4 0.200 3/30/06 18:42  E96060
1930  Total Dissoived Solids [500]. 230 P gl o BM2540 C 16 3/31/06 13:45  E96080

moli: . SM5540 C 0.022 3/30/06 15:58  E96080

2005 FosmingAgents [0.5] . 0.022U

Reporting Fonmat 82-550.73¢
Effactive January 1905, Hevised Jaruary 2004

* Recults must be reporied with appropriats quakfiers in accordance with Florda Adminisiralive Coda Rule 62-160, Teble 1. Results Qualified with A, F, H.N, 0, 7. 2, 7.". are
unacceplable for compliance with 82-550. Results qualified with a J, Q. R, or Y must be scoompanied by written justification and will be evaluated on 8 cate by case basis. To
avaid a monitoring viclation, unacceptable results musl be replacad with aceeplable results from samples collected during the same monitoring peri

5600 US 1 North 4155 51 Johns Pkwy Suife 1300 307 Coolidge Avenue 2514 Osswaw Boulevard
For Pierce, FL 34946 Sanford, FL 327;‘? w o, Lehigh Acres, FL. 33936 Spring Hill, FL 34607
FDOH # ES6080 FOOH # E83509 e N FDOH # E85370 FDOH # £84418

Printed: 4/12/06




-

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

PUBLIC WATER SYSTEM INFORMATION {to be completed by sampler - Please type or print legibly)

Systern Name: ewstoe | I

- System Type (checkone) [ JCommunity [ Nontransient Noncommunity [ JTransient Noncommunity
Address:
City: State: ZIP Code:

~ Phone #: Fax#:
E-Mail Address:

- SAMPLE INFORMATION (1o be completed by sampieffe

Sample Number;

- Sample Date:

|Distribution . |oXF3erly (which o7

I JEntry Point (to Distribuion|” r -:5*5""- {not for compliance with 82-550)
- [JPiant Tap notfor comphence bith 62.850) 4E300 H [Violation Resolution

[ IRaw (atwet ornake) £1¢ e [ReBladement ot vatted sampe

[Max Residence Time <3 | Sfigni | =

5

. INear First Customer '--*";;%‘ g

(" JAve Residence Time ey

for Nitrate or Nitrite MCL k&side

- “See szsso.soqsmm{ymw o
Note: See 62-550.512(3) mﬂm

" .;:"_ ¢
~ Sampler's Name:
Sampler's Phone #: Sampler's Fax #:
- Samplet’s E-Mail Address: _

CERTIFICATION {to be completed by sampler)
|'|

Print Nafne ’ Print Tite
- do HEREBY CERTIFY that the above public water system and sample collection information is
completed and comect.
Signature: Date:

Reporting Format 62-650.730  Eective Januasy 1995, Revised Janvary 2004




o

I

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

LABORATORY CERTIFICATION INFORMATION (% be complted by iab - Please type of print legibly)

ATTACH A CURRENT DOH ANALYTE SHEET

LabName: __Harbor Branch Environmental Labosatories, Inc. _ Florida Certification #  E96080
Address: 5600 US 1 North

_ L Certification Expiration Date:_ 06/30/2006
Fort Pierce, FL 34946 Phone # {772) 465-2400 Ex1. 285
_ ANALYSIS INFORMATION (13 be completed by lab) Date Sample(s) Received:: 3/29/06
PWSID (From Page 1); Sample Number (From Page 1):
_ Lab Assigned Report Number of Job 1D: 2125225002
Group(s} Analyzed and Resufls attached for compliance with Chapler 62-550, F A.C. (Check all that appiy):
inorganics Synthetic Organics - Volatile Organics Disinfection Byproducts
AT DR .8 {j%% [ITrihalomethanes
 {TJPartial moire YT 2%, (_Haloacetic Acids
- [ INitrate S f a9 ("Bromate
[ Nitrite ' [IChiorite
_ [ JAsbestos Only e Secondaries
Gy IR C[JAN4
Were any analyses subcontraged? X sl ER G
- if yes, please provide D
ATTACH DOH ANALYTE
} Cindy C : it dot
{Pﬁnmarmr., 5 AT il (Print TRl
- do HEREBY CERTIFY thatll aﬂached an__: it g “mmed meet all Taquirements of the
National Environmental L i 0 Cihaeng ;" @
Sy i L o’
Signature C,,.,J) ~ s ;i‘e;;p%%
) * Failure to provds a vailj and current F fication FOMBEr 9hd 2 current Analf the attached analyss resuts wil resul
in rejection of the repor, possitle enforcement again ynipupllc,}vatet systpm fof fol A may result in notification of the DOH
Bureau of Laboratory Services. e LA

* Please provide radiological sample dates locafions for each quarter.
COMPLIANCE DETERMINATION {to be completed by DEP or DOH)

Sample Collection Info Satisfactory: [ _[Yes [N Sample Analysis Info Satisfactory:  [_1Yes TN
" IReplacement Sample(s) Requested (cirde or highfight group(s) above} " Revised Report Requested (circle or highlight group{s) above)
[ "Additional Monitoring Required (cicie or highiight groupts) above)

Reason{s): | IMCL(s) Exceeded [ IDetection(s) Dlncomqtete Re?on
[ Missing Analyle Sheet(s) [ JLocation Unsatisfactory [ JAnalysis Unsatisfactory
_IOther: - ~ . i
Person Notified: _ ] Date Notified: ) o
Comments: __ _ _ _ i
Dale Reviewed: DEP/DOH Reviewing Official.

Repotting Format §2.550.730  Effectve January 1995, Revised Jamwary 004




MARBURK BRANCH
€ RONMENTAL
LABORATORIES, INC.
Bhore. ) SED LSS PR 4398 aerasas
VOLATILE ORGANICS
62 - 550.310 4) (a)
Client: Agua Utilities Fiorida, inc. Workorder: Ocala Oaks DW Scan

Sample Location: Trip Blank
Sample Number: 2125225002
Sampling Date: 3/28/08 0:00
Date Received: /28106 11:45

D Parameter , Uhits-Quat’. Method: +  MDL DatefTime  LabiD
2378 t24-Trichlorobenzena  [70) 041U, . ugl EPAS5242 ... 0.4 4/05/06 1:33  E96080
2380  cis-1.2-Dicrlorosthene [70] -D.21Y - upl EPAS242 . 021 4/05/06 1:33  E96080
2955  Votal Xylenes 110000]; 0:A6'U gl . EPA 5242 © 0.46 4105106 1:33  E96080
2984 Methylene chioride  (5)7._ ™~q'23 U ug.. ..  EPAS5242 023 4/05/06 1:33  E96080
2968 1.2-Dichlorobenzene  600] °0.21 U ugl ...  EPAS5242 0.21 4/05/06 1:33  E96080
2969 14-Dichlorobenzene [75]° 0.23U ugll . EPA5242 023 4/05/06 1:33  E96080
2976  Vinyl chioride M) - 032U gL T EPA 524.2 032 .. 4/05/061:33  ES6080
2977 1,1-Dichiomethene . i[7] 023U EPA524.2 023 - 4/05/061:33  EB6080

2979 tans-12-Dichiorosthene  [100]  0.35 U

‘ A524.2 0.35 4/05/06 1:33  E96080
2980 1,2-Dichloroethang  [3] 0200

o VI ‘EPAS242 0.29 4/05/08 1:33  E96080
2081  1.4.1-Trichoroothane  1200)  0.29 U - : [digh " - - . “EPAB242 0.21 4/05/06 1:33  E9B080
2082 Carbontelrachioide (3] 024y - “ugll. . - EPAS5242 0.24 4/05/06 1:33  E96080
2983 1.2-Dichioropropane 5]  0.40U ., ..ugh . - EPA 5242 0.40 4/05/06 1:33  E£58080
2084  Trichloroethene 8 03y - EPAB24.2 0.36 4/05/06 1:33  E96080
2985 1.1.2-Trichlorosthane (5] - 0.44 U S uglt EPA5242 0.44 4/05/06 1:33  E96080
2987 Tetrachioroethena  [3] - 024V gl EPAS242 024 4/05/06 1:33  E96080
2989 Chlorobenzene [100] 030U .ugh = | EPA624.2 0.30 4/05/06 1:33  E96080
2990 Benzena M 020U .yl T EPA 5242 0.20 4/05/06 1:33  E£06080
2999  Toluens . [ooo] 9.22u ugh EPA 524.2 0.22 4/05/06 1:33  E96080
2992  Ethylbenzene oo} 021U ug/L EPA524.2 0.21 4/05/06 1:33  E06080
2996  Styrene @] o21u uglL EPA524.2 0.24 4/05/06 1:33  E96080

Reporting Format 82-580.730
Elective January 1695, Revised January 2004

* Results must be reported with approprisle qualifiers i accordance with Flosda Administrative Code Rule B2-160, Table 1. Reosuls Qualifiod with AL F, H, 8,0, 7,2, 7.,
unacceptabla for compliance with 82-550. Rasults qualified with 8 J, Q. R. or ¥ must be BCCOmMpaniod by written justificabor: and will ba evalualad on a case by Case Dasis.
2void o MONADAing violation, unacceplablg fesula must be replaced with acceplabia results from sampled colleclad dusing the same monitoring per

5600 US T North 4155 St Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, F. 34946 Sanford, FL 32771 atta, Lehigh Acres, FL 33936 Spring Hil, FL. 34607
FDOH # E96080 FDOH # E83509 R FDOH # EB5370 FDOH % E84418

Printed: 4/12/06




SOoUTHERN ANALYTICAL LABORATORIES, INC. 3
110 BAYMIEW BOULEVARD, OLDSMARL, Fi. 34677 813-855-1844 fax 813-855-2218 § 3
Harbor Branch Oceanographic institution Inc. April §, 2008
Drinking Water As, Sb Sample No.: 58690.02
Sample ID: 212 5225 0.01 PWS ID:
Inorganic Contaminants
62-550.310(1)
Contaminant Contaminant Analysis Analytical OO0H Lab
o} Name MCL Units Result Qualifier Method Lab MDL Analysis Date  Analysis Time ~ Cartification #
1005 Arsenic 0.0t mgit 0.001 U sM 3138 0.001 040406 09:24 E84129
1074 Antimony 0.008 mghi 0.001 U SM31138 0,001  04/05/06 07.42 EB4129
* Quaiiflers:
U Anatyle was undetecied. Indicated canceniration is method detection tinit,

3o0f7



Harbor Branch HARBOR BRANCH ENVIRONMENTAL LABORATORY

>4 U

Subcontracting Form 001A
Environmental Laborstory 5600 U. S. [ North, Ft Pierce, FL. 34946, 772-465-2400Q ext. 292 REV 00{
i . Fax: (772) 467-1583 _ Effective Date 12/05/2002
; * . CHAIN OF CUSTODY RECORD
% Receiving Laboratory: € ; .
f ool Ll e
f The samples are to be shipped by f‘/t'd’{ ~Ex to arrive on_-3 05 . TAT: g)é/ .
HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSIS REQUIRED COLLECTION REMARKS
moxcriane_ 2 As, Sh A ‘PRESERVATIVE
' N g
-3 2D
SAMPLE TYPE: CompositeC, Grab = G, Preservative: HCt= H, HNO; =N, NasS70 ST, : paf
HzS04=§, NaOH = SH, Unpreserved = U Y §
MATREX: Drinking Water = DW, ¢ * GW, Surface Waler = SW, Wastewater = WW, Sail or solids =S, 1 W g.,
Viame = W, Ol =0 ﬁ _ v;\ “\nl‘.if
Cliem Code. MATRIX q'm TYFE WBEL SAMFLE ID B;@; w @J; SAMPLE COMMENTS
D! Ao F Do Bael530 G| 2 532G Dol | s LN L
ot AvE  [Dw 3R% (143b] & | QIR 5385 Q.01 [ 4714\
o5 AUE D 13/26 1163 _gia 8dae O.0} N
ML _ENP D 13/7 1350 G {62 G200 B ool |1 N
s AUL D [3/2q185q1 & [Ado 7157 AR O.of | \
T 'J
THED BY: DATE T™E K o RECEIVED BY: DATE TiME
S o 231.0¢ | Jbaa . @_ﬁy
PJ{UNQUISPE.D Y. DATE TIME RATGRY NAME AND RECETVED BY ; DATE TIME
Fed £x . 1/4l86 | pge

U

Pm_./..of..!



BEOOUS INorth Fort Plerch 1, 34846 e - Date issued: April 12, 2006

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

Client: Aqua Utiliies Florida, Ing. :* .
Workorder ID: Ocala Oaks 1 DW Scan ™ " [2125224)
Received: 3/20/06 11:45 . 7 - B

F ———— -~

Dear Brian Heath:

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental L.aboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicablis Method guidelines and Standards
referenced in thie"Juty 2003 National.Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwis d.. The Analytical Results within these
report pages reflect the values obtained | sts performed on Samples As Received
by the laboratory unless indicated differently- " -~

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

' E96080, E83509; E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

Respectfully. submitied,

Al

Cindy Crom§
Technical Director or Designee
Note: This report is not to be copied, except in full, without the expressed writter consent of the HARBOR BRANCH Envirommental Laboralories, Inc.

5600 US 1 Nonth " ~ 4155 St Johins Pkwy Suite 1300 307 Coolidge Averwe 7514 Osawaw Boulevard
Font Pierce, FI. 34946 Sanford, FL 32771 o A% ANEog, Lehigh Acres, FL 33936  Spring Mill, FL 34607
FOOH # E96080 FDOH # E83509 y 4 \ FDOH # E85370 FDOH # Eg4418

Printed: 4/12/06 Rt - Page 10/ 6
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HARBOR BRANCH
ENVIRONMENTAL
SGLOIO\UBBPRATORIES INC.

34340 7 asrsue Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID:  Ocala Oaks I} DW Scan [2125224)

Recesived: 3/29/06 11:45

MB=Hithod Blark_LCS=Laborakory Conlrol Sarnpla. LCSD~Laboratory Conlrol Sarple Duplcats MS=Mabix Spike” MSD=Mabix Spke Duplicale DUP=Sarpie Duglicate

HBEL Sample Method Narratives (if Applicable)
Number SampleiD  Analytical Method Description
Quality Control Summary

Method HBEL Balch Analyte <. Analylical lssue

5600 US TNorth 4155 SI. Johne Phwy Suile 1300 7307 Coolidge Avenue 2514 Osawaw Boulevard
Font Fierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936 Spring Hill, FL 34607
FDOH # ES6080 FOOH # E83509 FDOH # EB5370 FDOM # EB4418

Printed: 4/92/06 Pape 2 of 6
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ARBOR BRANCH

L_ng (l)l:;g_\hlrgs I%EALINC CERTIFICATE OF ANALYSIS
- i) SR %) aer0a [2125224)
Ciient: Aqua Utilities Florida, Inc. Workordsr ID: Ocala Oaks Il DW Scan
; Reporting Laboratory Prep Analyzed Lab
Parameter Qualfier Result Units Limit Method Balch  Dale/Time Date/Time Anaiyst
- Laboratory 1D: 2125224001 Sempled: 032606 15:30  Received: 03/29/06 11:45 1
‘ Sample lD:  POE Grab Malrix. Water Results reporied on Wet Weight Basis
Odor 17 TON, EPA 140.1 WCDE 1407 32906 1415 PA  ER3500
. pH [6.5-8.5) o 7.8 sY EPA 1501 WCGE25339 020006 1842 GS. FO5080
Alurinum 0.011 EPA 200.7 METATE0S UG 16:44 DM £OGDAD
Barium 0.0021 EPA 200.7 METATE00 DAMOS 1546 DM E96080
Bendlium 0.00010U EPA 2007 META7699 A0G V5 DM ESG080
— Cadmium 0.00070 U EPA200.7 ~ METATS® D46 16:44 DM ESBDBO0
Chromium 0.0021 Ep,qzmn -. METAT290 04406 16:44 DM EOB080
Copper 0.011 EPA2007- . METATE® (4406 16:44 DM E0R0B0
- fron : 0.025U  mdr EPA2007 METATS® (4406 1644 DM E96080
Manganese 0.0037 U,.-'f- gl EPA 2007 METATB99 04406 1644 DM E0G0BD
Nicke! 0.0020U-_: . EPA 2007 WETA789% O4/4006 1644 DM EQG080
Shver 0.009101 mg,L EPA 200.7 META7802 OMMOG16:46 DM EOG0B(0
_— Sodium 6.5 - mglL EPA 2007 META7B% Q061544 DM EO5080
dnc 0.040 - EPA 200.7 META7899 04406 1644 DM E96080
Lead 0.00090 EPA 200.9 META7R08 04406 1257 DM E96080
- Selenium c.0022U EPA 200.9 METATS01 045061435 OM  E96080
Thaflium 0.0010U gt ;Epp,mg METAT900 M45061235 DM E9G080
Mercury - 0.000080 U 1. . ;EPA2451 METATI0Z  O4/ANG 1204 DIBDG 13068 DM EOS080
Chioide 11 mgAL EPA3000 ics74 WG5S L EDG080
-— Fluocide 0.11 mglL LEPA00 10670 0VXME 1142 X ESE080
Nitrate as N 20 mgh, . "EPA3000 - "ICE740 033006 1142 L E96080
Nilrite as N 000220 gy _EPA300. IC5740 033006 11:42 A EO6080
- Sulfate 18 mod. - . EPA3D0D . KCemh 033106 15:15 L E0G080
1,2-Dibromo-3- 0.0020U 1 ,.0002‘0' ~ EPASOSY. - PESTAGID  OAD6 145 DIOVG2325 N ER080
chidropropane . o S
1,2-Dibromoethane 0.0048U 1 - ‘:o 0048 L EPASOAY PESTAG0 04N 1148 MANEZ32% R E96080
- Chiordane 013V ol 043 “.; ‘EPAKS. PEST4691  OAMNB 1300 04AN621:32 CAC E96080
Endrin 0.008U | oy 0099 - EPASDS PESTAGO! 0441061300 OAMDG 2132  CAC EQS080
gamma-BHC (Lindane) 00180 .y . 0019 EPAS05 PEST4631 G446 1200 D4/40621:32  CAC FO5080
Heplachlor 0.035U g 0:035 - EPASOS - PESTAGOT  CAMN6 1300 D4MDG21:32  CAC EOG08D
- Heptachior spoxide 0.027TU g1 0.027 EPA S PESTAS9) (44006 1300 OAMM621:32  GAC F9G080
Mathoxychlor 0.043 U wglL 0.043 EPA 505 PEST4691  O44K6 1300 DAMDG21:32  CAC EO6080
PCE 0.13u wl 0.13 EPA 505 PESTAES1 (44061300 DAMDG2932  GAC E96080
- Toxaphene 0.59U gl 0.59 EPA 505 PEST4681  04/406 1300 041406 74:32  CAC ESG0B0
2451P 0.15 U L 0.19 EPA 515.1 PESTA603  OAMN06 1241 OA50620:51 JL  FOG0R0
24D 0.221 vgh 0.22 EPA 515.1 PESTAGE3  04M4N06 1241 Q4SO62051 X E9R080
. Dalapon 23U ugh 2.3 EPA 515.1 PEST4893 0440061241 45062051 S E950B0
Dinoseb 623Uy ugli 0.23 EPA515.4 PEST4E03 0406 1241 04906 2051 UL FOsD80
Pentachlorophenol 0330 gL .39 EPA 5151 PEST4ES]  OAMN6 1241 (MSDG20:51 L FOG080
Pidoram 0.23 U ugh. 0.23 EPA 515.1 PEST4633  Q44M6 1241 OABO62D5) R FOGDAC
. 1,14 Trichiorethane 2L ugl 0.21 EPA 5242 VOC2617 D4/AN6 2352 WR  £95080
1.1.2-Trichloroethane 044y 0.44 EFA 524.2 voc2s1t7 044062352 WR  E96080
8600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Coofidge Avenue 7574 Osawaw Eaulevard
Fort Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDOH # E83509 FOOH # £85370 FDOH # E84418
Primed: 4/12/06 Page 3ol 6
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- H A {\'I BOR BRANCH
EIA“BEJ%%I%-%S%EA%NC CERTIFICATE OF ANALYSIS
- Phone: 772) Setnaalo! SR e *ora asrxma [2125224)
Client: Aqua Utilities Florida, inc. Workorder ID: Ocala Oaks Il DW Scan
- . Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units imi Method Batch Dale/Time Date/Time Analyst [D
- 1,1-Dichioroethene 023U ugh. 0.23 EPA 6242 VOC2617 NG 2152 WR  EO6030
1,24 Trichlorobenzane 041U ugh 0.41 EPA 524.2 VoC2617 04H0B2352 WR E0G0RD
1,2-Dichiorobenzene 021U uglh 0.21 EPA5242 vOC2617 MA062352  WR EogoRp
1,2-Dichioroethane - 0290 ugl 0.29 EPASM2 VOCZ617 D4MDE 2352 WR 96080
- 1,2-Dichloropropane 040U vl EPAS242 VOC26+7 DAMD6 2352 WR  E06080
1,4-Dichlorobenzene 023U i EPAS242 YOC2617 04062352 WR  F96080
Benzene 2.200 wgl EPA 5242 YOC2617 OB 2352 WR  E9GOSD
— Carbon tetrachloride 024U ugl EPA 524.2 VOC2617 DAMD6 2352 WR  EQ6060
Chiorobenzene 030U ugh EPAS242. - YOCZ617 D46 2352 WR  E96080
cis-1,2-Dichlofoathene 021V .., CEPAS242 . VOCHYT BMDG 2352 WR  E96080
Ethylbenzens 0.2tV vg, ) EPASM2 YOSV MHRBZI52  WR  E9G080
- Methylene chioride 023V .oph 0 0.23 © EPASM2 VoG 06052 WR  E96080
Styrene 021U - agr 0.21 EPAS242 voc7 MMOE 2352 WR  E96080
Telrachloroethene 0244 "y 0.24 . EPAS242 vVOC2617 BB 2352 WR  EDE0R0
_ Totuena o.z_g*_u v gL 0.22 EPA5242 VOoC#17 - 04/406 2352  WR  E9G0BO
Totat Xylenas 046U . o 046 - EPASM2 VOC2617 04462352 WR  EOG0S0
trans-1,2-Dichloroethene 035U gl 035 . _EPASMZ VOC2617 QA6 2352 WR . EO6080
Trichioroethene 036U gl o VOC2617 04462352  WR  ED6080
- Viny! chioride 032Uy VOC2617 . MANE2I52  WR  ESG0B0
Alachlor .. 080y gl SVOCZ407  DA/SMG.16:37 DAONG 1548 WR  E96080
Mrazine 047 U upl SVOCZH07  O4/SK6 16:37 DANONG 1548 WR OG0B0
- Benzo{alpyrens 0.088U 1 o SYOCZ407  DASN6 16.37 DAI006 1548 WR  E9G08D
bis{2-ethylhexyliphthalate 083V wt SVOC240T  O/S06 18:37 O410N6 15:48 WR  E0G080
Di{2-ethyihexyadipate 212 U “BVOC2407  OASI6 16:37 04I10NG 1548 WR  E06080
Hexachlorobenzena o300 wl SVOC2407  OABKG 16:37 041006 1548 WR  EOG0SD
—_ Hexachiorocyclopentadiene 023V uwl . SVOC2407  OL/SN6 16:37 O4N0M6 1548 WR  E96080
Simazine 062U g SVOC2407 04506 15:37 04N0N6 1548 WR  EDG080
Carbofuran 048Uy 048 - EPA HPLC2267 03/30106 16:13 WM E96080
— Oxamyl 041Uy 041~ - .o EPAS3LA HPLC2287 030006 16:13 UM E96080
Glyphosale 26V g0 26 o -EPABAY HPLC2292 DRSO 1502 WM 96080
£ndothal 28V “ugl. . 28 © EPAS48.1 SYOCH05  0AB1D6E:51 OATNB1343 WR  EDGDAD
Diquat 430 vl © * 48 - EPA 5402 HPLCZ288  OOV30M6 13:29 030006 1531 UM EQR080
- Antimony 0.00100  ng 0.0010 SM 31138 SAL1011 04506742 SAL EB4129
Arsenic 0.0010U 0.0010 SM31138 SAL1011 0MHD6 924 SAL E84120
Color 4.0 cu 18 SM21208 WCBE2533) 033006 16:20  TCL  E9G0BD
- Total Disgolved Solids 200 mglL 16 SM2540 G WOGE2S341 0316 1345 5P 96080
Cyaride 0.0047 U on 0.0047 SM4500CN E WCGE25356 03/30006 16:15 0301061358 GG F96050
Surfactants as LAS, 00220 gy 0.022 SM5540 G WOCGE25360, 033006 11:20 030061558 SP E96080
Mol.wt 340
9600 US {North " 4155 St. Johns Pkwy Suite 1300 T 307 Coolidge Avenve 2514 Osawaw Boulevard
Fort Pierce, FL 34946 Sanford, FL 32771 oW ATE, Lehigh Acres, FL. 33936 Spring Hifl, FL 34607
- FDOM # E96080 FDOH # E83509 SN FOOH # EB5370 FDOH # E84418
Printed: 4/12/06 ¢ ¥, Page 4 of &
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HARBOR BRANCH
ENVIRONMENTAL CERTIFICATE OF ANALYSIS
ORATORIES, INC. 2125224
B e RS M%7 acr wma | ]
Client: Aqua Utilities Florida, Inc. Workorder ID: Ocala Oaks Il DW Scan
m
] Reporting Laboratory Prep Analyzed Lab
Parameler Qualifier Result Units Limit Method Baich  Date/Time Dale/Time Analyst ID
m
Laborafory ID: 2125224002 Sampled: 03/28/06 0:00 Received: 032906 11:.45
Sample 1D:  Trip Blank Matrix: Water Resulls reported on Wel Weight Basis i
1,1,1-Trichloroethane 621v ugl EPA524.2 VOC2617 04506028  WR E96080
1,1,2-Trichioroethane 644 ugh EPA524.2 VOC2617 MSDG06  WR E98080
1,1-Dichioroethene 023U wgl, EPA5242 VOC2617 WSE0%  WR ESE08D
1,24 Trichiorobenzens 0.41V ugl, EPA524.2 VOC2617 045060:25  WR  E95060
1,2-Dichiorobenzene 0.21u ugll EPA 5242 VOC2817 DBOG0:26  WR  E96080
1,2-Dichloroethane 29Uu ugl. EPA524.2 VOC2617 GS060:6  WR  EG080
1,2.Dichicropropane 040U uglL EPAS242% - VOC217 DSDG02%6  WR  E06080
1,4-Dichlorobenzene 023U yg- EPAB2AR. . VOGN WERG0B  WR  E95080
Benzene 020U g EPAS242 VOO 006026 WR 95080
Carbon tetrachloride 0.24U g o EPA524.2 vOC2617 OS060:26  WR  E9RDED
Chiorobenzene 030U - Sypp EPA524.2 VOC2617 (4506026 WR  E96080
cis-1,2-Dichloroethens 023V yg EPA524.2 vOC2617 O45060:28  WR  EOR0B0
Ethybenzens 02040 oy - . EPASI42 VOCH1? MISDE026  WR  E96080
Methylene chioride 023Uy, EPA524.2 vOC2517 M4SD6026  WR F96080
Stytene Q.21u uglh EPA524.2 vOC2617 MS6026  WR  EQS080
Tetrachioroethene . 0.24Y ugl. . “EPA524.2 VOC2617 M4/S06026  WR ESG0S0
Toene s nz22u ugl oo EPAS242 VOC2617 04506026  WR  ES6080
Total Xylenes © 048U ugl . EPASM42 VOC2617 DASOG026  WR  E96080
trans-1,2-Dichioroethene 035V wL T EPRG22 VOC2617 MSDE0:26  WR  ES6080
Trichioroethena 0.38 U o AEPASA2 1 VOCH1T USDE028  WR  E9G0BD
Vinyl chioride 0.32v vt v 2. EPAS2 . VOCHY MEDB0:26  WR  EDEORD

'Resull Qualiiers: U=Not Detected 1= Analyte defectad behiea the Laboratory Method Detection Uit srid Laboratory Reporting Limit
Applicable Florida Department of Environmental Pmtacborrm t ﬂeﬁnedbelow - Slatement of Estimated Uncertainty available upon request.
Q  Sample held beyond the acoepted holding tme. - s

5600 US 1 North 4155 Si. Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Forl Pierce, FL 34946 Sanford, FL 327771 oW ACE0p, Lehigh Acres, FL 33936  Spring Hill, FL 34607
FOOH # E96080 FDCH # E83509 < Ve,  FDOH # E85370 FDOQH # £84418

s 4
Printed: 4/12/06 by L
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B OR
ENVIRON
LABORAT

S60Q US | North. Fort Plerce.
Phone (772) 465-2400,

"+ |5600 US. 1 North
‘[Fort Pierce, Ft. 34046

- | Laboratory not responsible for emitted information *

FOOH # EBS370 .

