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

See Page 2 for Instructious,

I General Woler Sustene bster o fon e Nongle Youe o B Janua[g. 2007 - .
Consecutive System Name: _ Palm Terrace L . [PWS Identification Number: 651133]
Consecutive System Type: M| Community | Non-Transient Non-Community I"{ Transient Non-Community '
Number of Service Connections at End of Month: 1183 e - l'&q;a] Population Served at End of Month:2543 N
Consecutive System Owner; Aqua Utilities Florida
Contact Person: Don Hostetler _|Contect Person's Title: Senior Facilities Operator
Contact Person's Mailing Address; 7616 Arbordale Drive - |City: Port Richey |State: FL |Zip Code: 34668
Contact Person's Telephone Number: - (727)9190674 ]Contact Person's Fax Number: (727) 697-3137
Contact Person's E-Mail Address: -
B Do Do Systent Pramivetint Residiat 3G for e Mo Year ol , 2007 ‘]
Type of Disinfectant Residual Maintained in Distribution System: "] Free Chlorine | Combined Chlorine (Chioramines) T"T_Chlorine Dioxide
| Emergency or Abnormal Operating Conditions; ‘ Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Da Lowest Residual Disinfectant \ Repair or Maintenance Work that Involves
LlDay ofthe. CONCentration at Remote Point Taking Water System Components Qut of e | Concentration at Remote Point ! Taking Water System Components Out of
Menth | in Distribution System, mg/l. ‘ Operation  Moath | in Distribution System, mg/L Operation
] 35 17 3s ﬁ
2 ) R o
3 35 | Rt 35 |
4 T ) 20 i
5 3.5 I 2
64|_ | j 22| 13
7 ] 23
8 35 *’ . 24 35
9 —r N e 25 R e } ]
10 3.5 ~ 26 3.5 i
i1 _‘i' - 27
12 35 i 23 T T
E T T 29 33
14 10
15 35 T 3] 33 [
=
16 |
- — —rr

I Cortsheation by Aatbonzed Representiine

Fam dyly suthorized to sign this report on behalf of the consecutive system identified in Part 1 on this report. 1 certify that the information provided in this report is true and accurate to the best of my
kno and hejief.

e T (-/ A (9 o Don Hostetler _ Senior Facilities Operator
Sifnature and Date Printed or Typed Name License Number cr Title

POCUMENT KUMBER -DAT
DER Form 82-665,900(4) O L} 3 2 3 HAY 222 page

Effective Augusi 28, 2003

FPSC-COMMISSION CLEKR



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

February, 2007 e -

Palm Terrace . - [PWS Identification Number: 6511331
(C:msecutive System Type; [¥] Community | ﬁon-TransientNon-Conununity Tl Transient Non-Community
Number of Service Connections at End of Month: 1183 . N ] _ﬁ'otal Population Served at End of Month;2543
Consecutive System Owner; Aqua Utilities Florida T
Contact Person: Daon Hostetler o _ __ |Contact Person’s Title: Vice President Environmenta! Services -
Contact Person's Mailing Address: 7616 Arbordale Drive - [City: Port Richey _|state: FL |Zip Code: 34668
Contact Person's Telephone Number: (727)9190674 IContact Parson's Fax NMumber; 727-697-3137
Contact Person's E-Mail Address:

Ul Dastibhation Ssstem bsrteciant Residual Dae or e Menth: Year of February, 2007 j
Eof Dg‘infectam Residual Maintained in Distribution System: "] Free Chlorine 1#| Combined Chlerine (Chloramines) T Chlorine Dioxide
’ Emergency or Abnormal Operating Conditions: ! Emergency or Abnormai Operating Conditions;
Lowest Residual Disinfectant Repair or Malntenance Work that Involves . Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Lay ofthe] COnICEntration at Remote Point 1 Taking Water System Components Out of D::eo Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L | Operation moath | in Distribution System, mg/L Operation
1 i LA
2 33 | 18 — —
3 - 19 35
4 i 20 [ B o
5 35 21 3.5
6 22
7 35 L 7 3y T — — ————————
8 | 24
B 3.5 { , . 25 . ]
0 T 26 35
11 27 S
12 3.5 L 2] 35 T ]
13 29 #REF!
14 35 30 H#REF!
15 ETH
AR W | — - S— —
16 3.5 i
L o

AU onibcamm by Authoneod Reprosentann e

I .am duly authorized to sign this report on behalf of the consecutive system identified in Part f on this report, | certify that the information provided in this report is true end accurate {0 the best of my
knowled, d belief.

_/// ‘ %{ ( i 7 (/ AL ‘“COJ Don hostetler Senior Facitities Operator

Signature and Date 7 Printed or Typed Name License Number or Tit]s

DEP Form 82-555.200(4) \
Effective August 28, 2003 Page



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

Sec Page 2 for Instructions.

I Gaovaat Sater Svaicon Infonaarion for the Month? Yo of March, 2007
Consecutive System Name:  Palm Terrace [PWS Identification Number: 6511331
Consecutive System Type: i~} Community ] Non-Transient Non-Community 1| Transient Non-Community

Number of Service Connections at End of Month: 1183 ‘ | Total Population Served at End of Month: 2543
|Consecutive System Owner: Aqua Utilities Florida

Contact Person: Don Hostetler }Conmct Person's Title: Senior Facilities Operator

Contact Person's Mailing Address: 7616 Arbordale Drive Eity: Port Richey LStatc: FL jZip Code: 34668
|Contact Persont's Telephone Number: (72719190674 _[Contact Person's Fax Number: (727) 697-3137
iContact Person's E-Mail Address:

MUkl ity Ssdem oot Ressdual Diase tor the Nonth- Y of March, 2007 ]
ype of Disinfectant Residual Maintained in Distribution System:_ [ F1e=e:Cﬂt_dminc "~ 7] Combined Chiorine (Chloramines) T~ Chiorine Dioxide
Emergency or Abnormal Operating Conditions; | Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Dy of Lowest Residual Disinfectant Repair or Maintenance Work that Invelves
fipay or me] Concentration at Remote Point Taking Water System Components Out of e | Concentration at Remote Point Taking Water System Components Out of
Mowh | in Distribution System, mg/L Operation Month | in Distribution System, mg/L. | Operation
1 17
2 3.5 18
3 19 35
4 20
5 35 21 3.5
6 2
1 3.5 23 33
8 4
9 35 25 A{
10 | 26 35 ]
1] 27 |
12 3.5 28 15
13 [ 29
4 15 1 30 33
15 31

HE - Cerbitrcanon by Antharteed Bepresenlutive

I am duy aujhorized to sign this report on behalf of the consecutive system identified in Part I on this report. | certify that the information provided in this report is true and accurate to the best of my
knowledge And belief,
~
ﬂ/ - 3 =7 Don Hostetler Scnior Facilitics Operatoy
Sipfature and Date T~ ) Printed or Typed Name License Number or Title
DEP Fam 62-555.800(4)

Effective August 28, 2003 Page 1



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

See Page 2 for Instructions.

FGeneral Walter Sstewy Interinmon S the Monthe S ear of Apl’ﬂ, 2007

Consecutive System Name:  Patm Terrace ]BWS Identification Number: 6511331
Consecutive System Type: ¥| Community  T™| Nen-Transicnt Non-Community | Transient Non-Community

Number of Service Connections at End of Month; 1183 [ Total Population Served at End of Month-2543

Consecutive System Owner: Aqua Utilities Florida
[Contact Petson: Don Hostetler [Contact Person’s Title: Vice President Environmental Services
{Contact Person’s Mailing Address; 7616 Arbordaie Drive [City. Por Richey State; FL |Zip Code: 34668
Pmmt Person’s Telephone Number: (727) 919-0674 IContact Person's Fax Number: 727-697-3137
Contact Person's E-Mail Address:

I Daily Dot Systeon Dhsamteetam Resedugl Do o the Mondey e of AE'I‘“, 2007
Type of Disinfectant Residual Maintained in Distribution System: | Free Chlorine [#] Combined Chlorine {(Chloramines) T Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Couditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Day of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
ay ofthe] CONCERtration at Remote Point Taking Water System Components Qut of f:: Concentration at Remote Point Taking Water System Components Out of
Manth | in Distribution System, mg/L Operation Month | in Distribution System, mg/L : Operation
1 17
2 3.5 Il 18 3.5
3 19
4 3.5 20 3.5
3 21 ]
6 3.5 7] 1
7 23 35 ]
8 24
9 3.5 25 35 +
10 26
11 3.5 27 35
12 28
13 3.5 i)
14 30 35
E N —
16 35 . -

HE Centilieation by Authorized Represeatative

,/f/ 'g-" 7 - Don Hostetler Senior Facilities Operator

Printed or Typed Name License Number or Title

DEF Fonm £2-555.200(4)

Effactive August 28, 2003 Page 1



See Page 2 for Instructions,

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

L Cioneral Water Susten bitonnanieny for the Montl Yewr of M8L2007

Consecutive System Name:  Palm Terrace [PWS identification Number: 6511331

Conseculive System Type: i¥| Comrmunity 7] Non-Transient Non-Community | Transient Non-Community

Number of Service Connections at End of Month: 1183 [Total Population Served at End of Month: 2543

Consecutive System Owner: Aqua Utllities Florida "

Contact Person: Don Hostetler @nm Person's Title: Senior Facilitics Cperator

Contact Person's Mailing Address: 7616 Arbordale Drive iCity: Port Richey [State: FL Tzip Code: 34668

Contact Person’s Telephone Number: (727) 919-0674 —[Contact Person's Fax Number: (727) 697-3137

Contact Person's E-Mail Address;

B Danly Dhstribnion Syt Dranlocint Ressdoal Data Tor the Monthe Year of Max, 2007

rType of Disinfectant Residual Maintgined in Distribution Sﬂem: I”] Free Chiorine [¥]| Combined Chiorine {Chloramines) T Chiorine Dioxide

Emergency or Abnormal Cperating Conditions; | Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Invoives ] Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Pay ofthel CoOncentration at Remote Point Taking Water System Components Out of D:z: | Concentration at Remote Point Taking Water System Components Out of
Montn | in Distribution System, mg/L Operation Month | in Distribution System, mg/L Operation

! 17
2 3.5 N 18 35
3 19
4 3.5 20
3 2 3.5
6 2
7 3.5 23 3.5
8 24
g 3.5 25 3.5
10 26
11 3.5 27
12 28 3.5
13 29
14 35 30 35

Don Hostetler

Senior Facilities Operator

Printed or Typed Name

REP Form 52-565.800(4)

Effactive Auguat 28, 2003 Page 1

License Number or Title




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

Seaner Sustens ilonuation e the Mol Y e of June, 2807
Consecutive System Name:  Palm Terrace [PWS Identification Number: 6511331

Consecutive System Type: | Community  {”] Non-Transient Non-Community 1 Trangient Non-Community

[Number of Service Connections at End of Month: 1183 | Total Population Served at End of Month:2543

[Consecutive System Owner: Aqua Utlities Florida

[Contact Person: Don Hostetler . [Contact Person's Title: Vice President Environmental Services
Contact Person's Mailing Address: 7616 Arbordale Drive City: Port Richey [State: FL JZip Code: 34668
Contact Person's Telephone Number: (7137 919-0674 ICantact Person’s Fax Number: 727-697-3137

Contact Person's E-Mail Address:

LDk Divsinbitiem Svatenn Disimfectan Residual Dt Gor e Monthé 3 e ol June. 2007 J
Type of Disinfectant Residual Maintained in Distribution System: 7| Free Chlorine ¥} Combined Chiorine (Chloramines) "I Chilorine Dioxide
At LR ) L LFree Chior )
Emergency or Abnormal Operating Conditions; ‘ Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves o Lowest Residual Disinfectant Repair or Maintenance Work that Involves
llpsy of e Concentration at Remote Point Taking Water System Components Out of ;fff Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L | Operation Month | in Distribution Systern, mg/LL Operation
[N 35 17
2 18 3.5
3 19 1
4 35 20 35
5 21
6 3.3 ! p3) 3.5
7 23
g 1 35 24
9 25 35
10 26
11 3.5 27 3.5
12 28
13 3.5 29 1.5
14 30 J
15 35 [ 31
[ —
==]6ﬂ=u_ — TR

I Cortdlicatn by Avthored Repeesenlative

T .am duly duthofized to sign this report on behalf of the conseoutive system identified in Part T on this report. T certify that the information provided in this report 15 true and accurate to the best of my

knowledge and beljef,
/ g—/é/’m ) 7-- ) '6;7 Don Hostetler Senior Facilities Operator

Signature afidDate 7 Printed of Typed Name License Number or Title

DEP Form 82.585.800{4) P
Effaclive August 28, 2003 age 1



See Page 2 for Instructions,
LoGenenl Moater &

Palm Terrace

wdean hdormaman Tor e dMesth! Y ear ol

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

ORGINATING FROM A SUBPART H SYSTEM

J uly:'fﬁl)'!

Consccutive System Type:

{7] Community  T"] Nen-Transient Non-Community

[PWS Identification Number. 6511331

| Transwnt Non-Community

'Number of Service Connections at End of Month, 1183

Aqua Utilities Florida_~

__|Total Population Served at End of Month: 2543

Consecutive System Owner:
Contact Person: Don Hostetler
Contact Person's Meiling Address: 7616 Arbordale

Contact Person's Telephone Nummber:

(1278190674

. [Ciry: Port Richey

|Contact Person's Title: Senior Fecilities Chperalor

_[State: FL — ZipCode: 34668

___|Contact Person’s Fax Number,

(727) 697-3137__

Contact Person's E-Mail Address;

o By Ditboon Ss<aom | hsefectant Rosidaal Triga fog the Mo Year o

July, S607

| Free Chiorine

f*T Combincd Chiorine (Chloramines)

7] Chlorine Dioxide

Type of Disinfectant Residual Maintaincd in Distribution System: ‘ -
| Emergency or Abnormal Ogperating Conditions;

Emergency or Abnormal Operating Conditions;

d belief.

DER Form €2-555.900(4)
Effective dupust 28, 2003

Don Hostetler

Printed or Typed Name

Page 1

|
1
Lowest Residual Disinfectant Repair or Maintenance Work that Involves D ot Lowest Residual Disinfectant { Repair or Maintenance Work that Involves
[Day of the Concentration at Remote Paint , Taking Water System Components Out of Z\w Concentration at Remote Point | Taking Water System Components Out of

Month | in Distribution System. mg/L | Operation |l Mot | in Distribution System, mg/L % e Operation

1 - - 17 ) 1o T

2 35 T T ' 18 | L B o e

3 N o IR N e

4 35 T o j“ T20 7777 13 L o ) - ]

5 — T . —

6 I S o R L ——

L e e h,_%i_-*-_ﬂ U 1 SR — N —

8 . e I T . e

] L L T T T

16 o ~ e B 26 . ) e

|t 3.5 ] 1_7______ I 27 . s e

12 o ~ o [ 238 [ ) T T

13 3.5 f o e 29 | N L e

4 L R - _ EN . 338 1 . o

15 B . l‘__“ i j e 3 o T T T

|

orized to sign this report on behalf of the consecutive system identified in Part Lon this report. [ certify that the information provided in this report is true and accurate to the best of my

Senior Facilities Operamr

License Number or Title



v

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

See Page 2 for Enstructions,

L General Water System Information tor the Month/Year of* August, 2007
{Consecutive System Name;  Palm Terrace |PWS Identification Number: 6511331
1Consecutive System Type: i %] Community [~} Non-Transient Non-Community : T} Transient Non-Community _
[Number of Service Connections at End of Manth- | 183 [Tota) Popuiation Served at End of Month: 2543 B
tgunsccutive System Owner; 3 Aqua Utilities Florida -
Contact Person: T Don Hostetler B Eontact Person's Title: Senior Facilities Operator
Contact Person's Mailing Address: 7616 Arbordale Drive [City- Port Richey ~ Istate: L [Zip Code: 34668
Contact Person's Telephone Number: (727)919-0674 o l,Com.act Person’s Fax Number; (727) 697-3 137

Contact Person's E-Mail Address:

August, 2007 ]

Lo Daily Disteibution System Disinteciant Residual ata for the Mondy/Year ol
Type of Disinfectant Residual Maintained in Distribution System: | Free Chiorine ¥| Combined Chiorine (Chloramines) "1 Chiorine Diowide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves . Lowest Residual Disinfectant Repair or Maintenance Work that [nvolves
Dayofthe] CONCentration at Remote Point | Taking Water System Components Out of fo: Concentration at Remote Point Taking Water System Components Out of
Month | _in Distribution System, mg/L. | Operation Month | in Distribution System, mg/L Operation
1 35 | 17 3.5 - }
2 _ ' L T +
3 33 - 19 T
4 ' ' 20 35 -
5 B ) X
3 35 T 22 35 ]
7 - 23 B .
8 3.5 24 35
9 - 25 o ]
10 35 26
1] ) ) 1 27 35 _ n
12 _ 5 38 :
13 35 1 _ 29 35
14 I 30
15 33 D 31 33 ]
16 !

duly authorized to sign this report on behalf of the consecutive system identified in Part T on this repors. | certify that the information provided in this report is true and accurate 1o the best of my
¢dge and behef)

Don Hostetler Senior Facilities Operator
U oot i ol ——
Printed or Typed Name License Number or Title

DEP Form 62-555.900(4)
Effective August 28, 2003 Page t



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

Seg Page 2 for Instructions.

I Generab Water System lifoomation b the Mot vy car of September, 2007
Consecutive System Name:  Palin Terrace _|PWS Identification Number: 6511331
Consecutive System Type: [¥] Community  [~| Non-Transient Non-Community T | Transient Non-Comenunity
Number of Service Connections at End of Month: 1183 | Total Population Served at End of Month:2543
Consecutive System Owner: Aqus Utilities Florida
Contact Pergon: Don Hostetler |Contact Person's Title: Vice President Environmental Services
Contact Person's Mailing Address: 7616 Arbordale Drive [City: Port Richey [State: FL |Zip Code: 34668
Contact Person's Telephone Number: (727) 9190674 [Contact Person's Fax Number: 727-697-3137
Contact Person's E-Mail Address:
September, 2007 1
Type of Disinfectant Residual Maintained in Distribution System; T~] Free Chlorine I¥#| Combined Chiorine (Chloramines) i Chlorine Dioxide o
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Dev ot Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Dayofthel CoOncentration at Remote Point | - Taking Water System Components Out of :;;0 Concentration at Remote Point Taking Water System Components Out of
Moath | in Distribution System, mg/L | Operation Month | in Distribution System, mg/L Operation
\ 17| 3.5
2 18 |
3 3.5 19 3.5
4 i 20
5 3.5 ] 21 3.5
6 ] 22
7T ) s 3 [
8 | | 24 3.5
g | 3
0 | 3.5 26 35
I 27
12 ] EK; 28 3.5
13 29
14 3.5 30
Is5 31

Don Hostetler Senior Faciiities Operator
Printed o Typed Name License Number or Title

DEP Form 82-555.900(4)
Effective August 28, 2003 Page 1



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

See Page 2 for Instructions,

T Goncad Water Ssstem Infommation For e Manif Yem of October, 2007

Consecutive System Name:  Patin Terrace [PWS Identification Number: 6511331
Consccutive System Type: {¥| Community | Non-Transient Non-Community {”| Transient Non-Community

Number of Service Connections at End of Month: 1133 TTotal Population Served at End of Month: 2543
Consecutive System QOwner: Aqua Utilities Florida

Contact Petson: Don Hostetler }Contact Person's Title; Senior Facilities Operator

Contact Person's Mailing Address: 7616 Arbordale Drive |City: Pont Richey [State: FL 1Zip Code: 34668
Contact Person's Telephone Number: {727) 919-0674 [Contact Person's Fax Number: (727) 697-3137
Contact Person's E-Mail Address:

I Dby 2sinbotion Soaens Eisiofectant fesidoat Daa for ihe Monthy Yo of October, 2007 J
Type of Disinfectant Residual Maintained in Distribution System: | Free Chlorine %] Combined Chiorine {Chloramines) -1 Chlorine Dioxide
e e e - L
Emergency ot Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Doy of Lowest Residual Disinfectant Repair or Maintenance Work that Invoives
HD“ ofthe] ‘COncentration at Remote Point Taking Water System Components Out of :::: Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L _Operation Moot | in Distribution System, mg/L Operation |
1 3.5 17 3.5
2 18
3 3.5 19 3.5
4 20
5 3.5 21
6
7
8

Don Hostetler Senior Facilities Operator
Printed or Typed Name License Number or Title

Signature and Datg™

DEP Form 62-555.900{4) p 1
Effective August 28, 2003 age



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

See Page 2 for lnstructions,

LoGencal Water Svsiem foformation Tor the Month/Y e of November, 2007
Consecutive System Name:  Palm Terrace —[PWS Identification Number: 6511331
{Consecutive System Type: ! Community 7| Non-Transient Non-Community 1"} Transient Non-Community
Number of Service Connections at End of Month: 1183 . | Total Population Served at End of Month:2543
Consecutive System Qwner; Aqua Utilities Florida
‘Contact Person: Don hostetler [Cantact Person's Title: Vice President Envitonmental Services
{Contact Person's Maiting Address: 7616 Arbordale Drive [City: Port Richey [State: FL iZip Code: 34668
Contact Person's Telephone Number: {727) 919-0674 | Contact Person's Fax Number. 727-697-3137
Contact Person's E-Matl Address:
I Dty D isivibanion Sysiem ihsinlectant Residal Iria ot Mondy Year ol November, 2007
Type of Disinfectant Residual Maintained in Distribution System: I"| Free Chlorine | Combined Chiorine {Chloramines) "] Chlorine Dioxide
e — ———
Emergency or Abnormal Operating Conditions; 1B Emergency or Abnormal Operating Conditions;
Lowest Residuat Disinfectant Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
IDay orthel CONCentration at Remote Point Taking Water System Components Qut of Daﬂf:f Cencentration at Remote Point Taking Water System Components Qut of
Month | in Distribution System, mg/L Operation Month | in Distribution Systern, mg/L Operation
I 17
r 3.5 18
3 19 33
4 T 20
5 | 3.5 21 35
6 ] 2
7 3.5 23 3.5
8 24
9 35 25
10 26 3.5
11 27
12 35 28 35 T

Tam duly authorized to sign this report 6 behalf of the consecutive system identified in Part [ on this report. I certify that the information provided in this report is true and accurate to the best of my
knowledge and bajief.

Don Hostetler Senior Facilities Operator

Printed or Typed Name License Number or Title

DEP Form 62-545.500(4)
Effective Auguat 28, 2003 Page 1



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

See Page 2 for Instructions.

I twnenal W Svstem intonmation for the Monih/Year ol December, 2007
Consecutive System Name:  Palm Terrace [PWS Identification Number: 6511331 _
Consecutive Sysicm Type: f¥] Community | Non-Transient Non-Community 1™} Transient Noa-Community
Number of Service Connections at End of Month; 1183 | Total Populetige Served at End of Month: 2543
Consecutive System Owner: Agqua Utilities Florida
Contact Person; Don Hostetler [Contact Person's Title; Senior Facilities Operator
Contact Person's Mailing Address: 7616 Arbordale Drive _[City: Port Richey [State: FL |Zip Code: 34668
Contact Person's Telephone Number: {72711 919-0674 iContact Person's Fax Number: (727) 697-3137
Contact Person's E-Mail Address; -
I Dty Distobiton Svstem Disinfectmt #estdual Chda s dae Monthd Y eor of December, 2007 j
Type of Disinfectant Residual Maintained in Distribution System: I"| Free Chlujrlri [ Combined Chiorine (Chloramines) " Chiorine Droxide
] Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
“Dw ofihe Concentration at Remote Point - Taking Water System Components Out of Dx':f Concentration at Remote Point Taking Water System Components Qut of
Month | in Distribution System, mg/L Operation Month | _in Distribution System, mg/L Operation
i 17 3.5
2 18
3 35 19 35 ]
4 | 20 i ]
5 3.5 i 21 35
6 22 )
7] 34 23 T
8 24 3.2
g 25 T
| 33 26 34 T
1 . - 27 B
iz | 35 T 28 33
13 29
14 34 I 30
15 50 10 3.5 I
===1=6==r e == A e et

T uly authorized to gign this repart on bebalf of the consecutive system identified in Part I on this report. T certify that the information provided in this repont is true and accurate to the best of my

Y ) : Don Hostetler Senior Facilities Operator
Signature e Printed or Typed Name License Number or Title

DEP Form 62-555.800{4)
Effective August 28, 2003 Page 1



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

See Page 2 for Instructions.

January, 2006 o
Consecutive System Name:  Palm Terrace o __|PWS identification Number: 6511331
Consecutive System Type: I¥| Community ™| Non-Transient Non-Community 1| Transient Non-Community
Number of Service Connections at End of Month: 1183 | Fotal Population Served at End of Month: 2543
Consecutive System Owner: Aqua Utilities Florida )
Contact Person: Dennis Muldoon [Contact Person's Title; Senior Facilities Operator
Contact Person's Mailing Address; 7616 Arbordale Drive [City: Port Richey |State: FL 1Zip Code; 34668
Contact Person's Telephone Number: (352) 3029713 ]Eomact Person's Fax Number: (727} 697-3137
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com

L Draily Dhistribugion System Disiniectant Residual Data for the Month/Year ol January, 2006 ]
I‘__yge of stmfectant Residual Maintzined in Distribution System: I'{ Free Chlorine I¥| Combined Chtorine {Chloramines) T"| Chlorine Dioxide ~
A Emergency or Abnormal Gperatlng Conditions; ' Emergency or Abnormal Operating Conditions; -
" Lowest Residual Disinfectant Repair or Maintenaricé Work that Involves peyot | LOWest Residual Disinfectant Repair or Maintenance Work that Involves
- Concentration at Remote Point Taking Water System Comporents Out of e | Concentration at Remote Point | Takmg Water System Components Out of
-in Pistribution System, m Operation - Meoth | in Distribution System, mg/l. | - . ‘Operation
i 1
3.5 i 18 3.5
_ 1 R
35 T-—k o 20 . 3.4 ]
: 2
34 | 22 35

UL Certitication by Authorized Representative

['am duly authonized to sign this report on behalf of the consecutive system identifted in Part ! on this report. 1 certify that the information provided in this report is true and accurate to the best of my
knowledge and belief.

Dennis Muldoon Senior Facilities Operator
= T e T i Frme e e —— s s e eeme o o o o it e - —, _
Signature and Date QOCUMENT NUMBER -DATE Printed or Typed Name License Number or Tifle
N @
GEP Furm 62-555 900(4) ! /
Effective August 26, 2003 "j h 3 2 3 HAY 22 © Page 1

FPSC-COMMISSION CLERK



Sece Page 2 for Instructions,

Consecutive System Name:  Paltn Termace

-
—
—
—
]
—
—
—
—
—
—
——

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

ORGINATING FROM A SUBPART H SYSTEM

February, 2006

[PWS Identification Number: 6511331

Consecutive Systemn Type:

| Community

| Non-Transient Non-Community ™| Transiemt Non-Community

Number of Service Connections at End of Month: 1183

iTotal Population Served at End of Month:2543

Consecutive System Owner;

Aqua Utilities Florida

Contact Person:

Dennis Muldoan | Contact Person's Title: Vice President Environmental Services

Contact Person's Mailing Address: 7616 Arbordale Drive |City: Port Richey [State. FL " |Zip Code: 34668
Contact Person’s Telephone Number: 352-302-9713 _|Contact Person’s Fax Number: 727-697-3137
Contact Person's E-Mail Address: dmuldoon@agquaamerica.com

1. Danly Drstzibution System Bisinfectant Residual Data For the Month/Year of ; February, 2006
Type of Dtsmfectant Residual Ma:nta:ncd in stmbut:on System: -] Free Chlorine I“T Combined Chlorine (Chlaramines) l'1 Chlonnc Dlomdc
_' . Emergency or Abnormal Operatmg Condltlens (B -
Lowest Residual Disinfectant Repair or Maintenance Work that Involves | Lowest Residual Disinfectant
ofthe| CoONCentration at. Remotc Point Taking Water System Components Out of Congentration at Remote Point
Mouth | in Distribution Systeim; m mg/L Qperation - in Distribution Systemn, mg/L.
1 3.5 3.5
2
3 35 :
4 35 i
[ ]
6 35 3.5
7 o
8 1.5 . 3.4 :
5 T
10 35 - T
10 33 1
F) ; —
I 13 35 ?
[ 14 e !
[ 15 14 B i
I 16

1L Certfication by Amborized Representative

I am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 on this report. [ certify that the information provided in this report is true and accurate to the best of my

knowledge and belief,

Dennis Muldoon

Sigrature and Date

DEP Form 62-555.900{4)
Effactive August 28, 2003

Senior Facilities Operator
e T CRVTRNOT
License Number or Tigle

Printed or Typed Name

Page 1



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

See Page 2 for Instructions.