307 Coofldge Avenue
Lehigh Acres, F1. 33936

FDOH # E96080

Co Method(s) of  FDOH#ES3S09  __ FDOH # E84418
mpany) Shipment: 255 Erterprise Rd., Suite 1 2514 Osawaw Bivd.
Address (‘%a " Deltona, Fi. 32725 ” Spring Hiil, FL 34607
Phone: 87 30 ¥ 0747 Standard Laboratory | [{05
Clent Contact AléTumAmundTime ﬂok PRESERVATVE adtac ¢
: . ! servalion Key
Or U U U U T HeHydmchionk: Acid PrPhospharic Ackt
Project Name: _ ANALYSES REQUESTED P ST=Sogum
Rushin___ Business Days | [#ai%% WS 7} RS :,é» o] S Stk Acks Tricauttate
| Sampled By: Requires Laboratory Approval r 8 3 SHeSodum Hydroxide  UsUnpressrved
~ lcowecTion| &8{k| 5| SAMPLE DESCRIPTION } -% e P .
LAB ID : | & § \ S ;gé S COMMENTS
! |oATE | TIME | £ | 5|3 As Will Appear On Repart SENSIN NN ES ISHF- 297 JSGO
oslipae0b)/750 |2 | | £0 F. 4 -
oV 132866/ 15246 P41 L~ POE
oy gk I\ VYLl  POL
ooy Bag 100 (G Jof
005 {3.28” )S0Z |G W Po£& L Bhn Jone o Sufr B
e 1326 1537 1G ?Jw [1 _PoF
w7 |22 LG WIS Pos
S iravn o 11_'::1']:1_ [__:._-s 1;
TZio ﬁ X
L4 7& d
*_Sampls Type: G=Grab_C=Compogits ™ JA? T Mt $=Solid S ESHi0ke : OWSDrinkirg Water. GWEGHHRIWate:: SW=Surach Water WW=Wagléwater . M=Marine
‘Q\ 2 |REUNQUISHED BY, S, RELINQUISHED BY ZA#22 27— RELINQUISHED BY /4 T <A Ex
DATEITME 0 27 & god DATERINE  Feoo.0 G A YT DATE/TIME %/24 /76" {54’3 )
[O\g RECEIVED BY # RECEIVEDBY  fL2&d RH%FORHBELCUSTDD}BY 2 DN
| [DATEMIME YRF oG  Sret DATETIME  3,/29/0¢ {FS” ?/3’,-"09 /a" o0
Distribution: WHITE with REPORT; YELLOW for FILE; PINK to CLIENT; GOLD for SAMPLER 7 CHAINPAGE __ L of 2=



! } 1 ] } | ! } ] ! ! )
HARBOR BRANCH USE-RALEPOINT PEN
ENVIRONMENTAL

S600 US | North, Fort Plerce. FL 34946 o
Phone (772) 4652400, €xt 2B5 Fax: (772) 4674584

Company:

LABORATORIES. INC.|:

Method{s) of,

Address: ) ﬁa.—g’vf?OS’/O

Zip: ._? l7r7 qé

Phone:‘j‘{}_‘g 054 7/J/Fax:

>Q tandard Laboratery | B

Tum Around Time

/|5800 US. 1 North
.| Fort Pierce, FL 34346

N | Laboratory not responsible for omitted information -

FDOH # EB53T0 °

307 Coolidge Avenue
Lehigh Acres, FI. 33936

FDOH # E96080

..FDOH # E83509 FDOH # EB4418
255 Emterprise Rd., Suits 1 2514 Osawaw Bhad,
Dsliona, FL. 32725 Spring Hill, FL, 34607

PRESERVATNE

Client Contact: 1 f’ VaTleT 2K Praservation Key ':
r & ¢ 1 v HeHydrochioric Acid P=Phosphoric Acd
Project Name: (29,@_ 69M © ANALYSES REQUESTED 2 WI Nwtaric Ackd §=Sodem
Rushin Business Days | [ misSacbhentin, CAEO T ] Buswiune Add Triosulfsts
Sampled By: M& Regutes Laborrny Approvs_| [ ) Stsodm Untirpremsrnd
LABID COLLECTION % SAMPLE DESCRIPTION h~\$’ ;\{0 ~ W o \2 MENTS
| oATE | TIME 3 As Will Appear On Report tg'ﬁ » Q N E N fk)\g 292540
3204|570 OE s !

>

1512

N

Ist8

-

<z

51

U 115)4

P
M O G\G\ 6) @ Semple Typa®

s

A~ o] 8] # comainers

P i1, 1500

3) Vo
* Samole Type: G=Grib Cs b e Matihe. SuSolld SL=Clddis - DWEDARKIAG Water, GWaGRIGnE Wilter iSWeSurface Watsr WWaWastewater. M3Marine
& RELINQUISHED BY /7, Rk |REUNQUISHED BY |RELINQUISHED BY
N g DATEMTIME 2, 2 &7 NF)  |DATETME 7 J22-0 & /7Y ;& |DATEMIME
I o & [RECENED BY fa e |RECEWED BY |RECEVEDEOR HBEL.CLISTORY BY . % ' _/g"(,_.,,
© [DATENIME 7 _25-« & U/ [pATEmME PAEREE, . PAROJ D O EOT

Distribution: WHITE with REPORT; YELLOW for FILE; PINK to CLIENT; GOLD for SAMPLER

/" CHAINPAGE ___Zof 2
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type o print legibly)

System Name: DOMQ WS ’\-E PWS1D. # @@@EB@@

System Type (checkons)  LACommunity [ Nontransient Noncommunity [ "[Transient Noncommunity

s 20001200080 .

cuy:UCIlLO\ Sate: £ L 7P Code: DU

Phone #: &)ﬁ )2 ! ]g l’E )g E§ ) Fax #: 35)’2,\ 1K1 - 033
E-Mail Address: ‘w______ — e — -

SAMPLE INFORMATION (e compled by sl

Sample Number: (4% 'y o Location Cogé ¢ rr known: _ e

Sample Date: 03/28!06’ . Sample Time: 3.30 PM

Sample Location (be specific): POE‘Grab _ _

Disinfectant Residual (Requlred ien reportmg results for mha:omethanes and haloaceficacids): Mgt FieldpH: _
Sample Type (Check Only One) -~ ] Reason(s) for Sample_(Check i that apply)

_Distribution @{ouﬁne Gompliagice (win 62-550) [ " iQuatterly rich Q2

[ty Point (o Distibuton Jciniatonof oL Eicoedencs”  _JSpedal ks rvioes n2)

L Wiolation Resolution

[ 1Plant Tap not for compliance with 62- 550) i
2 | _iReplacement (of Ivalidated Sample)

. JRaw (at wel or intake)

L_]Max Residence Time - | Joth o
| "JAve Residence Time ¢ Used or Other Comments:
{ ")Near First Customer o SR :
*See 62-550.500(6) for requirements and mstmﬁdns. o . ™ See 62-550.550{4) for requirements and
Nole: See 62-550.512(3) for’ additional requiremnls R attach a results page for each site.
for Nitrate or Nitrite MCL exceedonces.

samplershame: (NN \NAGA O
Sampler's Phone #: E) ‘M_&ZD_ Sampler's Fax# 6@1753_@333 -

Sampler's E-Mail Address: O NO

CERTIFICATION (to be completed by sampler)

DoAY DGO . zx_%guu\:\gm_
Print Name Print Tite

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

completed and correct
Slgnature &LMN_"_W#_“ Date: 6’//? o6 ..

Reporting Format 62-550.730 Eflective January 1995, Revised January 2004




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

LABORATORY CERTIFICATION INFORMATION tto be compleled by lab - Pleass lype or print lagibly)
ATTACH A CURRENT DOH ANALYTE SHEET
LabName:  Harbor Branch Environmental Laboratories, Inc. Fiorida Cerification #: ES6080

Address: 5600 US 1 North Cerlification Expiration Date: 06/30/2006
Fort Pierce, FL. 34946 Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION (o be completed by lab) Date Sample(s) Received:: 3/29/06
PWSID (From Page 1) Sample Number (From Page 1):
Lab Assigned Report Number or Job ID: 2125224001
Group{(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check 2 that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
L IAR4T [JAN30 - A1 - [ ITrihalomethanes
{Partal mAu Except Dloxln S DPamal . [ JHaloacetic Acids
[ INitrate (IPartial. "t e [ |Bromate
T INitrite DDIOXU! Only ~ Radionuciides [IChlorite
L o ale Samole
TiAsbestos Only . ~ LSinge Sampie Secondaries
B , I_|Qirly Composite** Al
Were any analyses subcontiacted? X Yes _ No %Faﬂial
i yes, please provide DOH certification numbers: . EB4I2
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED mB ;. ,
GEBTI GA]’ION

3 Cindy Gromer

- Laboratory Direcfor
(Print Name). ‘

{Print Title)

National Environmental LabGratory Accredlta__'

Signalure c,__idna—\ 12-Apr-06

* Faiture lo provide a valid andwmlFlmdaDOHlabmhﬁmhon numberand awrrentMalyle Sheet for the attached analysis resulls will msult

in rejection of the report, posslbleenforcemenlagmnsw\epubrnwatetsysbmforfdlurebmpla and may result in notification of the DOH
Bureau of Laboratory Services.

** Please provide radiological sample dales locations for each quarter.
COMPLIANCE DETERMINATION (to be completsd by DEP or DOH)

Sample Coftection info Satisfactory: [ 1Yes [ No Sample Analysis Info Satisfactory: [ _JYes [ INo

" IRepiacement Sample(s) Requested (circle or highiight groupis) above) ] ~IRevised Report Requested drae or highiight groupis) above)
[ |Additional Monitoring Required (cirde or highlight groupls) above)

Reason(s): | IMCL(s) Exceeded [ _|Detection(s) |_Jincomplete Report

| IMissing Analyte Sheet(s) [ JLocation Unsatisfactory [ ]Analysis Unsatistaclory

[ ]Other: L
Person Notified: . Date Notified: N o
Comments: e - e I -
Date Reviewed: DEPIDOH Rewewmg OfﬂCIai

Reporting Formal 62-550.730  Effective January 1895, Revised January 2004




Phom:%sr'é)%% Ext & Fax: |77Zl AG7-ER4
INORGANIC CONTAMINANTS
62 - 550.310 {1)
Client: Aqua Utilities Florida, Inc. Workorder: Ocela Oaks 1| DW Scan
Sample Location: - POE Grab
Sample Number: 2126224001
Sampling Date: 3/28/06 15:30
Date Received: 3/29/06 11:45
D Perameter MCL Resd!i- F Units Quall Method *°  MDL Date/Tme  Lab ID
1040 Nitrate as N (10) -'-zo Y mgh EPA300.0 = 0.0030 3/30/06 11:42  E96080
1041 Nitrite as N U X G022 U mgl. -~  EPA3000 1 0.0022 3/30/06 11:42  E96080
1005  Arsenic [0.01]" ¢ 6.0010U mgh. -  SM3113B 0.0010 4/04/06 9:24  EB84120
1010 Barium 2} = 0.0021 mglL - EPA 200.7 0.0018 4/04/06 16:44  E96080
1015  Cadmium [0.005}  0.00070 U EPA 200.7 0.00070  4/04/06 16:44 E96080
1020  Chromium [0:1)- 00021 ~mgl: -~ - EPA200.7 0.0018 ~  4/04/06 16:44  E96080
1024 Cyanide 10.2) 00047V _mg " SM4500CNE  0.0047.  3/31/06 13:58 E6080
1025  Fiuoride [4) 041 - mgh” - EPA3000 0.011 3/30/06 11:42  E96080
1030 lead [0.015]  0.00090 - “wgh =~ “EPA 2009 0.00061  4/04/06 12:57 [E96080
1035 Mercury (0.002]  0.000060:0:" ‘mgll’ = -  EPA245. 0.000060  4/06/06 13:08 E96080
1036  Nickel [0.11 0.0020U - “mgh. - -EPA200.7 0.0020 4/04/06 16:44  E96080
1045  Selenium 1005 000220 - 'mgl EPA200.9 0.0022 4/05/06 14:35  E96080
1052  Sodium (160) 65 - “mgh . . EPA2007 0.50 4/04/06 16:44  E96080
1074  Antimony [0.006] 00010V  .mgh - SM3113B 0.0010 4105/06 7:42  EB4120
1075  Beryllium [0.004) - 0.00010U ‘gt .- . . EPA200.7 0.00010  4/04/06 16:44 E96080

1085 Thalium [0.002] 0.0010U mgl EPA 200.9 0.0010 4/05/06 1235 E96080

Reporting Format 82-650.730
Effaclive January 1095, Revised Januvary 2004

* Results must be reported with appropriate qualifiers in acoordgance with Florida Administrative Code Rule 82-160, Table 1. Results Qualified with A, F. R N, 0, T. 2, 7, *, are
unacceplable for complance with 62-550. Resufts qualified with 8 J, Q. R, of Y must be asccompanied by writlen justification and will be evaluated on o casa by case basis. To
avoid a monitoring victation, unaecepmble rasults must be replaced with acceptable results from samplas collected during the same monoring peri

5600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Qsawaw Boulevard
Fort Piarce, FL 34946 Sanford, FL 32771 NS REED,, Lehigh Acres, FL 33936 Spring Hil, FL 34607
- FDOH # E96080 FDOH # EB3509 Y A FDOH # E85370 FDOH # EB4418

=’
-
-
o
-

Printed: 4/12/06




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

SECONDARY CONTAMINANTS

62 - 550.320
Client; Agqua Utilities Florida, Inc. Workorder: Ocala Oaks Il DW Scan
Sample Location: - POE Grab
Sample Number: 2125224001
Sampling Date: 3/28/06 15:30
Dale Received: 3/29/06 11:45 o

10 Parameter MCL Date/Time Lab D
1002 Aluminum [0.2] A 4/04/06 16:44  E96080
1017  Chloride [2501.@* r’qq' - mglt g:; 3/31/06 15:45  E96080
1022 Copper ) I 011 molL,, 4/04/06 16:44  E96080
1025 Fluoride 2] \'x_,,,.d " g1 mofl X ) 3/30/063/30/06 96080
1028  lron -[ﬂ%?,: 0:025U SR p i 4/04/06 16:44  E96080
1032 Manganese 40 ¥ _,-' 0.0037U - ‘ﬁ?’ ﬁ“ﬁﬁ%? (c)\gaﬁ 4/04/06 16:44  E96080
1050  Silver (Xind 0.0010U ) S Ao 25 4/04/06 16:44  E96080
1055 Sulfate (250} | 18 L 3/31/06 16:16  E96080
1005  Zinc By | 00s0 g 001 3 5 4I04/0616:44  E9G080
1805 Color (157 . 40 131 e 330006 16:20  ES6080
1920  Odor Bl 17 1.0/ = 3/20/0614:15  E83509
1925 pH 6. 5-8'5] 7.84 o. ;- 3/30/06 18142  E06080

1930  Tolal Dissoived Sollds [5001:';’,, *200

g "-;»15 331061345  E96080
2905 Foaming Agents  [0.5] ~f0022 U @% 330/06 15:56  E96080

Reporting Format B2-650 730
Effective January 1995, Revised January 2004

* Resulis must be reported with appropriate quaiifiers in accordance with Florida Adminisirative Coda Rule B2-160, Table 1. Resyfs Qualiied with A, F. H. N, 0.7, Z.7.*. e
unacseplable for compliance with 62-550. Resuls qualified with a J, O, R, or Y must be accompanied by written justification 8nd will bs evelualed on  case by case basis. To
avoid a monitoring viclation, umccept.able results must b replaced with sccaptable results from samples cotlected duing the $amea monitoring ped

5600 US 1 North 4155 St_ Johns Pkwy Suife 1300 307 Coolidge Avenue 7514 Osawaw Boulevard
Fort Pierce, FI. 34946 Sanford, FL 32771 o econ, Lehigh Acres, FL. 33936  Spring Hill, FL. 34607
FDOH # ES6080 FDOH # EB3509 S FDOH # EB5370 FDOH # EB4418

Printed: 4/12/06




p—ra

-~ by AN CHA

ENVIRONMENTAL

LABORATORIES, INC.
o ) S S e e 353 721 a5

SYNTHETIC ORGANICS 62 - 550.310 (4) (b)
Client: Aqua Utilities Florida, Inc. Workorder: Ocala Caks Il DW Scan
Sample Location: POE Grab
Sample Number: 2125224001
Sampling Date: 3/28106 15:30
Date Received: - 3/29/06 11:45

N Extracted Analyzed

D Parameter MCL Resutt  Units Qual. Method MOL Date Date/Time  Lah ID
2005  Endrin 2 009U ugh EPA 505 0.080  4/04/06  4/04/06 21:3 :
2010 gamma-BHC (Lindane)  102]  0.019U  ugl EPA 505 0.019  4/04/06  4/04/06 21:32 E96080 -
2015  Methoxychior [40]  0.043U gl EPA 505 0.043  4/04/06  4/04/06 21:32 E96080
2020 Toxaphene {3] 059U 'j EPA Sg 0.59 4/04/06 4/04/06 21:32 E86080
2031 Datapon (200} }f""ga *ngn. “ EPAS *ﬁﬁ 4/04/06  4/05/06 20:51 E96080
2032  Diquat [20] 4 LG 3 EPA 5‘49.2 3/30/06  3/30/06 15:31  E96080
2033  Endothal ;{_szb}u ~Tugn | Epasss™ § 3/31/06  4/07/06 19:49  ES6080
2034  Glyphosate Iy 2607wl S.EPASAT S § 4/05/06 15:02  E96080
2035 DiZ-ethyihexyladipate 986U ugl i :EPA 525.2 oe@'? 506  4/10/06 15:48  E96080
2036  Oxamyl 7 B4V ugll ﬁ.ﬁa 531.1 0.41 vfw 3/30/06 16:13  E£96080
2037  Simazine ‘062U ugg.},ﬁzw@agﬁzs .2 o.§) 4/10/06 15:48 E€95080
2039 biszetyhexyiprtholawmelf] s 0B3Y  yil ’“’* EPASes2 083 4/10/06 15:48  E96080
2040  Picloram %3;051 1 . 4/05/06 20:51  E96080
2041 Dinoseb ] . 4/05/06 20:51  E96080
2042  Hexachlorocyclopentadiens {50} 4/10/06 15:48  E96080
2046  Carbofuran H Y 3/30/06 16:13  E06080
2050  Avazine .,Z’Jiﬁ 4/10/06 15:48  E96080
2051 Alachior wl : 4/10/06 15:48  E96080
2065  Heptachior i‘o& o‘uab/ Q;imme 4/04/06 21:32  E96080
2067  Heptachior epoxide [2r»’1 . P 027 ] o w@ i 0 6{9, 4/04/06  4/04/06 21:32  E96080
2105 24D (o} 4oy - “EPA SIS 4/04/06  4/05/06 20:51  E96080
2110 245TP {50} o guLf *“ ;;glh g ERRSTEYY %ﬂ'\ 4104/06  4/05/06 20:51  E96080
2274  Hexachlorobenzens M 030V  u EPA 525.2 030  4/05/08 4/10/06 1548  ES6080
2306 Benzo(a)pyrene 12)  0.088U uglL EPA 525.2 0.068  4/05/06 4/10/06 15:48 E96080
2326  Pentachlorophenot M 035U  ugh EPA 515.1 0.39  4/04/06 4/05/0820:51 E98080
2383 PCB 151 043U  ugl EPAS505 043  4/04/06 4/04/0621:32 [E96080
2931  1.2-Dibromo-3-chioropropane [2}  0.0020 U ugil EPA 504.1 0.0020 4/03/06 4/03/06 23:25 E96080
2946  1,2-Dibromoethane (021 0.0048U ught EPA 504.1 0.0048 4/03/06 4/03/06 23:25 E96080
2958  Chlordane 12 0.13U uglL EPA 505 0.13  4/04/06  4/04/06 21:32  E96080

Reporting Formal 82-550.730 NOTE: Effective 1/1/2004, resulty Indicating a non-detection with a reported MDL >50% of the MCL will not be
ERective January 1895, Ravised January 2004 sccepled for compllance work with 82-550. 310{4Mb

* Results must ba reported with appropriate qualifiers in sccordance with Florida Administrabve Code Rule 62-160, Table 1. Resulls Cualified withA FH N O T2, 7"
unacceptable for compilance with 62-550. Results qualified with a J, ©, R, or Y must be accompaniad by written Justification and wilt bo evaluated on a case by case besis To
avoid & monioring viclation, unacceplable results musi be replaced with acceplable results from samples collected during the same monitoring peri

5600 US 1 North 4155 S1. Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Bouvlevard
Forl Fierce, FL 34946 Sanford, FL 32771 - AECu, Lehigh Acrgs FL 33936 Spring Hill, FL 34607
FDOH # E36080 FDOH # £83509 > FDOH # £85370 FOOH # £84418

G Y 1y
S
5 i
5 -
Pry =
3 z

Printed: 4/12/06




B s N b B ot 2 Fan772) ac7-584
VOLATILE ORGANICS
62 - 550.310 (4) (a)
Client: Aqua Utilities Florida, Inc. Workorder: Ocala Oaks I DW Scan

Sample Location: "POE Grab
Sample Number: 2125224001

Sampling Date: 3/28/06 15:30
Date Recelved: 3/28/06 11:45
«,;f.

D  Parameter MCL Resu E'a Units™~ Quai- Ml % Date/Time  LabID
2378 1.24-Trichorobenzene  [70] %ﬁ 'uglL i EPAg2 5%0.41 4104/06 23:52  E96080
2380 cis-1,2-Dichlorosthene [70] @lh o . EPA 574 oL ‘° .21 4/04/06 23:52 ES6080
2955  Tolal Xylenes [100009%.0. uglL & EPA5242 4/04/06 23:52  E96080
2964  Methylono chioride (5145, 05 ey n, EPAS242 N 4/04/06 23:52  E96080
2968  1,2-Dichlorobenzene ~0.21U uglL_:;, . EPA5242 .  4/04/0823:52  E96080
2969 1.4-Dichiorobenzene  [T8)  6.23U o EPA 524.2 n,"io.{'\ 4/04/06 23:52  E96080
2976  Vinyl chioride Ry ¥ 33y G A BA 524.2 T 4/04/08 2352  E96080
2977 1,1-Dichoroethena ‘e "' 0.23 4/04/06 23:52  E96080
2979  tans-1,2-Dichlorosthens [1001 0.3 4/04/06 23:52  E96080
2980 1,2-Dichioroethane  [3] ! o.z% 4/04/06 23:52  E96080
2981  1.1,1-Trichioroethane 5"3200} 0.2¢ 4/04/08 23:52  E96080

2082 Carbon tetrachioride 3] | “-- 3
2883 1.2-Dichioropropane 4], .‘i\ 040 e g;%w: g ,
2984  Trichlorosthens [, %, 038U <rrmy

2985 1,1,2-Trichloroathane [sr;& 0.44u L

4/04/06 23:52  E96080
4/04/06 23:52  E96080
4/04/06 23:52  E96080
4/04/06 23:52  E96080

*‘5 s

2987 Tetrachioroethene 3 @o 24 ; ﬁ;‘, P gg 4/04/06 23:52  E96080
2089 Chlorobenzene (100} "O3gY. - -ugh . . _EPA 524‘? ‘lﬂ 4ID4106 23:52  E96080
2890 Benzens M o20u A Flgh i % ieERSel e 4/04/06 23:52  E96080
2991 Toluene [1000] 0.22U uglL EPA 524.2 0.22 4/04/06 23:52  EB6080
2992 FEihylbenzene [700] 021Uy ugh EPA 524.2 0.21 4/04/06 23:52  E96080
2956  Styrene 700 021y ug/lL EPA524.2 0.21 4/04/06 23:52  E96080

Reporting Formnat 62-550.730
Eftective January 1095, Revised January 2004

" Resylts must be reported with appropriate qualifiers in accordanca with Florida Administralive Code Rule 82-160, Table 1. Results Qualifed with A F. H.N. O. T.Z. 7. *.
unacceptable for compliance with 62-550. Resulis qualified with a J, Q. R, or ¥ must ba accompanied by written justification and will be ovaluated on @ casa by case basas
avoid a monitoring vlolabon unacceplable results must be replaced with acceptable resulis from samples collecied during the same monitoring pest

5600 US 7 North 4155 St. Johns Pkwy Suite 1300 J07 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 345946 Sanford, FL 32771 v, Lehigh Acres, FL 33936 Spring Hill, FL 34607
FOOH # ES6080 FDOH # EB3509 > FDOH # EB5370 FDOH # E84418

Printed: 4/12/06




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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly)

System Name: PWSLD. # DDDDDDD

System Type (checkone) [ _|Community [ [Nontransient Noncommunity [ Transient Noncommunity
Address: ___

Clty. ___ State: ZIPCode:
Phone #: Fax#.

E-Mail Address:

SAMPLE INFORMATION (1o be completed by sampler) o

Sample Number: % .;«,” e Location Code (i} known)

Sample Date: 03/28!0'6 o “Sample Time: o _ 12:00 AM

Sample Location (be specific): Tnp Blank

Disinfectant Residual (Required whn repoﬂmg results for tnhaimne!hmes and haloacetic acids).

mg/L.  Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check al that apply)
{ |Distribution ._ - [:]Rouhne Compllance (with 62-550) [JQuarterly which Qv?
[_JEntry Point (to Distribution) [ JConfirmation-of MCL Exceedence* {_ISpecial (et for comphiance with 62-550)
[_JPlant Tap not for compliance with 62-550) .Ounpostte bf MuThpIe Sltes [Violation Resolution
_JRaW (at wel or intake) -Clearanoe [pefmitﬁng) ' [ JReplacement (of iwalidated Sampie)
[ IMax Residence Time []Other
[ JAve Residence Time Samphng Pmcedure Used or Other Comments:
i_]Near First Customer —
*See 62-550.500(6) for requirements and mtmuons L '. " * See 62:550.550(4) for requirements and
Nowe: See 62-550.512(3) for atditional raqmremnts attach a results page for each sile.
for Nitrate or Nitrite MCL'emewm: _
Sampler's Name:
Sampler’s Phone #: . Sampler's Fax #:

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)
]'

Print Name Print Title

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

Signature: Date:

Reporting Format 62-550.730 ERective January 1995, Revisad January 2004




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

LABORATORY CERTIFICATION INFORMATION (to be completed by iab - Please type of print legioly)
ATTACH A CURRENT DOH ANALYTE SHEET

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

Address: 5600 US 1 North ' Certification Expiration Date: __ 06/30/2006
__Forl Pierce, FL_34946 Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION (10 be completed by lab)  ~ Date Sample(s) Received:: 3/29/06
PWSID (From Page 1): Sample Number (From Page 1):
Lab Assigned Report Number or Job ID; 2125224002
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F A.C. (Check all hat appiy):
~ Inorganics Synthetic Ogamcs Volatile Organics Disinfection Byproducts
A7 T JAN30 - 'KlAlt 21 [ ITrihalomethanes
[ JPartial AN Except Dloxm' L DPaﬂnaI _ [jHaloacetic Acids
[ INitrate [JPartial. - o [ JBromate
T INitrite [;]’Dloxlppnly . Radionuciides ["JChlorite
[TJAsbestos Only . <. [[JSingle Sample Secondaries
B - [[JQtrly Composite™ - EAIET—
Were any analyses subcontfacléd? X Yes No : —
a - “ i__|Partial
If yes, please provide DOH certification numbers:, PR 2w e

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

l, _ CindyCromer " Laboratory Director

{Print Name) T {Print Titte)
do HEREBY CERTIFY that all attached analyhcal dataare oqrrect and unless noted mee! all frequirements of the
National Environmental Labbratory Accredﬂatlon Con .

Signalure CA—"? 63..-....\ RIS x ffgalé;' 12-Apr-06
* Failure to pro\fde a volid and wnent Fiorida DOH lab cerﬁfnahon nurhber 3hd a current Analyts Sheet for the attached analysis results will resuil

in rejection of the report, possible enforcement: agdnst the. pubﬁc water syshemior faiture ko sampie, and may result in notification of the DOH
Bureau of Laboratory Services.

** Please provide radiological sample dates locations for eam quarter.
COMPLIANCE DETERMINATION (o be completed by DEP or DOH)

Sample Collection Info Satisfactory: [ JYes [ JNo Sample Analysis info Satisfactory: DYes [ JNo

.___'Replacement Sample(s) Requested (cirde or highiight group(s) above} [ JRevised Report Requested (circa or highiight group(s) above)
[ Additional Monitoring Required {cirde o nighlight groupis) above)

Reason(s): i IMCL(s) Exceeded [ |Detection(s) [ Jincomplete Report
[ _IMissing Analyle Sheet(s) [ JLocation Unsatisfactory " ]Analysis Unsatisfactory
[ 10ther: o
Person Notified: ~ ___ Date Notified: _
Comments: o o e
Date Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62-550.730  Eflective Jenuary 1995, Revised January 2004



Effective January 1095, Revised January 2004

* Results must be reported withs appropriate qualifiers In sccordance with Florida Administrative Code Ruls 82-160, Table 1. Resuits Qualified with A, F, HNOTZ?"
unacceptabla for compliance with 82-550. Results qualified with 8 J, Q. R, or ¥ must be sccompanied ty writien justiication ant will be evaluated on 8 case by case basis.

avoid a moniloring viclation, unacceptable results must be replaced with scceptable resuits from samples collected during the same Mmoniloring perl

5600 US 1 Noth
Fort Pigice, FL 345846
FDOH # E96080

Printed: 4/12/06

Saniord, FL 32771
FDOH # EB3509

" "q155 81, Johns Pkwy Suite 1300

307 Coolidge Avenue
Lehigh Acres, FL 33936

FDOH # £85370

nArRBUR BRANCH

ENVIRONMENTAL
LABORATORIES% INC.

VOLATILE ORGANICS
62 - 550.310 (4) (a)

Client: Aqua Utilities Florida, Inc. Workorder: Ocala Oaks Il DW Scan
Sample Location: POE Grab
Sample Number: 2125224001
Sampling Date: 3/28/06 15:30
Date Received: 3/29/06 11:45
D Parameter MCL Result:3 " Units-Qual Melhodi ..  MDL Date/Time  LabID
2378 124Tichoooenzens  [70] 041U, . UgL - - EPA5242 - 0.4 4/04/06 23:52 96080
2380  cis-,2-Dichloroethene (70} 30210 ugit. EPA 524.2 021 4/04/06 23:52  E96080
2955 Total Xylenes 10000 .. 0346 U ug/t EPA 524.2 0.46 4/04/06 23:52  E96080
2964 Methylenechloride 5] . 023U ug/L EPA 524.2 0.23 4/04/06 23:52  E96080
2968 1,2-Dichiorobenzene {600} “0.21 U ugl EPA524.2 0.21 4/04/06 23:52  E96080
2969 14-Dichiorobenzens  (75]  0.23U ug. . . EPAS242 0.23 4/04/06 23:52  E96080
2976  Vinyl chioride “H). 0.320 ugh " EPAS524.2 032 4/04/06 23:52  E96080
2977  1,1-Dichloroethene . . {7] 023U Ceugh - - EPA524.2 0.23 4/04/06 23:52  E96080
2979  tans-12.Dichloroethene  [100]  0.35 U gk -+ 'EPA624.2 0.35 4/04/06 23:52  E96080
2980 12-Oichoroathane 3} 029U - gl oo . EPAS24.2. 0.29 4/04/06 23:52  E96080
2081 1.1,1-Trichloroethane {200] 021U .- . ugi < .. . EPA5242 0.21 4/04/06 23:52  E96080
2982 Carbon telrachloride {3} 024U .- .. ugl = EPAS24.2 0.24 4/04/06 23:52  E96080
2983  1,2-Dichioropropane {5} 0.40U: - - .ygh .- - EPA5242 0.40 4/04/06 23:52  E96080
2984  Trichlorosthene 3 0.36U . ugl = - EPAS5242 0.38 4/04/06 23:52  E96080
2985 1,1.2-Trchloroethane [} 044U ' _ugh ' . ‘EPA5242 0.44 4/04/06 23:52  £96080
2987 Tetrachorosthene (3 < 0.24U ugh'’ - . EPA524.2 0.24 4/04/06 23:52  E96080
2989  Chlorobenzene [100] 030U - ugll EPA 524.2 0.30 4/04/06 23:52  E96080
2990 Benzene H] 0.20u uglL . EPA524.2 0.20 4/04/06 23:52  E96080
2991 Tolusne [1000] 0.22V ug/lL EPA 524.2 022 4/04/06 23:52  E96080
2992 Ethylbenzene [7001 o021u ug/L EPA 5242 0.21 4/04/0623:52  E96080
2996  Styrens 70 021U uglL EPA 524.2 0.21 4/04/06 23:52  E96080
Reporung Format 82-550.730

2514 Osawaw Boulevard
Spring Hill, FL 34607

FDOH # EB4418



nARBSBUR BRANCH
"ENVIRONMENTAL
LABORATORIES, INC.
B P e TR 2t asv-584
VOLATILE ORGANICS
62 - 550.310 (4) (a)
Client: Aqua Utilities Florida, Inc. Workorder: Ocala Oaks Il DW Scan
Sample Location; Trip Blank
Sample Number: 2125224002
Sampling Date:; 3/28/06 0:00
Date Received: 3/29/06 11:45

MCL Resq!rt.:-“'ﬁr,m

" Units Qual’ Méthod™

o Parameter . MDL Date/Time Lab ID

2378 1.24Trichiorobenzene (701 0411, - uph EPAS242 - 041 4/05/06 0:26  E96080
2380 cis-1.2-Dichioroethena [70]  0.24W  ug/L EPA5242 021 4/05/060:26  E96080
2955  Total Xylenes (10000} 0460 uglL EPAS242 046 4/05/06 0:26  E96080
2964 Methylena chloride 15} . “0:23'U ugh EPA 524.2 0.23 4/05/06 0:26  E96080
2968 1,2-Dichlorobenzene [BOQ]_ 21U ~ugll EPA 5242 0.29 4/05/06 0:26 E96080
2969 14-Dichlorobenzene  [75]°  0.23U ug. | EPA5242 0.23 4/05/06 0:26  E96080
2976  Vinyl chioride {1 - 0320 gL 7 EPAS24.2 0.32 4/05/06 0:26  E96080
2977  1,1-Dichlooethene . {7]  0.23U “uglt - “EPAS242 0.23 4/05/06 0:26  E96080
2979  tans-12-Dichlorosthene  [100]  0.35 U ©EPA624.2 0.35 4/05/06 0:26  E96080
2080 1.2-Dichiorosthane  [3) 0290 EPA624.2 029 4/05/06 0:26  E96080
2681 1,1.1-Trichioroethane [200] 0.2t U " s EPAS242 0.21 A/05/06 0:26  E96080
2082 Carbon tetrachioride 3] 024U . " g EPAS24:2 0.24 4/05/06 0:26 £96080
2983 12-Dichioropropane  {5]  0.40U .. . . . EPA5242 0.40 4/05/06 0:26  E96080
2084  Trichiofosthene B1- 036U . EPAB242 0.36 4/05/06 0:26  E96080
2985 1,1.2-Trichiorosthane  [S] 044U 7 EPAS24.2 0.44 4/05/06 0:26  E96080
2087 Tetrmchlomethone  [3]  0.24U .- EPAS242 0.24 4/05/06 0:26  E96080
2989 Chlorobenzens {100} 0.30U EPA 524.2 0.30 4/05/06 0:26  E96080
2990 Banzene 1 020V .- EPA5242° 020 4/05/06 0:26  E0GOBO
2991 Toluene [1000] 0.22U EPA 524.2 0.22 4/05/06 0:26  E96080
2902  Elhylbenzens 700}  0.21U _ EPA 524.2 0.21 4/05/06 0:26  E86080
2996  Styrene o] 021V uglt EPA524.2 0.24 4/05/06 0:26  E96080

Reporting Format 62-550.730
Efteciive January 1895, Revised January 2004

* Results must b reported with appropriate qualibers In accordance with Florida Adminkstrative Code Rule 82-160, Table 1. Resuits Qualified with AFHNOTZ?®"
unacceptablo for compliance with 82-650. Results quelified with 3 J, Q, R, or ¥ must be sccompanied by written justification and will be evakiated on a case by case basls.
avoid 2 monitaring violation, unaccepiable results must be raplaced with accentable results trom samples collecied during the sama menitoring pers

5600 US 1 North 4155 1. Johns Pkwy Sulle 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pigrce, FL 34946 Sanford, FL 32771 - rocas Lehigh Acres, FL 33936 Spring Hill, FL 34607
FDOH # EQ6080 FDOH # E83509 . FDOHM # ES5370 FDOM # E84418

Prnted: 4/12/06



SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 8138551844 fax 8138552218

Harbor Branth Oceanographic Institution Inc. . April 5, 20086

Don Hash Project No: 58690
5600 US 1 North

Fort Pierce, FL. 34946-

Laboratory Report

FDEP Report form attached for the following samples:

Client Project Description:  Drinking Water As, §b

Sample Number Sample Description Datw & Time Collected Date & Time Recaived
58690.01 2125224 0.00 032806 1530 04/04/08 08:16
58690.02 212 5225 0.04 03/28/06  14:38 04704106 08:16
58690.03 2125226 0.01 Q28106  18:28 04104106 0B:16
58650.04 202 4200 B 0.01 -~ 03027106 13:50 04/04/08 08:16
5869005 2407151 A 0.1 0I29/06  08:5% 04/04/06 08:16

Tes! results presented in this report meet all the requirements of the NELAC Standards. /
/ e N T T N

[
FDOH Laboratory No. EB4128 Approved By: Francls I. Dandels, Laboratory Director

NELAP Accredited Lesiie C. Boardman, Q.A. Manager
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| SOUTHERN ANALYTICAL LABORATORIES, INC.
!

3 3
110 BAYVIEW BOULEVARD, CLDSMAR, FL 34677 813-855-1844 fax 813-855.22018 ¢ 2
Harbor Branch Oceanographic institution Inc. April §, 2006
Drinking Water As, Sb Sample No.: 58690.01
Sample ID: 212 5224 0.01 PWS ID:
Inorganic Contaminants
62-550.310(1)
Contaminant Contaminant Analysis . Analytical DOH Lab
1o Nama MCL Units Resuit Qualifier* Method Lab MD(, Analysis Date  Analysis Time Certification #
1005 Arsenic 0.01 mg/l 0.001 v SM 3113 B 0.001 04/0406 09:24 E84128
1074 Antimony 0.008 mg/L 0.001 U SM 31138 0.001 04/05/06 07:42 EB4129

* Qualifiers:
u Anatyte was undetected. Indicated concentration is method detection imit,
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Harbor Brasch

Environmental Laboratory

HARBOR BRANCH ENVIRONMENTAL LABORATORY
5600 U. S. 1 North, Ft. Pierce, FL. 3494, 772-465-2400 ext, 292
Fax: (772) 467-1584

CHAIN OF CUSTODY RECORD

Receiving Laboratory: iﬂﬁxmﬁm@ﬁai__.

The samples are to be shipped by F;"a'( =~ EX

to arrive on_" 3 0L

TAT: __gé/ .

=0 ' Iv
Subcontracting Form 001 A
REV 001
Effective Date 12052002

s

HARBOR BRANCH ENVIRONMENTAL LABORATORY | ANALYSIS REQUIRED COLLECTION REMARKS
rRosecTiave__ D As, Sk PRESERVATIVE
AN e
s RN
SAMPLE TYPE: Composite = C, Grah = G, Preservative: HCI = H, HNO; = N, N;50; = ST, : Q_Q
HiS0« = S, NaOH = SH, Unpreserved = U ~3
MATRIX: Drinking Water = DW, Ground: = GW, Surface Water = SW, Wastewater = WW, Soif or solids = 5, h §§
Waste = W, Qif =0 Jﬁﬂ ~ L]
Cliem Gode. MATRIX /{};A?;u,scmr:a TveE HBEL SAMPME D o '“\'E é; SAMPLE COMMENTS
o Au - Do R/Qe]15:39] G-) 21 5324 Do) . [l N .
oL AvE  [Ow B |ib] 6 | Sl 5285 0.0 T\
a3 AUVE D {3/26116'a5] (= | KRR §33e O. ol N
M_ENP D 571050l & 203 ddo0 § oot R
o AL PDuw [3/A|g5q| & lado 7)51 A O.of TN
, .
RELINQPISHED BY: DATE TME RECEIVED 8Y; DATE TIME
A s70¢ | oo N
REJNQU'IS@ BY: DATE TOE - s " RATORY MAME AND RECEIVED BY : DATE TIME
ool £x . = ‘_ 143 2 s | ogib
(] F-w.f.bf.[



. Charlie Crist
Florida Department of Governor
Environmental Protection Jeff Kotkarmp
Central District )
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Secretary
VIA EMAIL
JMLihvarcik@aquaamerica.com
March 20, 2007
Mr. Jack Lihvarcik OCD-PW-88-07-0102
Aqua Utilites Florida Inc.
1100 Thomas Avenue
Leeshurg, FL 34748
Marion County - PW

System Name PWS ID Number  System Name PWS ID Number

Belleview Hills Subdivision 3424030 Beliaire Subdivision 3424000

Woodberry Forest 3424646 Chappell Hills 5D 3424029

Hawks Point Subdivision 3424685 49" Street Village 3424631

Fairfax Hills Subdivision 3424042 Qcala Oaks SD 3421560

Marion Hills Subdivision 3424001 Woestview 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 conduct sanitary survey inspections. Copies of the sanitary survey inspection reports 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
Code {F A.C.) Rules 62-550, 62-555, 62-560 and 62-602.

Please corfrect the indicated deficiencies, and notify the Department in writing that the deficiencies have
been corrected, no later than April 30, 2007, (You may use the atfached response form to indicate the
correclive aclions taken.}

If you have any questions, please contact Nathan Hess by e-mail at Nathan Hess@dep state.fl.us or by
phone at (407) 893-3318, extension 2276,

Sincerely,

:sr:émw

Kim Dodson, Environmental Manager
Drinking Water Compliance and Enforcement

KMDinjh
Enclosures

cc. Nathan Hess, DEP Drinking Water Compliance

1iM0

,.
3
S

OrR-DAT

OL317 HaY22 g
FPSC-COMMISSION CLERK

DOCUMENT N




State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name OCALA OAKS SUBDIVISION WTP 1 County Marion PWSID# __ 3421560-1
Plant Location 3900 Northeast 20" Avepue, Qcala, FL 34470 Phone _ 352-732-6027
Owner Name __Aqua Utilities Florida Inc. Phone ___352-435-4028
Owner Address 1100 Thomas Avenue, Leesburg, FL 34748

Jerry Conpolly_
21547

Contact Person
This Survey Date

Last Survey Date

Title __Operations Manager Phone

352-787-0980

PWS TYPE & CLASS

K Ccommunity (5C)

7] Non-transient Non-community
] Non-Community

PWS STATUS
[X} Approved system with approval number & date
WC42-2016_2/27/1979

[J Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: [ ]Yes [JNo XINA

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

Mark March C-8287

O&MLog:PJYes []No
0O & M Manuat: [X] Yes Eno
Emergency Response Plan: [ Yes [ No [J N/A

Operator Visitation Frequency
Hrs/day: Required N/A Actual ___ N/A
Days/wk: Required 5+1 Actual 5+1

Non-consecutive Days? [] Yes ;No N/A

MORs submitted regularly? [ Yes [ 1No [ JN/A

Data missing from MORs? [ JNo [X] Yes [] N/A
Incorrect design capacity is reported on monthly
operation reports (MORSs).

629
Basis Operator

155.023  epd

Number of Service Connections

Population Served _2,202

Average Day (from MORs)

Max. Day (from MORs) 877,000 epd 1/07

Max-day Design Capacity 475000 ppd

Comments Maximum-day design capacity exceeded
during 1407,

50

6/17/04 Last C.I. Date 7117/01
RAW WATER SOURCE
06J GROUND; Number of Wells 2

[] SURFACE/UDI; Source
[] PURCHASED from PWS ID #
[[]] Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE

A Yes [ None [] NetRequired
Source Onan Propane

Capacity of S{andby (kW) 30
Switchover: [ Automatic [] Manual

Standby Plan: X} Yes []No

Hrs Operated Under Load § __br/wk.

What equipment does it operate?
B well pumps __All
L] High Service Pumps
[ Treatment Equipment _All

Satisfy average-day demand? MXJYes [_INo [ jUnk

Comments _No audio-visual alarm.

TREATMENT PROCESSES IN USE
Hypochlorination

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: [X] Yes [ ]No
Cross-connections _ Nong observed

Written Cross-connection Control Program: Yes
Flushing and Valve Maintenance Plan: Yes
Distribution System Map Available: Yes
Coliform Sampling Plan Available: Yes
Disinfectant/Disinfection Byproduct Rule Monitoring
Plan: Yes

Lead/Copper Tap Sampling Plan: Yes
Comments:




PWS ID#
Date

3421560-1

2/15/07

GROUND WATER SOURCE
Well Number 1(AAE0203) 2AAAW0202)
Year Drilled 1978 1978
Depth Drilled 270 270
Drilling Method Rotary Rotary
Type of Grout Cement Cement
Static Water Level 37 r
Pumping Water Level Unknown Unknown
Design Well Yield Unknown Unknown
Test Yield Unknown Unknown
Actual Yield (if ditterent than rated capacity) Unknown Unknown
Strainer Screen Screen
Length {outside casing) 42 42
Diameter {outside casing) g g
Material (outside casing) Steel Steel
Well Contamination History None None
Is inundation of well possible? No No
6' X 8 X 4" Concrete Pad Yes Yes
Septic Tank >100° >100°
SET Reuse Water N/A N/A
BACKS | WW Plumbing >100° >100°
Other Sanitary Hazard None observed None observed
Type Submersible Submersible
Manufacturer Name Sta-Rite Goulds
PUMP | Mode!l Number Unknown Unknown
Rated Capacity {gpm} 440 220
Motor Horsepower 30. 5
Well casing 12" above grade? No No
Well Casing Sanitary Seal OK OK
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Fence/Housing Yes Yes
Well Vent Protection /A N/A

COMMENTS The well casing does not extend 12 inches above grade, The Department will accept the casing as it

currently exists upless the well is shown to be chemically or microbiallv contaminated.
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PWS ID# 3425160-1
Date 2/15/07
CHLORINATION (Disinfection) STORAGE FACILITIES
Type: [1Gas [ Hypo (G) Ground {H} Hydropneumatic (E) Elevated
Make _Stenner (2) Capacity_ 17 gpd B) Bladder (C) Clearwell
Chiorine Feed Rate __50% Tank Type/Number H1 H2
Avg. Amount of Cl. gas used N/A - 5
Chlorine Residuals: Plant _0.74 _ Remote _ (.76 Capac':ny (gal) 10,000 ;000
Remote tap location __ 2020 NE 20™ Ave Material Steel Steel
DPD TestKit: ] On-site % With operator Gravity Drain Yes Yes
[1 None Not Used Daily —
Injection Points __Prior to hydropneumatic tank. By-pass Piping Yes Yes
Booster Pump info Pressure Gauge Yes Yes
Comments Sight Glass or Yos Yes
Level Indicator
Fittings for Yes Yes
Chiorine Gas Use | YES NO | Comments | Sight Glass
Requirements Protected Openings Yes Yes
Dua! System O PRV/ARV PRV PRV
Auto-switchover 0 o On/Off Pressure 55/70 55/70
Alarms: N Access Padlocked Yes Yes
LossofCecapabily | H Height to Bottom of | /A | NA
Cl, leak detection 0O 0O Elevated Tank
Scale ] ] Height to Max. N/A N/A
i - Water Level
Chained Cylinders U B Comments _Provide dates of last tank cleaning and
Reserve Supply N inspection. Pressure relief valves on HI and H2 are
Adequate Air—pak D D not screened.
Sign of Leaks O
Fresh Ammonia L O
Ventilation O o
Room Lighting N
Warning Signs 0l ] HIGH SERVICE PUMPS
Repair Kits O] ] Pump Number
Fitted Wrench 0 0 Type
Housing/Protection | [] [} Make
Model
AERATION (Gases, Fe, & Mn Removal) Capacily (gem)
Type Capacity Motor HP
Aerator Condition Date Instalied
Bloodworm Presence -
Visible Algae Growth Maintenance

Protective Screen Condition
Comments

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

Piant Location:

3900 Northeast 20" Avenue, Ocala, FL 34470

Phone __ 352-732-6027

Owner Name ___Aqua Utilities Florida Inc.

Phone ___352-435-4028

Owner Address 1100 Thomas Avenue, Leesburg, FI, 34748

Contact Person __jerry Connolly Title __Operations Manager Phone __ 352-787-0980

This Survey Date 2/15/07 Last Survey Date 6/17/04 Last C.l. Date 7/17/01
RAW WATER SOURCE

PWS TYPE & CLASS 5| GROUND; Number of Wells 1

Community (5D) ] SURFACEAUDI; Source

[ ] Non-transient Non-community
[ Non-Community

PWS STATUS
Approved system with approval number & date
WC42-2016 2/26/1985

[} Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: [JYes [ JNo [XIN/A

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

Mark March C-8287

O &MLog:[XIYes []No
O & M Manual: B Yes [ No
Emergency Response Plan: [X] Yes [T No [JN/A

Operator Visitation Frequency
Hrs/day: Reguired____N/A Actual__ N/A
Days/wk: Required 3 Actual 5+1
Non-consecutive Days? []Yes [JNo [XIN/A
MORs submitted regutarly? [X] Yes [ ] No [ N/A
Data missing from MORs? [ No [X] Yes [ 1N/A
Incorrect design capacity is reported on monthly
operation reports (MORS).

Number of Service Connections 629
Population Served _2,202  Basis Operator

Average Day (from MORs) 84116 gpd

Max. Day (from MORs) 415,000 _epd 5/06

Max-day Design Capacity 237000 gpd

Comments _Maximum-day design capacity exceeded
during 4/06. 5/06. 8/06.

] PURCHASED from PWS 1D #

[J Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE
[} Yes None [ Not Required
Source

Capacity of Standby (kW)

Switchover: [ ] Automatic [} Manuai
Standby Plan: []Yes [JNo
Hrs Operated Under Load

What equipment does it operate?
] well pumps

] High Service Pumps

[ Treatment Equipment

Satisfy average-day demand? [1Yes [JNo [ JUnk
Comments

TREATMENT PROCESSES IN USE
Hypochlorination

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 [ No
Cross-connections __None observed

Wiritten Cross-connection Control Program: Yes
Fiushing and Valve Maintenance Plan: Yes
Distribution System Map Available: Yes
Coliform Sampling Plan Available: Yes

Disinfectant/Disinfection Byproduct Rule Monitoring
Plan: Yes

Lead/Copper Tap Sampling Plan: Yes

Comments:




PWS ID #
Date

3421560-2

2/15/7

GROUND WATER SOURCE
Well Number 1(AAE0204)
Year Dnilled 1991
Depth Drilled 197
Drilling Method Cable tool
Type of Grou Cement
Static Water Level 45’
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (i ditterent than rated capacity) Unknown
Strainer Screen
Length {outside casing) 72
Diameter {outside casing) §”
Material (ouiside casing) Steel
Well Contamination History None
is inundation of well possible? No
8’ X 6' X 4" Concrete Pad Yes
Septic Tank >100°
SET Reuse Water N/A
BACKS | WW Piumbing >100°
Other Sanitary Hazard None observed
Type Submersible
Manufacturer Name Sta-Rite
PUMP | Model Number Unknown
Rated Capacity (gpm) 330
Motor Horsepower 30
Weli casing 12" above grade? Yes
Well Casing Sanitary Seal OK
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Fence/Housing Yes
Wel! Vent Protection N/A

COMMENTS
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CHLORINATION {Disinfection)
Type: [1Gas [Hypo
Make _Sienner

Chlorine Feed Rate _50%
Avg. Amount of Cl; gas used N/A
Chiorine Residuals: Plant __1.42  Remote _0.76

Capacity 17 gpd

Remote tap location __2020 NE 20* Ave.
DPD Test Kit: On-site [} With operator
None L} Not Used Daily

Injection Points _Prior to hydropneumatic tank.

Booster Pump Info

Comments

Chlorine Gas Use | YES NO Comments

Requirements

Dual System

Auto-switchover

Alarms:
Loss of Ci; capability
Loss of Cl; residual
Ci; leak detection

0O |30

Scale

Chained Cylinders

Reserve Supply

Adequate Air-pak

Sign of Leaks

Fresh Ammonia

Ventilation

Room Lighting

Warning Signs

Repair Kits

Fitted Wrench

OO0O0oo000O000000 4O0o
O0OO0ogOooaoo

Housing/Protection

AERATION (Gases, Fe, & Mn Removal)
Type Capacity

PWSID # 3421560-2
Date 2/15/07

STORAGE FACILITIES

(G) Ground (H) Hydropneumatic (E} Elevated
(B} Bladder (C) Clearwell
Tank Type/Number H
Capacity (gal) 10,000
Material Stecl
Gravity Drain Yes
By-pass Piping Yes
Pressure Gauge Yes
Sight Glass or Yes
Level Indicator

Fittings for Yes
Sight Glass

Protected Openings Yes
PRVIARV PRV
On/Off Pressure 55770
Access Padlocked Yes
Height to Bottom of N/A
Elevated Tank

Height to Max. N/A
Water Level

Comments _Provide dates of last tank cleaning and
inspection. Pressure relief valve not screened. Sight

glass is stained. Paint on the exterior of the tank is
chipping and peeling.

HIGH SERVICE PUMPS

Pump Number

Type

Make

Model

Capacity (gpm)

Motor HP

Aerator Condition
Bloodworm Presence
Visible Algae Growth
Protective Screen Condition
Comments
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Date Installed

Maintenance

Comments




PWS ID # 3421560
Date 2/15/07

DEFICIENCIES (Water Treatment Plant 2):

4.

Failure to provide screen for pressure relief valve on hydropneumatic tank.

Vents and release/relief valves shall terminate in a down-turned 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,
tnsects, and windborne debris by covering with 24-mesh screen. [Recommended Standards for Water Works, 1997
Edition, Great Lakes -- Upper Mississippi River Board of State Public Health and Environmental Managers
incorperated 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 js 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 connecied 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 shali 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 eperation 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 permitied 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. [Rule 62-555.528(2), F.A.C.]

DEFICIENCIES (Both Plants):

7. Faiture to conduct lead and copper tap sampling during June-September 2006,

COMMENTS/REMINDERS (Both Plants):

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.

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.
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PWS 1D # 3421560

Date 2/15/07

COMMENTS/REMINDERS (continued):

-
J.

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.

The Department provided the requested data for consumer confidence report (CCR) on March 13, 2007,

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 suppori 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 iron/manganese deposits, and siudge 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, atl 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.]

U4 )l

inspector Title __ Env. Specialist | Date 2/20/07

a‘_é_?}ds’ﬂ

Approved by Title __Environmental Manager Date 3/20/07

58



RESPONSE FORM Please provide any changes to the following:

PWS ID Number: 3421560 Business Name:

PWS Name: Ocala Oaks Subdivision

Owner(s) Name:

Mailing Address:

Mailing Address:

Date: Phone Number{s):

Fax #

E-Mail Address:

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803

Attention: Nathan Hess, Environmental Specialist

In response to the Department’s Sanitary Survey Report for the subject public water system dated February 15, 2007,
the following actions were done to correct the listed deficiencies:

Deficiency
Item No. Corrective Action Done Date Done

(Attach additional sheet if necessary)
I hereby certify to the correctness of the above information:

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

(Please Type or Print}
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A UA
Utilities Florida.

Aqua Wilitles Florida, inc. T: 352.787.0980

1100 Thomas Avenue F: 352.787.6333

Leesburg, FL 34748 www.aquautiliiesflorida.com
May 17, 2007
Nathan Hess
FDEP Central District

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

RE: Reply to Compliance Evaluation Inspections
Marion County

Dear Mr. 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 FWS 1D 3424000

1. The audio-visual alarms are being instailed company wide on all required systems. The
alarms will be mstalled 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 treatment and quality was
not affected. From our research this appears 1o be due to the customers watering their
yards and landscaping. AUF is currently working on a publication to include in ail 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 mjection 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 arc 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 1D 3421560
Water Treatment Plant 1.