L Gieneral Water Svstem fnfommation for Ure Month/ Year of: March, 2066
Consecutive System Name:  Palm Terrace [PWS Identification Number: 6511331
Consecutive System Type: | Community [ | Non-Transient Non-Community ™| Transient Non-Community
Number of Service Connections at End of Month: 1183 [Total Population Served at End of Month; 2543
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Dennis Muldoon |Contact Person's Title: Senior Facilities Qperator
Contact Person's Mailing Address: 7616 Arbordale Drive [City: Port Richey [State: FL _JZip Code: 34563
Contact Person’s Telephone Number: (352) 302-9713 [Contact Person's Fax Number: (727) 697-3137
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com
1L 13l Disiribution Svstem Disinfectg Residoal Data for the Munth/Year of - March, 2006 :I
Type of Disinfectant Residual Maintained in Distribytion System: ™| Free Chiorine I7] Cambined Chiorine (Chloramines) 7] Chiorine Dioxide
Emergency or Abnormal Operating €onditions; || Emergency.or Ab prmal Operating Conditions:
| Lowest Residual Disinfectant Repair or Maintenance Work that Involves Dayor | LOWest Residual Disinfectant Repair or'Mainténance Work that Involves
yoftne CORCentration at Remote Point Taking Water System Components Out of e | Cohcentration at Remote Point Taking Water Systemm Compenents Out of
Month | i Distribution System, mg/L Operation : Mook | in Distribution System, mg/L .. Operation
L1 3.5 ) 17 35
2 18
| E 34 - T 19 i
4 .. 20 35
l s "2 .
6 35 22 | 34
7 1 ; L2
8
9
10

e Dennis Muldoon i Senior Facilities Operagor

Signature and Date Printed or Typed Name License Number or Tige

DEP Fom 62-555.500(4)
Effiactive August 28, 2003 Page 1




See Page 2 for Instructions,

L General Water System Infarmation Tor the Maonth/Yeur ot
Consecutive System Name:

Palm Terrace

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

April, 2006

[PWS Identification Nymber: 6511331

Consecutive System Type:

[¥| Community [~ Nop-Transient Non-Community

I} Transient Non-Community

Number of Service Connections at End of Month: 1183

| Total Poputation Served at End of Month:2543

Consecutive System Owner:

Aqua Utilities Florida

Contact Person:

Dennis Muldoon

[Contact Persort’s Title; Vice President Environmental Services

Contact Person's Mailing Address:

7616 Arbordale Drive

" |City: Port Richey

|Stawe: FL

Zip Code; 34668

Contact Person's Telephone Number:

352-302-9713

|Contact Person's Fax Number:

727-697-3137

Contact Perseon's E-Mail Address:

dmuldoon@aguaamerica.com

1. 1%l Distabution Svstesn Disintectant Residual Data Tor the Maosth! Year of
Type of Disinfectant Residual Maintained in Dlsmbunon System:

April, 2006

™| Free Chiorine

¥} Combined Chlorine (Chloramines)

I Chiorine Dioxide

,’7

. _ Emergency or Abnormal Operating Conditions; - Emergency or Abnormal Operatmg Cx ndmons
Lowest Residual Disinfectant Repair or Maintenance Work that Involves || D' . Lowest Residual Disinfectant Repair or Maintenance Work that It ‘
ay of tie| CORCENtTation at Remote Point Taking Water System Components Out of 2;0 Concentration at Remote Point Taking Water System Componeuts OuI cf
Moot | in Distribution Systern, mg/L Operation Month | in: Distribution System, mg/L Operation
1 oo 34
2 | 1§ -
3 34 15 35
4 20:-
5 34 2t 35 N
6 22
7 B} 35 23 !
[] T 24 3s I ﬂ
-9 25
10 34 — 2 35
11 ) 27
12 35 ﬁ _ % EX) -
13 ) 29 -
14 i 3.5 30
15 _ EN
is B

{Il. Certafication by Authorized Representative

1 am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 on this report. | certify that the information provided in this report is true and accurate to the best of my -

_knowledge and belief.
- Dennis Muldoon
Signature and Date Printed or Typed Name
DEP Form 62-556.800{4)
Effective August 28, 2003 Page 1

Senior Facilities Operator
License Number or Titje



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

e May, 2006
Consecutive System Name:  Palm Terrace _|PWS Identification Number: 6511331
Consecutive System Type: %] Community ™| Non-Transient Non-Community ™| Transient Non-Community
Number of Service Connections at End of Month: {183 _[Totat Population Served at End of Month; 2543
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Dennis Muldoon ]Conwct Person's Title: Senior Facilities Operator
Contact Person's Mailing Address: 7616 Arbordale Drive [City: Port Richey JSLate: FL Eip Code. 34668
Contact Person's Telephone Number: (352) 302-9713 JContact Person's Fax Number: (727) 697-3137
Contact Persen's E-Mail Address; dmuldoon{@agquaamerica.com

EE Daidy Instribation Svstem Dismlcetant fesidual Data for the Month/Year of Ma_& 2006 J
of Disinfectant Residual Maintained in Distribution System: ™| Free Chlorine ____T+] Combined Chiorine (Chioramines) T Chiorine Dioxide
I IR Emergency or Abnortnal Operating¢ bhd;tiéifd_s; - Emergencyror Abnormal' Operating Conditions;
Lowest Residual Disinfectant | =~ Repair or Maintenance Work that Tnvolves [/ Do of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the| Ci}ﬁc'enﬁ'gtion at Remote Point Taking Water System Components Out of f:: Concentration at Remaote Point Taking Water System Componeunts Out of
Month | _in'Distribution System, mg/L Operation ‘Month | in Distribution System, mg/L Operation
1 3.4 17 -~ 3.5
2 ] 13 ——
3 32 ___ 19 34
4 - 20 N '- —_—
5 34 =
6 22 35 7
7 23
8 14 T | 24 , 35
9 25 “
10 12 26 34 ]_ ]
1 . 27
13 - 29 35
14 .30
15 | 35 3l 3.5 “
33

N Certificagion by Awthorized Representative

Tam duly authorized to sign this report on behalf of the consecutive System identified in Part 1 on this report. [ certify that the information provided in this report is true and accurate to the best of my
knowledge and belief.

Dennis Muldeon
Signature and Date Printed or Typed Name

Senior Facilities Operator
License Number or Titlg

DEP Form B2-555.900(4) P
Effactive August 28, 2003 age 1



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

See Page 2 for Iastructions,

| Creneral Witer Svstem Information for the Month/Year of* June, 2006

Consecutive System Name:  Palm Terrace i 1PWS Identification Number; 6511331
Consecutive System Type: I#| Community ™| Non-Transient Non-Community 7| Transient Non-Community

Number of Service Connections at End of Month: 1183 [Total Population Served at End of Month:2543

Consecutive Systemn Owner: Adqua Utilities Florida

Contact Person; Dennis Muldoon ]—Comact Person's Title: Vice President Environmental Services
[Contact Person's Mailing Address: 7616 Arbordale Drive iCity: Port Richey [State; FL |Zip Code: 34668
|Contact Person’s Telephane Number: 352-302-9713 |Contact Person's Fax Number: 127-6%7-3137
|Contact Person's E-Mail Address: dmuldoon@aguaamerica.com

1L Lxuly Distribution Svstem Disindectant Residual Data for the Month/Year ol - June, 2006 j
pe of Disinfectant Residual Maintained in Distribution System: I~ Freg Chlorine IV Combined Chlenne (Chioramines) 1™ Chlorine Dioxide
' Emergency or Abndmal:@perating Conditions; . ;1 Emergency or Abnormal Operating Conditions;
" Lowest Residual Disinfectant Repair or Mainiténance Work that Involves Davep | HOWESE Residual Disinfectant - Repair ar Maintenance Work that Involves
Concentration at Remote Point Taking Water Systemn Components Out of :‘;’f Concentration at Remote Point Taking Water System Components Qut of
in Distribution System, mg/L . Operdtion Mooth | in Distribution Systerri, mg/L . | Operation
17
34 18
''''' ! 19 35
B 20
35 - | 3 _
T 2 1
35 T n | T, ST
+ e T _—
9 T 25 o )
10 6 3.5
L 11 T 27 .
12 g T 28 1 35 T
3. - 9 1 T
I R 501 o ]
15 l = -

M Certfication by Autharized Representative

I'am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 on this report. 1 certify that the information provided in this report is true and accurate to the best of my
knowledge and belief.

e DennisMuldoon . ) Sentor Facilities Operator
Signature and Date Printed or Typed Name License Number or Title ! T

DEP Form 62-555.900(4) P i
Effective August 28, 2003 age



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

See Page 2 for Instructions.,

I Generid Water Svstem brfoenation {or the Month/Year of* July, 2006
Consecutive System Name:  Palm Terrace [PWS Identification Number: 6511331
Consecutive System Type: 7| Community  [7] Mon-Transient Non-Community 7"} Transient Non-Community
Number of Service Connections at End of Month: 1183 _[_Tola] Population Served at End of Month; 2543
Consecutive System Owner: Aqua Utilities Florida
Contact Person; Dennis Muldoon |Contact Person's Title: Senior Facilities Operator
Contact Person's Mailing Address: 7616 Arbordale Drive __|City: Port Richey ~IStte: FL ~ 1Zip Code: 34668
Contact Person's Telephone Number: (352) 302-9713 - |Contact Person's Fax Number: (727) 697-3137
Contact Person's E-Msil Address: gmuldoon@aquaamerica com
July, 2006 B
Type of Disinfectant Residual Maintained in Distribution System: ™| Free Chlorine %] Combined Chlorine (Chloramines) 1 Chlorme Dioxide
Emergency or Abnormal Operating Conditions, | Emergency or Abn sJoie Qpcratmg Condmons
Lowest Re;iﬂual' Disinfectant Repair or Maintenance Work that Involves :'D ; Lowest Residual Disinfectant Repair or Maintenance Work that Involves
lInay o the Concentratio'u"a; Remote Point Taking Water System Components Out of . 5 2’: Concentration at Remote Point Taking Water System: Components Qut of
Moot | in Distribution System, mg/L, Operation o il Medth | in'Distribution System, mg/L - Operation
1 17 38
2 a5 ]
3 34 19 34 ] ]
4 - 20, |
3 | s __il _]-”‘.'.,1 ' 34 T
3 E - 32 I
7 35 23 T - .
[ 24 35 !
9 o T .25 - T
10 | 35 _ 26 s i
w - o _ 27 e . ;
12| 35 . 28 S S l
L3 2 !
14 34 730 o i —
15 i D : 3.5 i —

Hi Certitication by Authorized Representative

Iam duly authorized to sign this report on behalf ofthc consecutive system identified in Part [ on this report. 1 certify that the information provided in this report is true and accurate to the best of my
knowledge and belief,

- . e Dennis Muldaon e Senior Facilitics Operator
Signature and Date Printed or Typed Name ' License Number or Tige

DEP Fomm £2.555.900{4) Page 1
Effective August 28, 2003 age



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

Sec Page 2 for Tustructions.

L General Water Svstem Information for the Month/Yeur ol August, 2006

Consecutive Systern Name:  Palm Terrace _IPWS Identification Number: 6511331
Consecutive System Type: [¥] Community  I| Non-Transient Non-Community | Transient Non-Community

Number of Service Connections 2t End of Month: 1183 [Total Population Served at End of Month: 2543
Consecutive System Owner: Aqua Utilities Florida '

Contact Person: Dennis Muldaon Ecntact Person's Title: Senior Facilities Operator

Contact Person's Mailing Address: 7616 Arbordale Drive [City: Port Richey . [State; FL ]ﬁp Code: 34663
Contact Person's Telephone Number: (352) 302-9713 TC—ontact Person's Fax Mumber: {727) 697-3137
Contact Person's E-Mail Address; dmuldoon@aquaamerica.com

1. Danly Distribution System Disinfectant Residwal 12ata for te Mondy/Year of August, 2006 _J
Type of Disinfectant Residual Maintained in Distribution System: | Free Chiorine 74| Combined Chiorine (Chloramines) I™1 Chlorine Dioxide
| Emergency-or Abnormal Operating Conditions; || AR Emergency or Abnormal Operating Conditior
Lowest Residual Disinfectant Repair or' Maintenance Work that Involves 5 Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Concentratien at Remote Point Taking Water System Components Out of * 9| Concentration at Remote Point Taking Water System Components Out of
in Distribution System, mg/L - Operation Moath | in Distribution System, mg/L . Operation L
17
35 T v - —
' 19 -
B 15 T3
21 3.5
. - ——— 22 —— —-
34 23 3.5
LCze — N
T T3 ' 25 33 R
: = —_
34 7 27 -
‘ 28 35 T
29
TS 30 X )
31 |

1L Certiticiwion by Authorized Representative

I am duly authorized to sign this report on behalfl of the consecutive system identified in Part [ on this report. | certify that the information provided in this report is true and eccurate 10 the best of my
knowledge and belief.

Dennis Muldoon Area Coordinator
S - J— - U ——- A A
Signature and Date Printed or Typed Name License Number or Title

QEP Faorm 62-555.900(4) P 1
Effaclive August 28, 2003 age




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

See Page 2 for lustructions.

1 Generad Water System Btormation for the Month/Year of: September, 2006

Consecutive System Name:  Paln Terrace [PWS [dentification Number: 6511331
Consecutive Systemn Type: 7| Community "] Non-Transient Non-Community I Transient Non-Community -

Number of Service Connections at End of Month: 1183 ITotal Population Served at End of Month:2543

Consecutive System Owner; Aqua Utilities Florida

Contact Person: Dennis Muldoon j [Contact Person's Title: Vice President Environmental Services
Contact Person's Mailing Address: 7616 Arbordale Drive |Ciey: Port Richey — [State: FL. [Zip Coge: 34668
Contact Person's Telephone Number: _352-302-9713 |Contact Person's Fax Number- 727-697-3137
Contact Person's E-Mail Address: _dmuldoon@aquaamerica.com

1 Daily Distrabution System Disintectant Residua) Bata for the Month/Year of September, 2006 j
Type of Disinfectant Residual Maintained in Distribution System: [~{ Free Chlorine 1¥] Combined Chlorine (Chioramines) T | Chionne Dioxide
Emergency-or Abnormal Operating Conditions; o Emergency or Abnormal Operating Conditieis:
Lowest Residuat Disinfectant Repair or Maintenance Work that Involves Day of Lowest Residual Disinfectant Repair o> Maintenance Work that Involves
Concentration at Remote Point |  Taking Water System Components Out of te | Concentration at Remote Point Taking Water System Components Out of- |
in Distribution System, mg/L Operation Month | in Distribution System; mg/L Operation ' n
14 17 ]
18 1.5
19 )
s : 20 35
’ 21
34 22 ER-1
23
ER] 24 T
T 25 35
26
35 27 3.5 B
35 : 3 . :
34 I 29 35
T —. . - 30 -
14 B 31 | _[ T

U Certification by Awthorived Representative

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report. 1 certify that the information provided in this report is true and accurate to the best of my

knowledge and belief.

o Dennis Muldoon Senior Facilities Operator
Signature and Date Printed or Typed Name License Number or Title

DEP Form 82.555.900(4) o
Effective August 28, 2003 age 1



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

See Page 2 for Instructions.

1 Gueneral Water Svstem lsfermation for the MonthfYear of: October, 2006

Consecutive System Name:  Palm Terrace |PWS Tdentification Number: 6511331
Consecutive System Type: I#] Community 7| Non-Transient Non-Community F~| Transient Non-Community

Number of Service Connections at End of Month: 1183 Total Poputation Served at End of Month: 2543
Consecutive Systemn Owner: Agqua Utilities Florida

Contact Person; Dennis Muldoon o [Contact Person's Title: Senior Facilities Operator

Contact Person's Mailing Address: 7616 Arbordale Drive [City; Port Richey [State: FL [Zip Code: 34668
Contact Person's Telephone Number: {352) 302-9713 'Contact Person’s Fax Number, (3273 697-3137
Contact Person's E-Mail Address: dmuldoon@aguaamerica.com

1L Daily Distribution Svstem Disidectunt Residuab Data for (e Month/Year ol October, 2006 . —l
Type of Disinfectant Residual Maintained in Distribution System: I"'| Free Chlorine Y¥{ Combined Chlorine (Chloramines) ™| Chiorine Dioxide .
SR Emergency or Abhormat Opstatiig Conditions; 1 Emetgency or Abnormal Operating Conditions;
~ 1 Lowest Residual Disinfectant Repair or Maintenance Work that Involves bayor | LOWest Residual Disinfectant | Repair or Maintenance Work that Involves
beyotthy COTCENtration at Remote Point Taking Water System Components Out of we | Concentration at Remoté Point Taking Water System Components Out of
" Moath' | in Distribution System, mg/L Operation Menth | in Distribution System, mg/L - Operation
oy 17
2 35 o 18 3.5
3 i 15
-4 35 \ 20 35
3 i 71 -
& i 2 —
T EX; T AT 33
8 ‘ T 24 | ]
9 5 L 25 35

1. Cerufication by Authorized Representative

T am duly authorized to sign this report on behalf of the consecutive system identified in Part [ on this roport. 1 centify that the information provided in this report is true and accurate to the best of my
Kknowledge and belief.

Denald Hostetler Senior Facilities Operator
S e o
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555.800(4) .
Effeciive August 28, 2003 : Page 1



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

See Page 2 for Instructions.

b General Water Svstent Information for e Momth/Year ol November, 2006

Consccutive System Name: _ Palm Terrace — [PWS Identification Number: 6511331
Consecutive System Type: | Community ™1 Nen-Transient Non-Community I”'| Transient Non-Community

Number of Service Connections at End of Month: 1183 |Total Population Served at End of Month:2543

Consecutive System Owner: Aqua Utilities Florida

Contact Person: Don Hostetler [Contact Person’s Title; Vice President Environmental Services
Contact Person's Mailing Address: 7616 Arbordale Drive [City: Port Richey “Istater FL 1Zip Code: 34668
Contact Person's Telephone Number: 727-919-0674 [ Contact Person's Fax Number: 727-697-3137
1Contact Persor's E-Mail Address; dmuldoon@aquaamerica.com

I Daily Distribution System Disinlecamt Restdual Data for the Manth/Year ot November, 2006 J
Type of Dlsmf‘ectant Residual Maintained in Distribution System: ™| Free Chlorine I¥] Combined Chlorine (Chloramines) ™1 Chiorine Dioxide
- | Emergency or Abnormal Operating Conditions; 1S " or ‘ Emergency or Abnormal Operatin,
Lowest Residual Disinfectant |  Repair or Maintenance Work that Involves || Lowest Residual Disinfectant Repair or Maintenance Werk tha
ay ofme] COTCENtTAtION At Remote Point Taking Water System Components Out of | Concentration at Remote Point Taking Water System Components*@ut of
Mot | in Distribution Systéry, mg/L Operation | 'in:Distribution System, mg/L. o
f{ 1 3.5 L 35
=
3 35 :
4 i 3.5
5 —_—————
6 35 7 ] I
7 - - ‘ e ____ - —
8 | 35 _ T _ EX
9
10 35
I S EERN _
12
13 35 ) 3.5 o
4 | L
15 3.5 —
16

1. Ceniticanon by Authorized Representative

I am duly authorized to sign this report on behail of the consecutive system identified in Part 1 on this report. | certify that the information provided in this report is true and accurate to the best of my
knowledge and belief.

. Donald Hostetler Senior Facilities Operaror
Signature and Date Printed or Typed Name ] License Number or Title

DEP Form 62-555.800(4)
Eftactive August 26, 2003 Page 1



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

See Page 2 for Instructions.

L General Water Svstent Infotmation for the Month! Year of December, 2006
Congecutive System Name:  Palm Terrace : ﬁPWS Identification Number: 6511331
Consecutive System Type: %) Community 1] Non-Transient Non-Community I™| Transtent Non-Community
Number of Service Connections at End of Month: 1183 _ [Total Population Served at End of Month: 2343
Consecutive System Cwnes: Aqua Utiiities Florida ~
Contact Person; Don Hostetler | Contact Person's Title: Senior Facilities Operator
Contact Person's Mailing Address; 7616 Arhordale Drive __[City: Port Righey —_[State; FL Zip Code: 34668
Contact Person's Telephone Number: 727-919-0674 | Contact Person's Fax Number: (727) 697-3137
Cantact Person's E-Mail Address:
I atly (strebition System Disintee ot Residual Bata for the Month/Year of December, 2006 —-]
Type of Disinfectant Residual Maintained in Distribution System; T Free Chlorine ?| Combined Chiorine (Chicramines) T Chlorine Dioxide
Emergency of mmalOperatmg Conditions; , | Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Day of Lowest Residual Disinfectant | ~ Repair or Maintenance Work that Iavolves
sy of the Concentration at Remote Point Taking Wat@} ijs_tem Components Out of 2: Concentration at Remote Point Taking Water System Corponents Qut of
_Mogtn | in Distribution System, mg/L _"Operation Ments | in Distribution Systern, mg/L Operation
-1 35 [ 7
2 o 1 18 | 35
3 ! 19
"4 35 1 20 3.5 -
5 _ T T
& 3.5 __ | N 3.5 .
7 . l = | _
I & .33 E et I ]
"9 T 23 35 , -
10 _ 26 - '“ T
| X B 77 K -
12 - T T 28 - ' o
13 XTI M 35 -
4 - 30 o R
15 is 31 i

WL Certificption by Anthorized Representative

1 am duly authorized to sign this report on behalf of the consecutive system identified in Parc I on this report, [ certify that the information provided in this report is true and accurate to the best of my
knowledge and belief.

e DonHostetler ] B Senior Facilities Operator

Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555.500(4} o
Effaciive August 28, 2003 age 1




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

HARBOR BRANC
AND LABORATORY REPORTING FORMAT ENVIRONMENTA
- o - £ |LABORATORIES, Inc
5600 US 1 North msammnd&m1 a7 Ave. 2514 Biw), | S600 US| North, Fort Plercs R 3494
Fort Percs, FL 945 Dettona, FL Lehigh Acres, FL33338  Spring Hil, FL 34607 | Phone: 0721 4652400, Ext. 285 Fax: (772) 467-564
FDOH # E96080 FDOH#EB3509 FDOH # EB5370 § Fnajsssuw Lab Doto anc Thmey /-?;/fvﬁ)') 0F00
HBEL Number: /0772 SubContractlabiD: "l pa for Laborstory By;
Roquested: (pieass check al e appy) . /'}_
S, Do o IS T Z oo
wmﬁ‘\{m Tettrc s Sanpio Prassvaon  {Monks [ hctonie []/.2%
Sysiem address: TG FALE Y O/ . Disidockont Check | Not Detacled []>01 mat

cwm _ﬂﬁﬂ&m

HoSreTcen .

System or Owner's Phone # Z2)-F/ $- 6 &2 Y Fax#.227-3%¢9-192 9

Collecior's Phone #;

I R
Received Refinquished N\ e
mﬂe Date/Time: /£ é~o DatelTime: /R~ & ~o 7 O o
Type of Supply: Ommmﬁy mmwms;m Bmmummmywwsm ummsmm
{ehack only tne) Botiled Water
Rmmmmvﬂnnmwmi ; (IReptacement [ |Main Clearance D\‘Jel&nw [ Joter
Sample Collection Datels} /l,. S_,_ O? . LABORATORY CER"HCATE OFYS'S
TOBE COMPLETED BY COLLECTOR OF BAMPLE
Sample SAMPLE POINT Sample_ | Disinfect
Number {Location or Speciic Address) Te, | Type' [Res'dmgl
2l 1Y nutan o Fta|D |23 A
2| 757 pe. 591D |24 A o0
092 %
5 7 helr sl | D |33 A A 2B .
£ m
A
i d [
ay | ws
2
5 |
e
e
p- S e
=)
AmagadMthMhmmrmmm Complete for Xey: P-Presont A-Absent C -Confuent Growth )
mmmm Nunemus fo Count TA-Turbid
4900 Dondhcbderawcrplmi hhmm}upb 3.Z ‘C“cﬁ":mm"«u k
certified echnial Director or Designes
A “‘QL—‘) [JEmployed by a | Date: /"‘/7/07 Unlsss offormise noted, ol lest resulls
waammtt____) ([JEmployed by DEP or DOH contabed wihin ¢ raport meet ff appiicabls Method, Laborstory and NELAC
. Name and Mafing Adcress of PersorvFian to Recelve Repor mﬂmm&mmumhhw
AL - .
S Satistaciory [ 1Repoat Sarvples Requved
A %WL—M i WG | [ Imcomplets Collection inbormation | I Replacement Sarnples Requied 1
Dato Reviewsd by DEP/DOH:
R}QT RIChey FC 3vey Page/ ofL

1 DEP Savple Typex: D-Ols¥ibution (Rouing Compdance); C-Rapect or Check, R=Rew; N=Enlry bo Disbibadion; P=Plant Top; S=Gpecial jdazanne, o)
Fop Fonn- ORIGINAL

Aty Feom - LABORATORY
FORM # 1975 - FRUNTING BY HEARN

; i e

DEP/DOM Reviewing Official:

2 Defined in Floritle Adminisirsive Cods Rate 62-160
Pk Form - CLEWT

FPSC-COMMISSION CLERK



MARBOR BRANCH

ENVIRONMENTA

LABORATORIES, INC.

5S00 Us | Lk 34 acr 584 Date issued: July 27, 2007
To: Bill Dean

Aqua Utilities Florida, Inc.
7612 Pineapple Lane
Port Richey, FL 346682204

Client: Aqua Utilities Florida, Inc.
Workorder ID: Palm Terrace DW THM/HAAS [2407601]
Received: 7M17/07 9:15

Dear Bill Dean;

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Cerlification #'s:
E96080, E83508, 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].

Respectiully submitted,

Cindy Cromer

Technical Director or Designee
Note: This report is not o be copied, excepl in full, without the expressed wnnen consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St. Johns Phwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 a3 e Lehigh Acres, FL 33936  Brooksvilie, FLL 34601
FDOH # E96080 FDOH # E83509 SN, FDOH # EB5370 FDOH # £84418

3 *

Printed: 7/27/07 o - S Page 10f 4



Phone: 78 St 240 e et 4% 72 asr-s8a Quality Controf Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Palm Terrace DW THM/HAAS {2407601]

Received: 7/17/07 9:15

MB=Method Blank LCS=Laboratory Control Sample  LCSD=Laboratory Control Sample Duplcate MS=Malrix Spike  MSD=Matrix Spiké Duplicate DUP=Sarmple Duplicate

HBEL Sample Method Narratives (i Applicable)
Number Sample ID  Analvtical Method Description
Quality Control Summary
Method HBEL Batch Analyte * Analyfical lssue
5600 US 1 North 4155 Si. Johns Phwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Saniord, FL 32771 o Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # £63509 FDOH # £85370 FDOH # £84418

Printed: 7727107

Page 2ol 4




L
SGLQBORATOIEES INC.

!?‘5072)4?584

SR ETE

Client: Aqua Uiilities Florida, Inc.