1. The audio-visual alarms are being installed company wide on all required systemns. 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. Al 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, onr 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

1. 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) 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 Company



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

WATER
See page 4 for instructions :
L General Information for the Month/Y ear ot —I
A. Public Water System (PWS) Information
PWS Name: 49th Street Village ~ {PWS [dentification Number: 3424631
PWS Type: | | Community [T1  Non-Transient Non-Community [TT  Transient Non-Community "] Consecutive
Number of Service Connections at End of Month: 98 |Total Population Served at End of Menth: 343
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 - City: Leesburg | State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: W@
B. Water Treatment Plant Information
Plant Name: 49 th Street Village [Plant Telephone Number: {352) 787-0980
Plant Address: N.E. 28th Terrace [City: QOcala | State: FL {Zip Code: 34470
Type of Water Treated by Plant; @ Raw Ground Water |. ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gations per day: 109,000
P]a.nt Category (per subsectlon 62-699.310(4), F.A.C.): v Plant Class {per subsecnon 62 69%.310(4), F A.C)
A FINaIE: it s MR RN s QLSS R jochse Nuriber =15 3 35 3
Paul Thompson 7251 3 Days per week
Mark March 8287 3 Days per week
Gary Kissick 7846 3 Days per week

. Cenification by Lead/Chief Operator

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

b/ 7 / 0 7 Paul Thompson AT251
Sigwaturc and Date T Printed or Typed Name License Number
DOCUMTRT NUMBCR-DATE
GEP Form §2-555.000(2)Allemate Page l
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- _MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentification Number: 3424631 IPlant Name:  49th Street Village |

1. Daiby Data for the Month/Year of: January-07 .
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Dioxide [] Omne [ Combined Chiorine (Chioramines)
[7] Ultraviolet Radiation [ ] Other (Describe): e
Type of Disinfectant Residual Maintained in Distributi : X] i [_I Combined Chiorinc (Chloramines . L] yChlorme Dioxide
ATt B — s T - o s TN oy — ey TP S \.~ﬁx' T e ;
- Net Quanity
“of Finished
24 hrs
X 24 hrs 14 1.2
24 hrs
X 24 hrs 1.6 1.2
24 hrs
24 hrs
X 24 hrs 1.4 1
24 hirs
X 24 hrs 1.2 0.8
24 hrs
X 24 brs 22,000 14 1
24 hrs 22,000
24 hrs 22,000
X 24 hrs 22,000 1 ‘ .08
& X 24 brs 19,000 1.2 1
: X 24 brs 19,000 1 1
[T 24 hrs 19,000
T 24 trs 19,000 1 0.8
24 hrs 24,000
24 hrs 25,000
X 24 hrs 25,000 1 0.6
24 hrs 22,000
X 24 Trs 18,000 1 0.8
EEEATA 24 hrs 18,000
X 24 hrs 22,000 1 1
24 hrs 22,000
ST 24 hrs 23,000
¥ X 24 hrs 20,000 1 048
24 hrs 20,000
: X 24 hrs 20,000 1 0.6
F : i 671,000
s BT 21,645
W ERHRLYD 25,000

- Refer to the f&str#clions Jfor this report fo determine which planis must provide this information.

DEP Form Fawn B2.555 Sb0{1jAemate Page 2



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

WATER
See page 4 for instructions
1. General Information for the Month/Year of February-07 |
A. Public Water System (PWS) Information
PWS Name: 49th Strect Village |PWS Identification Number: 3424631
PWS Type: O] Community [T Non-Transient Non-Community [ ] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 98 [Total Population Served at End of Month: 343
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address; PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath®a merica
B. Water Treatinent Plant Information
Plant Name: 49 th Street Village {Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace |City: QOcala |State: FL [Zip Code: 34470
Type of Water Treated by Plant: X1 Raw Ground Water {_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 109,000
Plant Category (per | subsectmn 62 699 3 IOL), F A.C): \J Plant Class (per subscctmn 62-699 3 10(4) F.A.C.): b
Lwcnscd Opﬂrato e LA T e 8 Name A |54 License:Class = . |~ License Number - . |72 -7 - 33 Day(S)/Shifs» Workéeds
; hief O Paul Thompson A 7251 3 Days per weck
Mark March C 8287 3 Days per week
Gary Kissick C 7846 i 3 Days per week

1f. Centification by Lead/Chiet Operator

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

3/ 7ﬁ/ 7 Paul Thompson A7251

Siggature and Date Printed or Typed Name License Number

DEP Form 62-555 D00 AR mste Page |



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

[PWS Identification Number: 3424631 [Plant Name: ~49th Street Village
HE Daily Data for the Monih/Year ot February-07 - -
Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] Free Chlorine [ ] Chlorine Dioxide L] Ozone l:' Combined Chlorine (Chloramines)
™1 Utltraviolet Radiation Qther (Describe): - —
Type of Dlsmfectam chldual Mamtamcd in Dlstnbutlon System: [X| Free Chlorine L Cornblncd Chlormc (ChlorammeS) | | Chlorine DIOXEdC
. T . . ] - CTCalmInunns.ﬂrUVDose to DemunshmsF.ou:—Longms [namvatnol‘lfﬁpphcﬂble"“": R ; "
Days -
Plant .
Staffed Lowest Re.ﬂdua]
ar D:smfacmnl i | Contast Time
Visited Caongentration |- (MatC. -
by Net Quanity . {C)] Beéfore or at | Measurement -
Operator]  Hours of Finished " | "~ <|"" First Customer _| - Point Dixing
(Place [ Plantin " Water - | PeakFlow | -, ~During Feak . Peak Flow, - | P
"X | Operation | Produced;gal | - Rate, gpd | :—'Fléw, mg/L mitiutes .~ -} m
24 his 20,000
X 24 ors 32,000 i }
24 hrs 22,000
24 hrs 22,000
X 24 hrs 19,000 1 0.8
24 hys 12,000
X 24 hrs 25,000 ] ]
24 hrs 25,000
X 24 brs 28,000 1 0.8
24 hrs 28,000
24 frs 29,000
X 24 brs 74,000 ] 06
24 hrs 25,000
X 24 hrs 19,000 1 i
24 hrs 19,060
X 24 Tws 22,000 1 ]
24 hrs 22,000
24 hrs 22,000
X 24 hrs 20,000 1.6 11
10 hrs 13,000 Outage for New Tank Installation
X 24 hrs 27,000 1.8 1.6
24 hrs 27,000
X 24 hrs 29,000 1.4 12
24 hrs 29,000
24 hrs 29,000
X 24 hrs 27,000 1.2 1
24 hrs 27,000
X 24 hrs 17.000 1.4 1.2
24 hrs
24 hrs
24 hrs
P 557,000
23,464
29,000

DEP Form Faren 82.555 IO (Allernale

* Refer to the mstruc.uons far this report to determine which plants must provide this information.

Page 2



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

WATER
See page 4 for instructions
L General Infurmation for the Month/ Y ein of
A, Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: X { Community [ 1 Non-Transient Non-Community ™  Trensient Non-Community ™1 Consecutive
Number of Service Connections at End of Month: 98 | Total Population Served at End of Month: 343
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person’s Title: _ Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State; FL |Zip Code: 34749
Contact Person's Telephone Number: 352} 787-0980 Contact Person Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: heheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village ‘ [Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace [City: Ocala {State: FL [Zip Code: 34470
Type of Water Treated by Plant: X Raw Ground Water i__] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 109,000
Plant Category (per subscctlon 62 699 3 I0§4) F, A C.): v Plam Class {per subsecnon 62-699 310(4), FA.C.). D
" Licensed Operators = |- -+ . R " Nae - - o - 00 e License:Class- i License Number | #5505 Dray(s)yShifi(s)\Worked::,
Paul Thompson A 7251 3 Days per week
Mark March C 8287 3 Days per week
Gary Kissick C 7846 3 Days per week

Il Certification by L.ead/Chict Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PW3.gwner can retain them, together with copies of this report, at a convenient location for at least ten years,

« / s / [)7 Paul Thompson AT7251

Sign¥ure and Date 7 Printed or Typed Name License Number

DEP Form 62.555 500(3)Alkemate Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
. General Information for the Month/Year of: April-07 ]
A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: I | Community | | Non-Transient Non-Community [~ ]  Transient Non-Community "1 Consecutive
Number of Service Connections at End of Month: 98 | Total Population Served at End of Month: 343
PWS Owner; Aqua Utilities Florida
Contact Person; Brian Heath Contact Person's Title: _Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person’s Telephone Number: 352) 7870980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica gcom
B. Water Treatment Plant Information
Plant Name: 49 th Street Village IPlant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace |Ciry: Ocala | State: FL |Zip Code: 34470
Type of Water Treated by Plant: X | Raw Ground Water L_J Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 109,000
Plant Catcg_ry (per ﬂubsccnon 62-699 310(4) F A C.) Plant Class (per subsectlon 62-699 3 10(4} F.AC.):
ik gd’ : . Name w05 Fe = License Class = |.. .. License Number . i 450 5)’@’511111@) Worked
Paul Thom@n A 7251 __3 Days per week
Mark March C 8287 3 Days per week
Gary Kissick C 7846 3 Days per week

II. Cenification by Lead/Chiefl Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. T 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
piant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, | agree to provide these additional operations records to the PWS owner so the

PWS

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

5 / 3 / ()) Paul Thompson A7251
1

SERatre and Date f Printed or Typed Name

License Number

DE® Farm 62-585 900(3)Allemate

Page |



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

[PWS Identification Number: 3424631

“|Plant Name: _49th Street Village

1, Daily Data far the Month/Year of:

Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine  [_| Chlorine Dioxide L] Ozone | | Combined Chiorine (Chloramines)
Ultraviolet Radiation Qther (Describe}): - —
Typc of D:smt‘ectam Rwdua! Mamtam:d in Dlstnbutlon Systzm ﬂ F"°° Chl‘”i”‘_ mChlorl.ne‘D.lﬂ‘XIdC

D Combined Chlorme (Chlorammes)

DEP Form Form 82.555 BoO(IAlternsie

* Refer 0 rhe rm'rrur'ﬂons far this report io determine which planis must provide this information.

Page 2

o) ‘ S z;:gx i
Net Quanity’
Hours of Finished
Plant in Water. - PSS
Operation | Produced, gél Applicable.
24 hrs 40,000
24 hrs 28,000 1.4 1.2
24 hrs 28,000
24 hrs 22,000 1.6 1.2
24 hrs 23,000
24 hrs 28,000 14 1.2
24 hrs 28,000
24 hrs 29,000
24 hrs 22,000 1.6 1.4
24 hrs 22,000
24 hrs 23,000 1.6 1.2
24 hrs 24,000
24 hrs 26,000 1.6 1.4
24 hrs 27.000
24 brs 27,000
24 hrs 23,000 1.6 1.2
24 hrs 23,000
24 hrs 19.000 1.4 1.4
24 hrs 19,000 )
24 hrs 31,000 1.8 1.4
24 hirs 31,000. .
24 hrs 32,000
24 hrs 31,000 1.6 1.4
24 hrs 31,000
24 hrs 32,000 1.4 1.2
24 hrs 32,000
24 hrs 35,000 1.2 1.2
24 hrs 35,000
24 hrg 36,000
24 hrs 19.000 14 1.2
24 hrs
E E 826,000
27,533
40,000




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

WATER
See page 4 for instryctions
1. General Information for the Month/Year of: May-07
A. Public Water System (PWS) Information
PWS Name: 49th Street Village ~|PWS Identification Number: 3424631
PWS Type: [X] Community { | Non-Transient Non-Community [ ]  Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 98 {Total Population Served at End of Month: 343
PWS Qwner: Agqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: _ Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [Suate: 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: behaath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village |Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace [City: Ocala [State: FL {Zip Code: 34470
Type of Water Treated by Plant: [ Raw Ground Water [ Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 109,000
Plant CaLgoW (pcr subsecuon 62-69%.310(4), F.A. C X v Plant Class {per subse.ctlon 62-699 3104), FAC A.C ) D
~Lig¢ SR ME R e L ] i Liceriss Glass . Heense: Number, v DSy SIS )W Ok
Pauyl Thompson A 7251 3 Days per week
Mark March C 8287 3 Days per week
Cary Kissick 9 7846 3 Days per week

I1. Certification by Lead/Chref Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge. 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, [ 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.

;Q\/A 4 l{ / (f? Pau} Thompson AT251

Signaturednd Date Printed or Typed Name License Number

»

DEP Form 62.555 900(2)Altamats Page [




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3424631 |Plant Name: _49th Street Village |

HL Daity Pata for the Month/Year of: May-07
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Dioxide { | Ozone | | Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation {J Other (Describe):
Type of Dlsmfectam Residual Mmmamed in Dlstnbuhon Systcm 1X | Free Chlorine I | Com bmed Ch]orme LChIoram:ncs) Chlorine Dioxide
- . ‘ I - CT. Ca!culuudr& ol‘UV'DcM lo Demon:tm:al?our-l.;ogﬁ riisﬁlmnon.'iprpheable" = T A s oy
1.4 1.2
1.2 1.2
14 1.2
1.4 1
08 0.7
.4 12
14 1.4
1.4 1.2
1.4 1.2
1.4 1
14 1.2
14 1

* Refer to the instructions Jor this report lo determing which plants must provide this information.

DEP Farm Form 62.585 900f3Alamate Page 2



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

WATER
See page 4 for instructions
1. General Information for the MontvY ear oft June-(7 J
A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWSE Type: [xJ Community { 1 Non-Transient Non-Community i |  Transient Non-Community {71  Consccutive
Number of Service Connections at End of Month: 94 TTotal Population Served at End of Month: 343
PWS Owner: Aqua Utilities Florida
Contact Person; Brian Heath Contact Person's Title: _Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person’s Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village [Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace |City: Ocala | State: FL [Zip Code: 34470
Type of Water Trealed by Plant: [x] Raw Ground Water t_| Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, galfons per day: 109,000
Plant Category {per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.); D -
' Licensed Opérators, .. - ° Lol D T Name T T T e e nse Class s, icense:Number. |-+ =¢5 93 701 Day(s)/Shift(s)-Worked:
1564d/Chief Opérato Paul Thompson A 7251 3 Days per week
Otlier Opcrator. Mark March C 8287 3 Days per week
o Gary Kissick C 7846 3 Days per week

1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. [ certify that all drinking water treatment chemnicals 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.

Q 7 12107 Paul Thompson AT7251
{7

Signaturdghd Date Printed or Typed Name License Number

DEP Form §2.555% Q00(31Alemate ‘Page i



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS dentification Number: 3424631 ~ [Plant Name: 49th Strect Village

Lt Daily s for the Month/
Means of Achieving Four-Log Virus Inactiviation/Removal: *

Free Chlorine | _; Chlorine Dioxide ] Ozone [_] Combined Chlorine (Chioramines)

T Ultraviolet Radiation Other (Describe): —
Tvoe of Disinfectant Residual Maintained in Distribution System: YT Free Chionine | T Combined Chlorine (Chlo Chlorine Dioxide
1) o R T T DRI ; PR activath e a o el ot ] ¥ . e -4 WE 4o

Thn T Caleulationsyor

e ‘{"“

1,178,000
39,267

Maxirdun 56,000
¥ Refer 1o the instructions for this report to determine which plants must provide this information.

Page 2

DEP Form Form £2-554 AON(A1Akecaute




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

WATER
See page 4 for instructions
I General Information Tor the Month/Year of: July-07 —1
A. Public Water System (PWS) Information
PWS Name; 49th Streel Village {PWS Identification Number: 3424631
PWS Type: _{¥| Community { ] Non-Transient Non-Conimunity ["]  Transient Non-Community [T ]  Consecutive
Number of Service Connections at End of Month: 98 _|Total Population Served st End of Month: 343
PWS Owrer: Agqua Utilities Florida
Contact Person: Brian Heath Contact Person’s Title:  Arca Manager
Contaci Person's Mailing Address: PO Box 490310 City: Leesburg _[State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Piant Information
Plant Name: 49 th Street Village |Plant Telephone Number: {352) 787-0%80
Plant Address: N.E. 28th Terrace _ [City: Ocala |State: FL [Zip Code: 34470
Type of Water Treated by Plant: IX | Raw Ground Water ._] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 109,000
PlanL Category (pcr subsection 62 699 3 10{4) F. A C_)_ P'iant Class (per Su‘bsccuon 62-699 310(41 F.A.C) D
J Opérat S s e e et Ny, %3 Gloense Class b : B D ay(s )/ SHiR(s) Worked:) i
Paul Thompson A 3 Days per week
Mark March .C 3 Days per week
Gary Kissick C 3 Days per week

i. Cenification by Lead/Chicf Operator

[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 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 chemicat feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, | agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

M K)Z’/V? " Paul Thompson AT251

Signatufe and Date Printed or Typed Name License Number

DEP Farm 62-555 9002Akemate Page |



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

[PWS Tdentification Number-

3424631 _[Plant Name: 49th Street Village

[ Ultraviotet Radiation

1. Daily Data for the Month/Year of:
Mears of Achieving Four-Log Virus Inactiviation/Removal: %

July-07

Free Chlarine [ | Chlorine Dioxide

"1 Other (Describe):

[:] Qzone

| Combined Chlosine (Chloramines)

Type of Dlsmfectam Rcmdual Maintained in Dlstnbutlon System:

IX | Eree Chlorine [:I Combined Chlorine (Chloramines) [ 1 Chlorme Dioxide
.. T o

“* Refer to !he instrizctions for this report to determine which plants must provide this information.

OEP Form Form 82-555 800{3)Allarmaia

Page 2

mmm}i G
Operanon “Produced; gal

24 hrs 26,000
24 birs 19,000 08 08
24 hrs 2,000
24 hes 17,000 0.8 0.7
24 hrs 17,000
24 brs 36,000 0.6 0.6
24 hrs 30,000
24 hrs 31,000
24 hrs 28,000 1.4 12
24 hrs 28,000
24 hrs 22,000 i.2 1.2
24 hrs 23,000
24 hrs 22,000 14 1.2
24 hrs 21,000
24 hrs 21,000
24 hrs 19,000 0.8 0.6
24 hrs 19,000
24 hrs 21,000 0.5 0.3
24 hrs 21,000
24 hrs 22,000 0.6 0.3
24 hrs 22,000
24 hrs 23,000
24 hrs 19,000 0.8 0.6
24 hrs 20,000
24 hrs 26,000 1 0.6
24 hrs 24000 0.8 0.6
24 hrs 26,000 1.6 1.2
24 hrs 26,000
24 hrs 27,000

21,0600 1.4 .4

21,000

594 000

22,387

31,000



! i 1 } } I i ] } [ ! i ! ! } L }

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

WATER
See page 4 for instructions
1. General Information for the Month/Y car of:
A. Public Water System (PWS) Information
PWS Name: 49th Street Village [PWS Identification Number: 3424631
PWS Type: [X| Community 1 ] Non-Transient Non-Community ]  Transient Non-Community ™1 Consecutive
Number of Service Connections at End of Month: 98 | Total Population Served at End of Month: 343
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL 1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person’s Fax Number: (332) 787-6333
Contact Person's E-Mail Addrass: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village 1Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace |City: Ocala | State: FL |Zip Code: 34470
Type of Water Treated by Plant: x| Raw Ground Water L_1 Purchased Finished Water
Permitted Maximum Day _peratmg Capacuy of Plant, Eallons per day: 109,000
Plsnt Catego LA, [Plant Class (per subsecuon 62-69 D__
: e R e W L censE Classhm A L icense Number =Y i R [Shift(shWorkel AN
Pau‘l Thompson A 7251 3 Days per week
Mark March C 8287 3 Days per week
Gary Kissick C 7846 3 Days per week

Il Certification by Lead/Chiet Operator

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

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

— 9 Iﬁ {f/? Pau] Thompson AT251
Sign¥fure and Date ot Printed or Typed Name License Number

DEP Form £2-555 500(3)Allermaly

Page |



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

[PWS Identification Number: 3424631 [Plant Name:. 49th Strect Village |
Hi. Daily Data for the Monih/Year of: st-07
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [ | Chiorine Dioxide L] Ozone [ ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [T Other (Describe): ———
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine | |_Chlorine Dioxide
T | R T S TR g LAl Atlons, oF 0 Derhond el F, Fud Taactivetion, if Applics % :
i ; 'cr"cd&ﬂh’ﬁﬁa?a%?}w
.%..e-',&-;'!"ﬂ"“
24 hrs 18,000
24 hrs 27,000 12 1.2
24 hrs 27,000
24 hrs 28,000
24 hrs 22,000 1.4 1.2
24 hrs 23,000
T4 trs 26,000 1.6 12
24 hrs 26,000
24 hrs 30,000 1.4 !
24 hrs 31,000 ’
24 hrs 31,000
24 hrs 23,000 14 i2
24 hrs 23,000
24 hrs 26,000 1.6 1.2
24 s 29,000
74 hrs 31,000 14 12
54 hrs 32,000 —
24 hys 32,004
24 hrs 30,000 1.4 12
24 hrs 31,000
34 hrs 22,000 1.2 !
24 hrs 23,000
24 hrs 31,000 14 12
24 nrs 31,000
24 hrs 31,000
24 hrs 24 000 1.4 1
24 hrs 25,000
24 irs 26,000 14 1.2
34 s 26,000
24 brs 28,000 1.4 !
T 834,000
26,903
[Maxigium-; 32,600

* Refer 10 the instructions for this report to delermine which plants must provide this information,

DEW Form Form £2-555.600(3)Ajlernate Page 2



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

WATER
See page 4 for instructions
L General Information for the Mo/ Y ear of: Dctober, 2007 |
A. Public Water System (PWS) Information
PWS Name. 49th Street Village [PWS Identification Number: 3424631
PWS Type: _1X ] Community [ 1 WNon-Transient Non-Community [ | Trensient Non-Community _ [T Consccutive
Number of Service Connections at End of Month: 98 [ Total Population Served at End of Month: 343
PWS Owner: Aqua Utilities Florida
Contact Person; Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aduaamertica.com
B. Water Treatrment Plant Information
Plant Name: 49 th Street Village ___|Plant Telephone Number: (352) 787-0980
Plant Address; N.E. 28th Terrace | City: Ocala |State: FL |Zip Code; 34470
Type of Water Treated by Plant: X[ Raw Ground Water |__J Purchased Finished Water
Permitted Maximum Day 0pemtmg_Capac1ty of Plang, 5 allons per day: 109,000
] Plant Catco per subsecuon 62-699 3!0 4, F. v Plant Class (per subsecuon 62-699. 310 4), F.A.C): D . N
3 T AN T - Lo licknse NUmberva? s diie s TREPWTrKede by SiaReariy
Puul Thompson 7251 3 Days per week
Mark March 3287 3 Days per week
Gary Kissick 7846 3 Days per week

It Cuertibicanion by Lead/Chiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that a]] 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 foliowing additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates;
and (2} if applicable, appropriate treatment process performance records. Futhermore, T 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 K/ (57 Paul Thompson AT251
T ?

Sigihiture and Date Printed or Typed Name License Number

DEP Farm §2-563.90% Biallamate Page 1



‘ " MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 1424631 ~ [Plant Name: 49th Street Village

UL Daiby Dava Tor the Mopth/Year oft October, 2007 3 T
Mears of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine L_J Chlorine Dioxide [_] Ozone [ | Combined Chiorine (Chloramines)
™7 Uttraviolet Radiation [] Other (Describe): e
ve of Disinfectant Residual Maintained in Distribution System: %] Free Chiorine Combined Chlorine (Chloramines Chlorine Dioxids

. 83, ¢ . 0 T i

3
e, [
13

1.2

1.4

1.2

1.2

1.2

1.2

0.8

12

1.2

l& KUTEIR 2 i e e

* Refer {0 the instructions for this report io determine which plants must provide this information.

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

FLORIDA
RN TR

See page 4 for instructions
1. Geuneral Information for the Month/Year of:
A. Public Water System (PWS) Information

November-07 |

PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: X1 Community [ ] Non-Transient Non-Community [71  ‘Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 98 [ Total Population Served at End of Month: 343
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath : Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352) 787-0980 Contact Person Person's Fax Number: {352) 787-6333
Contacl Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name. 49 th Street Village [Plant Telephone Number: (352) 787-0580
Piant Address: N.E. 28th Terrace [City: Qcala [State: FL |Zip Code: 34470
Type of Water Treated by Plant: tx | Raw Ground Water L_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plan_,_gal]ons per day: 169,000
Plant Class (cr subsectlon 62-699.3 lO 4), F.A.C.
Paul Thompson A 7251 3 Days per Week
Mark March C 8287 3 Days per week
Gary Kissick C 7846 3 Days per week

1f. Cenification by Lead/Chief Operator

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

[1«/‘7 /W Paul Thompson A7251
Sign¥fure and Date ! Printed or Typed Name License Number

DEP Forr 62-555 900(3)allemate Pagc 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3424631 [Plant Name: 49th Street Village ]

[ Daily Data for the Month/Year of: November-07
Means of Achieving Four-Log Virus [nactiviation/Removal: ¥ Free Chlorine [_J Chlorine Dioxide [_] Ozone [ | Combined Chlorine (Chloramines)
[T] Ultraviolet Radiation ) Other (Describe):
Ty e of Dasmfcmam Residual Maintained j in D!stnbuhon System: X | Free Chlorine Combined Chlonne Chlorammes) 1 _Chlorine Dioxide
! i : 3 ATV oSO L siate FounEagrVins Tnactivatio L ALAT lacable"” e ARl R Yo
# T o b R i 2 ':;au
e b .; ?
1
1
1
1
1.2
1
1.2
47 12
; r ¢ 1.2
op 13
{ : 1.2
IOt 654,000
e 20800
ez 37,000

* Refer to rhe msrrucnans Jor this report to determine which plants must provide this information,
P P

DEP Fovm Farm 42-455 Q00(NANeoata Page 2



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

WATER
See page 4 for instructions :
1. General information for the Month/Y ear ot December-07 ]
A. Public Water System (PWS) Information
PWS Name: 49th Street Village _|PWS Identification Number: 3424631
PWS Type: [} Community |1 Non-Transient Non-Community [T1 " Transient Non-Community [ 1 Consccutive
Number of Service Connections at End of Month: 98 {Total Population Served at End of Month: - 343
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person’s Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _ |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 7870930 Contact Person Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaarerica.com
B. Water Treatment Plant Information
Plant Name: 4% th Street Village . |Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 23th Terrace [City: Ocala {State: FL |Zip Code: 34470
Type of Water Treated by Plant: [x ] Raw Ground Water . [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 109,000 i
Plant Category (per subsection 62-699.3 10(4), F. A Cr v Pla.nt Class (per subsection 62-699. 310(4), F F.A. C :
w L:ccnsed Opcrators‘fﬁf’ﬁ % ; A i i1 EicengeiClass . [0 LicenserNiimber: DAy
p Pau} Thompson A 7251 3 Days yr week
Mark March C 8287 3 Days per week
Gary Kissick C 7846 3 Days per week

1. Cenification by Lead/Chict Qperator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part { 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 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 rctain them, together with copies of this report, at a convenient location for at least ten years.

O! /0 q’) 08 Paul Thompson AT251
i Printed or Typed Name License Number

Signature and Date
B

DEF Form §2-555 900[3)Allamsts Pagc |



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

[PWS Tdentification Number: 3424631 |Plant Name:  49th Street Village |

L Daily Data for the Munth/Y eur oft December-07 : :

Means of Achieving Four-Log Virus Inactiviation/Removal; * Free Chlorisie [ Chlorine Dioxide r_—_l Ozone L] Combined Chlorine (Chloramines)
Ultraviolet Radiation (1 Other (Describe): .

Type of Disinfectant Residual Chloramines Chlorine l?;ox1de

e T e O R L L K

19,000 1.4 1.2

21,000 1.4 1

18,000 12 1

20,000 0.8 0.6

23,000 038 0.8

20,000 0.6 0.6

22,000 14 14

20,000 12 1.2

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

DEP Form Fonm 82.555.000(3) Aernata Page 2



[PWSTD: 3424631 [Plant Name: __|40th Strect Village - e ‘ |

1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and lron or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
[Polymer Dose ppm = | ' [ Acrylamide Level, % = | |
- B. Is any polymer containing the monomer epichlorohvdsin used at the water treatment plant?’ No
_polymer are as follows: -
[Potymer Dose ppm = I [Epiciorohydrin Level, % = | |
€. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant {polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as $i0, =
if sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as §i0; =

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



| | | 1 I T | | i | | | | |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions _ . . _
8 1. General Information for the Month/Year of: January-06 ] ) - —I
A. Public Water System (PWS) Information ' _ , ' -
PWS Name: ©___49th Street Village ' _ ' - ' [PWS Identification Number: 3424631
PWS Type: _IX] Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community . . "1 Consecutive
Number of Service Connections at End of Month: 98 , | Total Population Served at End of Month: 343
- PWS Owner: Aqua Utilities Florida ) ’ o . )
Contact Person: .Brian Heath _ Contact Person's Title: __Area Manager _
Contact Pergon’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
1 Contact Person's E-Mail Address: - beheath@aquaamerica.com ] - i ‘
B. Water Treatment Plant Information : - T i .
Plant Name: 49 th Street Village - . ' - . |piant Telephone Number: {352) 787-0980
" Plant Address: -N.E. 28th Terrace . [City: Ocala |State: FL "1Zip Code: 34470
" Type of Water Treated by Plant: ¥ I Raw Ground Water [ "] Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 50,000
Plant Catepory (per subsection 62-699.310(4), FA.C): .~ =V Plant Class (per subsection 62-699.310(4), F.A.C.): D.
Paul Thompson A 7251 3 Days per week
Mark March C 8287 . | ' 3 Days per week
Gary Kissick C - 7846 - ‘ - 3 Days per week _

[1. Certilication by Lead/Chief Operator

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

PW32 er can retain them togethcr with copies of this report at a convenient location for at least ten years.
' 2 / 7 / v g "Paul Thompson , : AT251
Singrc and Date. A ‘ Printed or Typed Name ‘ License Number
o DOCUMENT NEMBER-CATL e Numbe
DEP Foan 62555 900{3jAllemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

IPWS Jdentification Number;

3424631 - -~ iPlant Name: 45th Street Village

11 Daily Data l‘m the Month/Year of:
Means of Achieving Four-Log Virus InactwlatmnIRemoval *

[T Ultraviolet Radiation

January-06

(1. Other (Descnbe)

[X] Free Chlorine | | Chiorine Dioxide

Ij Ozone |_| Combined Chlorine (Chloramines) .

Type of Disinfectant Residual Maintained in Distribution System: .

X | Free Chiorine

Combined Chlorine (Chloramines)

Chiorine Dioxide

] 24 hrs 22,000 . :
X 24 hrs 25,000 14 1.2
24 Trs 25,000
X | 24hes 24,000 1.6 12
24 firs 24,000 i
X 24 hrs ~ 25,000 14 1
- 24 hrs 25,000 ] :
24 hrs 26,000
X 24hrs 23,000 1.2 . 1
24 s 24,000 .
X .24 hrs 27,000 14 . 12
- 24 hrs 27,600
X 24hrs- 26,000 - 1.4 1
24 hrs 26,000 ‘
24 hrs 26,000
X 24 hrs 22,000 L4 . 1.2
24 hrs 22.000 i ‘
X 24 hrs 27,000 - . 1.4 1.2
: 24 hus - 27,000 .
X 24 hrs 27,000 1.6 1.2.
24 brs 27,000
B EE 27,000
X 24 hrs - 24,000 1.4 1.2
24 hrs 24,000
X 24 hrs 20,000 14 1
24 hrs 20,000
X 24 hrs 25,000 1.4 1.2
24 hrs . 26,000
24 hrs 26,000 B
X 24 hrs 19,000 1.6 1.2
K 24 brs 20,000
758,000
24,452
27,000 .

* Refer to the instructions, Jor this report to determine which plams must provfa’e this injbnnarmn

DEP Form Form 62-555.900{3)Atemats

Page 2




| [ | ) i 1 1 | ! | i | } i } J
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions : . ‘ '
I. General Information for the Month/Y car of: February-06 . i
A. Public Water System (PWS) Information i
PWS Name: 49th Street Village ‘ |PWS Identification Number: ~ 3424631
PWS Type: [x] Community [[1 Non-Transient Non-Community [[1 Transient Non-Community [T 1 Consecutive
Number of Service Connections at End of Month: 98 . | Total Population Served at End of Month: 343
PWS Owner: Aqua Utilities Florida :
Contact Person: Brian Heath - . ‘ Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 - City: Leesburg |State: FL [Zip Cede: 34749
Contact Person's Telephone Number: (352) 787-0980 - {Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information . _
Plant Name: 49 th Sireet Village . : [Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace [City: - Ocala |State: FL 1Zip Code: 34470
Type of Water Treated by Plant; x| Raw Ground Water D Purchased Finished Water ) - :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 50,000
Piant C _tgggry (per subsecnon 62 699 310(4) F. A C ) \' Plant Class (per subsectlon 62 699 310(4), F.AC.Y: D -
' IS SR CT R i i e i, | - License'Class ) - License Number. z¢| s Day(syShift(s) Worked.-
Paul Thompson A 7251 3 Days per week
Mark March C 8287 3 Days per week
Gary Kissick C 7846 3 Days per week

1I. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. T 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 er can retain themn, together with copies of this report, at a convenient location for at least ten years.

EZL / Ol Paul Thompson ' © AT2S1
f

H
Sigiafure and Date j Printed or Typed Name License Number

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

{PWS Identification Number: 3424631 [Plant Name:

49th Street Village

s Duilv\-‘ Data for the Month/Year of: February-06

Means of Achieving Four-Log Virus Inactiviation/Removal: * _
[:I Ultraviolet Radiation (] Other (Describe):

Free Chlorine

|| Chlorine Dioxide

L] Ozone

|:| Combined Chlorine (Chloramines)

AT of Dlsmfectant Re51duai Mamtam d in Dlstnbutlon Systcm

[X] Free Chlorine

|:I Combined Chlorme (Chlorammcs)

CT Calculanons or UV.Doagé, to Demonstrate Four-bog Vu-us Inactivatio

i3 C’I' Calculax:ons

if Apphcable*

Operating

‘Dose,

. UV Dose

Minimum
UV Dose
Rﬁqmred
mW
sedcm2

Lowest E
Rmdual
Dlsmfectam_
Conceniration
st Remote”
. Pointin -
Dlstnbutton

| | Chlorine Dioxide

Emergency or Abnormnl Operatmg Condltwns
Repalr or Maintenance Work that Involves
Takmg ‘Water System Components Out of

: - Operation

1.2

0.8

682,000
24,357
T e 29,000
* Refer .ra .rhe lmirucuam jbr this report lo determine which plants must provide th:s information.

DEP Form Form 82-555.500{3] Altarnata

Page 2



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

WATER
See page 4 for instructions
1. General Information for the Month/Year ol March-06
A. Public Water System (PWS) Information : - ‘
. PWS Name: .- 4%th Street Village .. |PWS Identification Number: : 3424631
PWS Type: ] Community - [] Non-Transient Non-Community [[] Transient Non-Community [7] Consecutive
Number of Service Connections at End of Month: : 98 . | Total Population Served at End of Month: 343
"PWS QOwner: Aqua Utilities Florida : . )
Contact Person: Brian Heath . . . o Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 : : City: . Leesburg |Sta;c: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ‘ ' Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com - : ‘
B. Water Treatment Plant Information :
Plant Name: 49 th Street Village - : ) "|Plant Telephone Number: - (352) 787-0980
Plant Address: N.E. 28th Terrace |City: Ocala - | State: FL [Zip Code: 34470
Type of Water Treated by Plant: x| Raw Ground Water [_| Purchased Finished Water ’ '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: . 50,000 )
Plant Category (per subsection 62-699.310(4), F.A.C.): : v Plant Class (per subsection 62-699.310(4), F.A.C.): D
Paul Thompson A 7251 - 3 Days per week
Mark March C 8287 3 Days per week
Gary Kissick C 7846 3 Days per week

1L, Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3), F.A.C. Talso certlfy 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 gwner can retain them, together with copies of this report, at a convenient location for at least ten years.

‘(’[ A / Dé' Paul Thompson ' AT251
! 7

P ey .
SigRglurc and Date ‘ Printed or Typed Name : ‘ License Number

DEP Form 82-655.500(3)Alernale Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3424631 [Plant Name: 49th Street Village |

1. Daily Data for the Month/Year of: March-06 ) ) - )

Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine  |_| Chlorine Dioxide [ ] Ozone [ | Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [] Other (Describe): . _

Type of Disinfectant Residual Maintained in Distribution System: . ° ' Free Chlorine -~ | | Combined Chlorine (Chloramines)

| | Chlorine Dioxide

42,000
914,000 . .

* Refer to the rmtrucﬂom for this report to determine which plants must prowde this fn_fbrma!wn

"DEP Form Fonm 62-585 BO0EG)Aarmate . 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 .
b 1. General Information for the Montl/Year of: April-06 J
A. Public Water System (PWS) Information’ ‘ . :
PWS Name: . 49th Street Village ‘ {PWS Identification Number: 3424631
PWS Type: =~ [x] Community "1 Non-Transient Non-Community 71  Transient Non-Community 7] Consecutive
Number of Service Connections at End of Month: 98 - | Total Population Served at End of Month: 343
PWS -Owner: Agua Utilities Florida ‘ ‘ :
Contact Person: Brian Heath ‘ ‘ " |Contact Person’s Title:  Area Manager :
Contact Person's Mailing Address: PO Box 490310 ' ‘ City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Nuimber: (352) 787-0980 Contact Person Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: - beheath@aquaamerica.com : :
B. Water Treatment Plant Information : - _ .
Plant Name: 49 th Street Village . ‘ - - |Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace ' ' [City: Ocala | State: FL |Zip Code: 34470
Type of Water Treated by Plant: ] Raw Ground Water [_] Purchased Flnlshed Water ' .
Permitted Maximum: Day Operating Capacity of Plant, gatlons per day ] 50,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v : : Plant Class (per subsection 62-699.310(4), F.A.C.): D
Paul 'Ihompson A 725 1 3 Days per week
Mark March C 8287 - 3 Days per week
Gary Kissick [ 7846 3 Days per week

il. Certification by Lead/Chiet Opcrtor

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

) (9\ : S/\c /DG - Paulfhompson : . A7251 -

Signafifsg/and Date. ' Printed or Typed Name License Number

* " DEP Fom 62.555.500(3)Asmale i Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: : 3424631 . |Plant Name: 49th Street Village : |

1. Daily Data for the Month - ol :
Means of Achieving Four-Log Virus InactlvmtlonfRemoval * Free Chlotine |_| Chlorine Dioxide D Qzone D Combined Chlorine (Chloramines)
{1 Ultraviolet Radiation : ' {_] Other (Describe): - ' : : ) . .
e of Dlsmfcctant Residual Maintained i in Distt Dlstnbutlon System ] Free Chlorine Combined Chlorine (Chloramines) | | Chlorine Dioxide

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

DEP Form Form sz-ssssomwum : ' ~ Page2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
. General Information for the Month/Year of: : J
A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: _[x1 Community [[] Non-Transient Non-Community [[] Transient Non-Community 7] Consecutive
Number of Service Connections st End of Month: 93 | Total Poputation Served at End of Month: 343
PWS Owner: Aqua Utilities Florida .
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 450310 _ City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Nuinher: - {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: ___ 49 th Street Village |Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 2§th Terrace [City: Ocala . [State: FL |Zip Code: 34470
Type of Water Treated by Plant: {X | Raw Ground Water [l Purchased Finished Water
Permitted Maximom Day Operating Capacity of Plant, gallons per day: 109,000
Plant Category (per subsection 62-699.310(4), F.A.C.): ) er subsection 62-699.310(4), F.A.C.): D

3 Days per week
3 Days per week
3 Days per week

Paul Thompson
Mark March

Gary Kissick

ationy by Lead Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to.the best of my knowledge. [ certlfg.thaLali 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.

: o L / LJ ) 6(° Paul Thompson ' A7251
Signaurésdnd Date Printed or Typed Name . License Number

Page 1
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. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Ideatification Number: 3424631 [Plant Name: 49th Street Village |

I Daily Dt for the Manth Year ol May-06
Means of Achieving Four-Log Virus Inactiviation/Removal: *

["] Uliraviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System

Free Chlorine [ | Chlorine Dioxide [ | Ozone | | Combined Chlorine (Chloramines)

| loic D'oid

50,000

24 hrs 5,000

X 24 hrs 45,000 14 ‘ - 12
24 hrs 46,000 ) :
Uhs | 43,000 14 1
24 hrs 43,000 ,

X 24 hrs 40,000 14 12
24 hrs 40,000 :
24 hrs 40,000 _

X 24 hrs 55,000 1.7 1

56,000
41,000

1.7 0.6

* Refer to the instructions jor this report to derermme which plants must provide this information,

BEP Form Form 82-855 000(3)ANemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I. General Information for the Month/Year of: June-06
A. Public Water System (PWS) Information . . :
PWS Name: 49th Street Village ' . ' |PWS Identification Number: 3424631
PWS Type: [X] Community {1  Non-Transient Non<Community [[] Transient Non-Community . [ 1 Consecutive
Number of Service Connections at End of Month: 98 ‘ [Total Population Served at End of Month: 343
PWS Owner: Aqua Utilities Florida
Contact Person: _ Brian Heath ) . Contact Person's Title: = Area Manager
Contact Person's Mailing Address: PO Box 490310 ' City: ~ Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village [Plant Telephone Number: (352) 787-0980
_ Plant Address: N.E. 28th Terrace [City: Ocala _~|State: FL [Zip Code: 34470
Type of Water Treated by Plant: [x ] Raw Ground Water 1 Purchased Finished Water ‘
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 109,000
__Plant Category (per subscctlon 62-699.3 lo(erF A.C): Plant Class (per subsect:on 62-699 310(4} FACY D
T e S N BT o :| 3% License Number.: 2[5 .= Day(s)/Shifi(s) Worked: -
Paul Thompson ' A 7251 3 Days per week
Mark March C 8287 : 3 Days per week
Gary Kissick - C 7846 3 Days per week

II. Certification by Lead/Chief Operator

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

7 [} (-, ! U() Paul Thompson ' ) A7251

Signatur¥and Date ' Printed or Typed Name License Number

DEP Form 62-555,B00(3)Altarnte - Page 1



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

[PWS [dentification Number:

3424631 [Plant Name: 49th Street Village

]

1L Datly Data for the Month/Year of?
Means of Achieving Four-Log Virus Inactiviztion/Removal: *

[ Ultraviolet Radiation

June-06

] Other (Describe):

Free Chlorine | | Chlorine Dioxide

| | Ozone

L] Combined Chlorine (Chloramincs) -

T e of Disinfectant Remdual Mamtamed in Distribution System:’

[X ] Free Chlorine D Combined Chlorine (Chlorammcs) [ 1 Chlorine Dioxide

“CT Calculatlons.‘ T UV Dose, 10 Demonstrate Four-Log irus’ Inactwatlon,-if Applicable‘
24 hrs 41,000
24 hrs 35,000 1.2 1
24 hrs 36,000
24 hrs 36,000
24 hrs 40,000 1 0.6
24 hrs 40,000 i .
24 hrs 28,000 0.8 0.6
24 hrs 30,000
24 hrs 63,000 0.6 0.5
24 hrs 64,000
24 hrs 64,000
24 hrs 31,000 1.6 14
24 hrs 31,000
24 hrs 38,000 1.4 1.2
24 hrs 38,000
24 hrs 41,000 1.6 14
24 hrs 42,000
24 hrs 42,000
24 hrs’ 34,000 1.4 1.2
24 hrs 35,000
24 hrs 31,000 1.2 1
24 hrs 31,000
24 hrs 33,600 1.6 14
24 hrs 33,600
24 hrs 33,800
24 hrs 30,000 1.6 1
24 hrs 30,000
24 hrs 34,000 1.9 1.2
24 hrs 34,000
24 hrs 38,000 1.7 1
24 hrs
i 1,139,000
37,967
it 64,000
¥ Refer ro the ms.rmcnam Jor this report to determine which plants must provide this information, v
DEP Form Form uz-sss.amawumm Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I. General Information for the Month/Year of: July-06
A, Public Water System (PWS} Information
PWS Name: 49th Street Village [PWS Identification Number: . 3424631
PWS Type: %] Community [[1 Non-Transient Non-Commumty [ 1 Transient Non-Community 7] Consecutive
Number of Service Connections at End of Month: 98 | Total Population Served at End of Month: 343
PWS Owner: Aqua Utilities Florida ' '
Contact Person: Brian Heath Contact Person's Title: _ Area Manager _
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL - . |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information ‘
Plant Name: . 49 th Street Village {Plant Telephone Number: {352) 7187-0980
Plant Address: N.E. 28th Terrace [City: Ocala [State: FL [Zip Code: 34470
Type of Water Treated by Plant: ] Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 109,000

ER| B TiconscClass.

Paul Thompson : A 7251 3 Days per week
Mark March C : 8287 3 Days per week
Gary Kissick - C 7846 3 Days per week

H. Certification by Lead/Chiel Operator

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

¥ / f! /OQ Paul Thompson | AT251

Sighhture and Date ! Printed or Typed Name License Number

*  DEP Farm 62-855.900(3)Allemale

Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3424631 [Plant Name: 49th Street Viliage |

111 Daily Data for the Month/Year of: July-06 ' _ ! i
Means of Achieving Four-Log Virus [nactiviation/Removal; * Free Chlorine |:| Chlorine Dioxide |:| Qzone D Combined Chlorine (Chloramines)

[ ] Ultraviolet Radiation [] Other (Describe): _ .
[ ] Combined Chlorine [ ] Chlori

Type of Disinfectant Residual Maintained in Distribution System:
e d

: g
37,000
37,000
35,000 1.8 1.4
35,000 i
31,000 12 1
31,000 ]
35,000 1.4 1.2
15,000
35,000

33,000 . 1.6 14

33,000

30,000 1.4 - 1.2

30,000 )

31,000 1.4 1

30,000

30,000

26,000 1.5 . 1

27,000

31,000 1.4 12

31,000 :
36,000 - 1.2 1
37.000

37,000

23,000 - 1.4 1.2

23,000

29,000 1 1

29,000

27,000 1.2 1
28,000
28,000
31,000 1 0.6
971,000

: 31,323
SR & 37,000
“Befer to the instructions for this report to determine which plants must provide this information.

DEP Form Form 62-555 500{3)Alternata Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions ‘
B 1. General Information for the Month/Year oft August-06 J
A. Public Water System (PWS) Information , :
PWS Name: Chappeli Hills |PWS Identification Number: 3424029
PWS Type: [X | Community [ ] Non-Transient Non-Community [] Transient Noo-Community [ | Consecutive
Number of Service Connections at End of Month:- 41 [ Total Population Served at End of Month: 144
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath - Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 ' City: Leesburg  |State: . FL |Zip Code: 34749
Contact Person's Telephonie Number: (352} 787-0930 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information :
Plant Name: Chappell Hills |Plant Telephone Number: (352) 787-0980
Plant Address: 2338 N.E. 55th Street ' [City: Ocala | State: FL [Zip Code: 34479
Type of Water Treated by Plant:  [X Raw Ground Water {1 Purchased Finished Warer '
Permitted Maximum Day Operating Capacity of Plant, g_allons per day 65,000
Ca ion 62-699. 310(4 v D

Paul Thompson 3 Days per week

N
Mark March C 3 Days per week
~_QGary Kissick C 3 Days per week

II. Certification by Lead/Chief Qperator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 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 eperations 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 operatnons records to the PWS owner so the PWS owner
can retain them, together with copies of this report, at a conyenient location for at least ten years.

1 J g_l_mg , Paul Thompson AT7251
Signature and Date " ) i i

Printed or Typed Name License Number

DEP Fosm 62-555.900(3)AHemate . . Pagc 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS identification Number: 3424029 IPlant Name: Chappell Hills
12 Daily Dea for the Mo Year of August-06
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [ | Chlorine Dioxide [] Ozone [ _] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlotine (Chloramines) nE Chlorine Dioxide _ _
24 hrs 11,000 ‘
X 24 hrs 10,000 1.6 14
24 hrs 10,000 ‘
X 24 hrs 13,000 1.4 12
24 hrs 13,000
24 hrs 13,000 ‘
X 24 hrs 10,000 - 14 1
24 hrs 10,000 - .
X 24 hrs 14,000 1.2 i
4 hrs 15,000 .
X 24 s 18,000 1.3 , 1.2
24 hrs 19,000 : ‘
24 hrs 19,000
X 24 hrs 12,000 . 1.4 1.2
24 hrs 12,000
X 24 hrs 12,000 1.2 1
24 hrs 13,000 ' -
X 24 hrs 16,000 1.4 12
: 4 s 10,000
2l - 24 hrs 11,000
X 24 hrs 11,000 1.2 - , 1
24 hrs 12,000 :
X 24 hrs 8,000 1.6 1.4
24 hrs 9,000
X 24 hrs 9,000 1.6 1.4
24 hrs 10,000 .
24 hrs 10,000
X 24 hrs 10,000 14 " : 12
24 hrs 10,000 A A
X 24 s 8,000 1.6 1.4
24hrs 9,000
gty 361,000
11,645
19,000

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

+  DEP Form Form 62-555.900(5)tamate ' Page 2



I (. } | i ! ! ! I i I i ] | l 1
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
f. General Information for the Month/Yeur ol September-06
A. Public Water System (PWS) Information
PWS Name: 49th Street Village ' |PWS Identification Number: 3424631
PWS Type: X ] Community [] Non-Transient Non-Community 71  Transient Non-Community [T] Consecutive
Number of Service Connections at End of Month: o8 fTotal Population Served at End of Month: 343
PWS Owner: Aqua Utilities Florida :
- Contact Person: Brian Heath . Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: . {(352)787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information '
Plant Name: 49 th Street Village [Plant Telephone Number: (352) 787-0580
Plant Address: N.E. 28ih Terrace . |City: Ocala IState: FL [Zip Code: 34470
Type of Water Treated by Plant: | Raw Ground Water [_1 Purchased Finished Water
'Permitted Maximum Day Operating Capacity of Plant, gallons per day: 109,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-6599.310(4), F.A.C.
o T

3 Days per week

Paul Thompson A
Mark March C 8287 3 Days per week
_Gary Kissick C 7846 ) 3 Days per week

1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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. [ 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. Futhenmore, [ agree to provide these additional operations records to the PWS owner so the
PWg,owner can retain them, together with copies of this report, at a convenient location for at least ten years. :

_ — /Y / ! } O Paul Thompson ' AT251
§ thure and Date =T Printed or Typed Name License Number

DEP Form 62-556,500(3)Allemale Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 3424631 ‘ [Plant Name: _49th Street Village |
L Daily Data tor the MonthsYear of: September-06
Means of Achieving Four-Log Virus Inactiviation/Removal: * FreeChlorine | | Chlorine Dioxide | ] Ozone [, | Combined Chlorine (Chloramines)

D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System

Free Chlorine | | Combined Chlorine (Chlorami

30,000
31,000
24 hrs 31,000
X 24 hrs 32,000 1.4 1.2
24 hrs 32,000 )
X 24 hrs 32,000 1.6 1.2
24 hrs 27,000
X 24 hrs 25,000 1.4 1.2
24 hrs 25,000
24 hrs 25,000
X 24 hrs 27,000 1.6 1.4
24 hrs 27,000 ‘
X 24 hrs 22,000 1.4 : 1.2
24 hrs 22,000 -
24 hrs 30,000 : 1.6 1.4
24 hrs 30,000
24 hrs 31,000 ‘ , ,
X 24 hrs 30,000 1.6 1.2
24 hrs 29,000
X 24 hrs 28,000 1.4 1.2
24 hrs 27,000 -
X 24 hrs 26,000 1.8 1.2
24 hrs 30,000 ‘
24 hrs 30,000 )
X 24 hrs 25,000 L6 1.4
24 hrs 25,000 )
X 24 hrs - 48,000 - 14 1.2
24 hrs 49 000 '
X 24 hrs 71,600 1.6 1.2
71,000
971,000
32,367

* Refer to the instructions for this reporr fo determme which plants must provide this information.

DEP Form Form 62-455 800(3)ARemata Page 2
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gf” MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
g WATER

See page 4 for instructions .
. General Information for the Month/Year of:
A. Public Water System (PWS) Information

October-06

PWS Name: 49th Street Village |PWS Identification Number: 3424631 -

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

Number of Service Connections at End of Month: 98 | Total Population Served at End of Month: 343

PWS Quner: Aqua Utitities Florida '

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

Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Addtess: beheath@aquaamerica.com '

B. Water Treatment Plant Information ' '
Plant Name: 49 th Street Village |Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace ) [City: - Ocala | State: FL [Zip Code: 34470
Type of Water Treated by Plant: X1 Raw Grownd Water ] Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons pcr day: 109,000
Plant Category (per subsection 62-699,310(4), F.A.C. A% per subsection 62-699.31

Pau! Thompson 3 Days per week
Mark March 3 Days per week
Gary Kissick 3 Days per week

. Certitication by Lead Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ 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. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

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

_L[\ { / / ‘-?/ % Paul Thempson A7251

rc and Date /7 Printed or Typed Name ' License Number

DEP Form 62-655.900(3)Altemate

Page 1



| | i I I ] } I ] | | I i | I |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3424631 [Piant Name: _49th Street Village B

HIL Paily Date for thie Month/Year ol October-06
Means of Achieving Four-Log Virus Inactiviation/Removal: *
] Ultraviotet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintai i :

Free Chlorine [ _| Chlorine Dioxide [ ] Ozone [ ] Combingd Chiorine (Chloramines)

Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide

72,000
27,000
24 hrs 27,000
X 24 hrs 28,000 1.2 1
24 Ios 28,000 _
X 24 hrs 31,000 14 1.2
24 hrs 32,000 '
24 hrs 32,000
X 24 hrs 28,000 1.4 ]
24 hrs 28,000
X 24 hrs 31,000 1.2 . 1
24 hrs 12,000
X 24 hrs 30,000 14 ' 1
24 hrs 30,000 ' '
24 hrs 30,000
X 24 hrs 32,000 1 - 08
24 hrs 33,000
X 24 hrs 20,000 1 0.6
24 hrs 21,000 :
X 24 hrs 32,600 14 . 12
24 hus 31,000 '
24 hrs 32,000 -
X 24 hrs 27,000 13 1
24 hrs 27,000
X 24 hrs 28,000 1.4 1
, 24 hrs 27,000
X 24 hrs 32,000 ' 1.1 . 0.8
24 hrs 31,000
24 hrs 32,000 .
49,000 1.1 08
48,000 '
988,000
E 31,871
i 72,000

* Refer to the instructions for this report to determing which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month! 'Yu}] of? November-06
A. Public Water System (PWS) Information
PWS Name: 46th Street Village |PWS Identification Number: 3424631
PWS Type: )x | Community F-] Nop-Transient Non-Community [" 1 Transient Non-Community [™1 Consecutive
Number of Service. Connections at End of Month: 98 " |Total Population Served at End of Month: 343
PWS Owner: Aqua Utilities Florida ‘ ‘ B
Contact Person: Brian Heath . Contact Person's Title:  Area Manager
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-098C . . Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aqguaamerica.com
B. Water Treatment Plant Information . )
Plant Name: 49 th Street Village ' [Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace [City: Ocala [State: FL |Zip Code: 34470
Type of Water Treated by Plant: X | Raw Ground Water 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 109,000 '
Plant Catego: er subsectton 62-699.3 10(4) F A, C \'4 : Plant Class (per subscctlon 62—699 3 10 4 F AC) D
‘ {iperaora bR i R T G TGO E G ISR MR I0eTve N bR [ el YRR aTRaG
ad/GRISE Operaror ) Paul Thompson A 7251 ‘ 3 Days per week
..... : =2 Mark March C 8287 3 Days per week
Gary Kissick C 7846 3 Days per week

11. Certification by Lead/Chief Operator

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

ks / (A / ] (; Paul Thompson A7251

iL
Siguhture and Date ‘ Printed or Typed Name License Number

DEP Form 62-555.800(3}Allsmate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 3424631 IPlant Name: 49th Street Village |
11 Daily Dara for the Month/Year of: November-06 .
Means of Achieving Four-Log Virus Inactiviation/Removal; * : Free Chlorine D Chlorine Dioxide D Ozone |:| Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [] Other (Describe): ‘
Type of Disinfectant Residual Maintained in Distribution System: {X| Free Chlorine Combined Chiorine (Chloramines) Chlorine Dioxide
T *k T R AT - S : T :
L e e : =
% 2 N Rk %
f { 13 3 BIEf : ! ] I
...: ; v, i DALY 5 i : 3 i E 3 b
( S Fily p y '~ ] 7 : who__ : 7 { B ; ;i B
; Kiklow, ! ] Yy e LUV, L
4 ot [fProdncedipals %ﬁ%?ﬁ R A e e e ﬁ A Bp A bIEY T Ea Y b | e e/ CIND | S e MM P AT Ia
X 22,000 1.2 ) 0.8
22,000 ) . : .
X 26,000 12 ) 0.8
26,000
27,000
X 21,000 - 14 . ' 1
21,000
X 28,000 1.2 . . . 1.2
28,000
X 27,000 1.4 1.2
27,000
28,000 - } )
X 27,000 - 1.6 . 1.2
27,000 )
ey BN 24,000 0.4 12
A 24,000 .
e S 32,000 14 ) 3
e 32,000 '
5 32,000
X 36,000 1.4 : 1.2
37,000 )
2 X 30,000 1.6 14
30,000 i .
X 32,000 1.6 ) 1.2
2 32,000 A
] 33,000
X 21,000 ) 1.4 1.2
Fen gl 21,000 . ’
Do X 25,000 1.6 : : 14
0% 25,000 :
i §23,000
27,433
R gl 37,000

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

DEP Foim Form 62-555.800(3}Afternate . ‘ - Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month/Year oft December-06
A. Public Water System (PWS) Information :
PWS Name: 49th Street Village [PWS Identification Number: 3424631
PWS Type: D Community [[1 Non-Transient Non-Community 7]  Transient Non-Community T ] Consecutive
Number of Service Connecticns at End of Month: 98 |Total Pepulation Served at End of Month: 343
PWS Owner: Agua Utilities Florida ' ’ .
Contact Person: Brian Heath . Contact Person’s Title:  Area Manager
Contact Person's Meiling Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com ' ' '
B. Water Treatment Plant Information ‘ 3
Plant Name: 49 th Street Village ) ‘ |Piant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace . |City: Ocala [State: FL |Zip Code: 34470
Type of Water Treated by Plant: ¥ ] Raw Ground Water [_] Purchased Finished Water o
. Permitted Maximum Day Operating Capacity of Plant, gallons per day:. 105,000
Plant Catego, er subsection 62-699.310(4), F.A.C.): v Plant Class ( er subsection 62-699.310(4), F.A.C.): D
Paul Thompsen A 7251 3 Days per week
Mark March C 8287 - 3 Days per week
Gary Kissick C 7846 3 Days per week

It Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the léad/chief operator of the water treatment plant identified in Part I of this report. I certify that the

. information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used 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
Tates; 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.