Parameter

1
Qualifier Result

Laboratory I1D: 2407601001

Sample ID: 7012 Palisade Dr grab
Bromodichioromethane 0.56
Bromotorm 0410
Chioroform 12
Dibromochioromethane 430U
Total THMs 12
Dibromoacetic Acid 0.26
Dichloroacetic Acid 9.7
Monobromoacetic Acid 029
Monochloroacetic Acid 0380
Total HAAs 12
Trichloroacetic acid 1.7

Laboratory ID: 2407601002

Sample 1D: Trip Blank

Bromodichtoromethane 0.25U
Bromaform 041U
Chloroform 0.25U
Dibromochioromethane ¢.30U
Total THMs 0.25U

"Result Quatifiers: U = Not Detected

Units

uglt
uglt
bglt
uglh
ugh
ugll
uglh
ugl

ugh

ugll
ugl
ugl
ugl
ugl

CERTIFICATE OF ANALYSIS
[2407601]

Workorder ID: Palm Terrace DW THM/HAAS

Reporting
Limit

0.25
0.41
0.25
0.30
0.25
0.18
0.66
0.28
0.88
c18
0.20

0.25
0.41
0.25
Q.30
0.25

Laboratory Prep Analyzed Lab
Method Batch Date/Time Date/Time Analyst 1D
Sampled: 07/16407 15:00 Received: 07/17/07 9:15
Matrix: Water Results reported on Wel Weight Basis
EPA524.2 VOCZH14 072307 2204 WR  ERB0E0
EPA 5042 VO 2814 072307 2304 WR  E9G08D
EPASH.2 YOC2814 0702307 2304 WR  E96080
EPAS.2 VOC2814 072307 2304 WR  ESGOAD
EPAS524.2 VO(2814 0712307 2304 WR  EOG080
EPAS552,1 PESTAO8t 0772567 1400 OTRSK71S:96 N E96080
EPA552.1 PESTA95!  07/25/07 1100 07/SK719:6 JL  E96080
EPA 552.1 PEST4951  O7/2507 14:00 O7/25K0719:16 N £96080
EPA 5521 PESTA6T 0772507 1100 O7/500719:16 JU  E96080
EPA 552.1 PEST4961  O7/2507 11:00 072507 1996 J  EG6080
EPA 5521 PESTA981  07/2547 1100 0725007 1916 JL  FO§080
Sampled: Received: 071707 9:15
 Matrix: Water Resulls reported on Wet Weight Basis
EPA 524.2 VOC2814 ’ 0772307 2339 WR  F96080
EPA 5242 VOC2814 07/2317 2339 WR  EQ6080
EPA S22 VOC2B14 0773007 2339 WR  E06080
EPAS2A2 voC2844 DTIN7 239 WR 96080
EPA 5242 VOC2814 O30T 2339 WR

Applicable Florida Depariment of Environmental Protection Qualifiers defined below.

5600 US 1 North

Fort Pierce, FL 34946

“DOH # £96080
drinted: 7127107

4155 St. Johns Pkwy Suite 1300
Sanford, FL 32771

FDOH # E83509

E96080

1= Analyte detected betwesn the Laboratory Method Detection Limit and Laboratory Reporting Limit

Statemenl of Estimaled Uncertainty available upon request,

307 Cool:dge Avenue

16331 Cortez Bivd

Lehigh Acres, FL 33936 Brooksville, FL 34601

FDOH # £85370

FDOH #E84418

Page Jof 4



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)

Syslem Name: PH\JW\ IC"ﬁgME PWS1.D. #. 6 s ‘ | 3 3 ‘
System Type (check one} Community ~ Nontransient Noncommunity Transient Noncommunity

Adess: 76/2  FRRE RPAE L

oy AR R Ry sl AL 2PCode ZSLECE S
Prone. 7E7- G- 067 Fad, D27 . BFI-192F
E-Mail Address:

SAMPLE INFORMATION (i be completed by sampier)

Sample Number: o Location Code (ifknown):

Sample Date: 07/16/07 Sample Time: o 300PM

Sample Location {be specific): 7012 Palisade Dr grab

Disinfectant Residual {Required when reporting results for irihalomethanes and haloacetic acids): 3- © mgiL FieldpH: ¥ .o

Sample Type (Check Only One} Reason(s) for Sample (Check al that apply)
istribution A@ﬁne Compliance (with 62-550) Quarterly (Which Qur?
Entry Point o Distribution) _Confimation of MCL Exceedence®  Special (not for compliance with 62-550)
Plant Tap not for compliance with 62550y  Composite of Multiple Sites™ Violation Resolution
Raw (at well or intake) __Clearance (permitting) Replacement (of invalidated Sample)
Max Residerce Time _Other. S
Ave Residence Time Sampling Procedure Used or Other Comments:
Near First Customer R e _
*See §2-550.500(6) for requirements and restrictions. * Seg 62-550.550(8} for requirements and
Note: See 62-550.512(3) for additional requirements attach a resulls page for each site.

for Nitrate or Nilrite MCL exceedences,

samplers Name: | Jorw  AobSTETT &
Samplers Phone #:. 222 -7 P~ 0672 o Samplers Fax#: 27— BY 9~ /929
Sampler's E-Mail Address:

CERTIFICATION (10 be completed by sampler)
L B0 Hesperce . SE icrrvr  ORERaTI—
Print Name Print Title

do HEREBY CERTI at the above public water system and sample collection information is
compleled and coffect.

Signalure: VA <  Date: T~ &c-o7 i
Reporting Format 62-550.730  Effective January 1995, Revised January 2004




|

ry . in-nf. USE BALL POINT PEN Labocatory not respansibie for omitted in!ormam';
= ENVIRONMENTAL Chain-of Custody PRESS HARD Drooruessoso  _ FooM # Egsag
N ——— RA and COMPLETELY FILL OUT {5600 U.S. 1 North 307 Coolidge Avenue -
5';06 us |(u) TOR'ES lNc reement to Perform Services ALL NON GREYED AREAS |Fort Piatca, FL 34946 Lehigh Acres, FL 33936
Phone: (772) 4Gse4oo ext. aas Fu 772) 467584 F / PRINY LEGIBLY . esear
Mathod(s) of g WAC FDOH # EB3509 ___FDOH#EB441B -
Company }Qu ' Shipmenn, © — <L, m prr ity Pkwy. 16331 Cortez Biv,
i ville, FL. 34801
Address._?é/ ’ /7% /)/ﬂ(( L/ ¢ F g:z::;:or?L 327 Brooks
| e-mail Checked intat checkes  LAB # Q¢0740/
| Phone: 77225 9. 061 rax. 27 . 8471929 Sandard Laboratory | [ /D Ny N Y N
i Turn Around Time PRESERVATIVE
| Client Contact: _@ Ho TE/A LM Hl“ Preservation Key
' ' Or 2% Y, HeHydrochioric Ackd PuPhosphoric Ackd
Project Name: ﬁ{}u‘,\ T~ ANALYSES REQUESTED Nebirc Aou $T<Sodium
Rushin____ Business Days gc- $=Sutturic Ack ThiceuKate
Sampled By: @A, /é% Requires Laboratary Approval LT— SHeSodium Hydronide  UsUngraserved
COLLECTION [k |4 [;| SAMPLE DESCRIPTION 13 h
LABID DATE | TivE ¢ £ E AS Wil A On Repart Fi< COMMENTS
KRR 8 Will Appear On Repo t~(x e
001 124p67] 300f |€ 18] 3 FHRW X .
[6-01300 | £ 18] | Hap s S
o0 3| TRIP BlAL ¥

—

!

) f

HARBOR BR

PACA Tezzaee

76/2 P ASTDE O

(¢ 2a-pH 3.0

* Sample Type: GeQr m = Matrix: SeSoiid =Drinking Water GWa(Giround Water SWoSurtace Waler ww-wmm MeMaring

2 [RELINQUISHED BY \ RELINQUISHED BY, RELINQUISHED BY

8 DATE/TIME 0] 7 o DATETME 2 + 7= 2w o9 ,-g DATENTME 7 15 /07 S Fed /
T-l: RECEIVED BY_> = T~ RECEIVED BY—7y RECEIVED FOR HBEL CUSTODY BY 1

S [CATENINE®) - 7 /D) UATETME 7 /5 [y, 297 {DATETIME il OF S
distrbution: WHITE with REPORT; YELLOW for FILE; PINK to CLIENT: GOD for SAMPLER

CHAIN PAGE _ | of {



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

LABORATORY CERTIFICATION INFORMATION (lo be compieted by lab - Pleasa 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 o Phone #: (772) 465-2400 Ext, 285
ANALYSIS INFORMATION (to be completed by Iab) Dale Sample(s) Received:: THTI07
PWSID (From Page 1): Sample Number (From page 1).
Lab Assigned .Report Number or Job 1D: 2407601001
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check at that apply):
inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
A7 Al 30 Al ’,’(‘Tﬁhalomethanes
Partial Al Excepl Dioxin Partial W Haloacetic Acids
Nitrate Partial Bromate
Nitrite Dioxin Only Radionuclides Chiorite
. Asbestos Only - Single Samplt? Secondaries
Qirly Composite** Al 1 4 '
Were any analyses subcontracted? ~Yes X No ' Partial

If yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

L ~ Cindy Cromer , ey . Laboratory Director

{Print Name) (Print Title)
do HEREBY CERTIFY that ali attached analylicat data are comect and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature CA_.ﬁ 53—"-*\ . Date: 2-dul07

* Faiture lo provide a valid and current Florida DOH tab oemﬁcabon number and a current Analy!e Sheet for the aﬁached analys:s resuns will result
in rejection of the report, possible enforcement against the public water system for faiure to samp!e and may result in nolification of the DOH
Bureau of Laboratory Services.

 Please provide radiclogical sample dates locations for each quarter.
COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: Yes No Sample Analysis Info Satisfactory: Yes No

Replacement Sample(s) Requested (circte or highiight group(s) above)  Revised Report Requested (circie o highlight group(s) above)
Additional Monitoring Required (circle or highlight group(s) above)

Reason{s): MCL(s) Exceeded Detection(s) Incomplete Report
Missing Analyte Sheel(s) Location Unsatisfactory Analysis Unsatisfactory
Other: ) ) , N .

Person Notified: = o . ... .. DateNotified:

Comments: e

Date Reviewed: DEP/DOH REViEWing Official;

Roporting Format 62-550.730  Effective January 1995, Revised January 2004



L

RBOR BRAN
ENVIRONMENTAL

LABORATORIES, INC.

hom: 072) 4652400, CALEE  Fax 072) 467-684

Client:

Sample Location:;

DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)

Aqua Utilities Florida, Inc,

7012 Palisade Dr grab

Report Number/ Job ID

Disinfectant Residual {(mg/t.

Palm Terrace DW THM/HAAS

Sample Number: 2407601001 PWS ID

Sampling Date: 7/18/07 15:00

Jate Raceived: TMHOT 915

Contam Analysis Analytical Analysis Aralysis DCHLa
1D Contam Name MCL  Units Result Qualifier Method LabMDL  Date Time Cort #
2450 Monochlorpacetic Acid NIA} vglk 033U EPA B52.1 0.88 7126007 716 PM  E960BO
2451 Dichioroacelic Acid [NiA] uglk 9.7 EPA 552.1 0.66 7/25/07 716 PM  EO60B0
2452  Tiichioroacetic acid (NA] ug/t. 1.7 EPAS521 a.20 7125107 716 PM  E96080
2453  Monobromoacelic Acid  [NA]  ugll  0.29 EPA 552 0.28 7125007  T:16PM  E96080
2454  Dibromoacetic Acid INA uglht  0.26 EPA 5521 0.18 25607  T.16PM  EGQ6080
2456  TototHaleacetic Acids (HAAS)  [60) ugih  11.95 EPA 5521 0.18 7125007  T16PM ES6080
941  Chloroform - NA]  ugl 12 EPA524.2 0.25 712307 1104 PM E96080
042  Bromoform [NiA] uglk 041U EPA524.2 0.41 HW2IT 1104 PM EO6080
‘943 Biomodichioromethane  [NA]  ug/lL  0.58 EPA 5242 6.25 723007 11:04 PM E96080
‘944 Dibromcchioromethane  [NA]  ug/l  0.30U EPA524.2 0.30 7/2307  11:04PM E96080
850  Total Trhalomethanes {80} ugll 1256 EPA 524.2 0.25 1123107 11:04 PM ES6080

JTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.

sovting Format 62-550.730
wtive January 1995, Revised January 2007

asults must be repoited with appropriate qualifiers in accordance with Florida Administrative Code Rue 62-160, Table 1. Results Qualified with A, F, H. N, O. T, Z. 7.

‘. 3ie

woeptable for compliancs with 62-550. Results qualified with 2 J. Q, R, or ¥ must be accompanied by witien justificaion and will e evaluaied on a casé by case basis, Ta
xt a monitoring violation, unacceplable results must be replaced with acceplable results from samples coflected during the sama moniloring period.

QUS 1 North
! Plerce, FL 34946
IH # E96080

ted: 727107

4155 St. Johns Pkwy, Suite 1300
Sanford, FL 32771

FDCH # EB3509

307 Coalidge Avenue

-
I

FDOH # E§5370

16331 Cortez Bivd,
Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E84418
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DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)
Client: Aqua Utilities Florida, inc. Report Number/ Job 1D Paim Terrace DW THM/HAAS
Sample Location; Trip Blank Disinfectant Residuat (mg/L
Sample Number: 2407601002 PWSID
Sampiing Date:
Date Received: 7/147/07 9:15
Contam Analysis Analytical Analysis Analysis DOH La
1o Comtam Name MCL  Units Resul Qualifier Method LabMDL  Date Time Cert. #
2941 Chioroform [N ug’t 025U EPA524.2 0.25 7123007 11.39PM ES6080
2942 Bromofom NAlL ugl 041U EPAS24.2 0.41 72307 11:39PM ES6080
943 Gromodichloromethane  (NA]  ugl 0250 EPA624.2 0.25 723107 11:35PM EO6E08B0
1944 Dibromochigromethane  [N/A} ug/llL 030U EPA524.2 0.20 712307 11:39 PM E96080
'950 Total Trihalomethanes [80] ugl 025U EPAS24.2 0.25 72307  11:35PM ES6080

OTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.

porting Format §2-550.730
active January 1995, Revised January 2007

esuils must be seported with appropriate qualifiers in accordance with Flonida Administrative Coda Rule 52160, Table 1. Resuils Qualified with A F,H N, O, T, Z.7.°, ate
icceplable for compliance with 62-650. Results qualified with a J, Q. R, of ¥ must be accompanied by writtan justification and wilt be evaluated on a case by case basis. To
id a moniloring viclation, unacceptabla resulls must be replaced with acceptable sesults from samples coliectad during the same moritoing pariod.

VUS 7North 4155 St. Johns Pkwy, Suite 1300 " 307Coolidge Avenue 16331 Cortez Bivd.
t Pierce, FL 34946  Sanford, FL 32771 m agCay Lehigh Acres, FL 33936  Brooksville, FL 34601
S . FDOH # £85370 FDOH # EB4418

JH # E96080 FDOHM # E83509
ted: 7127407 :
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (o be completed by sampler - Pease fype ofprint logbiy)
System Name: fran TeeLrce wsiok & 5[ | 37 |

System Type (check one) Community " Nontransient Noncommunity Transient Noncommunity

Address: 76/ & ARL. DT (W .

cy., JAX RIohy Swe: X ZPCode PYLEF
Phone#: 7Z?- W P- Q67 Fax# 727 B4T- 192 T,
E-Mail Address:
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: i ~ Location Code (it xnown):
Sample Oate: 7. (o-o7 Sample Time: _F& Her
Sample Location (be specific): Trip Biank o R
Disinfectant Residual (Required when reporting results for trihalomethanes and haloaceticacias): Mg/l Field pH:
Saype (Check Only One) - Reason(s) for Sample (Check 2 that pply)
istribution - Routine Compliance (with 62-550) Quarterly jwhich Qir?
Entry Point {to Distribution) ~_Confirmation of MCL Exceedence®  Special (not for compliance with 62-550)
" Plant Tap not for comphiance with 62-550)  Composite of Multiple Sites** Viotation Resolution
Raw (at well or intake) n Clearance (permitting) Replacement {ol Invalidated Samgle)
Max Residence Time Other. -
Ave Residence Time Sampling Procedure Used or Other Comments:
~ Near First Customer U e ]
*Seq £2-550.500(6) for requirements and resirictions. ** See 62-550.550(4) for requirements and
Note: See 62-550.512(3) for additional requiraments attach a results page for each site.
for Nitrate or Nitrite MCL exceedences.

Sampler's Name: @R/ ﬁés’?c?m
Samplers Phone #:. 727~ PP - OCZ7Y  SamplersFaxt JLP- ¢ T-192%
Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

L oy HeosTET e . S Fuemany  GPERw T
Print Name Print Title

do HEREBY CERTI t the above public water system and sample collection information is
completed and ¢ '

Signature: QA E , - Date: X707

Reporting Format 62-550.730 Effective January 1995, Revised January 2004

vm e ——




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

LABORATORY CERTIFICATION INFORMATION (to be completed by iab - Please type or print legibly)
ATTACH A CURRENT DOW ANALYTE SHEET
LabName:  Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E96080

Address: 5600 US 1 North , Centification Expiration Date: 06/30/2007
Fort Pierce, FL 34946 Phone #: (772} 465-2400 Ext. 285
ANALYSIS INFORMATION (1 be completed by fab) Date Sample(s) Received: o7
PWSID (From Page 1). Sample Number (From Page 1):
Lab Assigned Report Number or Job ID: 2407601002
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F. A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
ARAT K . A2 W Trihalomethanes
Partial All Except Dioxin  Pertial Haloacelic Acids
Nitrate Partial Bromate
Nitrite Dioxin Only Radionuclides Chiorite
. Sing! :
Asbestos Only .. Single 33“‘9? Secondaries
Qirly Composite™ Al 4
Were any analyses subcontracted? Yes X No ,
Partial

If yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION
I Cindy Cromer . \aboratory Director

(Print Name} {Print Title)
do HEREBY CERTIFY that all attached analytical data are comrect and uniess noted meet all requirements of the
National Environmentat L.aboratory Accreditation Conference (NELAC).

Signature _Date: 27-Jul07

* Failure to pravade a vahd and currenl F Ionda DOH Iab certmcauon number and a cument Analyle Sheet for the alached analysns resuils will resu!l

in rejection of the report, possible enforcement against the public water system for failure to sample, and may result in nolification of the DOH
Bureau of Laboratory Services.

™ Please provide radiological sample dates locations for each quarter,
COMPLIANCE DETERMINATION (lo be completed by DEP of DOH)

Sample Collection Info Satisfactory: Yes No Sample Analysis Info Satisfactory; Yes No

Replacement Sample(s} Requested (circle or hightight group(s) above)  Revised Report Requested circe or highlight group(s) above)
Additional Monitoring Required (circle or highlight group{s) above)

Reason(s).  MCL(s) Exceeded Delection(s) incomplete Report
“Missing Analyte Sheet{s) Location Unsalisfactory Analysis Unsatisfactory
Other. _ _ | _ S

Person Nofified: ) Date Notified:

Comments: ..

Date Reviewed: DEP/DOH Reviewing Official;

Reporting Format 62-550.730  Effectiva January 1995, Revised January 2004

'



Pace Anglytical Services, inc.

ace Analytical® - Mivesiole, W 5514

REPORT OF: CHEMICAL ANALYSES

PROJECT: DATE: May 14, 2007

ISSUED TO: Harbor Branch Environmental Laboratory REPORT NO: 07-1050535
- Akn: Don Hash

Ft. Pierce, FL 34946

mmgﬁiﬁcnou

Thas report presents the results from the analysis performed on one sample submitted by a
~ representative of Harbor Branch Environmental Laboratory. The semple was anglyzed for the

presence or absence of 2,3,7,8-tetrachlorodibenzo-p-dioxin {2,3,7,8-TCDD) using USEPA Method
16138.

SAMPLE IDENTIFICATION

Client ID * Sample Type Date Received Pace ID
2407516001 Water 04/26/07 1060635001
RESULTS

The results from the 2,3,7,8-TCDD analyses are summarized in the following:

Appendix A - Chain of Custody Documentation
Appendix B - 2,3,7,8-TCDD Analysis Rasults

DISCUSSION

The isotopically-labeled 2,3,7,8-TCDD internal standard in the sample extract was recovered at
84%. Al of the labeled standard recoveries obtained for this project were within the target ranges
specified in Method 1813B. Also, since the quantification of the native 2,3,7,8-TCDD was based

on isotope dilution, the data were automatically corrected for recovery and sccurate velues were
obtained.

REPORT OF LABORATORY ANALYSIS

This raport shall not be reproduced, scept In ful,
without the writien consent of Pace Analytical Sorvices, Inc.

g,’ Wi digg
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Pacy Services, ivc.
1700 B Stroot
Minneapolls, MN 55414
Phone: 812607.1700
Fax: 612 6D7,6444

PROJECT: DATE: May 14, 2007

PAGE: 2 REPORT NO: 07-1060535

DISCUSSION (cory.

A laboratory migthod biank was prepared and analyzed with the sample batch as part of our routine
quality contr’o! ‘procedures. The results, included at the beginning of Appendix B, show that
2,3,7, 81TCdD was not detected at the repotting limit. This indicates that the sample processing
steps.Wére free of background levels of this congener.

_:“‘.:;-lggoratory spike samples were also propared with the sample batch using clean water that had

been fortified with native standards. The results show that the spiked native 2,3,7,8-TCDD was
recovered at 92-103%, with a relative percent difference of 11.3%. These results indicate high
degreas of accuracy and precision for these determinations.

REMARKS

The sample extract will be retained for a pericd of 15 days from the date of this report and then
discarded uniess other arrangements are made. The raw mass spectral data will be archived for a
period of not less than one year. Questions regarding the data contained in this report may be
directed to the author at the number provided bslow.

Pace Analytical Services, Inc.

Nerdnov)

Nate Habte
Project Manager, HRMS
{812} 607-6407

REPORT OF LABORATORY ANALYSIS

This report shall not be reprodicad, axcapt in full,
without the writtsn consent of Paca Analytical Services, Inc.
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1050535

Harbos Branch HARBOR BRANCH ENVIRONMENTAL LABORATORY Form 001A
" Enviroamentl Labosmory 5600 U. S. 1 North, Ft. Plerce, FL 34944, 772-465-2400 ext. 292
. Fax: (772) 467-1584
CHAIN O¥ CUSTODY RECORD
T TRecevmg Lehuratory: pe-Ce !'
lyn L' A ——prte e Y ) .
The lani'ples are to be shipped by LHZS’ | to arrtve on u/ 2{o . TaAT: WD&V{D
HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSIS REQUIRED - COLLEGTION REMARKS
pmmw@ PRESERVATIVE
SAMFLE TYPE: Compotite~ C, Grab~ Q, Preservative; HCIw H, I'NOa"N.NhSzO;'ST C
Othor=C HaS0u = 8, NsOH = SH, Unpreterved = ——
MATRIX: Drinking Wetzr » DWW, Groundwaler = OW, SNMWM‘S‘W Wastowxter = WW, Soliorsolids =5, Wite g
=W, OU'O ~
| MATRIX b‘m T ' HEEL JAMILY D e Q EAMPLE COMMENTH
PEC W [ IR [ O | 2T s T T+
——————r T
[)
% T 2 3 rJ
e |UhdloT | 1520 Y\W‘ﬂz—— [Fare (o T
AELDQUISHEG 3 BATE oG = LABORATORY NAME AN RECEIVED BY : DATE

(=4 22




APPENDIX B

REPORT OF LABORATORY ANALYSIS

This report shall not bs reproducsd, except i full,
without the writien consant of Pace Analytical Services, inc.
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qce Analvtical”

Pace Analyical Services, Inc,
1700 Ekn Street - Sulte 200
Minnsapolis, MN 55414

Em: 612-807-1700
Meothod 1693B Blank Analysis Results
Client - Harbor Branch Environmental Labs
Leb Sampis ID BLANK-13023 Matrix Water
Fiename Fro500B 05 Dikution NA
Total Amount Extracted 922 mL Extracied 05/08/2007
ICAL Date 04/28/2007 Anatyred 05/10/2007 01:03
CCat Filename(s) FTO50DA_16 injocted By SMT
Native Conc EMPC PRL internal ng's Percent
isomers polL pot polL Standards Added  Recovery
2,3,7,8-TCDD ND —_— 11 2,3,7,6-TCLD-13C 2.00 87
Standard
1,2,3,4-TCDD-13C 2.00 NA
Cleanup Standard
23,78-TCOD-37CM 0.20 96
Cong = Concantration
EMPC = Estimated Maodmum Possible Concentration
PRL = Pace Analytical Reporting Limit.
1 = Interforenca

P = Recovery outside of method 1613 conbrol Amits
N = Not Detected

NA = Not Applicabla

NC = Not Calculated

* = See Discussion

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in S,
without ihe wifiten consent of Pace Analylical Senvices, Inc.



qce Analvtical

Pace Analytical Services, Inc.
1700 Eim Sirost - Suita 200
Minneapoils, MN 56414

Tek: 612-607-1700

Method 1813B Analysis Results
Client - Harbor Branch Environmental Labs

Client's Sample ID 2407518001
{_.ab Sample (O 1050535001
Fiename F70510B_05
injected By BAL
Total Amount Extracted 1040 mL Matrix Watser
% Molsture NA Dilution NA
Dry Weight Extracted NA Collected 04/24/2007
ICAL Date 04/28/2007 Recnived 04/28/2007
CCal Filename{s) FT05108_01 Extracted 05/08/2007
Method Blank ID BLANK-13023 Analyzed 0581172007 02:08
Native Conc EMPC Internal ng's Percont
isomers poL poit polL Standards Added  Recovory
23,78-TCDD ND — 2,3,7,8-TCDD-13C 2,00 84
Remva;-‘y Standard
1,23 4-TCDOD-13C 2.00 NA,
Stendard
mmmrcu 020 ™
Conc = Concentration | = interforence
EMPC = Estimated Maximum Possible Concantration ND = Not Detected
PRL = Pace Analylical Reporting Limit NA = Not Applicabie
A = Limit of Detection based on signal to noise NC = Not Caloulsted
Nn = Valus obtained from additional analysis * = See Discussion

B =-Less than 10 times higher than method blank level
P = Recovery outside of method 1613 conbrol imits

Report No.....10505635

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the writlen consent of Pace Analyiical Services, inc.
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Pace Analyiical Services, Inc.
1700 Eim Strwe! - Sulte 200
Mirmeapclis, MN 55414

ace Analytical o

Method 1813B Laboratory Control Spike Results
Cllent - Harbor Branch Environmental Labs

Lab Sample ID LCS-13024
Fhename F705088_01 Mairix Waler
Total Amount Extracted a6l Diution NA
ICAL Date 04/268/2007 Extracied 05/08/2007 -
CCal Flename FTO509A_16 Anglyzed 05/08/2007 21:46
Method Blank (D BLANK-13023 inlected By SMT
Lower Upper %
Compound Cs Cr Limit Limit Rec.
23,7,8-TCDD 10 92 73 148 92
2,3,7,6-TCDD-37CH4 10 8.9 37T 158 89
23,7.8-TCDD-13C 100 83.0 25.0 1410 83
Cs = Concentration Spiked {(ng/mi)
Cr = Concentraion Recovered (ng/mt)
Rec. = Recovery (Expressed as Porcent)
Controf Limit Reference: Method 1613, Teble 8a, 10/84 Revision
X = Background subtracted value
P = Recovery outside of control limits
* = Ses Discussion Repor No.....1050635

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, excopt I full,
wihout e written oonsont of Pace AnslyBeat Services, Inc.
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Pace Analyical Services, inc.
1700 Elm Strest - Sulte 200
Minneapolls, MN 55414

aceAnaM_ﬁjgd“ .