! / 3 f/p? Paul Thompson : AT251

SigMature and Date { Printed or Typed Name - ’ License Number

DEP Form 62-555 900(3)Allernate ’ Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3424631 : IP!aqt Name: 49th Street Village ' |

1L Daily Data for the Month?/Year ol December-06 . : .
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Dioxide [ ] Ozone [] Combined Chiorine (Chloramines)
[ Ultraviolet Radiation : [ 1 Other (Describe): -
Type of Disinfectant Residual Maintained in Distribution System.:
it

DEP Form Form 62-555 900(3)Altarnate T Page 2



|PWSTD: 3424631 . |Ptant Name: [49th Street Village

1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and lron or Manganese Sequestmnt for the Year: * 2006

A. Is any polymer containing the monomer actylamldc used at the water treatment plant? - No
follows:
IPolyrne'r Dose ppm = I |Acry]amide Level, %'= I . : : ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows: )
{Polymer Dose ppm = ] [Epichlorohydrin Level, %= | _ |
C. Is any iron or manganese sequestrant used at the water treatment plant? No
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as POy or mg/L of silicate as $iQ, =
If sodivm silicate is used, the amount of added plus naturally occurring siticate, in mg/L as 5101

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

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification,



St. Johns River

Water Management District

Kirby B. Green It, Executive Director + David W. Fisk, Assistant Executive Diregior

4049 Reid Street © P.O. Box 1429 » Palatka, FL 32178-1428 » (386) 329-4500

On the Internet al www.sirwmd.com.
February 17, 2006

Agua Utilities Florida
P.O. Box 490310
Leesburg, FL 34749

SUBJECT:  Consumptive Use Permit Number 3060
49th Street Water System

Dear SirfMadam:

Enclosed is your pemit and the forms necessary for submitting information to comply with

conditions of the permit as authorized by the St. Johns River Water Management District on
February 17, 2006.

Please bs 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 twenty-six (26) days from the date on which the actual notice is deposited in the
mail, or twenty-one (21} days from publication of this notice when actual notice is not provided,
within which to file a petition for an 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 nulf and void.

Permit issuance does nol relieve you from the responsibility of obtaining permits from any
federal, state and/ar 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 singe 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 permit number.

Tt

04317 HaY2s
FPSC-COMMISSION CLERK

. -
Sincerely, 2‘5
Hlois e chonsc o
L
Gloria Lewis, Director ¢
Permit Data Services Division =
Enclosures: Penrmit, Conditions for Issuance, Compliance Forms, Map, Well Tags =
X
cc: District Permit Fite P
(o )
X [}
Agent: Connect Consulting, Inc.
14596 Rolling Rock Place
Wellingion, FL 33414
GOVERNING BOARD
David G. Graharn, CHAIMMAN John G. Sowingii. VICE CHARMAN Ann T. Moore, SECRETAAY Duane L Ottenslioes. TREASURER
SECKSONVELE QRLANDG BURNELL JACKSONVILEE
R. Clay Abbrignt Susan N Hughes Willigm: W Kexs Omnetrias B Long W. Leonard Wood

DCALA PCHTE ZEDRA MELEQURNE BEACKH APOPKA FERNANDINA BEACH




PERMIT NO. 3060 DATE ISSUED: February 17, 2006
PROJECT NAME: 49th Street Waler System

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, 8.116 million gallons per
year (mgy) of groundwater from the Floridan aquifer for household use and 0.884 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 Township(s): 1485 Range(s). 21E
28,32, 33, 34 148 22E
9 155 21E
24,25, 33 158 22E
34 16S 23E
13, 14 178 22E
3,18 178 23E

ISSUED TO:

Aqua Utilities Florida
P.O. Box 480310
Leesburg, FL 34749

Permitlee agrees to hold and save the St. Johns River Water Management District and its
successors hatrmiless from any and all damages, claims, or liabilities which may arisa from

permit issuance. Said application, including all maps and specifications attached thereto, is by
reference made a pan hereot.

This permit does not convey 1o 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 permittes.

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

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A", dated February 17, 2006

AUTHORIZED BY: 5i. Johns River Water Management District
Department of Resource Management

9 O DU PN, S,

migm Jenkins
iston Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 3060
AQUA UTILITIES FLORIDA
DATED FEBRUARY 17, 2006

. 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.

. 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 pursuvant 1o Section
373.175, Florida Statutes, or 1o formulate a plan for implementation during periods of water
shortage, pursuant to Section 373.248, Florida Statutes. In the event a water shortage, is
declared by the District Governing Board, the permittee must adhere to the water shortage
restriction as specified by the District, even though the specified waiter shortage restrictions
may be inconsistent with the terms and conditions of this permit.

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

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

. Legal uses of water existing at the time of the permit application may not be interfered with
by the consumptive use. If unanticipated interference qccurs, the District may revoke the
permit in whole or in part 10 curtail or abate the interference unless the pemnittee mitigates
for the interference. in those cases where other permit holders are identified by the District
as also contributing to the interference, the permittee may choose to mitigate in a
cooperative effort with these other permittees. The permittee must submit a mitigation plan
to the District for approval prior to implementing such mitigation,

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

. The District must be notified, in writing, within 30 days of any sale, conveyance, or other

transfer of a well or facility from which the permitted consumptive use is made or within 30
days of any transfer of ownership or control of the real property at which the permitted
consumplive use is located. All transters of ownership or transfers of permits are subject o
the provisions of section 40C-1.612, Florida Administrative Code.

. A District-issued identification tag shall be prominently displayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as
provided by Section 40C-2.4Q1, Florida Administrative Code. Permitiee shall nofity the
District in the event that a replacement tag is needed.

It the permittee does not serve a new projected demand located within the service area
upon which the annuat allocation was calculated, the annual allocation will be subject to
modification.




10.

it.

12.

13.

14.

15.

16.

17.

Al submittals made to demonstrate compliance with the conditions issued under this permit
must include 1he permit number 3060 plainly labeled on the submittal.

This permit will expire on February 28, 2026.

Maximum annual groundwater withdrawals for household use must not exceed 9.116 million
gallons.

Maximum annual groundwater withdrawals for unaccounted for water losses must not
excesd 0.884 millicn gallions.

if the Permittee has complied with all requirement of the conditions set forth in the permit,
the maximum annual groundwater withdrawals {from the Floridan after must not exceed 10.0
million gallons.

it the permittee has not complied with all of the conditions of this permit, the maximem
annual groundwater withdrawals for household and unaccounted for losses must not exceed
the allocation for the year during which the violation first took piace until the permittee is in
compliance with all of the conditions of this permit.

It, in any year, the actual volume of water withdrawn by the permittee equals 95 percent ar
more of the amouni of water ailocated for use by this permit, then the permittee shall submit
a report to the District that explains why the withdrawal of water by the permittes equals 395
percent or more of the amount allocated for in this permit. The report shall evaluate the
effect of the following on the volume of water withdrawn by the permittes:

a) Climatic shortfalis (drought);

b} Greater than anticipated growth in the permittee’s service area;

c) Inefficient 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 inchude a breakdown of the population currently being served by the
permittee, an updated projection of anticipated population that will be served for the
following year, an evaluation as to whether the permittes anticipates whether it will be able
to meet the water needs of the revised projected population without viclating the allocations
set forth 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 submiited to the District by February 15™ of the year following the year
wherein the permittee expariences withdrawals of water that equals 95 percent or more of
the amount of water allocated for use by this permit.

Well 1 (GRS 1D 11011), as listed on the application, is equipped with an individual, tofalizing
flow meter. This meter must maintain 95% accuracy, be veriliable and be installed
according to the manufacturer's specifications. Documentation {i.e. manufacturers
specifications and a photo) of the proper installation of this meter must be submitted to the
District within 80 days from the dale of installation of the meter.

Total withdrawal from Well 1 (GRS ID 11011), as listed on the appiication, must be recorded
continuously, totaled monthly, and reported to the District at least every six months from the
initiation of the monitoring using Form EN-50. The reporting dates each year will be as follows
for the duration of the permit;




18.

19.

20,

21.

22.

23.

24,

25.

Reporting Period Report Due Date
January - June July 31
July - December January 31,

The Permiltee must maintain all low meters and alternative methods for measuring flow. In
case of failure or breakdown of any meter, the District must be notified in writing within & days
of its discovery. A defective meter must be repaired or replaced within 30 days of its discovery.

The Permittee must have all flow meters checked for accuracy at least once every 3-years from
the iast meter accuracy check alter installation, and recalibrated if the difference between the
actual flow and the meter reading is greater than 5% or if the differance between the actual flow
and the altemative method measurerment is greater than 10%. District Form EN-51 must be
submitted to the District within 10 days of the inspection/calibration.

The permitee must have in place a process for reporting, recording and documenting
unmetered water uses including, but not limited to, rain breaks, sewer cleaning, and water
quality flushing.

The permittee must cenduct a detailed water audit every two years and submit it to the
District by February 28" 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.

The permitiee mus! continue to implement the Water Conservation Plan submitied to the
District on October 21, 2003 as part of the application process and in accordance with the
schedule comtained therein including:

(a) Annual water conservation information mail-outs
(b) Monihly water conservation tips cn water bills

The use of master meters to supply potable water to any mutti-family or multi-unit structure
(excluding hospitais, hotels) constructed after the date of permit issuance is prohibited. All
individual service connections must be meterad.

If, at any time within permit duration, it becomes technically, economically and
environmentally feasible, the District may require the Permittee to become a reclairned water
purveyor or increase the availability of reclaimed water for use at a permissible application
site.

The Permittee must submit, to the District, a compliance report pursuant 1o subsection
373.236(3), Florida Statutes. The Permittee must submit the report by February 28™ of
2011, 2016 and 2021. The report shall contain sufficient infarmation to demaonstrate that the
Permittee’s use of water continues, for the remaining duration of the permit, 1o meet the
conditions for permit issuance set forth in the District rules that existed at the time the permit
was issued for 20 years by the District. In providing such assurance, the compiiance report
musi, at a minirnum:

{a) Meet the submittal requirements of section 4.2 of the Applicant's Handbook:
Consumptive Uses of Water, Aprit 10, 2002;

{b) Evaluate whether the Permittee is implementing currently available water conservation
measures and technologies and evaluate any new technologies and the potential savings of
additional water conservation measures;




26.

27.

28,

(c) Evaluate whether unaccounted for water losses remain within acceptable limits.

By December 31, 2008 the Permittee must submit a report to the District evaluating the
effectiveness of the Pemittee’s water rate structure 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 (breken down into 2,000
gallons/month increments),

{c) The number of customers using imgation meters, if any;

{d) The breakdown, in 2,000 galior/monih 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 gallon/month
breakdown,

it the District determines the existing water conservation rate siructure is not satisfactory in
achieving water use efficiency, within 1-year of notification from the District, the permittee
mus! submit 1o the District, a proposed water conservation rate structure designed to
encourage water conservation and improve discretionary water use efficiency.

Within 4-years of submitial of the proposed revised water conservation rate structure
referenced above, the Permittee must impiement the structure and must provide
documentation demonstrating implementation of the revised water conservation rate
structure.




1.

Nolice Of Rights

A person whose substantial interests are or may be determined has the right 1o 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 Sactions 120.568 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 28-106.111 and
28-106.401-.405, Florida Administrative Code. Pursuant to Chapter 28-106 and Rule
40C-1.1007, Florida Administrative Code, the petition must be filed at the office of the
District Clerk at District Headquarters, P. O. Box 1429, Palatka, Florida 32178-1429
{4049 Reid SL., Palatka, FI. 32177) within twenty-six (26) days of the District depositing
notice of District decision in the mail (for those persons 1o whom the District mails actual
natice} 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 Chapler 28-106, Florida Administrative Code.

If the Governing Board takes action which substantially differs from the notice of District
decision, a person whose substantiai interests are or may be determined has the right to
request an administrative hearing or may choose 1o pursue mediation as an alternative
remedy as described above. Pursuant to District Rule 40C-1.1007, Florida
Administrative Code, the pelition 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 ot
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 28-108, Florida Administrative Code.

A substantially interested person has the right to a formal administrative hearing
pursuant to Section 120.569 and 120.57(1), Florida Statutes, whete 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 Cede.

A substantially interested person has the right fo an informal hearing pursuant to
Sections 120.569 and 120.57(2), Florida Statutes, where no materal facts are In dispute.
A petition for an informal hearing must comply with the requirements set forth in Rule
28-106.301, Florida Administrative Code.

A petition for an administrative hearing is deemed filed upon delivery of the petition to
the District Clerk at the District headquariers in Palatka, Florida.

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 28-106.111, Florida
Administrative Code).

The right to an administrative hearing and the relevant procedures to be followed are
gaverned by Chapter 120, Florida Statutes, and Chapter 28-108, Florida Administrative
Code and Section 40C-1.1007, Florida Administrative Code.



8.

10.

1.

12.

13.

14.

15.

Notice Of Rights

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 masler proceeding under Section 70.51, Florida
Statutes, by filing a written request for relief at the office of the District Clerk located at
District headquarters, P. O. Box 1429, Palatka, FL 32178-1429 (4049 Reid St., Palatka,
Florida 32177). A request for relief must contain the information fisted in Subsaction
70.51{6), Florida Statutes.

A timely filed request for relief under Section 70.51, Florida Statutes, toils the time to
request an administrative hearing under paragraph no. 1 or 2 above (Paragraph
70.51(10)(b}, Florida Statutes). However, the filing of a request for an administrative
hearing under paragraph no. 1 or 2 above waives the right 1o a special master
proceeding (Subsection 70.561(10)(b}, Florida Statutes).

Failure to file a request for relief within the requisite time trame shall constitute a waiver
of the right to a special master proceeding (Subsection 70.51(3), Florida Statutes).

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 1o Section 373.617, Florida Statutes, and the Florida
Rules of Civil Procedures, by filing an action in circuit court within 90 days of the
rendering of the final District action, (Section 373.617, Florida Statutes).

Pursuant to Section 120.68, Florida Statutes, a person who is adversely affected by final
District action may seek review of the action in the District Court of Appeal by filing a
notice of appeal pursuant to the Florida Rules of Appeliate Procedure within 30 days of
the rendeting of the final District action.

A party to the proceeding before the District who claims that a District order is
inconsistent with the provisions and purposes of Chapter 373, Florida Statutes, may
seek raview of the order pursuant to Section 373.114, Fiorida Statutes, by the Florida
Land and Water Adjudicatory Commission, by filing a request for review with the
Commission and serving a copy on the Department of Environmental Protection and any
person named in the order within 20 days of adoption of a rule or the rendering of the
District order.

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

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

J HEREBY CERTIFY that a copy of the foregoing Notice of Rights has been sent by U.S.
Mail to;

Aqua Utilities Florida
P.O. Box 490310
Leesburg, FL 34749
A2 ey
At 4:00 p.m. this ¥7Th day of February, 2006.

Hloin pperchems

Division of Permit Data Services
Gloria Lewis, Director

S1. Johns River Water Management District
Post Office Box 1429

Palatka, Fi. 32178-1429

{386) 329-4152

Permit Number: 3060




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR

... AND LABORATORY REPORTING FORMAT ENVIRON
] Lo = RATORI
5600 US 1 Novth 255 Enterprige Rd, Sulte 1 307 Cool

Ave, 2514 Osowaw Bivd, SE00 UK. | North, Fort
Fort Plerce, FL 34946 Dellona, FL 32725 Lehigh Acres, FL 33935 Spring Hill, FL 34607 | Phone: 072) 4652400, ext. pas Fax: O72) 4671584
FOOH # ES6080 FDOH # £83509 FDOH # EB5370 FDOH # E84418

HBEL Report Number: 213 (2 O
Anaiysis Requested: (ploase chack ol that apply)

'EBta%ad [ Jother PWS1.D @E’@@D Mmm“m‘.
sy‘(:lm :nm'::?t 127‘ . Sample Acceptance Criteria:

s Prmatn  [Fopre [Juonke [J25%
Systerm Address; /f/ﬁ 2—( . Disinfactant Check B{;"’N

Sub-Contract Lab ID:

o () Ccall ; 2 Sysiemor Omors Phons # (3 52 30307/ vens 732.32/3
Collector: VI DL Collectors Phone #2309 T/ f
Relinquished By: M y /” Received By@ MG o Relinquished By: <35___
veertime: /2. (g . O 7 /000 vaterine yale) DateTime: ) {1 122i<
Tym S::glz}: . wn;'mcar Systam g:wmmowlumw Waler System BNmmm-Nmmm Water System BUmItedUseSystem
o ng Pool Botlad Water Other___
Reason for Sampiing: {check only one) ﬁmﬁne Compiiance | |Repsat [_IRepiacement [ JMain Clearance Cwetsuvey — [Jomes

Sample Collection Date(s) Z Z - 5’,' O 7

LABORATORY CERTIFICATE OF ANA

Total Coliform Analysls Method: (MF) SMa2z2)
TO BE COMPLETED BY COLLECTOR OF SAMPLE Fecal or E. coli s Method (MF} SM9222B  (Colilerl) SM92238
Sample SAMPLE POINT Callecton [ Sample | Disintect Non [ Tod | Fecalor Data Lab Sample
Number (Location or Speciic Address) Time Tyge [Resdmol | PH | coktorm | Coliform | £, Col | Cua, Number
J_ WZZZ'—/ 112-5 - 0 A 23 /2000,
L2025 NE Sogllizsel P ) A | ooz
E%Z(/VEM){Zw 1) A 2130120002

A

Eaagemaignfeaammuuasfmuﬁneanmpemsames. Complete for Key. P-Present A - Absent G - Gonlluont Growth
community ang nontransient noncomeyny syslems )

nity sarving populations up to / ; TNYC-Too Numerous to Count TA-Turbid
and Inclucing 4,900. Do nol inciude raw or plant samples in the average.) A L.CA. Absenes of gas or acid Analyst
Disinfectant Redisual Analysis Method: ‘yﬁapo Colorimetric [ ophey

Person peiforming analysis i I Repor authorized by I r o Designee
certified operator t@) (_JEmployed by a certified jab Date:
L Supervised by a certiied coerator ) [JEmployed by DEP or DO

contakned

5 Reog guldeknes, Questions rogarding tis report shoukd be directed to the raport. <o

[ - _Name; L Sknatory st the phone number above. =
W AE : . )
W u [satstoctory ClRopest Sampies Requres |
fo [ Jmcomplete Cobaction Information [Repiacement Sampies Requred
Date Reviewed by DEP/DOH:
Page_ At /| pepmon Reviewing Offcial:
T DEF Sampie Typos: D-Die : " WeEnby o Distution; PePi Ta; S+Spoci {claarance, o | 7 Defined In Frido Administaive Code Rle 62,160
Top Form « ORIGINAL

Midells Fovmr - LABORATORY Pk Form. - CUENT
FORM # 1975 - PRINTING BY HEARN

FPSC-COMMISSIGR CLERK



oo i Ne et 330572 467884 Date issued: March 28, 2007

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

Client; Aqua Utilities Florida, Inc. o L
Workorder ID: 49th Street Village - [2128207)
Received:  3/21/07 12:00

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

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

E9B080, 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,

AN

Cindy Cromer
Technical Director or Designee

Note: This report Is not to be copied, except in full, withoul the expressed written consent of the HARBOR BRANCH Enviroramentat Laboralories. lnc

5600 US 1 North 4165 St. Johns Phwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL 34946  Sanford, FL 32771 S Isar, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 :y“\ \s.  FDOH # E85370 FDOH # EB4418
Printed: 3/28/07 g

v

Page 1 of 4
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RBOR BRANCH
EN IRONMENTAL

LABORATORIES INC.
- Phone: U SERLABLET YR B0 aer-m0s

Quality Control Summary
Client; Aqua Utifities Florida, Inc.
— Workorder ID: 49th Street Village [2128207]
Received: 3721107 12:00 '
— WB=hethod Biank LCS~{aboralory Contro) Sample LCSD=Laboratory Confrof Sample Duplicats  MS=Malrty Spike  MSD=Malrix Spike Dupficate DUP<=Sample Duplicate
HBEL Sample Method Narratives (i Applicable)
Quality Control Summary
— Melhod HBELBalch Analyte  Analytca issig
5600 (S 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Covtez Bivd
Fort Fierce, FL 34946 Sanford, FL 32771 Lohigh Acres, FL 33936  Brooksville, FL 34601
- FDOH # ES6080 FOOH # EB3509

FDOH # £85370 FDOH # £84418
Printed: 3/28/07

Page 20f 4




‘HARBOR BR
ENVIRONMENTAL CE
RTIFICATE i

LABORATORIES, INC. OF ANALYSIS
SR00 US| North Fort Pl 8 3430 aermaa (2128207}
Client: Aqua Utilities Florida, Inc. Worlkorder ID: 49th Street Village

1 Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Msthod Batch  Date/Tme Date/Time Analyst 1D
W
Laboratory ID: 2128207001 Sampled: 032107 7.00 Received: 032107 12:00
Sample ID:  43th Street Village P.O.E grab Matrix; Water Results reporisd on Wt Weight Basis
Nitrate as N 4.0 mglL 0.0030 EPA 30 e 022007 1245 R E96080
Nivite as N 0.0022U0 mgL 0.0022 EPA300.0 107163

0URNOT1245 JL E9S080

'Result Qualifiers: U = Not Detected I = Analyte detected between the Laboratory Method Delection Limit and Laboratory Reporting Limit
Applicable Florida Department of Environmental Protection Quaiﬁers defined below. Statemem of Estimated Uncertainty available upon request

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 18331 Cortez Bivd
Fort Plerce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksvills, FL 34601
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH % EB4418
Printed: 3/28/07

Page 50f 4



i ARBOR BRANCH
— NVI RONMENTAL
% ORATORIES INC.

Method(s) of /i
Shipmeq

%_ Zip;

Client Contact:

Phone: 35 Z 35 ; Zé F Fax: 732 2/3 2
Lo K

Project Name:

Or

Sampled By: MM%‘

Standard Laboratory =
Turn Around Time

¥1____FDOH # Egsos0 FDOH ¥ E85370

o 5600 L1.5. T North 307 Coolidge Avenus

PRESERVATIVE

——’

Rush in Business Days

ANALYSES REQUESTED

T|Fort Plerce, FL 34048 Lehigh Acres, FL 33938

# £83500 - FDOH # E84418
4155 S1. Johns Pkwy. 18331 Cortez Bivd.
Suite 1300
Santord, FL 3217

Brookaville, FL. 34801

SRR A
v Paeg e
Preservation Key
H=Hydrochiorio Acid PaPhosphari Ackd
NuNitric Aald STaSadlum
BaSulluric Acky Thiosultate

uires Labora SH=Sodium Hydroxide UeUnpreservad
AB ID |COLLECTION | & | & SAMPLE DESCRIPTION COMMENTS
| DATE | i | § g As Will Appear On Report
' o a
L} y o)
: R i
/
-00] 771 04070 7 —
* :SAMple Typa: Gublat OB IEOaR L DWEDHEAG WA NS W IO MaMATne
JRELINGUISHED BY RELINQUISHED A RELINQUISHED BY '
t‘:g forremve 277 1) 7 /LOD JOATETIME ) ]DATE!TIME 7 =
f.i: e e |rReCEIVED BY : e e

RECEIVED B
IDATE!TFME >

[DATETINE

Madd K, BIDITE ik n::ongv' VEILEOW dnr FILE: DIRIY 0n A1 IERIT. ot v r mvenos o




-

F =
— . . . Forida Department of Environmental Protection
: Safa Drinking Water Program Laboretory Reporting Form
_ Public Water System Information  {to be completed by sampler}
System Name: lﬂb' < *vj\ Q.Q:o&_ D
System Typs (check onel: Mnmuniw DO Nontransiem Noncommunity O 7ranstent Noncommunity
Address: M Q M
- City: wﬁl State; L ZIP Code; %.L
Phone ':%’% ——-18_1 "m@ Fax ‘:&
_ E-Mail Address: n_ L_a

Sample Information  (te be completed by sempler}

. Sample Numbar: 4@ b Location Code (if knownb-@aoo NE TER
Sample Date: m Sample‘g%% éb PM  (clrcle one)

Sample Location {be specihc). u\ OCD L AN Q_. )

— Disintectant Residual {required when reporting trihalomsthanes and haloacetic scids): _L'_“_'E maft. Field pH:j.\.a.

_ ' [@Prtivution D3 Routine Compliance (with 82-560)

)
CJauarerly twhich quarter?)

[ Jentry Point tior Distribution) [ contirmation of MCL Exceadance * [(JSpecial inot for complisnce with 62-560)
{TIPient Tap inot for compilance with 62-550) DComposne of Muhiple Sites ** ([} viciation Resolution
_ _ (JRew (et welt or intake) srance ( DRep}scemam tof Invalidated sample)
(O Mex Residence Time \%Ul QA Al 0 f s
) Avg Residence Time Sampling Procedure Used or Othér Commamt.
_ CInear Firet Customer
* Gas B2-550.600(6} for requirements and restrictions, ** See §2-560.560(2) for requiremants and
— NOTE: Ses $2-550,612(3) for edditionsl reguirernants attach a8 results page for ench site.

for nitrate or nitrate MCL exceedances.

- Sampler's Name:

Sampler's Fax 15018 1-(p333

Sampler's Phone
Sampler's E-Mall Address;

-

Centiflcation {to be completadl by sampler)
(Print Name) : ' % {Primt Thtim)
— do HEREBY CERTIFY flal\the sbove public water system and collectton information is complete and correct.

Date: e / / Vj(ﬂ

Sipnature:

Pape 1



-

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

Laboratory Certification Information {to bs completed by lab)

Lab Name: Flowers Chemical Laboratories, Inc.

Florida Certification #: EB3018
Address: P. 0. Box 150597

Certification Expiration Date: 8/30/2008
- Altamonte Springs, FL 32715-0697 Phone #: 407-339-5984 '

Anslysis Information (10 be completed by iab) Report Number: 49251

_ Sample Number: 49251DW1 Date Sample Received: 08/27/07

Group{s)} snalyzed and results attached for complisnce with Chapter 82-550, F.A.C. {check all thet apply)

- laocganics. Malatila Organics Badionuctides Diginfartinn Bypeadicts
Dan17 Oar 2t Opanial Osingle Sample O Trinslomethanes
D3Poartial Clawty Composite® * DI Haloacetic Acids

_ CINivrate Osromate
INitrite Synthatic Crgapies Sacondariea _ D chiorite
D) Asbestos Oar3zo Orartial Oan 14 Beara

Werte any analyses subcontrected? [JYes a‘No (it yes, piease provide subcomrector's Fiorida drinking water
certification number with each result provided by that lab).

Certification

i, Jefferson S. Flowers, Technical Director, do HEREBY CERTIFY that all atteched analytical data are correct and unlass
noted meet &ll requirements of the National Environmental Laborstory Accreditetion Conference (NELAC).

Signature; Date: 10J09/07

* Failure 1o provide o valid and current Florida Dept. of Health lab ID numbsr and a current Analyte Shest for the atteched
analysis rosults will result in rejection of the report and possible enforcament agsinat the public water systam for failure to sample.

- ** Please provide radiochemical sampls dates snd locations for vach querter.

Compliance Determination {to be completed by DEP or DOH)

Sample Collection Info Satistactory [Jves ONo Semple Analysis Info Satisfactory [Jves [INo

CIresempte Raquested (circie or highlight groups above) [ Revised Report Requested (circle or highlight groups abovel
—_ Reasonis): Dlncomp!ete Report OLocetton Unsatlstactory UAnalysis Unsatisfactory

O Missing Anatyta Sheet(s) Clother

Paerson Notified: Dste Notified:

— Comments:

Date Reviewed: DEP/DOH Reviewing Official:

Page 2



Inorganic Contaminants: 62-550.310{1)

Lab ID: 492510W1

Florida Department of Environmental Protection
Safe Drinking Watefr Program Laboratory Reporting Form

PWS ID: 49TH STREET VILLAGE PWS \D# 342 4639

Sample 1D: 4600 NE 28 TER

Contam Analysis Analytical Lab Analysis  Analysis DOH Lab
jis] Contarmn Name MCL Units Rasuit Qualifier Method MDL Date Time Cort #
1030 Lead 0.015 mg/L 0.00100 V) EPAZ200.8 0.00100 10/01/07 EB3018

Page 3



Secondary Contaminants: 62-550.320

Lab ID: 48251DW1

Floride Dapartment of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Form

PWS ID: 49TH STREET VILLAGE PWS ID# 342 4531

~¥

Sample ID: 4800 NE 28 TER

Contam Analysis Analytical Lab Analysis  Analysis DOH Lab
D Contam Name MCL Linits Resuit Qualifier Method MDL Date Time Cart #
1018 Calcium N/A mg/L 45.8 EPA200.7 0.100 10/01/07 E83018
1022 Copper 1 mg/l. 0.0116 EPA200.8 0.00100 10/01/07 EB3018
1825 pH 6.5-85 pH 7.46 SM4500HB 0.0100 08/28/07 08:50 AM EB3018
1930 Total Dissolved Solids 500 mg/L 172 SM2540C 2.50 09/28/07 E83018

Page 4



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

OTHER CONTAMINANTS Report Number / Job ID: 492510W1
PWS ID (From Page 1) 342 4631 49" St Village
Contam . Analysi . Analytical Lab | Analysis | Analysis DOH Lab
iD Contam Name MCL | Units | posuy | Quaifer | “yithod | MDL | Date | Time Certfication
N/A Conductivity N/A umhos/cm 296 EPA120.1 1.00 09/28107 - E83p18
N/A Alkalinity as CaCO3 N/A mg/L 113 EPA310.1 1.00 10/09/07 - E83018
—

Reporting Format 62-550,730 P
Effective January 1995, Revised January 2004 age

“Results must be reported with appropriate gualifiers in accordance with Florida Administrative Code Rule 52-160, Table 1. Results qualified with A, F, H, N, O, T.2, ? * are unacceptable for
compiiance with 62-550. Results qualified with a J, Q. R, 6r'Y must be accompanied by written justification and will be evaluated on & case by case basis. To avold a monitoring violation, unaccaptgbie
resuits must be replaced with acceptable results from sampiles collected during the same monitoring period.



¢ ! i ) | t i ] I I ] ! } t I ! |

] Fiowers Chemical O Flowers Chemical [J Flowers Chemical

Laboratortes, Inc. Labs-South Labs-North

481 Newburyport Ave. 8253 South US Hwy. 1 812 S.W. Harvey Greene Dr.

Altamonte Springs, FL 32701 Port St. Lucle, FL 34952 Madison, Fi. 32340

Bus: 407-335-5984 Bus: 772-343-8006 Bus: 850.973-6878 CHEMICAL

Fax: 407-260-6110 Fax: 772-343-8089 Fax: B50-973-6878 LABORATOLIES
www.flowerslabs.com

/10)/9 UTICIILS = mMAR couudw WM%H" sxisfr U u-/J'b& %16#3+2Wl

“Po. Bx 496310 Mc.,@fk MARCH Wi
LELSBUEb PL 34749 o e— T 1@& nﬁ
TPSYL ~303 — 011K Fh35-787- 633 |

A MARfe. AR . 507
Dete Sampled PRESERVATIVES ANALYSES COMMENTS
reouesy £/ 2/

GW - ground water DW - drinking water WW - wastewater T ) Z—‘[' 4

SW-surfaco water S- Soll/solld SL-sludge A-Alr 3| g la 1? ‘ y -
<y SAMPLE DESCRIFTION DATE | TIME |MATRIX LAB NO. 5 5 g gldiH g$ ‘8 g
+ oo LE280 12707 030] Dv | ygas) ) X9 CEALTE
2 \
3 \

F-3

T~
i R

6 N

7 ~ 1
8 \\

s NN

10

nemqumayiwﬂ: Dats Time . By / Aistion Dﬁa‘ Thre Time
v/ ¥ a %zgmoom il mW 75T

-« WHITE - Original - To Be Retumed * YELLOW - Duplicate - . e




HAR

ENVI
LABORAT
hone: ¢

To:

ﬁ

OR

IRONMENTAL
0

ENTAL
RIES, INC.

772} 467584

Z N

Exk

Brian Heath

Agqua Uiilities Florida, Inc.
POB 490310

Leesburg, FL 34749

Date issued: December 6, 2006

Client:

Workorder ID: 46th St Village Tri-Annua]
Received: T

Aqua Utilties Florida, Ing. - L
[2127207]
14/09/06 13:00 | e

Dear Brian Heath;

_‘\. Al

Analytical results presen!ed in this report J have been Teviewed for. compnance with the
HARBOR BRANCH Environmental Laborat ine:"
and have been dstermined lo meet app, :
referenced in the July 2003 Nattonal_gb iTO} ntaﬂabowtow Accredltatlon Program
(NELAP) Quality Manual unless othierise nofsd: ’éfAﬁéiyt{ml Results within these
report pages reflectthe values obfaings S et *~"=

by the iaboratory un‘less indicated

FDOH Safe Drin‘kjgg Water Act.7
£98080, E835

R

Questions regarding this report shdi.llé be dlrectedto the ﬁéﬁon Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

Respectfully submitted,

Cindy Cromer
Technical Director or Designee

Note: This report is nct to be copied, excapt in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratorles, inc.

5600 US 1 North
Fort Pierce, FL 34946

FDOH # EG6080
Printed: 12/6/06

Sanford, FL 32771
FDOH # E83509

4155 Si. Johns Pkwy Sulte 1300

4’“
-
&

L)
-

- m nttg‘o

¥,
S
*
-
=

307 Coofidge Avenus 16331 Cortez Bivd
Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # EB5370 FDOH # E84418

Paga 10f 6



HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES INC.

SE00 US| North ot 4G o a67.E580 Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: 49th St Village Tri-Annual [2127297]
Received: 11/09/06 13:00 :

MB=Method Blank LCS=Laboratory Control Sample LCSD=Laboratory Control Sample Duplicats MS=Matrix Spike MSD=Matrix Spike Duplicate DUP=Sample Duplicate

Hal ! Method Narratives (if Applicable)
Number Sample D Analytical Method Description
227291004 P.O.E. Grab
EPA525.2 No MS/MSD analyzed in batch. Precision and Accuracy determined with LCSACSD
EPA 547 No MSMSD analyzed in batch. Precision and Accuracy delermined with LCSALCSD
Quahty Contml Summary

Mathod HBEL Batch Analyte Analylical lssue
PA 300.0 S

1c7015 e
2127207001 Nibrate as N 5 Accuracy - Outside aweptance fimits in the MS. T
2127297001 NivalessN " Accuracy - Outside acoeplance limits in the MSD.
127297001 NiiteasN . . Accuracy - Outside a& n
2127297001  Niriteas N .. © - Accuracy - Oulsidé
o .
PEST4828
2027287001 Decachiorobiphen | Surro_ga;

The above due to matrix effects. Accmacy!Preciswon demonstraled with

5600 US 1 North 41585 8t. Johns Pkwy Suite 1300 307 Coolidge Avenue 163371 Cortez Bivd

Fort Plorce, FL 34946  Sanford, FL 32771 snheros, Lehigh Acres, FL 33936  Brooksville, FL 34601
FOOH # E96080 FDOM # EB83509 s?‘ “.-‘ FDOH # EB5370 FOOH # EB4418

Printed: 12/8/06 g 2 Page 2 of
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HARBOR BRANCH

a'gé)RR%q.“g%\égAliNc CERTIFICATE OF ANALYSIS
5500 US I Nonh Fet Pl 2L, 4908 seme [2127297]
Client: Aqua Utilities Florida, Inc. Workorder ID: 49th St Village Tri-Annual

1 Reporting Laboralory Prep Analyzed Lab
Parameler Cualfier Result Units Umit Method Batch Date/Time Date/Time Analyst [D
Laboratory ID: 2127297001 - Sampled: 110806 14:44 Received: 1109/06 13:00
Sample ID:  P.O.E. Grab Mairix; Water Results reported on Wet Weight Basis
Odor - Dechlorinated 10U TON 1.0 EPA 140.4 WCDE15354 119064425 RM  EB3509
pH Q 791 su 0.200 EPA 150.1 WCGE26506 NAOB BT GS  F96080
Auminum 0.0030U mgl 0.0030 EPA 200.7 METAB218 12HI06 1354 DM F98080
Barium 0.0013U mgL 0.0018 EPA 2007 METAB218 121061254 DM E96080
Beryllium 0.00010 U mglL 0.00010 EPAZ0D7 ., METAB1S 1211061354 DM EOB0SD
Cadmivm 0.00070 U mgl 0.00070 EPA007 -~ METAB218 121061354 DM E96080
Chrorkum 0.0020 mgl -~ 00018 EPAN0T - METAB218 121061354 DM 95080
Copper 0.0095  mgL 0.0014 EPA 200.7 - METAB218 12N06 1354 DM E95080
iron 0.025¥ mgl 0025 EPA 2007 METAB218 121061354 DM E96080
Manganese 0.0037U  .mgh 0.0037 EPA 200.7 METAB2IE 1211061354 DM  E95080
Nickel 0.00204 . mol 0.0020 EPA 2007 METAB218 " 1210061354 DM E95080
Silver 0.0010.U" Mg Q.00 | EPA2NT METARZIE \UING 1354 DM ESE080
Sodium 9.8 - omgl 0.50 . EPAZODT METAB28 2061354 DM E96080
Zin 0.049. " mgl 0.010 - EPA200.7 METAS218 1706 13:54 DM E96080
Antimony o 00082 U mgl. | .- EPA2009 METAB213 1129061404 DM ESG080
Lead 0.00081 U mgl : METAB205 2120061713 DM EOR0B0
Selenum 0} 002213  mol  METAB20M o AWIADB 1158 DM E95080
Thafum 0.0010U  mgh  METAS210 MBE 1059 DM ED5080
Mercury 0.000080 U mgl. - METAS20B 11722006 11:58 1727106 1514 DM E95080
Chioride 18 mgl . 014 © O 1MONE 1424 L EOGOBD
Fluoride 0.071 mgt 1C7045 TUM0611:18 UL ESG080
Nitrate: 35 N 2.0- mol - 7015 HHON6 1118 UL E9R0B0
Nitrite as N ooozzu mgL L7015 NHODE 1118 JL  E9608D
Sultzle 147~ mglL K014 ST NN0N6 1424 JL EQG080
1,2-Dibromo-3- ooozou gL PESTARZT 137201061247 1120062234 L E96060
chioropropane o o
* 1,2-Dibromoethane o.owu gl - . ; PESTASZT . 1120061247 11R0NB 2230 R EOG080
Chlordane 0430wl 043 - EPASOS " PESTMSZ. - 114061348 111506031 L E36080
Endrin 0.10U  wgl” 0.10- { EPASDS, 7 PESTABZE /4061348 156031 UL E0G080
gamma-BHC {Lindane) © 00200 - ugd 0.020 " EPASDS PEST4828 117140061348 1ISK6031  JL EQ60B0
Heptachior 0.036U  ugh 0.036 EPA 505 PESTAB2S 117141061343 MASNE 031  JU  EOG08D
Heptachior epoxide 0.027U  wh 0.027 EPA 505 PESTAB28 11141061348 111506031 JL  EOB0SD
Methoxychior 0.043U0 w 0.043 EFA 505 PESTABZB  14/34006 1348 1115060:1  JL  E96080
PCB 014U gl 0.14 EPA 505 PEST4828 11114106 13.48 111506031 UL F95080
Toxaphene 0.60 1 uglL 0.80 £PA 505 PEST{R28 114G 134E 1U4SME03Y % E95080
245TP 0.19V uglL 0.19 EPA515.1 PEST4B26 114306954 1114061707 JL  EDGDRD
24D 022U ugl 0.22 EPA515.1 PESTA826  $113069:54 1104061707 JL  EBG080
Dalapon 23u ugl 2.3 EPA515.1 PEST4B26 111306954 1114061707 JL  E96080
Dinoseb 0.23U ugl. 0.23 EPA 515.1 PEST4826 111305954 11M4D617:07 JL  EQE080
Pentachlorophenot 039U ug/l 0.3g EPA 515.1 PEST4826 111306954 117114061707 JL  ESH080
Picloram 0.234 ugL 0.23% EPA 5151 PESTABZG TI06 S 1MHA06 1707 L EQEN80
1.1,1-Trichioroethane 0.21Y gl 0.21 EPA 524.2 vocrz W06 1345 WR  EGE0B0
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL 34946  Sanford, FL 32771 . “ca.,‘ Lohigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 R \s.  FDOH # £65370 FDOH # E84418
Printed: 12/8/06 ¢ ¥ Page 30 6
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' »
R0 S SR ey amromme [2127297]
Client: Aqua Utilities Florida, inc. Workordsr ID: 49th St Village Tri-Annual
Parameter Qualifier Resul Units Limit Method Baich  Dale/Tme Date/Time Analyst iD
1,1,2-Trichloroethane 0.44U vgh 0.44 EPA524.2 voczrn 1INT06 1345 WR  E96080
1,1-Dichloroathane 0.23U vol. 0.23 EPA524.2 voczzr 1ATRE13:45 WR  E96080
1,24 Trichiorobanzene a.4tlu uh 0.41 EPAS242 voczrar 1TRB 1345 WR  ESG080
1,2-Dichiorobenzene 0.21u gl 0.21 EPA 524.2 voczry 111706 1345 WR  E96080
1,2-Dichioroethane 020U gL 0.29 EPA 5242 voczret HATOB 1345 WR  ED6080
1,2-Dichloropropane 0.40 U vl 0.40 EPA5242 voCzrzr 1ATB13:45 WR  EQ6080
1 4-Dichlorobenzene 0.23U ugh. 0.23 EPA 5242 voczrz AT 1345 WR  E96080
Benzene 0.20U ugh 020 EPAS242 - .vOCZTZT 17061345 WR  E96080
Carbon tatrachioride 0.24U vl .. 024" EPASM2. . Voczrd MI70613:45 WR  E96080
Chiorobenzene 0300 wio 030 . EPASA2Z | voewrw 1147006 13:45 WR  £96080
¢is-1,2-Dichloroethene 021U wgl 021 EPAS242  TVOH 1706 13:45  WR  E96080
Elhylbenzene 021U “ugh’, 0.21 EPA 524.2 HATOE 1345 WR  ES6080
Methylene chioride 0.23U . ugk” 023 (EPAB242 11H7/06 1345 WR £9G080
Styrene 021U gl 0.21 "EPA524.2 MATNE 1345 WR  E95080
Tatrachlofoethene 0.24 U wgl 0.24 i+ EPAS242 WATIOB 1345 WR  E96080
Toluene 022U, ugh ' . TNIME1345 WR  E9G080
Total Xylenes 0.48.0 ugh. % MNTIB 1345 WR  EOB080
trans-1,2-Dichioroethene oW ~NMN70B13:45 WR  EO6080
Trichloroethena o uglL - 1MTI0E 1345 WR 96080
Vinyl chloride 0207w SETUMIE 1345 WR EDR08D
Alachlor 061U wl 11406 16:24 121506114 WR 95080
Auazine 048U  upl TH1406 1624 121506114  WR  E96080
Benzo{a)pyrena 0.070U  wgt HH406 1624 12506114 WR  EOB0B0
bis{2-ethyihexyljphihalate 0.84 Y ugh 111406 1624 1206114 WR  E96080
Di(2-ethylhexyljadipate 068U  ul , 1406 16:24 1250614 WR  E95080
Hexachiorobenzene 030U wh OC261 111406 16:24 12506194 WR  E9B080
Hexachlorocyclopentadiene 024U wh ARG 126 1B 1I4  WR  EDG08D
Simazine 083U - wl THA06 1620 1250614 WR  EQ6080
Carbofuran 018U - ugh _ AS HPLCZ362 - " . 1ZTI6 1553 M £96080
Oxamyl - 041U gl 041. . EPASIA. HPchasz WZI06 15:53 UM EQ6080
Glyphosate [.) wl - =" '40. - . EPASE,: . ;. SALI0%6 1921061433 SAL  EG4129
Endothal 2.8V gl 28 T CUEPASIBATT  SVOC2462 11506 16:25 11ATAOE 1120 WR  EOG080
Diquat 19V wL 19 EPA548.2 HPLCZIS3 1111506 1214 1172906 14:14 WM £96080
Arsenic 0.0040U  mgh 0.0010 SM31138 SALY% 142006932 SAL EB4129
Color 3.0 cu 18 SM2120 B WCGE26588 111006 1035 TCL E9B0RD
Total Dissohved Solids 190 mglL 16 SM2540 C WCGEZ8500 14306 1400 TCL  E96080
Cyanide 0.00470 mglL 0.0047 SMAS00CN E WCGE2634 11H706 11.00 111806845 GG E96080
Surfactants as LAS, 0.022U0  mgl 0.022 SM5540 C WCGE28593 111006 13:30 1110061622 GG E95080
Mol.wit. 340
e S ns S B e Do I
FDOH # E96080 FDOH # E83509 > N's  FDOM # EBB3T0 FDOH # E84418
Printed: 12/6/06 § %
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HARBOR BRANC
R LA A CERTIFICATE OF ANALYSIS
RS B R P 383, e [2127207]
Client: Aqua Utilities Florida, Inc. Workorder iD: 4gth St Village Tri-Annual

. Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Resull Units Limit Method Baich  Date/Time Date/Time Analyst ID
L T
Laborafory ID: 2127297002 Sampled: Received: 1109/06 13:00
Sample ID:  TRIP BLANK Mstrix: Water Results reported on Wet Weight Basis
1,4,4-Trichloroethane 0.21 U ugh. 0.21 EPA 524.2 voczIzr _ MATN6IA1B WR  EOBOBD
1,1,2-Trichioroethane 044U wl 0.44 EPAS24.2 voc2T? NATRG 1418 WR  E96080
1,-Dichicroethene 0.23U vall 023 EPA524.2 WATO6 1448 WR  E96080
1,2,4 Trichlorobenzene 0.4 U vl 0.41 EPA524.2 11706 14:18  WR  E08080
1,2-Dichlorobenzane 0.2tV gl 0.21, EPA 5282 NTRG 18 WR 06080
1,2-Dichlorosthana 029U gl -*029_‘;,, EPAS24.2 1706 1418 WR  E0G080
1,2-Dichloropropane 040U ugl.: -, 040 EPAS242 7 % 11706 1418 WR  E96080
1,4-Dichlorobenzene 0.23U 5023 EPAS24.2 MATAG 1418 WR  EDBOBD
Benzene 0.20 1 ©0.20 EPA524.2 1HTO6 1418 WR  E96080
Carbon tetrachioride 0.24 EPA524.2 HATN6 1418 WR  EOB080
Chiorobenzene 0.30 EPA5242 1706 14:18 WR E96080
cis-1,2-Dichioroethene 1IN7106 1418 WR  E9B0S0
Ethylbenzene . WNIE1418 WR  EQ5080
Methylene chioride TTn MATOB 41 WR EQR0B0
Styrene T MNMB 118 WR E95080
Tetrachloroetheng 414706 1418 WR EO6080
Toluene LoxMATOB 118 WR 96080
Total Xylenes T MMI0B 1418 WR FO6080
trans-1,2-Dichloroethens 0.35V 1706 14:18 WR 95080
Trichioroethena 038V . oVATOB IS WR  EOG0B0
Yinyl chioride 0.32U 2 CFNMIRG 1418 WR EDGOBD
"Resull Quakiiers: U = Not Detected. . stweer the'Laboralory: ) Delechon L:mltand Laboralmy Reporting Limit

5600 LS 1 North 4155 St. Johns Pkwy Suite 1300 307 Coalidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 a0 0n, Lehigh Acres, FL. 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 2 - FDOH # E85370 FDOH # E84418
Printed: 12/6/08 g 2
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

5600 US I North, Fort Plercs, R. 34946
Phons: (772) 4552400, £xt.

Method(s) of
Shlpr‘ryry Zé

Ol K 595 I/ D

TUNG,

: 20 TG
~ Phone: 182 03¢ zf

a-mall; . H
. Standard Laboratory | I
‘ Turn Around Time

FDOH # EBS370
307 Codlidge Avenue

; Foym.ﬂum Lehigh Acres, FL. 33936
T M FOORAEMI09  _ FDOM # EB41D
4155 St, Johns Pkwy. 16331 Cortez Bivd.
Suits 1300 Brooksville, FL 34801

Sanford, FL 32771 :

PRESERVATIVE

/4
Client Contact: W M .

}éé/ J/ Or

H=Hydmchioric Acid PaPtosphoric Acd
Project Name: / ‘ ANALYSES REQUESTED Naivic Acki ST=Sodium
Sampled By: Rmrmﬁmw . ?‘ w > \.\ m::wuu- u-u:x
e D SAMPLE DESCRIPTION |8+ | £ S Siai® S ~PEF 727
2 HCOLLECTION [ £ 1k 13 - D > |
=l pate | TiMe | E{E | 3 As Will Appear On Report T\e SEAT RS COMMENTS
! 5 g 3 ppear On Repo g I: 0 % /
)| 800/ 4301 %) | VOE 14 N "OEM
| U lePr] O N o 0. THT
ol JH3 1G] g C N 4
ae | Jq13lg%l] ZJ] ] P
e | s le el 7] £
RN, I F T
= WA | RN V7 Z ”
NV TR ALY OL . 457
: TN A H Dt . ' ——
nﬁr e =2 7
lREUNtZ}.UISHED BY ‘.' RELINQUISHED B8 RELINQUISHED BY
. {OATETME /. D D JoaTETME ”M foaTETIME
ir‘ NERGIRECEIVED BY =2 o [RECEIVED BY /éjéé’ 7
REeRiy gﬁ; DATETMIME 1) ﬁ o€~ JOATETIME LAl P

Distribution: WHITE with REPORT: YELLOW for FILE: PINK to C1LIENT: GOLDfor SAMPLER

o . ."”;—’_"_“"_CFHUN"PM o T



i HARBOR BRANCH
= ENVIRON MENTAL
% lABORATORIES INC.

5600 US I North, Fort Plerca, FL "
Phone: (772) 465-2400, €xt. nmw&u

FDOH # £08080 FDOH # EBS370
560G U.S. 1 North 307 Coolidge Avanue
Faort Fierce, FL 34946 Lehigh Acres, FL 33938

Method(s) of —5?54 —___FDOH # EB4418
Company, Shipment: 4155 st. Johns Phwy. 16331 Cortez Bivd.
Sulte 1300 Brooksvifle, FL. 34801
Address: /™) ' Santord, FL. 32771
#w L Dip:
)'W(f,/ g ? —Zﬂﬁ;-mauz .
Phone: 757) 3030 7(f Fax Standard Laboratory | [SEEEARIE N oy )
ﬁum Around Time PRESERVATIVE
Client Contact; MQA % Preservation Key
Project Name; i 7 7L 4 /7 / - ANALYSES REQUESTED :mm = :T-Mm m
Sampled By: Rush in TJ:'uslness Dfdys 4 ] i q‘ S=Guiiuria Aokd Thioeultule
g [ SAMPLE DESCRI:'?:;\I AR Q §5§g o)
{O-ERTON ] 2 | 5 ] N S COMMENTS
j OATE | TimE | § As Will Appear On Report ™R § ~
"853t \SGA T ARl T - 4 ZoF
A 8 g | v/ 780 NG a DL
sy | Va4/619) Zl 7 X
/442003 /4
v 5 AN v/
ol T 3 — K
f*:"f T~
S IHRIRELINQUISHED BY 777/ RELINQUISHED BY="25 o @,« RELINQUISHED BY
SLEORATOATENINE /7, oF, P DATETME 1) J978 7 32e |oATErTivE
PR EIRECEIVED BY .6-3? e e — RECEWEDBY L/ 7
ISR DATETIME Y] /o & JDATETTIME — 7 LBLl [P

(ATE
D.smbunon WHITE with REPORT YELLOW for FILE. PINK to CLIENT; 3| ER e '———CHMN'PJNGEW— e



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR BR ANCH -
- ANDLABORATORY REPORTING FORMAT ~ eﬁvmonmem&_
E? 255 Enterprise Rd, Suite § 30700&«15[:3 A 2514000««[:] ssoous.lmmmnﬁ.lgus' 'Nc'
Fm.rm% l:\aﬂoma.I-'L327:€.">me Lehigh Acres, 3;;36 SNGQHIII.FL%'I Phone: 072) 4852400, Bxt. 2ps Fax (P72 467-504
FDOH # E98080 FDOH # EB3509 FDOH #EBS370 FDOH # Es4418 ,

Lab Raceipt Date and Time: | ‘ 2y
HBEL Report Number; 2130i2% Sub-Contract Lab 10: Recsived for Laboralory
Anatysls Requested: {please check al that apply) L

::Pmum m{{ [ Inoton e Eﬁ/ézc
| Disivfoctant Chock Dotactod 7204 mp.

Date/Time; ; Date/Time:; -4
Type of Supply: ity Water Systom Noncommurity Waler System Nama-mt.ﬂuwmumky Waler System Limited Use System
(check oniy one} Private Well Swimming Pool Bottied

Wator Other
Reason for Sampling: (sheck ooty one) outing Compliance

Sample Collection Datsfs) /7 S O _/‘:
—_— Tt

[ JRepeat [ Jreptacement (uain Clearance [ Jwea Suvey [ Joter
TO BE COMPLETED BY COLLECTOR OF SANFPLE

Sample SAMPLE POINT [ Collection | Sample [ Disinfect Non | Total [Fecalor| paia
Number (Location or Specifc Address) Time | Tyva' lResdmpt | PH | lcomom | ottorm E.Coll | Qual Number

VAR YW /SR Y BhX; -
2| Loll-7 AR g6 A s
S| S0 SE D57 T 5om /0 . s
iMKJ{/D /‘Z o A 2!‘90/’230.9&/
& |

2130123 0p ¢

T D

\ - ]
Average_J“ f vamamoi;mmsm
afdismwamresidudsfwmuﬁnemdrepeatsm. Complets foc . P - - -
i at\dnmlrm;iesnnmwmmunﬂysystmsmhg ons up ip /,/

TNTC-Too Numerous b Count TA-Turbid @ 5 f
and including 4,900, Donolincbdaraworplant_samplesinmaavua@.j LCA. Absence of pas or acid Analyst
Disinfactant Redisual Analysis Methog: Colorimetric (0ther Report authorized by: S %ﬂ Z é ,
Person performing analysis is: —_— . -
™4 certified operator mg;_Zld [ JEmployed by a cartifed tab echnical Diactor or Designoe

Dale;
i p Ummmuumm
L DS"""“‘“”’“""‘“‘”“*’“V’M»—J contained a0 spphcable Method, L aborgiovy and NELAC
iy Diare Juidelnas mmmmmmmmmmw
smmummmmum.

I satstoctory L lRepest Sampies Required {
Cincomplete Cotiection infonsation [ IReplacement Sompios Required

Date Reviewed by DEPIDOH:

DEP/DOH Reviewing Offictaf:
: i ; .+ N=Enry o Distibution; P<Piat Tag: S=Spacitl {daormcs, aic) # Debnextin Fiorida Administratve Code e 67,160
Top Form - ORIGNAL

Mdde Fom: - LABORATORY Pk Form - CUENT
FORM ® 1975 - PAINTING BY HEARN




Us, I Horth, Fod Pl By 34946 4676584 Date issued: September 13, 2006

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

Cliont: Aqua Utilities Floﬁd%-ulngj e
Workorder ID: Marion County w_ml\ﬁ,@'i’ab _‘
Saa

Received: 8/31/06 13:00 4,

Dear Brian Heath; e -
Anaiytical results ;%%agﬁ‘ptgd,jg?_this report fiave Beén‘reviewed fo“r:rgdmrji{gnc:‘é with the-
HARBOR BRANCHiEnvironmental Laboratories:inc:'s(HBEL) Quality'Syst&fis Manual
and have been déténmiried to meet applicable Meihod guidelines and S,ta;gﬁ'afﬁs
referenced in the July 2003 Nationgl Envirdnineatal :-aboratory Accreditation Program
(NELAP) Quality Manuél unless ditionisesioted:iTHeARaltical Results within these
rontesisipeiometion Samples:As Received

A
R

report pages reflectithe values cbtaipadi
by the laboratory unl"ess indicate g

FDOH Safe Drinkiig Water Attz(jed

ValeRACLANORORA C'°M®!ldn #s:
f:éﬁoso. E835055¢8 : %

C R

TSN

IR

Questions regarding this report should be directed't6 1h& Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

A

Cindy Cromer
Technical Director or Designee
Note: This report is not i be copled, except in full, without the expressed written consant of the HARBOR BRANCH Envirgnmental Laboratories, Inc.

5600 L'IS 1 North 4155 St, Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd

Fort Fierce, FL 34946  Sanford, FL 32771 ol Ac<oy, Lehigh Acres, FL 33936 Brooksville, FL. 34601
FDOH # E96080 FDOH # F83509 4 ".‘-‘ FDOH # EB5370 FDOH # EB4418

Printed: 9/13/06 g 3 Page 108
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BRANCH
ENVIRON MENTAL
LABORATORIES, INC.