4613B Laboratory Control Splke Results
Client - Harbor 8ranch Environmental Labs

Lab Sample ID LCSD-13025

Fliiename F705088_02 Matrix Waler
Total Amount Extracted S48 mL Dilufion NA
ICAL Date 04/28/2007 Extracted 05/08/2007
CCal Fllenamea FT0508A_16 Ansalyzod 05/09/2007 22:34
Method Blank ID BLANK-13023 Injocted By SMT
Lower Upper %
Compound Cs Cr © Limit Limit Rec.
2,3,7.8-TCOD 10 10.3 7.3 14.8 103
2,3,7,8-TCDD-37C4 10 83 37 15.8 83
2,3.7,8-TCDD-13C 100 774 25.0 141.0 77
Cs = Concentration Spiked {ng/ml.}
Cr = Concentration Recovered (ng/mt)
Rec. = Recovery (Expressed as Percont)
Control Limit Reference: Method 1613, Teble Ba, 10V84 Ravison
X = Background subtracted value
P = Recovery outside of control timits
* = Spe Discussion Repori No.....1050535

REPORT OF LABORATORY ANALYSIS

‘This report shall not be reproduced, except in kull,
without the witien consent of Pace Analylical Services, Inc,
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SPIKE £ 1D.cceerroniliiin v on e LCS-13024

RPD,%
2378-TCDD 2 74 103 11.3
REC = Percent Recovered
RPD = The difference between the two values divided by the average.
NA = Not Applicable
NC = Not Calculated Report No..... 1050535
REPORT OF LABORATORY ANALYSIS

This repost shall pot be reproduced, sxcept in full;
without the written consent of Pacs Analytical Sarvices, inc.
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EMSL Analytical, inc.
5125 Adanson Street, Sulte 800, Oriando, FL 32804
Phone: [407) 599-5887 Fax {407) 5998053 Emall: odandotab@emsl.com

Performed by the EPA 100.2 Method

atn: Harbor Branch Environmental Laboratory Customer HD: HARB51
5600 U.S. 1 North Customer PO:
Fort Plerce, FL. 34946 Raceived {Date/Time):  04/26/07 10:30 AM
EMSL Crder: 340701705
Fax.  (772) 467-1584 Phone: (772) 465-2400
Collecled (Dale/Mimey:  4/24/2007 8:15am
Project: Paim Terrace
Date Reported: 413072007

Determination of Asbestos Structures over 10um in Length In Drinking Water

Concentration
OF Asbastcs
Prop Sample Diution Yol Effective ¥ Fibers Typals) O Sensitivity  Confidence Fibers
1 Sample 10 Date/Time - Vorne Faclor FiterAms  Fiter Ates  Asbowos  Mon-Asb Asbasios 3 Limils (MFL)
2407516-001 412812007 100 10" 0.0132 12117 Nong None None 0.18 0.00-0.59 <0.18
JA0TO1705-001 11am Detacied Detactod Detected
2407517-001 412672007 100 w 0.0132 2n.3 Noha Mona None 0.18 0.00-0.5% <0.18
340701705002 118m Detectod £ d Dutacted

. EPA numberis FL-01176.

ACCREDITATIONS: FL Lab 10 EBTECH

. Sonicated at (Time): 11:15am to 11:45am on (Date): 4/26/07

. Filtered by: Randy Pruitt on {Date): 4/26/07 at (Time}. 11:45am
Analyzed by: Randy Pruitt on (Date): 4/28/07 from 2:20pm to 2:25pm and 2:25pm fo 2:30pm.
if you have any questions please call us at 407-599-5887.

Amlyst(s)/ Dr. B/ D.;Laboratory Manager

Randy Pruift (2)

Samply colisction end provide ‘wnmmmmwhwswmwnimwwmmm"ﬂ' joduced, sxorpl in fill, without writion
) by EMSL Anaiytical, ne. The sl remits contained within this repor mesl Te requiremants of NELAC unless olharwise nioted.
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_ Hatbor Bransh HARBOR BRANCH ENVIRONMENTAL LABORATORY Form 001A |
Environments! Laborsiory 5600 U. S. § North, Ft. Plerce, FL 34946, 772-465-2400 ext, 292
Fax: (772) 467-1584

 —Sl T S4e 340701705

The saniples are {o be shipped by L-) llS’ i to arrive on u{w . TAT: WO&@ ’

HARBOR BRANCH ENVIRONMENTAL LABCRATORY ANALYSIS REQUIRED - OOLLECTION REMARKS
sroeerine_ PO TN (O d PRESERVATIVE
SAMPLE TYPE: Composite = C, Grab = G, Preservative: HCEw H, HNO, = N, Nas$101 = ST,
Other=0 HySOq = 5, NaQH = SH, Unpresesved = U 4
MATRDC Drinkvamr-Dw,Gmmw-w.sme-SW.WM-WW.SoH«m!m-S. Waste %
=W, Ol 20 .
Clom Cas, MATARX COLLECTION v : KBEL SAMPLE (0 ’ % AMPLE COMMENTS -
‘ DATS TIME sowss | o

TR T ] T —
b

M&.}R N AWG%\/ PEE.
AH ,;M"{ AT

¥/

Pepa__of



HARBOR BRANCH ENVIRONMENTAL LABORATORY

T

QOF‘Q,’

Form 001A -

) Harbor Branch
Environmentsl Laboratory 5600 U. S. 1 North, Bt. Pierce, FL 34946, 712-465-2400 ext. 292
Fax: (772) 467-1584 3 q" 70{ 5
CHAIN OF CUSTODY RECORD O 7 D
i
Hecevin H G ~M SL i .
The aaniples are to be shipped by \'{'h ,__( | to arrive on q(?/LO . TAT: Wbam
HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSIS REQUIRED - COLLECTION REMARKS
PROJECT NAME: P TR e PRESERVATIVE
$SAMPLE TYPE: Composits =C, Grab = G, Presapvatives HCOl # H, HNOy = N, Nu$i0s = 5T, “
Othr =0 HsSO« = §, NsOH = SH, Unpreserved = U
MATRIX: Drinking Water = DW, Groundwaier = OW, Suctaon Water = SW, Wastewater = WW, Soil of salids =S, Wasta %
=W, 0= .
énm MATRIX ™wn HOEL SAMPLE [} 3 SAMPLE COMMENTS
DATE TIMB Botles
TG [UOA] M2 {0190 oS Lot ) fEA e Do R HOD I
A - P ) ¥
. L 4.l F APl U R
' N ONY WH()"‘PE:R
Noaali il
L}UJ\J Fr ¥ %Z: 7&7
R
\
]
Ll BY: DA TIME RECRIVED BY; DATE TV
MLLO\——~ ‘-'\[75%37 e M aulo7 | 10@0
AELINQUISHED BY: BATE ™ A mvvwm RECEIVED BY DATE e




~ / “miHeathorCole KNLLabs 8132290002 Dote: 5/14/2007 Time: 11:14.am Page:1cf2
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DEP COMPQAP # 870251

LABSURATORY SERVICES

2742 N. Florida Ave.
P.O. Box 1833
Tampa, Florida 33601
{813) 229-2879
Fax (813) 229-0002

Report Date:

DOH Certification #EB4025

May 13, 2007

Harbor Branch Environmental Labs Field Custody: Client
5600 U.$. 1 North Client/Field ID: 2407576 061
Ft. Pierce, FL 34946 Sample Collection: 4-24-07
Attn: Bric Charest Lab ID No: 07.4075
Lab Custody Date: 4-26-07
Sample description: WW
CERTIFICATE OF ANALYSIS
Analysis Detection
Parameter Units Results Date Method Limit
Gross Alpha pCisl 1.3 ¢+ 0.3 $5-07-07/0800 EPA 00-02 0.3
Radium-236 pCi/l .3 ¢+ G0.a 05-09-07/1015 EPA 903.0 1.0
Radium-228 pCi/k - 0.0 + 0.8 05-11-07/1100 EPA Ra-05 1.6

Alphs Stendscds  Th-230

s

JameR W. Hayes
Laboratory Manager

Test resvlts meet all requirementa of the NELAC standards.
Contact parson (A13} 229-2875.



From: Heaiher Goto KL Labs 8132200003 Dite: SHARO07  Time: 11-14 am Pager 3 afg 7

HARBOR BRANCH ENVIRONMENTAL LABORATORY

Harbor Branch
Envirmmental Laborstory 5600 U. & 1 North, Pt Plerce, FL 34946, 772-465-2400 ext. 252
Fax: (172) d67-1584
CHAIN OF CUSTODY RECORD

Recelving Laboratery: K— |\J L‘ :

Foem OHA

'I‘hesaniplesaretobcshlppcdby “”'LS' ;toarrivaon kﬂl(a . TAT: EKH‘{XL&

HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSIS REQUIRED * QOLLECTION REMARKS
T P LATA /A U GL(Q., PRESERVATIVE
N N

_ @ ~ |
SAMPLE TYPE: Composite = C, Geab = G, Preservstive: HCI1= H, HNO; = N, Nis3;0; = ST, % 3
Othey = Q Hi50, = 3, NaOH = $H, Ungreserved = U
hﬂ‘;‘g‘-gﬁmw&ﬂ'o"f.mnow,WWm-SW.wm-W,Soilorwlids-s. Wase | 2 E }

et O, Ao | ousTon | ve © oML LNPLE I o § g BAMPLECOMMENTS ,
x . g

BaE T @1 C.| 2400 e ol

WM Hh??{ﬂ \§20) DY o —
| 2 (Bt | grp



Pace Anniytical Services, Inc.
1700 Eim Strest

Minnaspolls, MN 55414
Phone: 812.607. 1700

Fax 612.607,6444

XTI TR

This report contains 11 pages.

The results reported herein conform to the most current NELAC standards, where
applicable, unless otherwise narrated in the body of the report.

Project: Paln Terrace
Purchase Order Nomber: NA

REPORT OF LABORATORY ANALYSIS
This repost shall not be reproduced, except s full,
without the wrftten consent of Pace Analytical Services, inc.
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June 27, 2007

Mr. John Lihvarcik, President
Aqua Utilities Florida, Inc.
P.0O. Box 490310

Leesburg, FL 34749-0310

Re:  Sanitary Survey Report
Palm Terrace
PWS-ID No. 651-1331
Pasco County

Dear Mr. Lihvarcik:

The Department recently discovered some copies of Sanitary Survey Reports may not have been

sent out to system owners. Enclosed please find a copy of the Sanitary Survey Report for the
above-referenced potablc water system. No deficiencics were noted during the inspection.

If you have any questions, please contact me at (813) 632-7600, extension 319.

Sincerely,
Edward Watson
Environmental Specialist [
Drinking Water Section
EW/jb/dm®
Enclosure

cc: Dennis Muldoon, Certified Operator

“More Protection. Less Process™
www.dep. stale. f.os

Florida Department of e

Governor
Environmental Protection Jeff Kottkamp
.G
Southwest District Office L. Governor
1305} North Telecom Parkway Michsct W. Sole
Temple Terrace, Florida 33637-0926 Secretary

DOCLME KT NUMBER - Gt

04323 MAYZ23
FPSC-COHH!SS%OH CLERK



State of Florida
Department of Environmental Protection

Southwest District
SANITARY SURVEY REPORT
Piant Name PALM TERRACE County Pasco PWSID # 6511331
Pjant Location Phone

Owner Name __Mr. John M Lihvarcik, President Aqua Utilities
Owner Address _ P.O. Box 490310, Leesburg, FI. 34749

Phone _ (941) 915-8778

Contact Person __Denis Muldoon

This Survey Date 1/23/07

PWS TYPE & CLASS

BJ community
[_] Non-transient Non-community

[} Non-Community

PWS STATUS
[] Approved system with approval number & date

Last Survey Date

] Unapproved system

SERVICE AREA CHARACTERISTICS
Residential

Food Service: [ ]Yes [1No []NA

OPERATION & MAINTENANCE
Certified Operator: [ ] Yes [JNo [X]Not required
Operator(s) & Certification Class-Number

Denis Muldoon C-5982

0&MLog: {]Yes [JNo [ Notrequired
Operator Visitation Frequency
Hrs/day: Required Actual

Days/wk: Required _ N/A Actual  3-4/mth

Non-consecutive Days? (] Yes [ No N/A
MORs submitted regularly? PJ Yes [INo [JN/A
Data missing from MORs? B No [] Yes [ N/A

Number of Service Connections *1,183
Population Served _*2,543 Basis

Average Day (from MORs) gpd
Max. Day {from MORs) gpd
Max-day Design Capacity gpd

Comments _* Data fro January 2007 MOR

* 14 visits made

COMET: SITEID PROJECT ID

Titie _ Operator Phone ___(352)302-9713
127104 Last C.l. Date 7/30/04
RAW WATER SOURCE

7] GROUND; Number of Welis NONE
SURFACE/JDI; Source
PURCHASED from PWS ID #

[} Emergency Water Source
Emergency Water Capacity

AUXILIARY POWER SOURCE
[J Yes [BJ None [Bd Not Required
Source
Capacity of Standby (kW)
Switchover: (] Automatic [_] Manual
Standby Plan: []Yes [JNo
Hrs Operated Under Load
What equipment does it operate?
"] well pumps
High Service Pumps
Treatment Equipment
Satisty 1/2 max-day demand? [_]Yes [ JNo [_JUnk
Comments

6511361

TREATMENT PROCESSES IN USE
NO rc-treatment of the water from the PCUD West

What additional treatment is needed?
N/A
For control of what deficiencies?

DISTRIBUTION SYSTEM
Flow Measuring Device
Meter Size & Type
Backflow Prevention Devices: D Yes [ JNo
Cross-connections _ gone noted

Written Cross-connection Control Program:___Yes
Coliform Sampling Plan: [ Yes [TNo [JNA
Comments

Flow Meter




GROUND WATER SQURCE

PWSID # 6511331

Date 1/23/07

Well Number

None - N/A

Year Drilled

Depth Drilled

Drilling Method

Type of Grout

Static Water Level

Pumping Water Leve!

Design Well Yield

Test Yield

Actual Yield (it different than rated capacity)

Strainer

Length {outside casing)

Diameter (outside casing)

Material (outside casing)

Welt Contarnination History

Is inundation of well possible?

6’ X 6 X 4” Concrete Pad

Septic Tank

SET Reuse Water

BACKS | WW Plumbing

Cther Sanitary Hazarg

Type

Manufacturer Name

PUMP | Model Number

Rated Capacity (gpm)

Motor Horsepower

Well casing 12" above grade?

Well Casing Sanitary Seal

Raw Water Sampling Tap

Above Ground Check Valve

Fence/Housing

Well Vent Protection

COMMENTS WATER (Treated) PROVIDED BY THE PASCQ COUNTY UTIL

— WEST SYSTEM




PWSID # 6511331
Date 1723/07
CHLORINATION (Disinfection) STORAGE FACILITIES
Type: [l Gas []Hvpo {G) Ground (H) Hydropneumatic (E) Elevated
Make _NONE Capacity gpd (B} Bladder (C) Clearwell
Chiorine Feed Rate Tank Type/Number | NONE
Avg. Amount of Ci, gas used N/A .
Chlorine Residuals: Plant Remote _*2.28 Capa{.:tty (ga)
Remote tap location __Palm Terrace WW plant Material
[C] None ‘ ]Not Used Daily _
injection Points By-pass Piping
Booster Pump Info Pressure Gauge
Comments _* combined residual Sight Glass or
Level Indicator
Fittings for
Chicrine Gas Use | YES NO | Comments Sight Glass__
Reguirements Protected Openings
Dual System g O PRV/ARV
Auto-switchover O 0O On/Off Pressure
Alarms: 0 Access Padiocked
Loss ot Cl, capability | [ -
Loss of C|: residual 0 Ele'gh: 13?"“,?{" of
Cl, leak detection gvaled “an
Scale Height 10 Max.
: Water Leve!
Chained Cylinders o 0 Comments
Reserve Supply 0o
Adequate Air-pak 0 L
Sign of Leaks Lo
Fresh Ammonia L o
Ventilation I O
Room Lighting t1 L
Warning Signs L O HIGH SERVICE PUMPS
Repair Kits D D Pump Numbef None
Fitted Wrench OO O Type
Housing/Protection | L1  LJ Make
Model
AERATION (Gases, Fe, & Mn Removal) Capacity (gpm)
Type none Capacity Motor HP
Aerator Condition Date Installed
Bloodworm Presence -
Visible Algae Growth Maintenance
Protective Screen Condition Comments

Comments




PWSID # 6511331

Date 1/23/07
| * COMPLIANCE MONITORING
CONSECUTIVE (COMMUNITY) PUBLIC WATER SYSTEMS
CONTAMINANT N;;i’;:ﬂfs Sample Location T Frequency Sample Date | Due Date
Microbiological (Bacte) 2 Distribution Monthly Manthly Monthly
Lead and Copper 10 Home Taps per plan | ANTua - during June, July, 2006 2007
psp August or September

* This is provided as a guide, Test results or rule changes (62-550) may affect this monitoring schedule.




NOTES:

# SAMPLES REQUIRED/SAMPLING LOCATION:

Note A See Rule 62-550.515(1), F.A.C. Each system
shall take four consegutive quarterly samples
during its assigned year in the system’s first
compliance period. 1l no contaminant is
detected, the system shall monitor annually
during the next three-year compliance period.
If stilt no conlaminants are detected, systems
shall take cne sample during each subsequent
three-year comphiance period.

if the initial monitoring tor contaminants listed
in Rute 62-5650.310(2)}(b), F.A.C., was
completed prior 10 December 31, 1892, then
each system shall take one sample annually
beginning January 1, 1993.

Note B 4 conhsecutive quarterly samples. Credit
will be given for samples taken before
January 1, 1993.

Nete C See Rule 62-550.519, F.A.C. Compliance
shall be based on the average of analyses of
four consecutive guarterly samples. A
maximum of two quarterly samples may be
composited. Subsequent samples shall be
coliected once every three years.

Note D Contact the Southwest Disirict’s Drinking
Water Program at (813) 744-6100 or contact
the Florida Rural Water Association,

NoteE

Note F

Note G

Note H

PWSID # 6515227
Date 1/23/07

Contact the Southwest District’s Drinking
Water Program at {813) 744-6100 to obtain
an application for reduced monitoring.

See Rule 62-550.511{4), F.A.C. Asyslem
without asbestos-containing components shall
certity to the Depariment in writing, using DEP
Form No. 62-555.910(10}, that it is ashestos
free. Certification shall satisfy subsections (1),
(2}, and (3) of the referenced rule, and shall be
submitted each nine-year compliance cycle
during the specitied year the system is
required o monitor,

See Rule 62-550.521{4), F.A.C. Systems
serving less than 150 service connections and
serving fewer than 350 persons should notify
the Department, by submitting DEP Form No.
62-555.910(11), that their system is available
for testing. Normally, these smali sysiemns will
not be required to monitor for UOCs. Do not
send such samples 10 the Department unfess
required io do so by the Department.

First guarter samples shall be representative
of each well. Subsequent samples shall be
taken at each entry point 1o the distribution
system that is representative of each source
after treatment.

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

FREQUENCY:

Note 1 Flrst year of each three-year compliance

period {calendar years 1993, 1996, 1999, efc.)
Note 2 Second year of each three-year compliance
period {catendar ysars 1934, 1997, 2000, etc.)

Note 3  Third year of each three-year compliance
period {calendar years 1995, 1998, 2001, stc.)

Note 4  First year of the first three-year compliance
period (i.e. calendar year 1993)
Note5 Second year of the tirst three-year compiiance

period (i.e. calendar year 1994)

Note &

Note 7

Note 8

Note 9

Third year of the firsl three-year compliance
period (i.e, calendar year 1995)

First year of each nine-year compliance cycle
(calendar years 1993, 2002, efc.)

Second year of each nine-year compliance
cycle (calendar years 1994, 2003, elc.)

Third year of each nine-year compliance cycle
{calendar years 1995, 2004, efc.)



PWSID # 6511331

Date 1/23/07

MONITORING VIOLATIONS MCL VIOLATIONS

DEFICIENCIES:

No deficiencies at time of inspection.

(H )
Inspector % Title __ Env. Specialist I Date >/ /% //
Approved by 5 .:_.7 M//»é Title Env. St/xﬂﬁﬁu Date 4 2&’ 7

6
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DEPARTMENT OF ENVIRCNMENTAL PROTECTION DISCHARGE MONITORING REPQORT - PART A
wWhen completed mai this report to: Uepartment or Environmental Protection, Maik Station $bb1, Z6UU Blalr Stone Hoaa, | allanassee, FL 3234¥-240U
PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAQ12773
MAILING ADDRESS: 1343 N.E. 17th Rd. LIMIT: Final REPORT: Monthly
Ccala, Fi. 34470 CLASS SIZE: N/A GROUP: Domaestic
FACILITY: Palm Terrace Gardens WWTP MONITORING GROUP NUMBER: R-001 and R-002
LOCATION: 7616 Arbordale Drive MONITORING GROQUP DESC. P/E Ponds and Sprayfield
Port Richey, FL 34668 NO DISCHARGE FROM SITE: E
COUNTY: Pasco MONITORING PERIQD--From: 01/01/2007 To: 01/31/2007
Parameter | Quantity of Loading | Units Quality or Concentration Units | Frequency Sample Type
i ! No.
; ll Ex. | Analysis
i Fl@ll, total plant ';Drk G‘; e o T - ’ i d
o pon Me::::zﬁem 0.113 0.145 mgd ; 0 Continuous Flov;or;:;r:ssan
PARM Code 50050 Y  lon emo oo | 0.130 Report T i \ . " | Flow meters and
MmSeMoRWS Ffermﬂ Rqulrement ' (12MADF)' | (Mo.Avg) mgd \ ) ] Continuous totalizers
Flow, from ponds to sprayfield " Sample ' [ | | , Flow meters and
| Veasus '.T‘ém 0123 0.135 ‘. mgd : o J 0 Continuous | E’?"zL !
PARM Code 50050 | . " Repont Report Flow mefers and
| Wnsevorwer PRSI aqag) | Moavg) | M9 - . Contmoss | omlizers
Percent Capacity, (TMADF/ Sample L) 4 1 |
Pemmited Capacity) X 100 Measurament 103% % ‘ 0 Mmmij B Calouiated”
PARM Code 00180 G . Report : 3
Mo Site No. FLW-01 N Parmit Requirement (IMADFY? B % Monthly Caleulated
BOD, Carbonaceous 5 day, 200 Sample ; Every | Roling 12 Month
o Measurement ‘ 75 MGL | 0 ' poweeks Avg.!
PARM Code B00BZ Y o - i 200 Every  |Rolling 12 Month{f
Mon Site No.EFA.01 Pemit Requirement L (An.Avg.) MG two weeks Avg,
BQOD, Carbonaceous 5 day, 20C " ei:l:nrzntiem 93 | 110 MG/ 0 Msleerzks 8-hour FPG
PARM Code 80082 | § . 300 60.0 Every
Men Site No.EFA-H Permét Requirement {Mo. Avg.) (Max.) MG twowesks | Biwfc__
Soiids, Total Suspended Sample Every Rolling 12 Mon
I | Messurement 355 MG | 1 avg
PARM Code 10530 Y ho _ 200 Every | Roling 12 Month)
Mon.Site No.EFA.O1 Femit Requirament ) L (An.Avg.) : MGIL two weeks avg! |
Solids, Total Suspended Sample ‘ Every
- Vonsurement - 135 330 MGIL | 0 | | ks | BPOuFPC
PARM Code 00530 | o 300 §0.0 Every o
Mon Sile No EFAD1 Permit Requiremant | (Mo. Avg.) (Max.) MGIL wowseks | STOUrFPC

[ cartify uncer penalty of law that this decument and all attachments were prepared under my direction or supervision in accordance with a system dasigned to assuys that quaiified parsonnel properly gather and evaluate the Information submitted,
Basad on my inquiry of the person or persons whe manage the system, or those persons directly responsible for gathering the irformation, the information subsmitted is, ¢ the best of my knowledge and bellef, true, accurate, and complets. | am

aware that there are significant penattias for submitting false information, including the possibility of fine and impriscnment for knowing viclations..

r NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURFOEPRINGIRAZEXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO. |

DATE (YYMMDDy

i_Don Hostetler / Senior Facilities Operator

i
352-302-9713 |

ODCUMENT RUMBEIR-CATE

PA File No, FLA0Q12773-002-DW2P

Varsion 2.9-04

0L323 MaY22 2
FPSC-COMMISSION CLERK

-—

08104124

]




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Palm Terrace Gardens WWTP PERMIT NUMBER: FLAD12773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco
MONITORING PERIOD-From: 0140172007 Ta: 01/31/2007 e
~ Porameter ' Quantity of Loading | Unis Quiality or Concentration Units ™ | o Frqu;ency T Sample  Type]
. I Ex. Analysis i ]
g ‘ eiad 1 4 7.5 SU. | 0 | soawook " MeteriGrab
:z:hg;go::ggﬁ“ Permit Requirement (ﬁlr?) (N?."ai.) S.U. | 5 Days/Week | Meter/Grab
i s I N B S Mg
mmm::;ﬁosis Y o -"Pern_1it Requir?nignt o (Ar_lz,g?rg.) | | #100mL Twi;'\(zzem Rollfni w
Gotform. Fm'h Me:::,::em o o 10 #100mL | 0 E@gﬂg’"  Gmb
HonSneEn0] Permit Requirement | ) (Moz‘:ma m! (;2?(} #/100mL E\(;gggo G
;li::iaﬂll;{[:at|"sci‘rj1I;&F (o For Me:::::lent ! _ 1.8 MG/ 0 | 5Daysiweek | Meter/Grab
oSl o £FAD: Pemit Requirement (,a'ii) | woL | | Dayslicek | MetelGrab.
Nitrogen, Nitrate, Total {as N} , " e:::.g:e ; f B a3 MGLL 0 ng::zek.sm E-iot_:rFPC
on SN £FAD! | Pemi Reaquement ! (:\1252) MGIL TWE‘\':geks 8-hour FPC
BOD, Carbonaceous 5 day, 20C Me::::s:e ) ! ) i o 1o Mnnnjiy A&mur F;C .
mﬁgigo::&ogf’ G Permit Requirementﬂ‘_ (;:;3';.) MG/L Monthly _ ' B-hgurFPC
Solds, Tolal Suspended Mj:;",g:em 150 MaL | 0 Monthly 8-hour FPC
PARM Code (0553 G Permit Requirement (n?: ”Azg‘) MGIL Montsy | 8-hourFPC

1 Relling Twalva Marith Average i the average of the currant month's average and the prededing eleven (11) month's averages, For Fecal Coliform, use the monthly geormistric mean.
2 Reliing Thres Month Average is the average of the current month's average and the preceeding two (2) manth's averages.