BE00 US INorth Fon e 8 3a%e8 S, Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Marion County HAAS/TTHM Grab [2126679]

Received: 8/31/06 13:00

MB=Method Blank LCS=Laboratory Control Sample LCSD=Laboratory Control Sample Duplicate MS=Matrix Spike  MSD=Matrix Spke Duplicale DUP=Sample Duplicate

HBEL Samplg Method Narratives (If Applicable)
Number Sample D . Analylical Method Description
2126679001 2170 NE 45 St Ocala Oaks
EPA552.1 No MS/MSD anaiyzed in batch. Predision and Accuracy determined with LCS/LCSD
2126679002 4401 NE 46 La Ocala Oaks AT
EPABS2Y “ENGW
2126679003 764 NW 58 Ct Ridge Meadows’ %%
EPA 552.1 £
2126679004 5132 SE 27 St Bellaire o
; ision 3 r@ccyracy determined with LCSALCSD
2126679005 :
,‘EPA‘Q&Z 1 No MSIMSD ana)yzed in batch. Precision and %acy determined with LCSALCSD
2426670006 2351 NE 55 Pwhippel Hills _‘ . =
2 PRS2 - ) MM '_;batcn Precision and Amapy determined with LCSAL.CSD
2126679007 4745NE: zgren 49t StVIl A O
EPAS52.1 B 4  inbat '«_Pmsmmdmm? Setermined with LCSALCSD
. Quiali
Method HEEL Baich Analvfe’ ' : i
552, i

2126679002  2,3-Dibromopropionié yg &uroga!e'@i]
2126679003 23-nbrormpropmcm +Sigmogate - Outudawmuumts.
2126679004  2,3-Dibromopropionic Acid ""Slﬁo’gde«ﬁulpde Kxgptancs Limits..
2126679005  2,3-Dibromopropionic Add  Surogale bumawépm&umu,
2126670006  2,3-Dibromopropionic Acd  Surogale - Outside acceplance Limits.
2126679007  2,3-Dibromopropionic Acid  Sumrogate - Outside acceplance Limits.

Samples not spiked wi sumogates during extraction for 552.1. The IS demonstrated extraction performance. PrecisionfAccuracy demonstrated
with the LCS.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortoz Bivd

Fort Pierce, FL 34946  Sardord, FL 32771 Lehigh Acres, FL. 33936 Brooksville, FL. 34601
FDOH # ES6080 FDOH # E83509 FDOH # E85370 FDOH # EB4418

Printed; 9/13/06 Page 2of 6




HARBOR BRANCH
ﬂg&ﬁﬁ'—'\o"s{%g\%”c CERTIFICATE OF ANALYSIS
Bhome ) ST ETLR P70, aer-ena [2126679]

Client. Aqua Utilities Florida, Inc. Workorder ID: Marion County HAA5/TTHM Grab

Parameter Qualifier Resutt Units Limk Method Batch  Date/Time Dete/Time Analyst
Laborafory ID: 2126679001 - Sampied: 08/30/06 11:00 Recoived; 0873106 13:00
Sample ID; 2170 NE 45 S5t Ocala Oaks Matrix: Watsr Results reported on Wet Weight Basis
Bromodichioromethane 0.4% vl 0.25 EPA 5242 VOC2688 09506458 WR  E96080
Bromoform LEARY uglt 0.41 EPA 5242 VOC 2588 BBOGA5S  WR  ESG080
Chioroform 22 v 0.25 EPA 524.2 VOC2638 DS0G458  WR  E96080
Dibromochioromethane 030V ugt 0.30 EPA 524.2 VOC2688 09506458  WR  EOG0BO
Total THMs ugh ; EPAS24Z . VOC2684 0US0E458  WR  EOB08D
Dibromoacetic Acid e ePass21 ¥, "‘% 09/06 1307 098051835 UL ED60B0
Dichloroacetic Acid L EPKBSRAR, K PESIY DUB06 13:07 QOBOS 1835 UL EO60B0
Monobromoacetic Acid EPASSZY.. | PERTOM O3B0 1307 0MOG1835 UL E96080
Monochioroacetic Acid 'EPASS21 " pss‘ﬂ’fu _ DWBU6 1307 OUNOG18:35 N E96080
Total HAAs {EPAS52.1 Pssﬂﬁ"‘ om0 1307 0BR0G 1835 L E96080
Trichloroacetic acid FEPA 5521 Pesmm osmnw 006 18:35 UL EG080

Laboratory ID: 2126679002

Sample ID: 4401 NE 46 Lanoh Oaks
Bromadichloromethane 2 47 gl
Bromctomm U wgl
Chiorcfom %@_@ .
Dibromochioromethane 0.30U uglL
Total THMs 30 ¢ ugh
Dibromoacstic Acid 020 gl
Dichloroacetic Acid 1.3 gl
Monobromoacetic Atid 0:28V uglL
Monochioroacetic Acid 0BBU: oyt
Tolal HAAS 1577w
Trichloroacetic acid 0.200- * .. ugyL

Sampled 08/3006 11:20

‘Reoerved 083106 13:00

R&cuﬂs I'Bpom&’on Wel Weight Basis
VOC2688 . "2, T 00B06531  WR  E95080
vOC2638 “.,ﬂf—,\r‘“m‘snssm WR  E06080
VOC2688 ‘ggj;.pwsmm WR  E96080
. VOG2688 TT0MSOEEM WR FOGOB0
YOG 2688 DWS06531 WR  E96080
T4784 0906 1307 OMBOE 1312 A E96080
Y4784 mnu;,m 05806 13:12 UL E9G080
STT8d ONEN06 1307 DHBRE 19:12 L £96080
GTATSA ogms:&*m UBDE 1942 A E96080
PESTATOH 00BN 1307 08061392 X E96080
PESTATSA _.-mhhw 0MM0619:12 W E96080

Laboratory ID; 2126679003 Fig” mofos 1500« wﬂacalved 08/31/06 13:00
SamploID: 764 NW 58 CIRIMW x; Waler. -~ " Reiyls reported on Wel Weight Basis
Bromodichioromethane 0.43 Cugh: *Y 025 - ¢ amaﬂz 3 ﬁdczssa 09S066:05 WR  E0G080
Bromoform LR N TR | 0.41 "EPASH2 VOC2688 DWSOBE0S  WR  EDG0B0
Chiorofomn 2.2 ugh 0.25 EPA 5242 Voc2ess 09/5066:05 WR E96080
Dibromochioromethane 0.30U  ugl 0.30 EPA5242 VOC2688 09506605  WR  E96080
Tolal THMs 2.8 gl 0.50 EPA 5242 VOC2688 06605 WR  E9080
Dibromoacetic Acid 0.19 ugll 0.18 EPA 5521 PESTATSA  OWBOG13:07 OMBO6 19:48 UL E96080
Dichloroacstic Ackd 1.3 gl 0.66 EPA552.4 PESTA7B4  DWADG 1307 DWBN6 1943 )L E96080
Monobromoacetic Acid 0.28U ught 0.28 EPA 5521 PEST4784  00/80613:07 03A061348 J.  ESR0B0
Monochloroacelic Acd 0.88U  ugt 0.88 EPA 5521 PESTA7S4  OWBOG 1307 OMBN619:48 UL E96080
Totat HAAS 15 ugl 0.18 EPA 5521 PESTAB4  09/06 1307 0U/BDG19:48  JL  E96080
Trichloroacetic acid 020U 0.20 EPA 5521 PESTA7SA  DIRNG 1307 OOROG13:48  JL  E96080
5600 US 1 North 4155 St. Johns Piwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd

Forl Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33836 Brooksville, FL 34601
FDOH # E96060 FDOH # E83509 FDOH # E85370 FDOH # EB4418

Printed: 9/13/06

Fage 3016




LAY RINRERTA!

CERTIFICATE OF ANALYSIS
LABORATORIES, INC.
00 B FETLE: 2B, acr-ma [2126679]
Client: Aqua Utilities Florida, Inc. Workorder 1D: Marion County HAAS/TTHM Grab

4 Reporting Laboratory Prep Analyzed Lab

Parameler Qualifier Result Units Limit Method Batch Date/Time Date/Time Analyst ID
- ____________________~_ - ]
Laboratory ID: 2126679004 Sampled: 08/30/06 16:10 Received: 08/31/06 13.00
Sampfe 1D: 5132 SE 27 St Bellalre Matrix: Waler Results reported on Wet Weight Basis
Bromodichioromethane 0.41 gl 0.25 EPA 5242 VOC2688 09S0E69  WR  E96080
Bromolotm g4ty ugll 0.41 EPAS242 VoG58 Ms066:38  WR ESG080
Chioroform 22 vl 0.25 EPASM.2 VOC2688 08/5056:39 WR  E0G080
Dibromochicromethane 030V ug/l 0.30 EPA524.2 VOC2688 MO5066:38  WR  ES5080
Tolal THMs 2.8 0;59 EPA 524.2 2 VOC2683 0US066:39 WR OG0B0
Dibromoacelic Acid 3.3 ‘51:{ . EPAS521 8¢ RPESTATM (G106 1307 (SBDB20M4 K E96080
Dichloracetic Acid 14 ety ~i‘} IEPA5521"»,_ i ESLTI  0G0G 1307 09BOG2024 N E96080
Monobromoacetic Acid 028V : JEPABSA. T PESTATM 098061307 0IMO62024 L E960B0
Monochioroacetic Acid 0.88 U ‘EPass2l - w":m___.mmuw 0UBDG20:24  JL  EO6080
Total HAAs 4.7 S -EPA 552.1 “PESTATMA [ =09/06 13:07 0OBD6 2024  JL  £06080
Trichloroacetic acid 020 UK .ig;L 0.20 < EPA 5521 pesmm TG 1307 0BS02  L E960B0
Laboratory 1D: 2126679005 Sanipled: 08/30/06 16:45  Received: 08/3106 13:00

Sample ID: 4235 NW 26 Tcmesf ka

W* Water Resufts féportéd:on Wet Weight Basis

Bromodichloromethane 042r _' “ugh. B Y 09SN6T3 WREG6080
Bromoform ”’fﬂ,ﬁtiﬂ wob. g WR  E96080
Chioroform 5@%&_ K uglL WR  E05080
Dibromochioromethana 0.30y ugh WR  E96080
Tolal THMs .28 uwt . 09506713 WR  E9G080
Dibromoacetic Ackl 0480w - 09/806 1307 D9ROE2101 L E96080
Dichloroacetic Acid 43 vt 0908 {307 09BOG21M1 L EO6080
Monobromoacetic Atd o8y vyl OVENE 130T DOROG2ID1 A EOBOBO
Monochloroacetic Acid 083U,  wgl - 0NB0BTI7 09BDGZTO1 L £06080
Total HAAS 135 . wgl mns;s-.or 9M0B 201 M EOE080
Trichloroacetic acid 0200, > ot beilmsfam 9062101 X 06080
Laborsfory ID: 2126675006 RS " "Received: 0B/31/06 13:00
Sample ID: zssmessncnappelu?m:,. MG Wator s epored on Vel WeightBssis
Bromodichioromethane 0.53 ugh: % 0.@;‘:, i 5, msz;z Ry Vocam 09606400 WR ESG08D
Bromofom 041U  wl 041 % " EPARSi2T  vocases CXDGH00  WR  EDG080
Chiorotorm 2.4 gL 0.25 EPA 5242 VOC2689 0E06400 WR E96080
Dibromochioromethane 80U wh 0.30 EPA 5242 VOL2689 0B0BA00  WR  ES6080
Total THMs 3.1 uglL 0.50 EPA 5242 VOC2689 09506400 WR  EOG080
Dibromozcetic Acid a6 gl 0.18 EPA 552.1 PEST7B4 D6 1307 0062245 JL  E96080
Dichtoroacatic Acid 1.4 wh 0.66 EPA 552.1 PESTATBe QWG 1307 OWBOG2249 JL  EDG080
Manobromoacetic Acid 028U  ugt 0.28 EPA 552.1 PESTATEA  00/806 1307 0O/N6224% JL  E96080
Monochloroacelic Acid 088U  ugl 0.88 EPA 552.1 PESTATSA  0O/806 1307 0UBOG2249 JL  E960B0
Total HAAS 5.3 ugl 0.8 EPA 552.1 PESTATBA  QO/MOG 1307 0O/BOG2249 JL  E96080
Trichlorsacetic acid 0.28 gl 0.20 EPA 552.1 PESTATSd  OS/806 1307 09062249 JL  E96080
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd

Fort Pierce, FL 34946  Sanford, FL 32771 asnaccon, Lehigh Acres, FL 33936  Brooksville, FL. 34601
FDOH # E96080 FDOH # E83509 & X FDOH# E85370 FDOH # E84418

Printed: 9/13/06 ] e Page 4 of §




EAVRONRERTAL
C AT

LABORATORIES INC ERTIFICATE OF ANALYSIS
BROQ i e S B 37y ac7-m0a [2126679]
Client: Aqua Ulilities Florida, Inc. Workorder ID: Marion County HAAS/TTHM Grab

s Reporting Laborat{)ry Prep Analyzed Lab
Paramater Quakifier Resull Units Limit Method Date/fime  Date/Time Anayst 1D
m
Laboratory ID: 2126679007 Sampled: 083006 18:10 Received: 083106 13:.00
Sample ID: 4745 NE 26 Torr 49th St Vill Matnix: Water Results reported on Wet Weight Basis
Bromodichioromethane 0.49 EPA 5242 VOC2639 036N6434  WR  F96080
Bromoform 041U EPA524.2 VOC2639 098064 WR  EOG080
Chioroform 23 EPAS242 VOC2688 WROBEU  WR  £OG080
Dibromochioromethang 0.30U EPAS242 VOC2689 09KNBAI4  WR 96080
Total THMs 3.0 EPA 524.2 s VOC 2689 DOBIE434  WR  E96080
Dibromoacetic Acid a5 EPASSZ] R SEESTATOL  OUBUG 1307 OYBO6Z345 X EDG0B
Dichloroacelic Acid 14 EPA5521 ' 0BG 13:07 09062345 UL EGR080
Monobromoacetic Acid 0.28V '; EPASS2Y 0/AV06 13:07 OMBI6 2345 L EOG080
Monochloroacelic Acid 0.88 U fepase2r o 8 0906 1307 0OBN623:45 X EOG0BD
Total HAAs 54 et v LEPASE2 "-PESW““mmm WRG45 X EOG0B0
Trichioroacetic acid 0.22 ﬁﬁl LEPA 552i Ptzsrm«gr 09%051301 09BOG23:45 S E96080
Laboratory ID: 2126679008 R, . *." Resbived: 08/3106 13:00
Sample iD:  Trip Blank qggr?,k-‘iﬁ.; ! Resulls rﬁporbd*np Wet Weight Basis
Bromodichloromethane 0233 YOC2689 l'a ¥ 0006508 WR  EQG080
Bromoform %'—t\,. /’ e 4 s BPAS23 . VOC?SBS' . .’jlﬁé&immsm WR  E98080
Chioralorm ngsu; 257" PSHZ ™ vocases . L AGRMESOR  WR  E96080
Dibromochioromethane 0.3 V' “0:30x YTER VOC2689 2% 00m0B508  WR EG6080
Total THMs o.so&) YOC2589 0MDES08  WR 06080

M55 Betecion UmutandLaboralo:y Reporting Limit
-Satintof Estimated Ur;g'fgﬂamly available upon request.

5600 US 1 North 4155 St. Johns Plwy Suite 1300 307 Coalidge Avanue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 oL, Lehigh Acres, FL 33938 Brooksville, FL 34601

FDOH # E96080 FDOH # EB3509 7 X FDOH # EB5370 FDOH # £84418
Printed: 9/13/06

e
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ARBOR BRANCH : Laboratory not responsibie for omitted information

i H
= ENVIRONMENTAL oo v
% LABORATORIES. INC. 397 Conlige Avere

Lehigh Acres, FL 33936
_ADOH#EBSSOQ ___FDOH # EB4418

5600 US | North, Fort Plarce, AL 34946
Phone: (772) 4652400, €xt. 285 Fex: (72} AG7-584

Company! VTV 16331 Corter Bivd.
Brooksville, FL 34601
Address: / 0 990, Y0

e_mai!: M
Phone J52. 35857 Fax: )  Stangard aboretry g
ﬁ um Around Time R SR
Client Contact: ;}J
) Or L‘. HeHytrochioric Ackd PPhospharic Add
Project Name: _ p ANALYSES REQUESTED MaNrio Ackd #T=Sodbm

Rush In Business Days SuBulturio Add Thiowutiste
Sampled By: Requires Laborstory Aporoval SHeSodum Hydronide  UsUinpressrved

il coLecTion | & [ & SAMPLE DESCRIFTION | §
' DATE | TiME | f E g As Will Appear On Report %M ‘R
%061//00_ &[4 | Ocolp (Oald, FET "7 N L
o |M120|Gl WA C 2.l Y

e 30 | s |G P H] - L0 ‘ 7651”“’;255% 7
Ei8.30 1/610 10 10, i e CR)2 ' 57325522 |
3% M&%”w‘l W o) fy /. O ' 11923500 24

. 3 ST

e PETIe—
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: ";'DATEJTiME K-d 4! ﬁg e JoaTEmIME e
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HARBOR BRANCH baratary not responsible for ormitted infarmation

% ENVIRONMENTAL oo s oo room s asel

LABORATORIES, INC,

S600 US | North, Fort Pisrcs, AL 34946

FDOH ¥ EB3500 FOCH # EB4418
16331 Cortez Bivd.
Brookaville, FL 34801

Phone:jﬂ}pgo y/d (A Fax:
rn Around Time
Client Contact: k1
Or Cl' e/l Hobydrocioric Akt~ PePhosphons Acid
Project Name: n Y ANALYSES REQUESTED NN Ackd §7-8odium
/ Rushin____ Business Days §  SuBuituric Ackd Thioaffaie
Sampled By: MM_ i Labors: k’) § SHeBodkem Hydroxide  Unlinprasecved
S8lcoLiection | & ] & SAMPLE DESCRIPTION | %/ X
1 |E E . N N COMMENTS
foate | Tive | || § As Wil Appear On Report IR 1
o0k 1810 |G H7 7T Tl KT THENE ;
7| Tige Bloxdy 2

CIRELINQUISHED . RELINQUISHED RELINQUISHED BY
B [PATEITIME DATE/TIME DG < i TETIME

F. ;5 JRECEIVED BY —vogr e~ RECEIVED 8Y

: b B Y AR Joatemme 7 ;/!u )

Distribution: WHITE with nEpo?:T VE{Low for FILE; PINK to CUENT; GOLD for SAMPLER” e Alampanc e gl




Florida Department of

Environmental Protection

Central District
3319 Maguire Boulevard, Suite 232
Orlando, Florida 32803-3767

VIA EMAIL
JMLihvarciki@aquaamerica.com

Charlie Crist
Governor

Jeff Kottkamp
Lt. Govemor

Michael W. Sole
Secretary

' March 20, 2007
Mr. Jack Lihwvarcik OCD-PW-85-07-0102
Aqua Utilites Florida Inc.
- 1400 Thomas Avenue

Leesburg, FL 34748

Marion County — PW

System Name PWS ID Number  System Name PWS 1D Number
Belleview Hills Subdivision 3424030 Bellaire Subdivision 3424000
— Woodberry Faorest 3424846 Chappelt Hills Sb 3424029
Hawks Point Subdivision 3424685 49" Street Village 3424631
Fairfax Hills Subdivision 3424042 Ocala Oaks SD 3421560
Marion Hills Subdivision 3424001 Westview Subdivision 3424036
Belleview Hills Estates - 3424838

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 reports are

enciosed 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 retumn to compliance with Florida Administrative

Code (F.A.C.) Rules 62-550, 62-555, 62-560 and 62-602.

Please correct the indicated deficiencies, and notify the Department in writing. that the deficiencies have
been corrected, no later than April 30, 2007. (You may use the aftached response form lo indicate the

corrective actions taken.)

If you have any questions, please contact Nathan Hess by e-mail at Nathan.Hess@dep.state flus or by

phone at {407) 893-3318, extension 2276.

Sincerely,

Kim Dodson, Environmental Manager

Drinking Water Compliance and Enforcement

KMD/njh
Enclosures

cc.  Nathan Hess, DEP Drinking Water Compliance

0317 Wwrz2s
EPSC-COMMISSION CLERY
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State of Florida
Depariment of Environmental Protection
Central District

Plant Location

Owner Name __ Agua Utilites Florida Inc.

Owner Address

Contact Person

This Survey Date

PWS TYPE & CLASS

B Community (5D}

[_] Non-transient Non-community
[} Non-Community

PWS STATUS

WC42-182850 7/18/1990
WC42-2068 7/28/1983

SANITARY SURVEY REPORT
— Plant Name __ 49™ STREET VILLAGE SUBDIVISION __ County Marion  PWSID#_ 3424631
Northeast 49" Street and Northeast 28® Terrace. Ocala, FL 34471 Phone 352-732-3504
Phone __ 352-435-4028
1100 Thomas Avenue, Leesburg, FL 34748
Jerry Connolly Title _ Operations Manager Phone ___352-787-0980
2/15/07 Last Survey Date 6/17/04 Last C.I. Date 7/172/01
RAW WATER SOURCE
GROUND; Number of Wells ]
SURFACE/UD!: Source
PURCHASED from PWS ID #
Emergency Water Source
Emergency Water Capacity
0J Approved system with approval number & date AUXILIARY POWER SOURCE
0 Yes [ None Not Required
Source Elliot Proane
Capacity of Standby (kW) 3s

] Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: [ ] Yes [JNo [X}N/A

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

Mark March C-8287

O &MLog: X Yes [INo
— 0 & M Manual: P Yes []
Emergency Response Plan: [X] Yes [ No [1N/A

Operator Visitation Frequency

Hrsl/day: Required N/A Actual___N/A

Days/wk: Required 3 Actual 3

Non-consecutive Days? [ Yes No [IN/A
—_ MORs submitted regularly? [X] Yes [JNo [ ] N/A

Data missing from MORs? DJd No [ Yes [] N/A

Number of Service Connections 98
Population Served __343 Basis Operator

_ Average Day (from MORs) 32871 gpd
Max. Day (from MORs) _72.000 gpd_ 10/06
Max-day Design Capacity 108.000 _ gpd

Comments

45

Switchover: ] Automatic [} Manual
Standby Pian: DJYes [INo

Hrs Operated Under Load 1 hr/wk.
What equipment does it operate?

DJ well pumps __All
High Service Pumps
Treatment Equipment __All

Satisfy average-day demand? DdYes [ JNo [_JUnk
Comments

TREATMENT PROCESSES IN USE
Hypochlorination

What additional treatment is needed?

For control of what deficiencies?

DISTRIBUTION SYSTEM

Flow Measuring Device Flow Meter

Meter Size & Type __3" Master

Backflow Prevention Devices: [] Yes []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
Disinfectant/Disinfection Byproduct Rule Monitoring
Plan: Yes

Lead/Copper Tap Sampling Plan: Yes
Comments:




PWSID# 3424631

Date 2/15/07
GROUND WATER SOQURCE
Well Number HAAEO117)
Year Drilled 1983
Depth Drilled 140°
Dritling Method Rotary
Type of Grout Cement
Static Water Level 32
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length {outside casing) &4’
Diameter (outside casing) 6"
Material (outside casing) Steel
Weill Contamination History None
Is inundation of well possible? No
6 X € X 4" Concrete Pad Yes
Septic Tank - >100
SET Reuse Water N/A
BACKS | WW Plumbing >100°
Other Sanitary Hazard None observed
Type Submersible
Manufacturer Name Unknown
PUMP | Model Number Unknown
Rated Capacity {gpm) 75
Motor Horsepower 1.5
Well casing 12" above grade? No
Well Casing Sanitary Seal OK
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Fence/Housing Yes
Well Vent Protection N/A

COMMENTS The wel] casing does not extend 12 inches above grade. The Department will accept the casing as it

currently exists unless the well is shown to be chemically or microbially contaminated.

46




PWSID# 3424631
Date 2/15/07
CHLORINATION (Disinfection) STORAGE FACILITIES
Type: [] Gas Hypo (G) Ground {H) Hydropneumatic (E) Elevated
Make _Stenner Capacity 3 epd B) Biadder (C) Clearwell
Chlorine Feed Rate __100% Tank Type/Number H
Avg. Amount of Cl, gas used WA -
Chiorine Residuals: Pianl _0.87 _Remote _0.45 Capacity (ga) 000
Remote tap location __ 4600 NE 28" Terrace Material Steel
DPD TestKit: [JOn-site B With operator Gravity Drain Yoo
(] None {_] Not Used Daily —
tnjection Points __Prior to hydropneumatic tank. By-pass Piping Yes
Booster Pump Info Pressure Gauge Yes
Comments Sight Glass or Yes
Level Indicator
Fittings for Yes
Chlorine Gas Use | YES NO | Comments Sight Glass
Requirements Protected Openings Yes
Dual System (1 d PRV/ARV PRV
Auto-switchover O O On/Off Pressure 40/55
Alarms: O - Access Padlocked Yes
Loss of Cl; capabilit -
Loss of Cls re:;dualy 0 0 Height to Bottom of N/A
Cl; leak detection O il Ele.vated Tank
Scale [ ] Height to Max. N/A
_ ; Water Level
Chained Cylinders L (] Comments _ Operator indicated the storage tank is
Reserve Supply 0 O being replaced with a like tank on 2/20/07.
Adequate Air-pak 0 g
Sign of Leaks ] 0
Fresh Ammonia 0 0
Ventilation O
Room Lighting g o
Warning Signs [ o HIGH SERVICE PUMPS
Repair Kits O O Pump Number
Fitted Wrench O 0J Type
Housing/Protection | [] ] Make
Model
AERATION {Gases, Fe, & Mn Removal) Capacity (gpm)
Type Capacity Motor HP
Aerator Condition Date Installed
Bicodworm Presence -
Visible Algae Growth Maintenance

Protective Screen Condition
Comments

Comments

47



PWS 1D # 3424631

Date 2/15/07

DEFICIENCIES:

IR

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
2/20/07 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:
o A description of the scope, purpose, and location of the work or alterations;

e 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,; and

e Documentation of disinfection and bacteriological evaluation in accordance with 62-555.340, F.AC.

No supplier of water shall alter or replace underground portions of, or abandon, any public water system well without
first obtaining a permit from the appropriate water management district or delegated permitting authority if such a
permil is required under Chapter 62-532, F.A.C. In addition, no suppiier of water shall introduce a new source of
water into any public water system; alter, or discontinue use of, any public water system 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 permit or written approval from the Department if such a permit or such
approval is required under subsection 62-555.520(1), F.A.C., or first submitting written notification to the Department
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 facilities 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
submitted to the appropriate Department of Environmental Protection District Office 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 1l of this chapter, including applicable requirements in the
engincering 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 work/alterations is/are not of a type listed under
paragraph 62-555.520(1)(c), F.A.C. [Rule 62-555.520(1}c)!, 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. [4WWA Recommended Standards for
Water Warks, Section 7.2 as incorporaied 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 Office, and said DEP District Office 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 treatmemt or storage
tacilities 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 resufts of
the bacteriological evaluation shall be submitted 1o the appropriate Department of Environmental Protection District
Office or Approved County Health Department along with the next monthly operation report(s) required under
paragraph  62-355.350(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
completed. [Rule 62-555.340(4), F.A.C.]




PWS ID # 3424631
Date 2/15/07

DEFICIENCIES (continued):

Suppliers of water shali notify affected water customers in writing or via telephone, newspaper, radio, or television by
no Jater 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 1o adversely affect finished-water gquality 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 Precautionary Boil
Water Notices” as adopted in Rule 62-555.335 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" as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), 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, uniess 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. [Ruie 62-555.350(10)e), F.A.C.]

COMMENTS/REMINDERS:

|

[93]

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.

Compliance monitoring for lead and copper tap sampling is due during the June-September 2007. Early
sampling is recommended. Results shail 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.

The Department provided the requested data for consumer confidence report (CCR) on March 13, 2007.

DA )l

Inspector Title _ Env. Specialist Date 2/20/07

L
it e et

Approved by Titte _ Environmental Manager Date 3/20/07
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A UA
 Utilities Florida.

Aqua Utilities Florida, Inc. T: 352.787.0080
1100 Thomas Avenue F:352.787.6333
Leeshurg, FL 34748 www.aquaultifitesfiorida.com

May 17, 2007

Nathan Hess

FDEP Central District

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

RE: Reply to Compliance Evaluation Inspections
Marion County

Dear Mr. 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 1D 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. Al 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 treatment 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 1D 3424030

1. The tank was replaced prior to AUF purchasing this system.

2. The chlonne injection point has been replaced at this facility.

Belleview Hills Estates PWS 1D 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 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 1D 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.

Qcala Qaks Subdivision PWS ID 3421560

Water Treatment Plant 1.

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. Screens have been placed on all valves.

3. The flow exceedance in January 2007 was due to 2 line break. We have mstructed 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 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 Agua 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

1. 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) 435-4029. Thank you.
Sincerely,
Vil Jarnia
Patrick A. Famis
Environmental Compliance Specialist
Aqua Utilities Florida, Ine.
cc:  Paul Thompson, via e-mail

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

An Agua America Company