3 The 3MADF % Capacily is the SMADF divided by the plant capacity mutiplisd by 100, Reported as a percent.

4 FPC - flow praportioned composite

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FLAJ12773-002-DW2pP
Version 2-9-04 2



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12773 Facilty: Palm Terace Gardens WWTP
County: Pasco
MONITORING PERIOD-From: 01/01/2007 To: 01/31/2007
Flow | Flow | CBOD5 . Fecal | Nifrogen.| phi TSS | TRC (For | CBOD5 | 1&g
(MGD) : (MGD) | (mgfL) | Colform | Nitrate, | (Std. | (mgA) | Disinfect) | (mgi) {mgit) f
total plant i from ponds i Bacteria | Total (as | Units) | {mgiL)
flow to to | (#100mi) | N) (mg/L) {
ponds | sprayfiefd 1
Code Y 50050 | 50050 | 80082 | 74055 | 0020 | 00400 | 00530 | so0060 | goosz | 00830 |
Mon Site Jf FLW-01 | FLW-02 | EFA-01 | EFA-01 | EFA-D1 | EFA01 | EFAD1 | EFA-D1 | INFO1 | INFO1 ]
t Jo280 ' 0166 | 110 1 75 | 330 _L 22 290 150 |
2 [o123 | 0097 | 1u 33 | 75 |22 1
3_ ]l 0145 | 0.40 R N2 R N T N D
4 0133 | oes | 74 20 T N
| 5 0138 | 0142 | 15 22 (
6 0136 | 0145 i
7 [o1a1 [ o108 ] N —_{ -
| 8 [ 0141 | 07106 | 75 ] 22 I
9 (ot | 0150 75 | 22 N
10 | 0142 | 0147 | - 74 | 22 |
11 jo14 | ooss | | 74 r 22 |
12 0117 | 0134 B 74 20 | o
13 J o154 ! 0133 | ! - T _
14 | 0.134 | o0.007 IR o I
15 0.134 Fo.osa? 75 ] 2.0 !
16 || 0153 | 0116 175 18 __ I
| 17 (0132 | 0144 | | 75 20 L
18 {| 0137 | 0150 4 75 22 | ]
19 | 0135 0150 75 20 -
20 [lo1as | 0172 C ‘ B | .. ..
21 [ 0141 , 0126 | o o
22 {0141 | 0126 ' 75 3.2 2.2 |
23 o154 | 0158 . tu 75 22 E !
24 [ 0132 | 0148 T 75 ' 22 | .
25 I 0154 | 0.144 L 75 | | 22 ‘
26 |l 0137 | 0133 | 75 | 2.2 N
27 0208 | 0.128 e | -]
28 | 0120 | 0143 | a
20 10120 | 0143 | 786 B 75 | 44 22 B N
30 f| 0158 | 0.149 1u 25 | 15 | 2.2 I
| 3t 0143 | 0135 | T 75 | 22
PLANT STAFFING:
Lead Operator Class: B Certification No.: __ 8035 Name: Don Hostetler
Day Shift Operator Ciass: Certification No_: Name:
Day Shift Operator Class: Cettification No.: Name:
Day Shift Operator Class: Certification Ne.: Nams:
Chief Day Operator Class: Cerntification No.: Name;

Type of Effiuent Disposal or Reclaimed Water Reuse: Evap. / Perc. Ponds & Spray trrigation
Limited Wet Weather Discharge Activated: Y h

No:

* Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910{10), Effective November 28, 1994

Version 5/1B/98

PA File No. FLAD12773-002-DW2P

Version 2-8-04

Not Applicabie: es, cumulative days of wet weather discharge



| ] [ } } 4 ] } ( I | } J ! 1
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORY - PART A
Wnen completed Mail this report 1o: Uepartment of Envirgnmental Frotection, Mail Staion 3551, 2600 Blair Stone Koad, lallanassee, kL 32394-2400
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD12773
MAILING ADDRESS: 1343 N. E. 17th Rd. LIMIT: Final REPORT: Monthly
QOcala, Fl. 34470 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Palm Terrace Gardens WWTP MONITORING GROUP NUMBER: R-001 and R-002
LCCATION: 7616 Arbordaie Drive MONITORING GROUP DESC. P/E Ponds and Sprayfield
Port Richey, FL. 34668 NO DISCHARGE FROM SITE: O
COUNTY: Pasco MONITORING PERIOD~From: 02/01/2007 To: 02/28/2007
Parameter | Quantity of Loading | Units | Quality or Concentration Units Freency T Same Type
! No,
. _ R W . Ex | Anabsis | -
Flow, total plant to ponds Sample T / . Flow meters and
| Measurement 0121 - 0.086 ) mgd N W‘HLEJ - 0 Continuous totafizers
PARM Code 50050 ¥ . ) ©.130 Report J f , Flow meters and
 von i o, FLl Permil Requirement (1 2MA!.3_F)1 (Mo, Avg.) mgd ) N ! Continuous totaiizers
Fiow, from ponds to sprayfield Sample i . Flow meters and
Measurement 0.114 0.126 mgd ‘ 0 Centinuous totalizers
PARM Code 50050 | . . Report Report . | Flow meters and]
o St No. FLY02 . Permit Requirement (An.Avg) | (Mo.Avg) mgd B - Continuous totalizers
Percent Capacity, (TMADF/ Sample ' 3
Pemmitted Capacity) X 100 Measurement 83% % 0 Monthly Cakulated
PARM Codo (0480 G . o Report | ;
Mon.Site No. FLW-01 ‘ Permit Requirement (3MADF) ) L% Monthly Calculated
BOD, Carbonaceous 5 day, 20C | Sample l Every Roling 12 Mont
i 8.1 MGIL | 0 X
| Measurement | two weaks Avg.
— L B !
PARM Code 80082 ¥ - 200 Every  'Roling 12 Month)!
| oo Sile NoEFAQ1 Pe"f‘“ Req“"f”'e"t | 1 qAnavg) ] MG/L twoweeks | pvg.’
BOD, Carbonaceous 5 day, 20C Sample \ Every
Measurement . 56 76 MG, 0 two weeks 8-hour FPC
I S et .
PARM Code 80082 . . 1 30.0 60.0 Every
Mon Sita No.EFA-01 Permit Requirement ‘ (Mo. Avg.) Max.) MG/L o weeks -ﬁri&:hour FPG
“Solids, Total Suspended Sample i | Every Rolling 12 Mor
| Measurement L L 168 - MG’L_ V] woweeks | !
PARM Cods 00530 ¥ o 20.0 Every  |Roling 12 Mon
Mor. Site No.EFA-01 _ Permit Requirement (An.Avg.) MG/ wo weeks g,
Solids, Total Suspended i Sample ‘ Every .
o Measurement L 6.1 6.2 MG/L i 0 o weeks | B-hour FPC
PARM Code 00530 | o E | 30.0 §0.0 ; Every | T
Mion. Site No. EFA-01 | Permt Requiremant | ( ‘ (Mo. Avg.) {(Max.) MG/ | two weeks | &hourFRC
| certify under penaliy of law that this document and all ataghments were prepared under my direction or supervision in accordance with a system designed {o assure that qualified personnel properly gather and evaluate the information submiitad,
Based on my inquiry of tha person or persons wha manage the system, or thosa persons directty responsible for gathering the information, the information submitted is, 10 tha best of my knowledge and beiisf, irue, accurate. and complets, | gm
aware that there are significant penalties for sgggiyging false informalion, including the possibility of fcpe and imprisonmant for knowing violations.. o e
" NAME/TITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | 516G FEICER OR AUTHORIZED AGENT | TELEPHONE No_T D"TEH(YWMWDDJ"’ —_
] el . et e Aol Y | ATE (YYMMDD)
Don Hostetler / Sentor Facifities Operator — ! L e 352-302-9713 | 08/04/24

PA File No, FLAQ12773-002-DW2p

Version 2-9-04




] } i { ] } } i [ i ! | ! } l !
DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name:  Palm Terrace Gardens WWTP PERMIT NUMBER:  FLA012773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco
MONITORING PERIQD--From: 02/01/2007 To. 02/28/2007 —
Farameter Quantity of Loading Units Quality or Cancentration Units No. i Freq;:fency Sample Type
L — . Bx | Analysis ]
pr _7 Me:::rg;em o 7.4 75 SU. | 0 | sajsiesk | HelsiGrab
%:gim 20;:_'31 ' Permit Requirement ('SIS) (,ﬁ;_) s.uU § Days/Week Meter/Grab
Coliform, Fecal‘m— MeaS::,nr::e W |l E 23 o | #100 n:l: 0 waﬁfe . rRollingA :2-1Month
zi""”smg%o_g? .y ] Penmt Requ}rerrjen.t L (A: g?’g.) L ! rs00mL | Twsﬁgeks Wﬁi};,‘“" nty
| Colflorm, Fecal Me::t:?z:ent B 10 |10 #100me | 0 Eﬁgﬁg"’ Grab
7 mnﬁlﬁf ! Permit Requirement (Mogzziﬁr:aan) (r?‘l:?() #/100mL E\@g?gé ) Graf_ )
E;t;'f:ﬁf;ﬁ‘)‘a' Chlorne (For vesomple 20 MGL | 0 | 5Dapsiesk | MeerGrb
migg&e};g&ﬁgﬁ | Permit Requirement (I?/iii) | MG/L l‘ ﬁ\ 5 Days/Week i Meter/Grab
Nitogen, Niate, Total (as Nj Me::::::tmeent 03 ‘i MGIL | © TWE‘\’;ZSKS \] 8-hour Fre
mgﬂ;gﬁg" | Permit Requirement (:!12 ;2) ; MG/L Twsﬁgeks } 8-hour FPC
T 1
| |
| | -
) . e ] |
BoD, Cam"”am‘”‘iay' e Me:;’:;;"fem | - 180 MGIL | 0 | Monthly # 8-hour FPC
Zﬁ“é.i‘ﬁi% & Pemit Requirsment Mﬂ?:_iz;) | MG Monthly ' BhourFPC
| Solds, Tot! Suspef‘j“ Me::?r:ent o | MGL | 0 Monay )» BhourkPC |
PARY Lot 630 G pemi Requirement | (MR:R;;) i men | Monbly | 8. hour FPC

1 Rolling Twslve Month Avarage is the average of the current month's average and

2 Rolling Three Month Average is the average of the current month's average and the proceeding two {2) rmonth's averages.
3 The 3MADF % Capacity is the 3MADF divided by the plant capacity multipiied by 100, Reported &s s parcant.

4 FPC - flow propertioned composite

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachments here):

PA File No. FLAG12773-002-DW2P

Version 2-9-04

the prededing elevan (11) month's averages, For Fecal Caoliferm, use tha monthly geomiatric mean,




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12773 Facilty: Palm Terace Gardens WWTP
County: Pasco
MONITORING PER{OD—From: 02/01/2007 To: 02/28/2007
™ tiow | Flow | TBODG5 | Fecal | Niogen. | pH TSS | TRC (For CBOD5 | 158
(MGD) | (MGD) ' (mg/L) | Coliform | Nitrate, | (Std. {mg/L) @ Disinfect} | (magi} | (mont)
totai plant | from ponds Bacteria . Total (as | Units) (mg/L)
flow to to (#100ml} | N) (mg/L)
ponds | sprayfield
Code 50050 50050 80082 74055 00620 00400 00530 50060 80082 00530
Mon Site ]| FLW.01 | FLW-02 | EFA-01 | EFA-D1 | EFA01 | EFAD1 | EFA-G1 | EFAO1 | INF-OT | INF-o1
1 0.079 0.129 7.5 22
2 0.054 0.109 75 20 o
3 0.135 | 0.179 |
4 0.102 0.134 ‘ i
5 0.102 | 0134 ! 7.5 22
6 |l 0.087 | 0126 ' BIRZE 22
_7_J o070 0134 74 20 L
8 0.058 0.152 7.4 2.1
9 0.049 0.141 74 20 .
| 10 0.042 0.139 ~ B
11 0.066 0.089 B _ ]
12 0.066 0089 | 35 t 7.4 2.0 180 98
13 0.037 | 0.104 ~ 1.0 0.3 7.5 ) 22
14 | 0104 . 0096 _ 75 22 ]
15 0.074 | 0.106 7.5 2.2
| 16} 0.104 0.135 7.5 22
| 17 | 0.114 0178 ) b
| 18 | 0097 | 0.102 ‘
| 19 0.097 0.102 7.5 22 N N
20 0.101 0.137 | 75 2.2
| 21 0092 | 0117 75 22
22 G100 : 0.144 7.5 22
23 |} 0091 | 0.125 7.5 22 N
24 | 0101 | 0.139
25 0.103 0.099 ) B
26 0.103 0.099 76 1.5 6.0 2.2
27 0.118 | 0.182 1.0 0.1 7.5 2.2
| 28 0.062 0.1114 7.5 2.2
29 3 N
30
31 B I
PLANT STAFFING:
Lead Operator Ciass: B Certification No.: B8O35 Name: Don Hostetler
Day Shift Operator Class.: Certification No.: Name:
Day Shift Operator Class: Cedrtification No.: Name;
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Cetification No.: Name:

Type of Efffuent Disposal or Reclaimed Water Reuse: Perc/ Ponds & Spray lmigation

Limited Wet Weather Discharge Activated: YesD No: [:l

Not Applicable: es, cumylative days of wet weather discharge

* Attach additional sheets if necassary to list alf certified operators.
DEP Form 62-620.916(10), Effective November 29, 1994

Version 5/18/98

PA File No. FLAD12773-002-DW2P
Version 2.9-04
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whicn compieted mail this report 10: Lepartment o Environmenial rataction, Mail Slation 391, 25UV Blarr Stone Koad, |allahassee, L 4244Y- 2400
PERMITTEE NAME- Aqua Nilitieg Florida PERMIT NUMBER: FLAG12773
MAILING ADDRESS: 1343 N.E. 17th Rd. LIMAT Final REPORT: Monthty
Ocala, Fl. 34470 CLASS SIZE: N/A GROUP; Oomestic
FACILITY: Palm Terrace Gardans WWTP MONITORING GROUP NUMBER:  R-001 and R-002
LOCATION: 7616 Arbardale Drive MONITORING GROUP DESC. P/E Pands and Sprayfield
Port Richey, FL 24668 NO DISCHARGE FROM SITE: L'_]
COUNTY: Pasco MONITORING PERIOR--From: 0310112007 To: 03/31/2007
Parameter Quanlity of Loading  Units Quality or Concentration Units Freaulencv Sample  Fype
Na. o
Ex. Analysls
Flaw, tatal plant to ponds . |
. pe Sample Measuremen! 0,122 0.13§ mgd 0 Conlinuous Flow mgtcrs and
) : ] ] talslizers
PARM Code 50050 Y : . 0.130 Report ) " Flow melers and
Moa S No, L1 PommitRequiement 1 oMADF)Y' © (Ma.Avg) ™99 - | Contnwots ks
Fiow, fram pands to sprayfiskd
- pral Samwple Measurement 0,115 0.125 mgd [ Conlinumis Flow m.'m and
e e R N , —— —_— o e totalizers
PARN: Code 50050 | Recuienery . ROPOL Repor \ , ) " Flow meters and
Men i o PNE PermiReEnet’ anAvg) | MoAvg) 99 el L e s
Percent Gapacity, (TMADF/ ’ ‘ o
Perminad Capacity) X 100 Sample Mezsurement 84% % a Monhly Calcylated®
PARM Code 601 ' e , Repot S o
st remiRequfemen ' (MADF__ ] B Moty G’
ROD, Carbonac sSda;Z'ﬁC T T ) D ' - T v voliing 12 Month
o ’ Sample Measurement 8.1 MGiIL ] Fery two Roling 12:\ﬂonm
_ ) . . [ weeks Mgl
PARM Code 80G82 ¥ . ' 20,0 Every "Reifing 12 Month
Mon.Site No.EFAL Permit Requirement : (An Avg.) MF;IL _ twoweeks oy
80D, Carbonaceous $ day, 20C Sample Measurament 4N o.n MG g Evem E-hour FIG
. . ‘ —_— —— e : . weeks -
PARM Goda B00S2 | ) , : 30.0 . 600 <. Fvey
Mm‘Sil.e Nol:f- AD1 : Parmit Flequ:remffnt . (Mo _A_'fg‘-) (Max.) i MGIL‘  twoweeks 8-hour FPC
Sclids, Tolal Suspended Sample Measurement 18.3 MG/L Every to Rolllng 12 Month
I et e, S N e e e L. WEGKS gyl
PARM Code 00530 Y . _ 200 ‘ : . . Every . Roling 12 Month
MorSila No.EFAD1 . Permit Requirement . (AnAvg) ' MG : © o weeks I g
Bialaientio e — — - . dukinig A, e e D AL
Solids, Tate) Suspe Sample Measurement 31 a1 MGIL o Emrymen 8-hour FPC
PARM Code 00530 | o e T T o0 i 800 T Evey T
Mon Site o EFA D1  Pormit Requiromer o (Mo.Avg) (Maxy  MOL two waoks  SHurFPC

——

| crtify wrnder penyly of law that this gocument ang ak atachments wore prapared under my direction of supervision in gcomdance with a sysicm designed o assurg (hat qualified parsennel proparly gather and evaluate the infam ation submitreg,
Base on sy inguiry of (e peeson of persons who manage the syetem, or 1hose persans dirgcty responsible for gathering the infunmation, (e infammatian aubmitted is. 10 the best of my knowledge and beliel, irve. accyrete. and camplete. | am aware

NAMF/TITH F OF PRINCIPAL EXECUTIVE QUFICER OR AUTHORIZED AGTNT

Oon Hosteller Facalities operator

thal there are significant penallies for submitiing false infarmalion, including the possibiity of fine and imprsenimen| I wirg viclarfona.
 SIGNAL, /%urw& OFFICER UH AUTHORIZCD AGENT
T >

PA File No. FLAQ12773-002-Dw2P

Version 2.9-04

TELEFHONE NO.
352-302-9713

DATE (YY/MMDD)
a8I05i01
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May 01 08 02:15p

DISCHARGE MONITORING REPORT - PART A (Continued)

Facilily Name: Palm Terruce Gardens WwWTP PERMIT NUMBER: FLAD12773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco
MONITORING PERIOD--From: 03/01/2007 To: 0343142007
Farameter Quansity of Loading Unity CQuality or Concentralion Units N Frequency  Sampe Type
0. of
Ex, Analysls .

H
: Sample Measurement 7.4 7.5 s.U. 0 5DaysWeek Meler/Grab
PARM Code 00400 | T ) 5.0 85 o o i
Mo Sike Ko, EF ALD)  Perinit Requirement Min,) (Max.) sSu. 5 Days/Wesk Meter/Grab
Colform Freal . . . — T St ‘ . T _

rom, feca Sampig Measurement 23 #100mL 0 Every Roﬂmui?‘M onth

. ) ) Two Weeks Aug_

Pam Code 74055 Y ) : 200 Every - Rolling 12 Monih
Mo Sike No EFA01 Pormit Requirement (An.Avg) #A100mL, Two Weeks v,
Colifosm, :

form, Fecal Sample Measuremnent 1.0 1.0 #100mL o Every Two Grab
PR e e, e - . — [ - ————— gy —— . PR -— weeks-.—v—. DTS - ——
Parm Code 74055 | : " . Repul 800 Every Two
on 58 No EFAO1 o Pffmﬂ Requlj'enwnl . r__(Mq_._(;ga.Me:n_) B [maJ_q_ #7100mt. ] Weeks Crab
Totai Residual Chlarine (For - ) T
Disinfection) ( Sample Measurement 20 MG 0 § DaysWeek Meler/Grab
PARM Code 50080 A ' 0.5 ' :
Mo:.l;ita N:.EFA _0.1 - Pennil Requirement (iEIin) MG/L 5 DaysMWeek Metar/Grab
Nirogen Nitrate, Total (as ™ o ‘ o - ' '

i og& tral | (asN) .Sampl'c Measure‘m?nt‘ - 47 MG!L 4 ng::':ﬂs “B-hour FPC
PARM Gode 60620 ‘ ; 120 Every T
Mon.Shc Mo EFAD1 '_fe”""'r '_“@’T‘""' ‘ {max) ”9"“ TwoVieeks smur FPC
BOD. Caibionaceous § day, 20C T o

Henaced 4 Sample Measuremant 14D MG/ ] Monthiy &-hour FPC
PARM Code 60082 6 . TT o - e TR—éE;'m"IM - T T e Ce e TR e e
Mo Sile No JNF01 Permat He‘?”"‘"""“‘ _ (MaAvg) - MGAL Manthly - BhourFre

Wbl oy . —_ Dem et e et S ——— C— — —— e
Sollis, Total Suspended Sample Measuremnent 120 MG/L 0 Monihiy 8-hour PP
'PARM Code 00530 G : ‘ Report B " -
[ bon.Site NoINE 1 Pemnit Requirement | (MoAvg,) MG/L Monthiy g-hour FPC

——— — =
1 Roling Twelye Month Average it the average af the curtmnl month's dverdga and the prededing eloven
2 Rolling Thiee Month Avamgy: is the average of the curtart memh's avaiegs and the preceeding two (2)
3 The IMADF % Caparity Is the IMADE aided by the plaryl capocity mullipied by 100, Reporied ux 4 percamy

4 FPC - fow pmpistioned eompasite

rwnth's averages

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here):

PA Filv No. FLAD12773-002-DW2p

Version 2-9-04

{11) muntiy evarages, For Fecal Coliforn, use tha monthly gesmiglels mean,
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_ DAILY SAMPLE RESULTS - PART B
Permit Number: FLAD12773  Fatily: Falm Terace Gardens WWwTp
County: Pasco
MCNITORING PERIOD-From: 0310142007 To 03/31/2007
- Fiow Flow ~ CBODS  Fecal Ntrogen,  pH 185 TRCIFor CBODE — T3~
{(MGD} {MCGD)lrore  {mgrl)  Coliform  Nitrate,  (Std. (mg/l)  Disinfect) (mgil)  {mg'L)
fotatplant ponds to Bacleria  Tolal (as  Units) (gt} i
— flewic  sprayfleld (#100ml  N) {mg/L)
ponds
Code 50050 50050 80082 74055 00620 60400 00530 50080 80082 00530
. Mon Site || FLW-01 Filw-02 EFA-01  EFA-D1 ' EFA-Dt  EFA-01  EFA-O1 ZFA-Q1 - INFO1 INF-01
1 0.137 0.140 ) 7.6 22
2 0.122 02 ) 75 _ 22
- 3 0.163 0.145 _ ) _ .
4 013 o2 J‘ : h
5 0.139 D.112 ‘ 75 2.2 ’
8 0.152  0.187 _ 15 2z
- 7 [ 0121 oa2s _ | 7.5 22
) 0.105 0.142 ) 75 22
9 0139  0.162 ' 75 22
- 10 0.139 0152
11 0121 Q102 ) ]
12 0.121 - 0102 2.5 ' 75 3.1 2.2 . 140 120
- 13 0.181 0165 10 a7 7.4 2.0
14 g.129 0.133 15 ] 22
15 G.115 LR - ] 75 2.2
-— 16 C.139 0.101 7.5 2.2
17 0.147 0.124
18 0.147 0.124 . . ) .
-— 19 0.125 0.112 75 2.2
20 0.153 0.125 75 2.2
21 0.1 0.133 7.5 ] 2.2
— 22 0142 0108 ) 7.4 ‘ 2.0
23 0.126 0.103 7.5 22
24 0.144 0435
- 25 0.142 - Dogr ) )
26 0.142 0.087 14 ) 22
27 0.135 0.137 55 7.5 3T 22
_ 28 0.123 A 1.0 ¢z 75 22
29 0,122 0.123 ‘ 1S ‘ 22
30 0.132 0118 75 2.2
31 Ho1as 0123 '
- PLANT STAFFING:
tead Cperator Class; B Certification Ne.: ___ 8p35 Name: Oon Hosieller
Bay Shik Operator Class; Certification No.: Name:
- Day Shiff Operator Class: Certification No.: Name:
Day Shift Operataor Class: Ceftification No.: Name:
Chief Day Operator Class: Certification No.: Name:
Type of Effluent Disposal or Reclaimed Water Reuse: Evap. / Perc. Ponds & Spray Irrigation
- Limited Vet Weathes Distharge Acbvated: Yeu No: E Not Appiicable :a yes, curmuiative days of wet weather discharge

* Aftach add fional sheets # necessary 1o tist al certified operators.
JEP “orm 62-620.910{10). EHective November 29, 1994
Version 512/98

PA File No. FLAD12773-002-DW2P
Version 2-8-04 3

gd d51:20 80 LO Ael




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report tg; LDepanment of knvironmental Frotection, Matl Station 3591, 280U Blarr Stohe Hoad, lauanassee. FL 324y-2400
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO12773
MAILING ADDRESS: 1343N. E. 17th Rd. LIMIT; Final REPORT: Monthly
Ocala, Fi, 34470 CLASS SiZE: N/A GROUP: Domestic
FACILITY; Palm Terrace Gardens WWTP MONITORING GROUP NUMBER: R-001 and R-002
LOCATION: 7616 Arbordale Drive MONITORING GROUP DESC, P/E Ponds and Sprayfield
Port Richey, FL 34668 NO DISCHARGE FROM SITE: D
COUNTY: Pasco MONITORING PERIOD—From: 04/01/2007 To: 04/30/2007
Paramster Quantity of Loading | Units | Qualiity or Congentration Units Frsqufency Sample
No, ol
Ex. Anglysis
Fiow, total plant to ponds Sample . Fiow metars and
. . d

Measursment 0.123 0.132 mg 0 Continuous totalizers
PARM Code 50050 0.130 Report Flow meters and
Mon.Sio Mo, FLW-01 Permit Requirernent 12MADF)‘ {Mo.Avg.) mgd L Continuous totalizors
Flow, from ponds to sprayflald Sampla Flow maters and

Measurement 0.114 0.117 mgd 0 Continuious totalkzss
PARM Code 50050 | Report Report Flow meters and|
M S o, FLW-02 Permit Requirement (AnAvg) | {Mo.Avg) | M8¢ Continuous tolalizars
Percent Capacity, (TMADF/ Sample 3
Permitted Capacity) X 100 Mezsurament ol% % 0 Monthly Calculaled

Report
PARM Code 00180 G
Mon.Sie No. FLIS-01 Pemit Requirement (3MADEY % Monthly Calculated®
BOD, Carbanacecus 5 day, 20C Sampla Every Rolling 12 Month|
.7

Measuremant 7 MG 0 two weeks Avg.! N
PARM Cade 80082 Y 200 Every | Rolling 12 Month
Mon.Site No.EFAD1 | pemi Requirement {An.Avg.) MGIL oweds | e
BOD, Carbonaceous 5 day, 200 Sample Every

Measurement 22 2.4 MGL | o b1 wosks 8-fiour FPC
PARM Code 80082 | ; 300 80.0 Evory i
Mon.Site No.EFA.01 Pormit Requirement {Mo. Avg.) (Max.) MGL twowesks | SHOFPC
Solids, Total Suspended Sample 15.7 MGIL o Every Relling 12 Mon

Measuremant WO weeks Avg,!
PARM Cods 00530 Y — 200 Every Roling 12 fio
Mon Sits No.EF A1 Pemit Requirement (An.Avg)) MG fwo weeks A "ﬂ
Soiids, Tata! Suspendad Sampls Every

Msasurement 7.0 11.0 MGL | o 400 we) 8-hour FPG
PARM Coda (0530 | # Raau 300 60.0 Every
Men.Si No EFA-01 Pemit Reqursment {Mo. Avg) {Max ) Mo towagks | HNOWFPC
| cortify Lidar panally of law thal ihis docusrent ard ai allachments were.prepared undar my direction or supaspdgion In accorgance with & $ystem desigred to assure that qualified Persorne! praperly gather and evetuate the information Submittad.
Basad on my inquiry of the person or parsans who manage the sysiem, or those persons dirsclly ruponsibir'far %thcﬁnq the information. the information submitted is, to the best of ty knowiedps and belief, trus, accurate, and completa, | am
aware thal there are significant penalties for submitting falge information, Inciuding the possibliity of fine onprl for knowipg violations..

{ NAMESTITLE OF PRINCIPAL EXECUTIVE OFFIGER OR AUTHORIZED AGENT SIENKAURE P pRINCIPALER, E.OR AUTHORIZED AGENT | TELEPHONE NO. DATE (YYMMIDD)
: /3 & [ R -
| Dan Hostetler / Senior Facilities Operator \ /\ ' M’ ) 352-302-9713 07/05/21

PA Fila No. FLAD12773-002-DW2P

Version 2-9-04




, . ' ! \ I ! ! ) ! )
DISCHARGE MONITORING REPORT - PART A (Continued)
Faclity Name: Palm Terrace Gardens WWTP PERMIT NUMBER:  FLAQ12773 MONITORING GROUP NUMBER; R-001 and R-002 Pasco
MONITORING PERICD--From: 04/01/2007 To: 04/30/2007 _
| wEEEMGteF Quantity of Loading Units ( Quality or Concentration ~ Units f No. [ req:[ency —_gmplem'fwe
J Ex. Analysis
w Me::‘:“rz'nfem L 74 I 7 S.U. | 0 | 5DayeWesk | MeteriGrab
oo a0 | Penmmequimm;L iy M) ’ S.U. 5 Days/Wosk | MeterGrab
Coliform, Fecal " Bj:gﬁm .W 23 #100mL | 0 Tws\{;raysks LRcllini ;: iMan
iﬂ%ﬁ;ﬁf Y Pemit Requirement ( Arfi?fg.} #100mL. TwEvvsgaks Rwini:;?ﬁo nip
Coliform, Fecal Meisam , 10 10 1 mmﬂ Evvt\age I:ro Grab
f;ms&::;ﬁf I Permit Requirement (Mozzg?\;tean) (r?'g:)() #100mL Eﬁge:swo Grab
;;‘;‘,3;,“;‘;“' Onlorne (For Mo 17 MGA. | O | 5DaysWeek | MeisiGrab
mm m1 * Permit Requirement (&;) MG/L & DaysWeek | Meter/Grab
Nitrogen,Nitrate, Total {as N) Me:;:nmp::e ; 08 MGIL 0 ngvwege o 8-hour FPC
oSl naEFADY Penmit Requirement (:.f;g) MG o | snouepee
80D, Cartonacaaus 3 day, 20C Meomple .5 MGL | O | Monthy | ShouFPG
mgjm.m"; G Permit Requirement (MR:Z';;) MGIL Monthly 8-hour FPC
Solds TollSuspared || Sample 140 MGL | 0 | Moty | BhouFPC
W Permit Requirment i;:ggi i MGIL | Manthiy F-hour FRC

1 Ralling Twelve Month Average is the average of ina current month's average and tha prededing eleven {14} month's avorages. For Fecal Coliform. use the monthly geomistric mean.

2 Roliing Three Month Average Is the average of the cuent month's sversge and the praceading two {2} moni's averages.

3 The IMADF % Capacity is the SMADF divided by the plant capacity mulliplied by 100, Reported as & percant,

4 FPC - fiow propartioned composite

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all attachments here);

PA File No. FLAQ12773-002-D\W2P

Version 2-9-04



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO12773 Facilty: Palm Terace Gardens WWTP
County: Pasco
MONITORING PERIOD-From: 04/01/2007 To: 04/30/2007
™ Flow Flow ﬁwmm ph TSS™ | TRC (For | CBODE | 138
(MGD) | (MGD) | (mg) | Coliform Nitrate, | (Std. [ (mg) | Disinfect) (mglL) | (mga)
total plant | from ponds Bacteria | Total (as Units) (rmgn)
flow to to (#/100ml) | N) {mg/L)
ponds | sprayfield
Code 50050 50050 80082 74055 00620 | 00400 | 00530 50060 80082 00530
Mon.Sitell FLW.01 | FLW-02 | EFAO1 | EFA-01 | EFAQI | EFAT EFA0) | EFA01 | INFO1 | INFOTI | |
1 0.138 0.062
2 0.114 0.062 7.5 22
3 0.146 0.152 7.5 2.2
4 0.115 0.131 7.5 2.2
5 0.143 0.1486 7.5 2.2
6 0.133 0.126 7.5 2.2
7 0.163 0.134
a 0.152 0.132
9 0.128 0.132 24 7.5 11.0 22 150 140
10 0.134 0.121 1.0 0.8 7.5 2.2
11 0.132 0.107 7.5 22
12 0.133 0.122 7.5 2.2
13 0.121 0.121 7.5 2.2
14 0.141 0.108
15 0.150 0.092
16 0.126 0.092 7.4 22
17 0.130 0.127 7.4 22 |
18 0.126 0.132 7.5 2.2
19 0.137 0.144 7.5 2.2
20 0.107 0.097 7.5 2.2
21 0.130 0.133
22 0.146 0.102 L
23 0.122 0.102 24 1.0 0.1 7.5 3.0 2.2
24 0.140 0.082 7.5 22
25 0.112 0.127 7.5 2.2
26 0.124 0.130 7.5 2.2
27 0.125 0.104 7.5 22
28 0.161 0.144
29 0.114
30 0.108 0.114 7.7 17
31
PLANT STAFFING:
Lead Operator Class:; B Certification No.: 8035 Name: Don Hostetler
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Name;

Type of Efiuent Disposal or Reclaimed Water Reuse: Pere/ Po
Limited Wet Weather Discharge Activated: YesD No:

* Altach additional sheets if hecessary to list all certified operators.
DEP Form 62-620.910(10), Effettive November 29, 1994

Version 5/18/98

PA File No. FLA012773-002-DW2P

Version 2-5-04

nds & Spray inigation

Not Applicable: , cumulative days of wet weather discharge




wwhnen completed mail thy

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

$ repart ta: Uepanment of Environmentai Frotection, Mail Station 3551, 26U0 Blar Stene roaa, |alanassee, FL $23Y9-24900

+ canify under penalty of law that this document and ail sttechments were prepared under my direClion or supary
Based cn iy inquiry of the person or parsons who manap# the system, or those persons directly respansiblgfo

>

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER; FLAO12773
MAILING ADDRESS: 1343 N.E. 17th Rd. LIMIT: Final REPORT: - Monthly
QOcala, Fl, 34470 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Palm Terraca Gardens WWTP MONITORING GROUP NUMBER: R-001 and R-002
LOCATION: 7616 Arbordale Drive MONITORING GROUP DESC, P& Ponds and Sprayfieid
Port Richey, FL 34668 NO DISCHARGE FRCM SITE: D
COUNTY: Pasco MONITORING PERIOD—-From: 05/01/2007 To: 05/31/2007
Parameter Quantity of Loading | Units Quality or Concentration Units \ T Ffﬂﬂgfﬂﬂ { Sample Type
o. !
Ex.| Aoalysis |
Flow, totsl plan to pors Sample T 1 ] | Fiow metars and
| Measurement 0.122 0.126 mgd l 0 Continucus | totaizers
PARM Code 50050 Y ‘ 0.130 Report . Flow meters and
Mon.Site No, FLW-01 Pemmit Regutrement ( (12MADFY' | (Mo.Ava.) mgd Continuous P tolalizers
Flow, from pands to sprayfiald Sampls , ' Flow meters and
3 Measurement 0.113 0.106 mgd } 0 Continuous ! tolalizers
PARM Code 50050 ¢ . . Report Report I Flow meters and
Mon.Siie No, FLW-0Z Penmit Requirement | an Avg.) (Mo.Avg,) | ™ J Continuous | o ers
Percent Capacity, (TMADF/ Sample T
Permitied Capacity) X 100 Measurement 88% % 0 Manthly Calculated®
) ) A Report |
it et Rogursmen GMADEY % ’ Montly ( Cakulaeg”
BOD. Carbonacaous 5 day, 20C Samplg 25 I MGIL 0 Every Reiling 12 Month
Measurement ' two waeks Avg.!
PARM Cods 80082 Y . 200 ] | Every | Roling 12 Mo
Mon.Site No.EFA-01 Permit Requirement {An.Avg.) ; MGIL | twoweeks | pyg!
BCD, Carbonaceous 5 day, 20C Sample Every
Measurement J 2.3 | 30 MG/L J_ 0 two waeks B-haur FPC
PARM Code 80082 | e 300 0.0 r Every
on Gite No EFAD1 Permit Requirement | (Me. Avg). L maxy | MeL | twoweeks | BNOUFPC
Solids, Total Suspended Sample | ! Evary Ralling 12 Monty
Measurement I 158 MGIL | b two weeks i Avg.!
PARM Code 00530 ¥ . ] | ; 20.0 ] Every Rolling 12 Mo
Mon Sie Yo, EFA.O1 | Permit Requirement | | (Anavg) MGL o weeks Ay,
Solids, Total Suspended Sampie ’ " Every
Meamant ' 42 | 4s men;| L O o | B-hour FPC
PARM Code 00530 ! ; . 60.0 { Every ;
Man.Sile No.EFA-01 Pemit Requizement Max, MGL | twowagks | CPOUrFPC

Cordanca with a system designed 1o assure that qualified psrsornel property gather and avaluate the infermation submitted.
he) miiWaﬁm submitted ia, to the best of my knowledge and belief, tnue, accurate, and compiete, | am

aware that there ars significant penailies for submitting false irformation, inciuding the possibitity of fine and impri &r knowing viol
NAMEITITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT S EMATURFDF PRINGIPAT BWEEUPVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO. | DATE (YYMMDD) N
Don Hostetler / Senior Facilities Operator - 352-302-9713 | 07/06/21 l
ra
PA File No. FLAQ12773-002-DW2P ;

Version 2-9-04



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Palm Terrace Gardens WWTP PERMIT NUMBER: FLAQ12773 MONITORING GROUP NUMBER; R-001 and R-002 Pasco
MONITORING PERIQD--From: 05/01/2007 To: 05/31/2007 o
Parameter | Quantity of Loading Units Quality or Congentration Units No. Freq;:rency Sample . Type |
: L Ex. Analysis
P Vesmbe 74 76 SU. | 0 | SoaysWesk | MeladGrab |
o S P | Pemit Requirement (,3;,?_, (hfi_) S.u. 5DaysMeek |  MateriGrab
s ¥ Pet Rt ) MO | s | g
Golform, Fecal y e:::‘r:: - 10 1.0 #/100mL | 0 E"V‘:ga::" Grab
pom Gt 405 Pom Requtarent Mo L S
Total Residual Chlorine {For Sample
Disinfaction) Measurement 15 L MGIL | 0 | 5§ DaysIWeﬂ Mealer/Grab
Eﬁﬁiﬁ:gﬂ‘. A Parmit Requirement 5 (;'ii) MGI/L & Days/Week m
Nitrogen, Nitrate, Total (as N) Me:::unrgrl:ant 02 MGIL o . wfﬁge . S-hour FPG
_T_gy_ﬁw____.__._
BOD, Carbanaceous 5 day, 20C Sample 1 ]
Measurement 410 ’i MG/ LD Monthly I B-ho—ur FPC
WonSieNoNED! per Requiertent . j | MGIL | Montiy .
ol TomlSuspenced B Megzt?:z:eni i 360 L MG 0 | Waonthly 8-nour FPC
oSl N NED] Pemi Requremant ooy | | Mo Mooy | Gnourp

1 Relling Twalve Month Averags is the average of the current month's everage and the prededing eleven {11) month's averagas, For Fecal Coliferm, use the monthly geomistric mean,

2 Roliing Thras Month Average is the average of the current month's average and the pracasding two (Z) month's averages.

3 The 3MADF % Capacity is the JMADF divided by the plant capacity multipied by 100, Reported as a percent.

4 FPC - flow proportioned composite
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here);

PA File No. FLAQ12773-002-DW2P

Version 2-8-04



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12773 Facilty; Paim Terace Gardens WWTP
County: Pasco
MONITORING PERIOD—From: 05/0172007 To: 05/31/2007
Fiow Fiow | CBOD5 | Fecal | Nimogen, | pH 1SS | TRC (For | CBODS | 158
(MGD) (MGD} {mg/l} | Coliform | Nitrate, {Std. (maiL) Disinfect.) (mgil) (mg/L)
fotal plant | from ponds Bacteria | Total (as [ Units) {mglL)
flow to to {#/100ml) | N) (mgi.)
ponds | sprayfield
Code 50050 50050 80082 74055 00620 00400 Q0530 50080 | 80082 00530
Mon.Site f{ FLW-01 FLW-02 | EFA-01 | EFA-O0% EFA-01 | EFA-01 | EFA-01 EFA-01 INF-01 INF-01
1 0.124 0.123 75 22
2 0.128 0.124 7.5 22 L
3 0.113 0.121 . 7.5 ) 22
4 0.136 0.127 7.5 122
5 0.113 0.107 |
] 0.138 0.100 T AMMA“___‘M_LQT
7 0.138 0.100 30 7.5 4.8 22 410 360
8 0.129 | 0.119 1.0 02 | 75 | 122 ) o N
g 0.123 0.119 7.5 2.2
10 h 0.126 | 0.129 L 75 22
11 o132 | 0122 REY 22 B i
12 [ 0130 | 0126 | |
13 0.129 0.108 |
14 0.129 0.108 ] 75 22
15 0431 | 0.137 _ 7.5 22 |
L 16 0.116 | 0.107 7.5 2.2 "
17 0.126 0.112 7.5 2.2
18 0.121 0.124 - 7.5 22
19 0.136 0.108
20 0.131 | 0089 | |
21 0.131 0.089 7.5 | 22
22 0.123 0.127 2u 1.0 7.5 35 2.2
23 0.114 0.101 7.5 2.2
24 | 0.124 0.118 7.5 22
25 ﬂ 0.168 0.134 7.6 22
26 0.104 0.064 i 7.4 1.5
27 0.146 0.063 4
28 f 0146 | 0063 | 75 2.2
20 |l 0060 | 0017 | 75 |22
30 0.133 0.110 ] 7.5 22
3 0.110 $.105 7.4 2.0
PLANT STAFFING:
Lead Operator Ciass: B Certification No.. 8035 Name: Don Hostetier
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Ciass: Certification No.: Name:
Day Shit Operator Class: Certification No.: Name;
Chief Day Operator Class: Certification No.: Name;

Type of Efftuent Disposal or Reclaimed Water Reuse: Evap. / Perc. Ponds & Spray Irrigation
Limited Wet Weather Discharge Activated: YJ:] No: h Not Applicable: es. cumulative days of wet weather discharge

* Attach additionai sheets if necessary to list all certified operators.
DEP Forn 62-620.910{10), Effective November 29, 1994
Version 5/18/98

PA File No. FLA012773-002-DW2P
Version 2-9-04 3




Wnen compileted man thi

DEPARTMENT OF ENVIRONMENTA

$ FPOIt to; Uspartment of &nvi rornmental Hrote

L PROTECTION DISCHARGE M
Clion, Mail Station 3551, Z5U0 Blarr Stone

ONITORING REPORT - PART A

Hoad, |alanassee, FL 3234Y-24U0

PERMITTEE NAME: Adua Utilities Florida PERMIT NUMBER; FLAO12773
MAILING ADDRESS: 1343 N. E. 17th Rd. LIMIT: Finat REPORT: Monthly
Ocala, Fi. 34470 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Pelm Terraca Gardens WWTP MONITORING GROUP NUMBER: R-001 ang R-002
LOCATION: 7616 Arbordale Drive MONITORING GROUP DESC. P/E Ponds and Sprayfield
Port Richey, FL 34688 NO DISCHARGE FROM SITE: D
COUNTY: Pasco MONITORING PERIOD-From: 08/01/2007 To: 06/30/2007
Parameter Quantity of Loading | Units Quality or Concentration Units ) Fredlincy T Sample Type
0.
Ex. Analysis
Flow, total plant to ponds Sample I Flow meters and
Measurement 0.122 0.122 mgd | 0 Continuous totalizers
PARM Code 50050 . Q.130 Report Fiow meters and
Mo Site No. FLW.01 Permit Requirement (12MADE)' | (Mo. Avg.) mgd Continuous otalizers
Flow, from ponds to sprayfield Sample Fiow meters and
Measursment 0.112 0,102 mgd 0 Continuous totalizers
PARM Code 50050 | . . Report Repor ! i . Flow meters and
Mon Ste No, FLW-02 Permit Requirement | Avg.) (Mo.Avg) | ™99 Continuous " alzers
Percent Capacity, (TMADF/ Sample ¥
Pemitied Capacity) X 100 Measurement 7% % 0 |  Monthy Caloulated
M Cx , Repon i
z':fs":hcﬁimﬁ G Permit Requirement (3M:DF)2 % Monthly Faiculaleda
BOD. Carbonaceous 5 day, 20C Sampie Every Rolling 12 Month,
Measurement 7 MGL | 0 two weeks ’ Avg,!
PARM Code 85082 Y . . 200 Every  |Roiling 12 Month)
Mon.Sie No EFAD1 | Permit Requirement {An.Avg.) MGAL owseks | pg! |
BOD, Carbonaceous 5 day, 20C Sample 46 6.3 MeL | o Every ( 8-hour FPC
Measuremant ) ) wo weeks hour
PARM Code B002 | . 30.0 0.0 Every
Mon.Site No.EFA-01 Pemit Requirement | (Mo, Avg.) (Max.) { MGIL ! two weeks ’ &hour FPC
Soiids, Total Suspended Sample | Every Rolling 12 fon
Measurement 155 MGH. 0 l two waeks Avg.!
PARM Coda 00530 ¥ 200 | Evey Rofiing 12 Mon
Mon.Site No.EFAQ Permit Requirement (An.Avg.) MG two weeks avg.!
Solids, Total Suspended Sample 7.4 9.2 MGIL Every %8-h
Measuremant ' ’ two weeks our FPC
PARM Code 00530 | . ) 300 60.0 Every ‘
Mon.Sile No.EFA-01 Permit Requirarment (Mo_Avg.) ( (Max) \ MG/L l two wegks | B-hour FPC

awprs that thare are sigrificant panalties for supmi
LMAMEITITLE OF PRINCIPAL EXECUTIVE OFFIC

ER OR AUTHORIZED AGENT

all attachments were prapared under my dicaction of supervision in accardance
manage the system, or those persons diractly rasponsible for gathering the infarmation, the information submitted lu, to th

iting false information, including the possibility of fing ang Imprisonmpntfor knowing violations. .

with a systam designed 10 assure that Qualified personnes proparty gather and eveluate
9 best of my knowledge and baiief, true, accura

the information Submittad.
le, and complete. | gm

SIGNATUBE'OF DRINCIPAL EXECUZWVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO.

LDon Hostetler / Senior Facilities Operator

| 352-302.6713

0%/07/24

PA File No. FLAO12773-002-DW2F

Version 2-9-04
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DATE (YY/MM/DD)




DISCHARGE MONITORING REPORT - PART A {Continued)

Facility Name:  Palm Terrace Gardens WWTP PERMIT NUMBER:  FLAQ12773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco
MONITORING PERIOD~From: 06/01/2007 To: 06/30/2007 —
aramater Quantity of Loading Units Quality or Concentration Units o, Freq;ency Sample Type
Ex. Analysis
™ Mej:t:nr:r':em | 74 76 SU. | 0 | 5Daysweek | MeterlGrab
:M% Ca 0000 | Pemi Requrement | | ( v | su. 5 DaysiWeek | MeterlGrab
Coliform, Fecal Mef:l:n,-::am ‘ 12 #100mL | o Tws\l:::,yeu Rcmni ::1Month
nSnons | Permit Requirement ‘ iy #1100mL — R°‘""i:: Moni
Colform, Fecal Meas::r‘:zsnt 10 10 #100mL | © Eﬁgezm Grab
m@ggﬁ;ﬁf ! Permit Requirament (Mo?;iggdr:an) (:g?() #100mL, | E‘EZSI:O Grab
E‘é’ﬁf&ﬁ?{a’ chionns For | Meiéu'::ﬁem 20 MGIL | 0 | 5DaysWeek | MeterGrab
:Qnﬂ.gim&“% ’ Pemmit Requirement (&.‘i) MG 5DaysWeek | MeterGrab
Nitogen Nirale, Total (as V) e 0.1 MG/ ( O | Tuovess | HuFrC
Mo Sl NP Pemit Requirement w20 men | Tw‘f‘{;g@j B-hour FPC
| |
r ) | --
POD. Garbanaceous & day, 200 j Mef:xﬁem 1 420 MGIL | 0 J Monthly 8-hour FPC
Perad Codo 0082 f Permit Requirement ﬁ[ (h';:pAi;_) | MeL Monthly T BhourFrC |
Solds. TolalSuspended \l vompe ‘ 10 MGIL | 0 | Moty | BhourFpc
mxﬂ?:m:ﬁ ¢ i Permit Requirement |‘ . | (l\:!: f\?',rt_ i MG/ i J Monthly g.hw;:;c_

T Rolling Twelve Month Average is the average of mﬁmm month's average and the preceding sleven (11) month's avarsges, For Fecal Celiform, use the monthly geomistric mean,
2 Rolling Three Month Averags is the avarage of the cutrert monti's averape and the precaeding two (2} month's averages

3 The 3MADF % Capacily is the 3SMADF divided by the plant capacity multiplied by 100, Roported as a percant.

4 FPC - flow proportionsd composite

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here);

PA File No. FLA012773-002-DW2pP
Version 2-9-04 2



DAILY SAMPLE RESULTS - PART B
Pemmit Number: FLAD12773 Facilty: Palm Terace Gardens WWTP
County: Pasco
MONITORING PERIOD—From: 06/01/2007 To: 06/30/2007

[ Fiow Flow T CBOD5 | Fecal | Nirogen,! pH TTSS TRC (For | CBOD5 T5S
{(MGD) ' (MGD) | (mg/L) | Colform | Nitrate, | (Std. | (mgA) | Disinfect) {mgil) | (mg/L)
total plant | from ponds Bacleria | Total (as { Units) {ma/l.)
flow to to (#100ml) | N) (mg/L}
ponds | sprayfield

] |
Code 50050 50050 80082 74055 00620 00400 n 00530 50060 80082 00530
Mon.Site | FLW-01 | FLW-02 | EFA-01 | EFA-01 EFA-01 EFA-Dﬁ EFA-01 EFA-01 INF-01 INF-O1

1 J 0108 | 0103 75 2.2
2 {028 | 0216 p75 |1 22
3 f 0120 | 0.093
4 [o120 | 0003 | 63 75 5.0 22 130
5 [l o141 | 0143 1.0 0.1 75 22 B
6 | 0121 | o107 75 22
7 Ho140 | 0123 75 22
8 I 0101 | 0090 7.5 22
g o152 | o118
10 [ 0.124 | 0101
19 f 0124 | 0.109 7.5 22
12 |l 0138 | o119 75 22
13 [ 0113 | o098 ] 7.5 22
14 [ 0120 | 0112 | 75 22
|15 J o116 | o112 75 22

16 0.113 0.019

17 0.113 0.010

18 0.113 0.010 28 7.5 9.2 22

19 0.123 0.125 10 0.06u 75 22
| 20 0.124 0.143 7.5 2.2

21 0.104 0.117 75 22

22 0.112 0.129 76 2.0

23 0.102 0.106 74 2.2

24 0.129 0.089

25 0.129 0.089 7.5 2.2

26 0.105 0.006 7.5 2.2

27 0.112 0.110 - 76 ‘2.2

28 0.133 0.120 7.5 22

29 0.118 0.115 7.5 22

30 0.148 | 0.148

K]
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8035 Name: Don Hostetler
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Ceitification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Perc/ Ponds & Spray Irrigation

Limited Wet Weather Discharge Activated: Yes[ | No: 1 Not Applicable: [+ )yes, cumutative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910(10}, Effective November 29, 1094
Version 5/18/08

PA File No. FLAD12773-002-DW2P
Version 2-9-04 3
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GROUNDWATER MONITORING REPORT - PART D

County: Pasco Monitoring Well ID: MWC-01
Facility Name: Palm Terrace Gardens WWTP Well Type: Compliance
Permit Number: FLAO12773 Description: Formerly EN2ZWS
Monitoring Period: From; 11172007 To: 5/30/2007 Date Sample Obtained: 5/7/2007
1531
Was the well purged before sampling? X Yes_ NG Time Sample Obtained:
Sampli Permit Statistical Moniotin Sampling Samples
p ampling ST . 18t oni B , . . - Filtered
arameter PARM Code Measurement Requircment Units Base Code Frequency Detection Limits Analysis Method Equiptment Used PN
~Single
'Water Lovel Relative to NGV 82545 9 Report FEET Sample Quarterly
0.060u ~ Single
Nitrogen, Nitrate, Total (as M} 00620 10 MG/L Sample Quartorly 0.02 EPA 300.0
520 — Smgle
Solids, Total Dissolved (TDS) 70295 500 MG/ Sample Quartsrly 1 EPA 160.1
110 Single
Chioride as (C1} 00940 250 MG/, Sample Quarterly 0.1 EPA 2009
1o Sthgle
Sodium, Dissolved 00930 160 MG/ Sample Quartery ] EPA 200.9
0.00100 Sige
Cadmium 01113 5 UG Sample Quarterly
0.0018y “STiigle
Chromjum 01118 100 UG/ Sample Cuarterly
0.0030y “Sihgle
Lead 01114 15 UG/L Sample Quarterly
lu Single
Coliform, Fecal 74055 4 #/100ML Sample Quarterly 1 SM 9222D
6.34 Singie
pH 00400 B.5-8.5 sU Sample Quarterly N/A SM 4500H+B
4.1 Single
Sulfate, Total 00945 250 MG/L Sample Quarterly .02 EPA 300.0
109 Singie
Turbidity 00070 1 NTU Sample Quarterly 1 EPA 200.9
788 —Singe
Specific Conductance 00095 0 Report UMHO/CM | Sample Quarterly 0.02 EPA300.0
Jingle -
Temperature (C), Water 00010 22.80 Report DEG.C Sample Quarterly 1 SM 25108
L — - e —— — e

L sertify under penalty of law that this document and &l attachments were perpared under my
petson or persons who manage the system, or those persons directly responsible for gathering
false information, including the possibility of fine and imprisonment for knowing viclations,

direction or supervision in accordancs with a system designed to assure that qualified personne] properly gather and evaluate the informatt
the information, the information submitted is, o the best of my knowledge and belief, true, acourate, and

e ]

on submitied. Based on my inquiry of the

complete. [ am aware that there are significant peaalties for submitiing

[Name/Title of Principle Executive Officer or Authorized Agent

Si

Don Hostetler

ature of

e Exegutive Officer or Authorized Agent

Telephone No

Date (yy/mm/dd)

352-302-9713

17/07/07

Comments and Explanations (Reference all attachments here):

PA File No. FLAG12773-002-DW2P

Version 2.9-04
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GROUNDWATER MONITORING REPORT - PART D

Coun'ty: Pasco Monitoring Weli ID: MWC-02
Facility Name: Palm Terrace Gardens WWTP Well Type: Compliance
Permit Number; FLAO12773 Description: Formerly EN3WS
Monitoring Period: From: 11112007 Tor 5/30/2007 Date Sample Obtained: 5/7/2007
Was the well purged before sampling? X Yes__ NO Time Sample Obtained:
Sampling Permit Statistical Monioting Sampling Samples
amp i i imi i Filtered
Parameter PARM Code Measurement Requirement Units Base Code Frequency Detection Limits Anelysis Method Equiptment Used ( u;;:z)
Single
Water Level Relative to NGVD 82545 11,85 Report FEET Sample Quarterly
] 29 Single
Nitrogen, Nitrate, Total (as N) 00620 10 MG/L Sample Quarterly 0.02 EPA 300.0
390
Solids, Total Dissolved (TDS) 70295 500 MG/L Sample Quarterly 1 EPA 160.1
45 Single
Chloride as (Cl) 00940 250 MG/L Sampie Quarterly 0.1 EPA 200.9
] 33 Shgle
Sodium, Dissolved 00930 160 MG/L Sample Quarterly 1 EPA 2009
. 0.0010u Single
Cadmium 01113 5 UG/L Sampie Quarterly
] 0.0018u Single
Chromium 01118 100 UG/ Sample Quarterly
0.0030u Sihgle
Lead 01114 15 UG/L Sample Quarterly
1.0u Single
Coliform, Fecal 74055 4 #/100ML Sampie Quarterly t SM 9222D
7.03 aingie
pH 00400 6.5-8.5 sU Sampie Quarterly N/A SM 4500H+B
13 “Single
Sulfate, Total 00945 250 MG/L Sampie Quarterly 0.02 EPA 3000
0.64 Shigle”
Turbidity 00070 1 NTU Sampie CQuartarty 1 EFA 200.9
Single
Specific Conductance 00095 5210 Report UMHO/CM %{mple Quarterly 0.02 EPA300.0
ngle
Temperature (C), Water 00010 24.90 Report DEG.C Sample Quarterty 1 SM 25108
———

[ centify under penalty of law that this document and all sttachmet:is were perpared under my diection or supervision in accordance with & system designed ta assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the

persan or persons who mamage the system, of those p ible for gathering the information, the inﬁ'or/ml;'nn submitted is, © the best of my knowledge and belief, true, accurate, and

directly resp

false information, inchding the possibility of fine and imprisonment for knowing violations

complete. Tam aware that there are significant penalties for submitting

|Name/Title of Prinsiple Executive Officer or Authorized Agent Signature of Pri pltﬁxuemive Officer or Adthorized Agent Telephone No Date (yy/mm/dd)
Dennis Muldoon - Cheif Operator m 352-302-9713 19/07/07

Comments and Explanations (Reference all attachments here):

PA Flie No FLAQ12773-002-DW2P
Version 2-9-04,
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GROUNDWATER MONITORING REPORT - PART D

Counfy: . Pasco Monitoring Well ID: MWC-03
Facility Name; Palm Terrace Gardens WWTP Well Type: Compliance
Permit Number; FLA012773 Description: Formerly ENSWS
Monitoring Period: From: 1/1/2007 To: 5/30/2007 Date Sample Obtained; 5/72007
Was the well purged before sampling? X_Yes NO Time Sample Qbtained:
e e Tr—
Sampling Permit Statitical Mouioting Sampling Samples
Paramet n . 1511 Q . Toand : Fi d
cter PARM Code Measurement Requirement Units Base Code Frequency Detection Limits Analysis Method Equiptment Used (;Jlt;';)
Sngle
Water Level Relative 0 NGVD 82545 8.35 Report FEET Sample Quarterly
_ _ 0.060u Sihgle
Nitrogen, Nitrate, Total (as N) 00620 10 MG/L Sample Quanerly 0.02 EPA 300.0
630 Sihgle
Solids, Total Dissolved (TDS) 70298 500 MG/L Sample Quarterly 1 EPA 160.1
] 130 Single
Chloride a5 (Cl) 00940 250 MG/L Sample Quarterly 0.1 EPA 200.9
. 120 “Single
Sodium, Dissolved 60930 160 MG/L Sample Cuarterly )| EPA 200.9
. 0.0010u Bhngle
Cadmium 01113 5 UG/L Sample Quarterty
. 0.0018u Single
Chromium 01118 100 UG/L Sample Quartarly
0.0030u Single
Lead 01114 15 UG/L Sample Quarterty
) 1.0u “Eirge
Coliform, Fecal 74055 4 #/100ML Sample Quarterty 1 SM 92220
6.83 Single
pH 00400 65-85 S5U Sample Quarterly N/A SM 4500H+B
2.5u “STigle
Sulfate, Total 00945 250 MG/L Sample Quarterly 0.02 EPA 300.0
1.85 STgle
Turbidity 00070 1 NTU Sample Quarterly ! EPA 200.9
Slingle
Specific Conductance 00095 1026.0 Report UMHO/CM | Sample Quarterly 0.02 EPA300.0
Single
Temperature (C), Water 00010 2320 Report DEG.C Sample Quarterly ! $M 25108
e o — o

1 certify under penalty of law thas this document and ell attachwents were perpared under my

person or persons who manage the syster, or those persons directly responsible for gathering
felse information, including the possibility of fine and imprisonment for knowing viclations.

direction or supervision in accordance with a system designed o assure that qualified personnel properly gather and evahuate the informati
the information, Won submitted is, o the best of my knowledge and belief, true, accurate, snd

ion submitied. Based on my inquiry of the

complete. am awsre that there are significant penglties for submitting

Name/Title of Principle Exeeutive Officer or Authorized Agent

Dennis Muldoon - Cheif Operator

Telephone No

Date (yy/mnvdd)

SiW&mﬁw Officer or-Afhorized Agent

352-302-9713

17/0%/07

Comments aad Explanations (Reference all attachments here):;

——

PA File No. FLAO12773-002-pwzp

Version 2-9-04
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GROUNDWATER MONITORING REPORT - PART D

Counfy: . Pasco Monitoring Well ID: MWC-04
Facility Name: Palm Terrace Gardens WWTP Well Type: Compliance
Permit Number; FLAGI2773 Description: Formerly EN6WS
Monitoring Period: From: 17172007 To: 5/30/2007 Date Sample Obtained; 5/7/2007
—— 12.31
Was the well purged before sampling? X Yes__ NO Time Sample Obtained:
Sampli Permit Statistical Monioti Sampling Samples
P AMPMINE erml s St ooting : e : - Filtered
aremeter PARM Code Meas nt Requirement Units Base Code Frequency Detection Limits Analysis Method Equiptment Used v
Shgle
Water Level Relative to NGVD 82545 10.15 Report FEET Sample Guarterly
14 —Single
Nitrogen, Nitrate, Total {as M) 00620 10 MG/L Sample Quarterly 0.02 EPA 300.0
] i 160 Single
Solids, Total Dissolved (TDS) 70295 500 MGAL Sample Quarterly 1 EPA 160.1
7.5u Sihgle
Chloride as (C) 00940 250 MG/ Sample Quarterly 0.1 EPA 2009
37 Slngla
Sodium, Dissolved 00930 160 MG/L Sampie Quarterly 1 EPA 200.9
0.0010u ~ Single
Cadmium 01113 5 - UG/L Sampla Quanerly
0.0018y Single
Chromium 01118 100 UGL Sample Quarterly
0.0030u Single
Lead 01114 15 UG/L Sample Quartarly
1.00 Singte
Coliform, Fecal 74055 4 #/100ML Sample Quarterly 1 SM 92220
6.96 Singre
pH 004060 65-85 SU Sample Quarterly N/A SM 4500H+B
4.9 ngle
Sulfate, Total 00945 250 MG/ Sample Quarisry 0.02 EPA 300.0
3.24 —Single
Turbidity 00070 1 NTU Sample Quarterly 1 EPA 2009
183 Smgle
Specific Conductance 00095 © Report UMHO/CM Sample Quarterly 0.02 EPA300.0
2330 Strate
Temperature {C), Water 00010 : Repont DEG.C Sample Quarterly 1 SM 25108
T centify under penaity of taw that this document and &l attachments were perpared under my direction or supervision in accordance with & system designed to assare that qualificd persommel properly gather and evaluate the information submitted. Based oo my inquiry of the
person or persans who mansge the system, or those persons directly responsible for gathering the information, the inft ipn submitted i3, o the best of my knowiedge and belief, true, accurate, and complete, Tam aware that there are significant pensities for submitting
false information, inchiding the possibility of fine and imprisonmant for knowing violations. ./‘J ;'
Name/Title of Principle Execytive Officer or Autharized Agent Sii of Epj;léipl utive Officer or Mmrﬂued Agent Telephone No Date (yy/mm/dd)
= o
Don Hostetler { V //ﬁ Sl ) 3523029713 17/07/07

Comments and Expianations (Reference all attachments here):

PA File No. FLAC12773-002-DW2P
Version 2.9-04
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GROUNDWATER MONITORING REPORT - PART D

Caounty: Pasco Monitoring Well ID: MWB-01
Facility Name: Palm Terrace Gardens WWTP Well Type: Background
Permit Number: FLAOI2TT3 Description: Formerly ENIWS
Monitoring Period: From: 1/1/2007 To: 5/30/2007 Date Sample Obtained: 5072007
16.27
Was the well purged before sampling? X Yes __NO Time Sample Obtained:
Sampling Permit Statistical Moaioting Sampling Samples
i i imi i . Filtered
Peratneter PARM Code Measurement Requirement Units Base C Frequency Detection Limits Analysis Method Equiptment Used (IJF/r:T)
Bingla
Water Level Relative to NGVD 82545 82 Report FEET Sample Quartsrly
1.0 aingle
Nitrogen, Nitrate, Total {as N) 00620 10 MG/L Semple Quarterly 0.02 EPA 300.0
550 Single
Solids, Total Dissolved (TDS) 70295 500 MG/L Ssarnpla Quartery 1 EPA i50.1
130 Tngle
Chloride as (CI) 00940 250 MG/L. Sampie Quarterly 0.1 EPA 200.9
120 Ehge
Sodium, Dissolved 00930 160 MGIL Sample Quarnterty 1 EPA 2009
0.0010u wlngle
Cadmium 01113 5 UG/L Sample Quarterly
0.0018u ~ Shgle
Chromium 01118 100 UG/L Sample Quartarly
0.0030u " Single
Lead 01114 15 UGL Sample Quarterly
1.0u Sihgle
Coliform, Fecal 74055 4 #/100ML Sample Quarteriy 1 SM 92220
6.82 Bhgle
pH 00400 65-8.5 SU Sample Quartarly N/A SM 4500H+B
21 Single
Sulfate, Total 00945 250 MG/L Samgle Quarterly 0.02 EPA 300.0
.17 Sifigle
Turbidity 00070 1 NTU ngple Quartarly 1 EPA 2009
ngle
Specific Conductance 00095 5200 Report UMHO/CM séamp!e Quarterty 0.02 EPA300.0
ingle
Temperature (C), Water 00010 3250 Report DEG.C Sample |  Quartery 1 SM 25108
1 certify under penalty of law that this document and all attachments were perpared under my direction or supervision in sceardance with a system desigied to assure that qualified personnel properly gather and evaluate the information submitted. Based or my inquiry of the
PETIOD Of persons who manage the system, or those persons directly responsible for gathering the information, the & tion submitted is, o the best of my knowledge snd belief, true, accurate, and compléte. 1 am aware that there are significant penalties for submitting
Talse information, including the posaibility of fine and imprisenment for knowing violations. "
Name/Title of Principle Executive Officer or Authorized Agent Signature incifls Executive Officer or orized 1 Telephone No Date {yy/mmvdd)
Dennis Muldoon - Cheif Operator 352-302-9713 o7

Comments and Explanations (Reference all snachments here):

PA File No. FLAD2773.002-DW2P

Versign 2.9.04
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GROUNDWATER MONITORING REPORT - PART D

County: . Pasco Monitoring Well 10: MWB-02
Facility Name; Palm Terrace Gardens WWTP Well Type: Background
Permit Number; FLAOI2773 Description: Formerly EN4WS
Monitoring Period: Fromy; 11172007 To: 5/30/2007 Date Sample Obtained; 5/7/2007
R E— £3.13
Was the well purged before sampling? K. Yes _NO Time Sample Obtained:
Sampling Permit Statistical | Monioting Sampling Samples
amp ermi . S ion Limi i Filtered
Paremeter PARM Code Measurement Requirement Uaits Base Code Frequency Detection Limds Analysis Methiod Equiptment Used a;ﬁr;)
<ingle
Water Level Relative to NGVD 82545 11.3 Report FEET Sample Quartarly
.71 " Singie
Nitrogen, Nitrate, Total (as N) 00620 10 MGA. Sample Quarterly 0.02 EPA 300.0
580 Single
Solids, Total Dissolved (TDS) 70295 500 MG/L Sample Quarterly 1 EPA 1601
. 120 Sihgle
Chloride as (Cl) 00940 250 MG/ Sampie Quarterly 0.1 EPA 200.9
110 Single
Sodium, Dissoived 00930 160 MG/L Sample Querterly 1 EPA 200.9
] 0.0010u Single
Cadmium 01113 5 UG/L Sample Quarterty
0.0018u Sihgle
Chromium 01118 100 UG/ Sumple Quarterly
0.0030u Jingle
Lead 01114 15 UG/L Sample Quarterly
1.0u —Single
Coliform, Fecal 74055 4 #100ML Sample Quarterly 1 SM $222D
6.89 Tingle
pH 00400 8.5-8.5 sU Sample Quarterly N/A SM 4500H+B
47 SThgle
Sulfate, Total 00945 250 MG/L Sample Querterty g.02 EPA 300.0
2.04 SThgle.
Turbidity 00070 1 NTU Sampla Quarterly 1 EPA 200.9
814.0 "
Specific Conductance 00095 : Report UMHO/CM Sample Quarterly 0.02 EPA300.0
Single
Temperature (C), Water 00010 2240 Repart DEG.C Sample Quarterly 1 SM 25108
. —— o T
Ycertify under penalty of law that this document and all attachments were perpared under my direction or supervision in accordance with a system desigmed to assure that qualified personmal properly gather and evaluate the information submitied. Based on my inquiry of the
persan of persons who manags the gystem, o those pevsons direcily respongible for gathering the information, the information sybmitted is, o the best of my kmewledge and belief, trus, accurats, and complete. | am aware that there are significant Penalties for submitting
false information, inciuding the possibility of fin and imprisonment for knowing viclstions,
Name/Title of Principle Executive Officer or Authorized Agent Signature of Principle Executive Officer or Authorized Agent Telephone No Date (yy/mm/dg)
Dennis Muldoon - Cheif Operator 352-302-9713 17/07/07

Comments and Explanations (Reference ell attachments here):

PA File No. FLA012773-002.DW2P
Version 2-8-04
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

wnen completed mail this report to; Deparnment of Environmentas Fretection, Man Station 3551, 2600 Biair Stone Koad, | alanasses, FL SLIYY-L400

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAG12773
MAILING ADDRESS: 1343 N.E. 17th Rd. LIMIT: Final REPORT: Monthly
Qcala, Fi. 34470 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Palm Terrace Gardens WWTP MONITORING GROUP NUMBER: R-001 and R-002
LOCATION: 7616 Arbordale Driva MONITORING GROUP DESC. P/E Ponds and Sprayfield
Port Richey, FL 34668 NO DISCHARGE FROM SITE; D
COUNTY: Pasco MONITORING PERIOD--From: 07/01/2007 To: 07/31/2007
Parameter Quantity of Loading | Units Quality or Concentration Units . Frqufnw ! Sample Type
0.
Ex. Analysis
Flow, total plant to ponds Sample ) Flow meiers and
| : Measurement 0.123 0.120 mgd 0 Conunuous’ totalizers
PARM Code 50050 Y . 0.130 Repon , Flow melers and
VonSie No FLw01 Permit Requiremant (12MADF)' | (Mo.Avg) | M99 Continuous totalizers
Flow, from ponds to sprayfisid Sample Flow meters ang
Measurement 0.111 0.098 mgd 0 Centinuous tolalizers
PARM Code 50050 | ) Report Report )  Flow meters and
on S8 Mo, FLW-02 Permit Requirement (AnAvg) | (MoAvg) mgd Continuous \otalizers
Percent Capacity, (TMADF/ Sample k]
Pemnitied Capacity) X 100 Measurament 95% O 0| Moty | Caluiated
PARM 180 . . Report
o mcﬂ.:im o G Permit Requirement (3MADFY? % Manthly Calcistated®
BOD, Carboraceous 5 day, 20C Sample Every Rolling 12 Month,
Measuremant 78 MGIL ¢ two weeks Avg.!
PARM Code 80082 Y . ] 200 i Every  |Rofling 12 Month
Man.Site No.EFA-DS Permi Requirement (AnAvg) | MGIL wo wesks Avg."
BOD, Carbonaceous 5 day, 20C Sample Every
Measursment 27 37 MG/L 1] two weeks 8-hour FPC
PARM Code 80082 | . . 30.0 60.0 Every
Mon.Sita No.EFA-G1 Permit Requirement {Mo. Avg.) (Max.) MG/ W0 weeks 8-hour FPC |
Solids, Total Suspanded Sampla Evary Rolling 12 Month
Measurement 146 MG/ 0 two wasks Avg.!
PARM Code 00530 Y . . 20.0 Every Rolling 12 Month
Mon Site No EFA-O1 Pemil Requiremant (An.Avg.) MG wo weeks Aug.
Soligs, Total Suspended Sample Every
Measurement 45 57 MG 0 | twoweeks &hour Fpe
PARM Code 00530 | . 30.0 60.0 Every
Mon.Site No.EFA-DY Permit Requirarment (Mo, Avg. (Max) MG/L 0 ok B-hour FPG
| cantify under penalty of law that this document end all attachments were prapared under my direction or supervision in accordance with a system designad to assure that qualified personnel properly gather ant evaluats the information Submitted.
Based on my inquiry of the person or pergona who manags the system, or those persons direclly responaibie for gathering the information, the informalion submitled is, to tha best of my knowledge and belief, {rue, gccurate, and completa, | gm
eware that there are significant panaltiss for submitiing false information, inciuding the possibility of fine apdmpNganment for knawing violations,.
NAMEMITLE OF PRINCIPAL EXECUTIVE DFFICER OR AUTHORIZED AGENT sk TR OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO. DATE (¥YAMMDD} }
Don Hostetler / Senlor Facilities Operator i 352-302-9713 07/08/22
o

PA File No. FLAQ12773-002-DW2P
Version 2-9-04 1



DISCHARGE MONITORING REPORT - PART A (Continued)

Py

Facility Name: Palm Terrace Gardens WWTP PERMIT NUMBER:  FLA0t2773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco
o MONITORING PERIQD--From: 07/01/2007 To; 07/31/2007 .
r Paramster Quantity of Loading Units % or Concentration Units ‘o Frequfency 1 Sample Type |

Ex. An:Iysis

i Me:::r:lr:em 74 7.5 s.u 0 i 5DaysWeek Meter/Grab

mﬁ;m.g% ! Permit Requirament w (,Slg) (l\géi‘) S.u, 5DaysWeek | Meter/Grab

Coliform, Fecal Mai::;g::g . i )2 #100mL | 0 Tws\;:ge . Roll%n: :: IM‘:mml

ol THIGS ¥ Pemit Requrement | ArAvg.) #/100mL —— | R“'""i:; Mont

Golform, Fecal Moo 10 10 lwtoomL| o | Fperiwo f[ Grab

5:"”“%“,5;’;;“;5 ! Pemmit Requiremsnt (Mozzmm (;Z?() #/100mL [ Eﬁgﬂg"’ \f Grab

Tatal Residual Chlgring (For Sample x

Disinfection) Moasursment 22 MGIL | 0 | 5DaysWeek | Meter(Grab

mgigoﬁ:;gis_& A Permnit Requiremant (I&ii) MG/, 5 Days;v'eek ﬁ Meterlé-rak;/

Nitrogen,Nitrata, Total (as N) Ma:::::en' 28 MGIL ) ng\::; . ! R

kot Pemit Reguirement (::52) MG rwsmexs BhourFPC

T“—mﬁ
BOD, Carbonacsous 5 day, 20C Sample 1
Maasuremant 200 MG/L 0 Monthly B-hour FPC

Sl No N1 Pemit Requirement | (o) MG/L Moty | BhourFPC |

Solds, TolalSuspandea Vempe | 12 MGL | 0 | Moty | ShourFpe

;»;El\éiim m G Pemit Requirement J \ (h:{:i?’g.) MGIL Montily i B-hour FPC l

—— —

1 Roliing Twalve Manth: Averaga is the average of the currant month's average and the prededing aleven {11) manth'

2 Rolling Thres Month Average is the average of the current month's avarage ard the preceeding two (2) month

3 The 3MADF % Capecity is the 3MADF divided by the plant capacity multiplied by 100, Reporied as a percant.

4 FPC -flow proparticned composite

B averages,

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA, File No. FLAD12773-002-DW2P
Version 2-9-04

s averages, For Fecal Coliform, use the monihly geontiatric. maan.



DAILY SAMPLE RESULTS - PART B

Permnit Number: FLAO12773 Facitty: Palm Terace Gardens WWTP
County: Pasco
MONITORING PERIOD—From: 07/01/2007 To: 07/31/2007
Flow | CBODS | Fecal |Niogen-T o TSS | IRC (For | CBODB | 185
(MGD) (mg/L) | Coliform | Nitrate, {Std. {mg/) | Disinfect) | (mod) {mg/L)
from ponds Bacteria | Totat(as | Units) {mg/L)
to (#100ml) | N} (mg/t)
sprayfield
Code 50050 80082 74055 00620 aqoo_a,oo 00530 50060 80082 00530
Mon.Siteu FLW-01 | FLW-02 | EFAD! | EFA-0! | EFA-01 | EFA-O1 EFA-O1 EFA-01 INF-(1 INF-O1
t_j o111 | 00ss ]
2 0.111 0.095 75 2.2
3 0.111 0.073 7.5 22
- 4 0.124 0.081 2.4 n 7.5 5.7 2.2 200 120
5 0.113 0.088 1.0 2.8 7.5 22 -
6 0.118 0.117 75 2.2
7 0.128 0.145
0.126 J; a
0.126 7.5 2.2
0.112 7.5 22
0.104 o 75 2.2
12 0.113 0.092 7.5 22 B
13 |l o123 | ooos 75 2.2
- 14 0.117 0.093 | -—F
15 0124 | 0.093 ]
|16 0.124 0.093 3.7 ) 7.5 3.4 2.2
17 0.119 0.099 1.0 0.2 7.5 22
18 0113 0.092 7.5 2.2 h
19 0.113 0.091 7.5 22
_gO_h j.i 14 0.108 74 2.2
21 0.126 0.090 L ]
| 22 J[0126 | aoso B ]
| 23 0.126 0.080 75 22
24 0.118 0.084 75 2.2
25 0118 0.119 7.5 22
26 0.112 0.089 75 22
27 0.117 0.082 | 7.5 2.2
28 0.131 0.105
29 [l 0121 | o092
30 0.121 0.092 2u 7.5 4.3 2.2
31 0.143 0.085 1.0 0.2 7.5 22
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8035 Name: Don Hostetler
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Ciass: Certification No.: Name:
Chief Day Operator Class: Certification No.. Name:
Type of Effiuent Disposal or Reclaimed Waler Reuse: £vap. / Perc. Ponds & Spray Irrigation
Limited Wet Weather Discharge Activated: Yd:l No: D Not Applicable: s, cumuiative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators.
DEP Form 82-620.910(10), Effective November 29, 1964
Version 5/18/08

PA File No. FLA012773-002-DW2P
Version 2-9-04 3
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EPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
¥¥hen complated mait this report to: Lepartment ot knvironmental Protecton, Mail S1ation 3597, 2500 Blair Stone Koad, |allahassee, FL 3236Y-24U0
PERMITTEE NAME: Aqua Utilities Florida FERMIT NUMBER: FLAQT12773
MAILING ADDRESS: 1343 N.E. 17th Rd. LIMIT: Final REPORT: Monthly
Qcala, Fi. 34470 CLASS SiZE: N/A GROUP: Domestic
FACILITY: Palm Terrace Gardens WWTP MONITORING GROUP NUMBER: R-001 and R-002
LOCATION: 7616 Arbordaie Drive MONITORING GROUP DESC. P/E Ponds and Sprayfield
Port Richey, FL 34668 NO DISCHARGE FROM SITE: D
COUNTY: Pasco MONITORING PERIOD~From: 08/01/2007 To. 08/31/2007
Parameter Quantity of Loading | Units Quality or Concentration Units | ) Ffeqc‘:f“w Sample  Type
o,
Ex, Analysis
Filow, total plant to ponds Sample ) Flow meters and|
~ Measurement 0123 0.123 mgd 0 Continuous totalizers
PARM Code 50050 Y 0.13¢ Raport . Flow maters and
Mion.Site No. FLW.01 - Permit Requiramant (12MADF) | (Mo.Avg) mgd J Continuous olalizers
Flow, from pends to sprayfield Sample ‘ ) Flow metars and
Measurement 0.110 0.093 mgd ! ] Continuous totalizers
PARM Code 50050 | . Raport Report . Flow meters and|
Mon.Shte No, FLW-G2 Permit Requirement (AnAvg) | (MoAvg) mgd IJ Continuous totalzers
Percent Capacily, (TMADF/ Sample ?
Permitted Capacity} X 100 Measurement 95% % ¢ Morithly Calcuiated
PARM 160 . Report
mn‘s;mcrffix?ﬁt ¢ Permit Requirement (SM;DF)‘ % Monthyy Caiculated®
BOD, Carbonaceous 5 day, 20C Sample 70 MGIL 0 Every Ralling 12 Month
Maasurement ' two weeks Avg.'
PARM Code 80082 ¥ . ) 200 Every Rolling 12 Month
Mon.Site No.EF 401 Permit Requirement (An.Avg.) MGIL two wegks Avg.!
BOD., Carbonacaous 5 day, 200 Sample Every
Measuremant 4.3 8.5 MGH. 0 o waeks 8-hour FPC
PARM Code 80062 . 30.0 80.0 Every
MonSits No EF4.01 Permit Requiremant (Mo. Avg.) Max) | Mot moweeks | OUrFRC
Solids, Total Suspended Sample Every Raliing 12 Month
Maasurement 139 MGA. 0 two weeks Avg.!
PARM Code 00530 Y 20.0 Every Rofling 12 Month
Mon Site No,EFA-D1 Permit Requirement (An.Avg.) MGL | wo weeks g
Solids, Total Suspended Sample 35 45 MG/L o Every Bhour Fp
Measurement ’ ' two wesks our FPG
PARM Code (0530 ! . 30.0 60.0 f Every
Mon. Site No.EFAD1 Peit Requirement (Mo. Avg.) (Max,) MG | twoweeks | CTOUFRC
1 certify under panalty of law that this document and il attachments were prepared under my direction or supervision in accordance with a #ystam designed 1o assure that qualified personng! properly gather and evakiate tha Informalion submitted.
Based on my inquiry of the parson or persons whe manage the sysiem, or thosa persony diractly respanaible for gathering the information, the infarmation submitted s, to the best of my kngwiedge and belief, tnye, accurata, and completes, | gy
aware that there are significant penaltias for submitting false information, including the possibility of fine and Imprisonsment for knowing viclations,,
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT sremry(e oF PBINCIPALEXBCUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MMIDD)
Don Hostetler / Senicr Faciiities Operator [ // %{%— 352-302-6713 07/08/21
V'V’ l"'?'

PA File No. FLAD12773-002-DW2P
Varsion 2-8-04



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Paim Terrace Gardens WWTP PERMIT NUMBER:  FLAQ2773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco
.. MONITORING PERIOD-From: 08/01/2007 Ta: 08/31/2007
Parametar : 0 Quantlty of Loading ~ Units | Quality or Concentration Units N Frequency | Sample Type
f C. Df
. _[{ [ ‘ i Ex. Analyss
p ] Sample
| Measurement ’ 7.5 7.5 { S.u. 0 | 5ODaysWeek Meler/Grab
PARM Code 0400 i . 6.0 8.5 '
| Mon.Site No gF 01 Penmit Requirement (Min) (Max.) SU. 5DaystWeek | Mster/Grab
Coliform, Fecal I Sample Every Rolling 12 MoniH
_ J Measuremant | 12 #/100mt Two Wesks Avg.”
Parm Code 74055 ¥ . , 200 Evary Rollf'nl 12 Man ‘
hon. Sita No.EF A-01 Permit Requirement (An.Avg.) #/100mL Two Weeks vg.'
Coiiform, Facal
o reca Sample 10 10 #roomL | o | EveyTwo ]ﬁ Grab
Measuremant i | Weeks |
Parm Code 74065 | Permit Requi ¢ Report & Every Two
Mon.Site No EFA-01 it Requiremen {Mo,Geo.Mean) ( m ax 100mL Weeks
Total Residual Chlarine (For Sampie [7
Disinfection} ] Measurerment . 22 MG/L | 0 | 5DaysWeek | Meter/Grab |
PARM Coda 50060 A ! 05 I T
Mon it No.EFA.01 | Permit Requirement (Min) MG/L 5DaysWeek | Meter/Grab
Nitrogen,Nitrate, Total {as N} Sample Every
Measurement L MG/ 0 Two Weeks frhou FPC
PARM Code 50620 | . ! 120 Every
Man.Site No.EFA-01 Permit Requirement L (max) L MG/L Two Weeks &hour FPC
BQD, Carbonacecus § day, 20C Sample o
Measurament 200 K MG/L 0 Monlhly 8-hour FPG
PARM Code 80082 G ) Report
Mon Site HoSNF-01 Pemmit Requlrement (Mo.Avg.) MGL Monthly | Bhour FRG
Solids, Totat Suspended Sampla [
Measurement | 120 MGIL J 0 Monthly 8-hour FRC
PARM Code 00530 G ) Report
MonSieNalNEDT | Pemit Requirement T (Mo Ava.} | MGIL L l‘ Monthly | 8-hour FRC

1 Roling Twahve Month Average is the average of the curent month's average and the prededing elever (11) manth's averages, For Fecal Coliform, use the rmanthly geomiestric maan,
2 Roliing Three Monih Average is the average of the current month's @varage and the precesding two {2) Month'y averages.

3 The 3MADF % Cepacity Is the 3MADF divided by the plant capacity multiplied by 100, Reported as & percent,

4 FPC - flow proporiioned composite

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FLAD12773-002-DW2P
Varsion 2-§-04 2
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAOH2773 Facifty: Palm Terace Gardens WWTP
County: Pasco
MONITORING PERIOD--From: 08/01/2007 To: 08/31/2007
Fiow Flow | CBODS | Fecal | Nwogen | pH TSS | TRC (For | CBODS | 188
(MGD) (MGD) {mg/L) | Coliform | Nitrate, {Std. {mg/t) | Disinfect) | (mgi) {mg/L)
total plant | from ponds Bacteria | Total(as | Units) {mag/L)
flow to to (#100mi) | N) (ma/L)
ponds | sprayfield
'ﬁCode 50050 50050 80062 74055 00620 | 00400 00530 50060 80082 00530
MonSite {| FLW-01 | FLW-02 | EFA-01 | EFA-01 | EFA-O1 | EFAD1 | EFA-01 EFA-(H INF-01 INF-01
1 0.120 0.079 7.5 22
2 0.166 0.090 7.5 22
3 0.134 0.091 7.5 22
4 0.150 0.120
5 0121 0.092
6 0.121 0.092 7.5 2.2
7 0.120 0.077 75 o 22
8 0.116 0.093 7.5 22
9 0.120 0.097 7.5 2.2
10 0.116 0.100 I 7.5 22
11 0.134 0.099
12 0.119 0.078
13 0.119 0.078 2.1 7.5 4.6 22 200 120
14 0.122 0.096 1.0 0.1 7.5 22
| 15 0.123 0.101 7.5 22
16 0.114 0.100 75 22
17 0.117 0.130 7.5 22
18 0112 0.024
19 0.134 | 0118
20 0.134 0.118 7.5 22
21 f ot10 | 0100 75 2.2 H
22 0.112 0.096 7.5 2.2
23 0.124 0.105 75 22
24 0.112 0.0092 ] 7.5 22
25 f 0130 | 0.102
26 Q.107 0.090
27 0.170 0.097 7.5 22
28 |l 0079 | 0062 - 7.5 22 ]
29 0.107 0.089 6.5 7.5 24 22 .
L 30 0.130 0.097 1.0 6.7 7.5 2.2
31 0.112 0.091 7.5 2.2
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8035 Name: Don Hostetler
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.. Name:

Type of Effiuent Disposal or Reclaimed Water Reuse: Evap. / Perc. Ponds & Spray Imigation

Limited Wet Weather Discharge Activated: Y

No:

Not Applicable: [Z}es, cumulative days of wet weather discharge _

* Attach additional sheets if necessary to list all certified operalors.
DEP Formn 62-620.910(10), Effective November 20, 1694
Version 5/18/98

PA File No. FLA012773-002-DW2P
Version 2-9-04




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Wnen complsted mail this report to: Lepartment of Environmental Frotection, Mail Sitation so51, Z6UY BIaIr S1one Koaa, laltanassee, kL 323Yy-2400
PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAQ12773
MAILING ADDRESS: 1343 N. E. 17th Rd. LIMIT: Final REPORT: Monthly
Ccala, Fl. 34470 CLASS SIZE; N/A GROUP; Domastic
FACILITY: Palm Terrace Gardans WWTP MONITORING GROUP NUMBER: R-001 and R-002
LOCATION: 7616 Arbordale Drive MONITORING GROUP DESC. P/E Ponds end Sprayfield
Port Richey, FL 34668 NO DISCHARGE FROM SITE: D
COUNTY: Pasco MONITORING PERIQOD—~From: 089/01/2007 To: 08/30/2007
Parameter Quantity of Loading | Units Quality or Concentration Units ) Ffﬁﬂ:fﬂw
0,
Ex. Analysis

Flow, fotal plant to ponds Sample ' . Flow maeters and

Measuroment 0.123 0.118 mgd | 9 | Continuous otalizers
PARM Coda 50050 Y ) 0.130 Report Flow meters and
Mon Sitn 8o, FLW.01 Pamit Requirement 4 2MADF)‘ (Mo.Avg.) mgd Continuous totalizers
Flow, from pands to sprayfield Sample | Flow meters and

Measurerment 0.109 0.090 mgd 0 ‘i Continyous \otalizers
PARM Code 50050 | . . Report Repart 1 4 Flow meters and
hion.Site No. FLW-02 Pemi Requirement | ) "ava ) (Mo.Avg) | M99 | Continious totalizers
Percent Capacity, (TMADF/ Sample j
Permitied Capacity) X 100 Measuremant 2% % 0 Mornithly Calculated®

. ) Report

DR S et et * | e | co
BOD, Gamaonaceous 5 day, 20C Sampie 80 MGIL 0 Every Rolling 12 Manth,

Measurement ) two weeks Avg.! I
PARM Code 80082 . . 200 I Every Ralling 12 Month
Mon.Site No.EFA-01 Permit Requirement {An.Avg) MG two weeks Avg, 1
BOD, Carbonaceous 5 day, 20C Sample Every

Msasurement 3.1 39 MGIL | 0 two weeks 8-hour FPC
PARM Cade 80082 | " 300 60.0 Every
Mot Sils No.EFA.01 Permit Requirement (Mo, Avg.) (Max)) MG/L o wesks 8-hour FPC
Sollds, Total Suspended Sample Every Rofing 12 Monh

Measurement 129 MG 0 two weeks Avg.” l
PARM Cods (0530 ¥ . ! 200 Every Ralling 12 Month
Mor. Sila No.EFAD1 Pemit Requirement (An.Avg.) MG | Wo wesks Avg.

lids, Total nded I

PARM Coda (0530 . 30.0 60.0 Every
Mon.Site No,EFA-01 Permil Requirement {Mg. Avg.) | (Max.) MG twoweeks | STOuTFPC

| cartify under penally of lew thet this document and ali atiachments wene prepared under my diraction or suparvi
Bapsd on My Inquiry of the person or persans who manage the system, or thase persons diractly respeonsible for ga

Bion i rdanca with & system dasigned to assure that quaiified personnel
Wu information, the information submitted is, to the beat of my

property gather and svalugle the information submitted.
knawiedge and balief, frue, accurate, and complate. 1am

&ware that there are significant panatties for submitting false information, Including the possibility of fine and Imprigénmegf for knowing violgyions..
NAMESTITLE OF PRINCIPAL EXEGUTIVE GFFICER OR AUTHORIZED AGENT SIGNATORE O PRMNCIPALGXBESTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO. ! DATE {YYMMIDD) ]
Don Hostetler / Senior Facilities Operator 352-302-9713 [ 07/10/22

PA File No. FLAD12773-002-DW2P

Version 2-9-04
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DISCHARGE MONITORING REPORT - PART A (Continued)
Facllity Name:  Palm Terace Gardens WWTP PERMIT NUMBER:  FLAD12773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco
MONITORING PERIQOD-From: . 09/01/2007 To. Q8/30/2007 S
 Parameter Quantity of Loading Units Quality or Concentralion Units No. F_raqgfencyT Sample Type
Ex. Analysis

i Mo ] 75 75 SU. | 0 | 5DayaWeek | MetoriGrab
L_;ﬁgn?:;gﬁ& [ Pemit Requirement “&3) (N?;Jc.) s.u. 5DaysWeek | Meter/Grab

Coliform, Fecal Me::;:::e ; 12 #r100mL | 0 ng\ﬁreyeks Rol!ini :: 1Month

e ¥ e ) i N IR

Cotlom, Feca! Me::;“rg::em 1.0 1.0 #100mL | 0 E‘\’;ge ::’" T__Eib—

ftheniovall Pemit Requirement " ozzml ) (;22) #100mL E‘\’;ze‘;:"’ Grab

Total Residual Chiorine (For Sampie

Disinfection) Measurement 20 MG/L | 0 | 5DaysWeek | Meter/Grab

Z’Q’:,“é-,,i",‘i:éﬁ“& * Pemit Requirement (ﬁif‘) MGIL §DaysWeek | MstarfGrab

Nitrogen,Nifrate. Total (as N} y ei::nrs:em . MGIL ) Tws\xgaks Shour FPC

m:gim‘ggﬁ?' Permit Requirement (:nza‘g) MG/L | Tw::?lgeks 8-hour FPC

BOD, Carbonaceous 5 day, 20C Mef:ﬁ:m o J MGIL , onthy ShowFe

ot e € Pemit Requirement | m?:ii’;.} | mai Manthly | 8-hour FRC

Solids, Total Suspanded Me:sal;jnrgﬁe y " MGIL o Vortly R

ConSie e Permit Requirement | W';‘:itg.) i MGIL Monthy | 8-hour FPC

1 Rolling Twelva Month Average i3 the aversge of the current month's avaraga and the prededing sleven {14) month's averagas, For Fecal Colform, use the marthly geomiatric mean.
2 Roliing Three Month Averege is the average of the current month's average and tha precesding two (2) month's averages.

3 The 3MADF % Cepacity is the BMADF divided by the plant capatity multiplied by 100, Reported as a parcent.
4 FPC - flow proporlioned composile

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here):

PA File No. FLAQO12773-002-DW2P

Version 2-9-04




DAILY SAMPLE RESULTS - PART B

Pemnit Number: FLAO12773 Facilty: Palm Terace Gardens WWTP
County: Pasco
MCNITORING PERIOD—From: 09/01/2007 To: 08/30/2007

——
Flow Flow CBOD5 Fecal T Nitrogen, PH 758 TRC (For CBOD5 TSS

(MGD) | (MGD) | (mgh) | Coliform | Nitwate, | (Std. | (mgn) Disinfect) | (mgit) | (mgi)
total pant | from ponds Bacteria | Total (as Units) {mg/L}
flow to to @#100mi) | N) (mg/L)
ponds | sprayfield
Code || 50050 | 50050 | 80082 | 74055 | 00620 | 00400 | 00530 50060 | 80082 | 00530
Mon.site || FLw-01 | w0z | EFAD; EFAO1 | EFAO1 | EFAO1 | EFADI | EFAD1 | INFO1 | INFo
1 0.148 0.108
2 0.120 | 0.001
3 flo12o | oom | T s 2.2 |
4 0.146 | 0.095 75 22
5 J 0113 | ooes ] 75 22 | _‘
6 0116 0.100 7.5 2.2
7 0.103 | 0.084 75 2.2
8 0130 | 0.107
9 o012 | o087 ]
10 0.125 0.087 22 7.5 57 2.2 150 70
11 0.135 0.091 1.0 01 7.5 22
12 ll 0114 | o0.085 ] 75 | | 22 [
13 J 0.111 | 0007 75 2.0
14_ | 0113 | 0100 75 22
15 f 0133 | o0.109

18 0127 0.088

I

17§ 0127 | 0.088 7.5 2.0
| 18 ]| 0119 | o0.096 75 20
19 f 0.109 | 0,089 75 22
20 1 0127 | 0100 7.5 22
21_ |l 0118 | 0.089 75 22

22 0.119 0.098
23 0.135 0.091

24 0.135 0.091 39 7.5 16.0 22
25 0.117 0.093 1.0 1.7 75 22
26 0.115 0.092 7.5 22
27 0.108 0.094 | 75 | | 22 e N
28 0.107 0.093 75 2.2
29 ¥ 0.115 0.071 7.5 22
30
3t ]
PLANT STAFFING:
Lead Operator Class: B8 Certification No.: 8035 Name: Don Hostetler
Day Shift Operator Class: Certification No_; Name:
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Name:

Type of Effiuent Disposal or Reclaimed Water Reuse; Perc/ Ponds & Spray lirigation
Limited Wet Weather Discharge Activated: YesD No: D Not Applicable: s. cumulative days of wet weather discharge

* Attach additionat sheets if necessary to list all certified operators.
DEP Form 62-820.910(10), Effective November 29, 1904
Version 5/18/98

PA Fils No, FLAO12773-002-DW2p
Version 2-9-04 3
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GROUNDWATER MONITORING REPORT - PART D

County: Pasco Monitoring Well ID; MWB-02
Facility Name: Palm Terrace Gardens WWTP Well Type: Background
Pennit Number: FLAO12773 Description: Formerly EN4WS
Monitoring Period: From: 1/1/2007 To: 8/112007 Date Sample Obtained:; 8/1/2007
R — 1221
Was the well purged before sampling? X Yes _NO Time Sample Obtained:
-
Samplin Permiy Statistical Menioting Sampling Samples
g ) oni TR Filtered
Parameter PARM Code Measorement Requirement Units Base Code Froquency Detection Lirnits Analysis Method Equiptment Used (Ll.fl:;N)
—Sngle
'Water Level Relative to NGVD 82545 8.1 Report FEET Sample Quartery
1.9 —ongle
Nitrogen, Nitrate, Total (as N) 00620 10 MQ/L Sample Quarterty 0.02 EPA 300.0
940 Singte
Solids, Total Dissolved (TDS} 70295 400 MG/L Sample Quartorly 1 EPA 1601
‘ 140 Bingle
Chiloride as (C) 00540 250 MG/L Sample Quarterly 0.1 EPA 2009
110 Shgie
Sodium, Dissolved 00930 160 MG/ Sample Quartarly 1 EPA 200.9
‘ 0.0010u Shigle
Cadmium 01113 5 UG Sample Quarterly
0.0018u Single
Chromium 01118 100 UGL Sample Quarterty
0.0030u ~Single
Lead 01114 15 UG/ Sample Quarterly
1.0u Singla
Coliform, Fecal 74055 4 - #/100ML Sample Quartarly 1 SM 9222D
6.67 Shgle
pH 0040¢ 5.5-85 suU Sample Quarterly N/A SM 4500H+B
200 ~Bingle
Sulfate, Total 00945 250 MG/L Sample Quartietiy 0.02 EPA 300.0
1.19 51"9'5
Turbidity 00070 1 NTU Sample Quarterly 1 EPA 2009
97 Bngie
Specific Conductance 00095 ! Report UMHO/CM §sarrrnple Quarterly 0.02 EPA300.0
ngle
Temperature (C), Water 00010 273 Report DEG.C Sample Quarterly 1 SM 25108
—_ - R
T certify under penalty of law that this document and all sttachments waro perpared under my direction of supervision in accordance with u system designed to assure that qualified personmet properly gather and svaluate the information submitted. Based on my inquiry of the
person or persons whe manage the system, or those persons directly responsible for gathering the information ormation submitted is, ¢ the best of my knowledge and beliof, trus, accurate, and complete. ! am aware that thers are significant penalties for subrmitting
false information, including the possibility of fine and imprisonment for knowing violations, o
Name/Title of Principle Executive Officer or Authorized Agent Signature/of Pri Executive of Authotized Agent Telephone No Date (yy/mm/dd)
Don Hostetler - Cheif Operator 352-302.9713 O7~10-72
Comments and Explanations (Reference all attachments here): /
PA File No. FLAO12773-002-DW2P
]

Version 2-8-04
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! GROUNDWATER MONITORING REPORT - PART D
County: Pasco Menitoring Well ID: MWB-01
Facility Name; Palm Terrace Gardens WWTP Well Type: Background
Permit Number: FLAQ12773 Description: Formerly EN1WS
Monitoring Period: From: 1/1/2007 To: 8/172007 Date Sample Obtained: 8/6/2007
15.5
Was the well purged before sampling? X Yes___NO Time Sample Obtained:
—
Sampiing Permit Statistical Monioting Sampling Semples
. S . Ei
Parameter PARM Code Measurement Requirement Units Base Code Froqueney Detection Limits Analysis Method Equiptment Used (;}t;;:dg
~Singls
Water Level Relative to NGVD 82545 7.35 Report FEET Sample Quaner!
. 0.27 singia
Nitrogen, Nitrate, Total {as N) 00620 10 MG/ Sample Quarterly 0.02 EPA 300.0
. 560 Bingle
Solids, Total Dissolved (TDS) 70295 500 MG/L Sample Quarterly 1 EPA 160,1
150 Bingle
Chloride as (Cl) 00940 250 MG/L Sample Quarterly 0.1 EPA 2009
120 — Smgle
Sodium, Dissolved 00930 160 MG/L Sample Quarterly 1 EPA 2009
_ 0.0010u “Singe
Cadmium 01113 5 UG/ Sample Quarterly
0.0018u Bingie
Chromium 0118 100 UG/L Sample Quarterly
0.0030u Sligle
Lead 01114 15 UGL Sample Quarterty
100 SThgle
Coliform, Fecal 74085 4 #/100M1. Sample Quartarly 1 SM 922)D
5.69 Sirgle
pH 00400 6.5-85 suU Sample Quarterly NA SM 4500H+B
28 Shhgle
Sulfate, Total 00945 250 MG/L Sample Quarterly 0.02 EPA 3000
15.30 Singie
Turbidity 00070 1 NTU Sample Quartery 1 EPA 200.9
Bingle
Specific Conductance 00093 799 Report UMHO/CM | Sample Quarterly 0.02 EPA300.0
single
Tempetature (C), Water 00010 262 Report DEG.C Sampie Quarterly 1 SM 25108
— .. =L=—m=_ e ——

ion submitted is, o the best of my Jmowiadge and belief, true, zecurate, and

1 cartify under penalty of law that this docurnent and ali numhmuwmperpamdundamydiluﬁonorsupm'isioninmrdmcewithalysm designed to assure that qualified personnel properly gatber and evaluate the informats
parson or persons who manage the system, or those persons directly responsible for gathering the information, the |
false infarmation, including the possibility of fine and imprisonment for knowing viotationy,

complete, [am gware that there are significant penalties for submitting

jon submitted. Based on ey inguiry of the

Name/Title of Principle Executive Officer or Authorized Agent SjgmM Principle BXecutive or Authorized Agent Telephone No Date (yy/mm/dd)
Don Hostetler - Cheif Qperator 352.302.9713 &;L/ O-2.2-

Comments and Explanations (Reference all attachments here):

PA File No. FLAQ12773.002-DwW2p

Version 2-8.04
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: ' GROUNDWATER MONITORING REPORT - PART D

County: Pasco Monitoring Weil ID; MWC-(4
Facility Name: Palm Terrace Gardens WWTP Well Type: Compliance
Permit Number. FLAOI2773 Description: Formerly EN6WS
Monitoring Period: From: 1112007 To: 8/1/2007 Date Sample Obumined:  8/6/2007
11.27
Was the well purged before sampling? A _Yes _NO Time Sample Obtained:
Sampling Permit Statistical Monioting Sampling Samples
P { i imj i i
arametsr PARM Code Measurement Requi . Units Base Code Frequency Detection Limits Analysis Method Equiptment Used f&lf;;f)l
. 2ingie
Waier Level Relative to NGVD 83545 Report FEET Sampla Quarterly
. . 8.85 Singie
Niogen, Nitrate, Total (as N) 00620 10 MG/L Sample Quarterly 0.02 EPA 300.0
_ 140 Sihgle
Solids, Total Dissolved (TDS) 70295 500 MG/L Sampie Quarerly 1 EPA 160.1
. [¥) " Singls
Chloride as (Cl) 00940 250 MG/L Sample Cuattery 0.1 EPA 2009
. 16 “Blhgle
Sodium, Dissolved 00930 160 MG/L Sample Quarterly 1 EPA 200.9
' 0.0010u “Single
Cadmium 01113 5 UG/ Sample Quarterly
_ 0.0018u ~ Single
Chromium 01118 100 - UG/L Sample Quarterly
0.0030u Singla
Lead 01114 15 UG/ Sample Quarterly
, 1.0u “Single
Coliforrn, Feceal 74055 4 #/100ML Sample Quarterly 1 SM 92220
71.04 ng
pH 004060 65-85 SU Sample Quarterly N/A SM 4500H+B
62 Single
Sulfate, Total 00945 250 MG/L Sample Quarterly 0.02 EPA 300.0
- 9,82 “Bhhge
Turbidity 00070 1 NTU %mme Quartery 1 EPA 200.9
ngle
Specific Conductance 00095 214 Report UMHOICM _Ssypre Quartarly 0.02 EPA300.0
ingie
Temperature (C), Water 00010 28.1 Report DEG.C Sample |  Quarterly 1 $M 25108
=J:======== - e =============E==J
F certify under petwlty of law that this document and all attachmants were perpared under my direction or supervigion in accordance with » system designed to assure that qualified personnel roperly gather and evaluate the information submitted. Based gn my inquiry of the
person: or persans who manage the system, or those persons directly responsible for gathering the information, the information submitted is, 0 the best of my knowledge and belief, mus, acourgte, mnd complete. am awaro that there are significant penaltiey for submitting
false infonnation, including the possibility of fine and tmorisonment for knowing viclations. .
Name/Title of Principle Executive Officer or Authorized Agent Signature o ciple Exegutive Office orized t Telephone No Date (yy/mm/dd)
Don Hostetler - Cheif Operator ' 352-302-9713 O~/ YA

Comments and Explanations (Reference all attachments here):

PA File No. FLAD12773-002-DW2p
7 Verslon 2-9-04
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. GROUNDWATER MONITORING REPORT - PART D
County: Pasco Monitoring Well ID: MWC-03
Facility Name: Palm Terrace Gardens WWTP Well Type: Compiiance
Permit Number: FLAQ12773 Description: Formerly ENSWS
Monitoring Period: From: 1/1/2007 To: 8/172007 Date Sample Obtained;  3/6/2007
Was the well purged before sampling? X Yes__NO Time Sample Obtained:
Sampli Permit Statistical |  Moniot Sampling Samples
ampling enmi . 18! jomoting : . . P Filtered
Parameter PARM Code Measurement Requirement Units Bast Code Frequency Detection Limits Analysis Method Equiptment Used (I:';;I\T)
Ingle
Water Level Relative to NGVD 82545 7.35 Report FEET Sample Quartarly
0.23 >ingla
Nitrogen, Nitrate, Total (as N) 00620 10 MG/ Sample Quarerly 0.02 EPA 300.0
710 Single
Solids, Tota! Dissolved (TDS) 70295 500 MG/L Sample Quarterly 1 EPA 160.!
140 Gingla
Chloride as (CI) 00940 250 MG/ Sample Quarterly 0.1 EPA 200.9
130 Bngle
Sodium, Dissolved 00930 180 MG/L Sample Quartariy I EPA 200.9
0.0010u gl
Cadmium 01113 5 UG/L Sample Quarterly
0.0018u “Gingla
Chromium 01118 100 UG/L Sample Quartarly
0.0030u “Single
Lead 01114 15 UG/L Sampie Quarterly
1.0 ~ Bingle
Coliform, Fecal 74055 4 #/100ML Sample Quarterly 1 SM 9222D
6.70 - Singie
pH 0400 6.5-85 sU Sample Quarterly N/A SM 4500H+B
7.4 ~ Sihgle
Sulfate, Total 0945 250 MG/L Sample Quarterty 0.02 EPA 300.0
638 Sifgle
Turbidity {0070 1 NTU Sample Quarterly ) EPA 200.9
1148.0 gl
Specific Conductance 00095 8. Report UMHO/CM | Sample | Quarterly 0.02 EPA300.0
Singla
Temperature (C), Water 00010 276 Report DEG.C Sample Quarterly 1 $M 25108
— ——— — — - ﬁﬂ—

T certify under penalty of law that this docurnent and afl attachments were perpared under my dirsotion of supevvision in accordance with o systemn designed to assure that qualified personpel properly
Person o persons who manage the system, or those persons direstly respousible for gathering the information, the jaformation yubmitted is, o the best of my knowledge and belief, true, accurate, and

false information, including the possibility of fino and imprisonment for knowing violations.

gather and evaluate the information submitted. Based on my inquiry of the
conmplete. Tam awere that there are significant penalties for submitting

Neme/Title of Principle Executive Officer or Authorized Agent

Signature gf Prin

Don Hostetler - Cheif Qperator

le Executive

r Authorized Agent

Telaphone No

Date (yy/mmdd)

352-302.9713

R ES

Comments and Explanations (Reference all attachments here}:

PA Fils No. FLAD12773.002-DW2P

Version 2.9-04
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. : GROUNDWATER MONITORING REPORT - PART D
County: Pasco ‘ Monitering Well [D; MWC-02
Facility Name; Palm Terrace Gardens WWTP Well Type: Compliance
Permit Number: FLAO12773 Description; Formerty EN3WS
Monitoring Period: From: 1712007 To: 8/1/2007 Date Sample Obtained: 8/6/2007
Was the well purged before sampling? X Yes NG Time Sample Obtained:
e — — — et —
Sampling Permit Statistical Monioting Sampling Samples
Paramete: ARM i . o . .
' P Code Measurement Requirement Units Base Code Frequency Detection Limits Analysis Method Equiptment Used m
Single
Water Level Relative to NGVD 82545 8.9 Report FEET Sample Quarterly
) _ 1.1 g
Nitrogen, Nitrate, Total (as N) 00620 10 MG/L Sample Quarterly 0.02 EPA 300.0
_ , 340 Sirghe
Solids, Tota! Dissolved (TDS) 70295 500 MG/L Sample Quarterly 1 EPA 160.1
. 39 Shhgler
Chloride 15 (C[) 00940 250 MG/L Sa;[npie Quartarly 0.1 EPA 200.9
. , 31 Single
Sodium, Dissolved 00930 180 MG/L Sample Quarterly 1 EPA 2009
) 0.0010u “Shgle
Cadmium 01113 5 UG/L Sample Quarterly
' 0.0018u g
Chromium 01118 100 UG/L Sample Quartarly
0.0053 Shge
Lead 01114 15 UG/L Sample Quarterly
. 1.0u wingie
Coliform, Fecal 74055 4 #/100ML Sample Quarterly 1 SM 9222D
6.98 nge
H 00400 65-85 sU Sample Quartarly N/A SM 4500H+B
14 singie
Sulfite, Total 00945 250 MG/L Sampls Quarterly 0.02 EPA 300.0
. 14.00 single
Turbidity 00070 1 NTU _Ssarmpla Quartarly 1 EPA 200.9
ngle
Specific Conductance 00095 474 Report UMHO/CM | Sample Quarterly 0.02 EPA300.0
ngle
Temperature (C), Water 00010 26.4 Report DEGC | Semple | Quanery 1 $M 25108
1 certify under penalty of law that this document and all attachraents were perpared under my direction or supervision in accordance with & gystem designed to assure that qualified personnel properly gather and evaluate the information submitted. Based pn my inquiry of the
person or persons who manage the system, or those persons directly respansible for gathering the information, the infortstion submitted is, o the best of oy knowledge and belisf, true, accurate, and complete. T um aware that there are significant penalties for submitting
Talse information, including the possibility of fine and imprisoament for knowing vialations, P
Name/Title of Principle Executive Officer or Authorized Agent Signature ofPripfiple Executive Offficor or Authorized Agent Telephone No Date (vy/mnvdd)
Don Hostetler- Cheif Operator C 352-302-9713 0- /- ~/0. LT

Comments and Explanations (Reference all attachments here):

&

PA File No FLAD12773-002-DVW2p
Version 2-8-04.
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- ot GROUNDWATER MONITORING REPORT - PART D
County: Pasco Monitoring Well ID: MWC-01
Facility Name; Palm Terrace Gardens WWTP Well Type: Compliance
Permit Number: FLAQI2773 Description: Formerly EN2WS
Monitoring Period; From: /172007 To: 87172007 Diate Sarnple Obtained: 8/6/2007 ¥
R — 14.39
Was the well purged before sempling? X _Yes___NO Time Semple Obtained:
Sampling Permit Statistical Monioting Sampling Samples
Pasamet i y o ion Limi Fil
eler PARM Code Measurement Requirement Units Base Code Frequency Detection Limits Analysis Method Equiptment Used ({};/r;,)d
) T Shge
‘Water Levei Relative to NGVD 82545 6.8 Report FEET Sample Quarterty
i ' 0.68 Singla
Nitrogen, Nitrate, Total (as N) 00620 10 . MG/L Sample Quarterly 0.02 EPA 300.0
. 570 Jingle
Solids, Total Dissolved (TDS) 70295 500 MG/L Sample Quarterly 1 EPA 160.1
150 Single
Chloride as (C1) 00940 250 MG/L Sample Quarterly 0.1 EPA 200.9
o 120 Single
Sodium, Dissolved 00930 160 MG/L Sample Quartatly 1 EPA 200.9
) 0.0010u Single
Cadmium 01113 5 UG/L Sample Quarterly
‘ 0.0018y rgle
Chromium g1118 100 UGL Sample Quarterty
0.0030u Single
Lead 01114 15 UG/ Sample Quarterty
_ L.0u Single
Coliform, Fecal 74055 4 #100ML Sample Quanerly 1 SM 92201
6.66 Shgle
pH 00400 8.5-85 SU Sample Quartarly N/A SM 4500H+B
33 Single
Sulfate, Total 00945 250 MG/L Sample Quartarty 0.02 EPA 300.0
__ 119 ~Singie
Turbidity 00070 1 NTU Sample Quarterly 1 EPA 200.9
Single
Spesific Conductance 00095 783 Report | UMHO/CM ssamplo Quarterly 0.02 EPA300.0
ingle
Temperature (C), Water 00010 387 Report _DEG.C Sample | Quartery 1 SM 25108
I certify under penalty of law that this document and all sttachments were perpared under ny direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and eva!uau_ the inforation submitted. Based on wy inquiry of the
Pperson or persons who manage the system, or those persons directly rosponsible for gathering the informat; ¢ information submitted is, o the best of my knowledge and belie, true, acourate, and complete. 1 am aware that there are significant penaities far submitting
false information, including the possibility of fine and imprisonment for knowing violations, _/
Name/Title of Princizle Executive Officer or Authorized Agent ; Telephone No Date (yy/mm/dd)
Gutdodh - Cheif Operstor 352-302.9713 07-/0- 93

Comments and Explanations (Reference all attechments here):

PA File No, FLAD12773-002-DW2P
4 Version 2-6-04
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When compieted man this regort to: LJepartment of EnvIrohmeantal Frotecuon, mMall station 3bb1, 2500 Blar Stone Koag, |allanassee, FL 323942400
PERMITTEE NAME: Aqua Utilities Floride PERMIT NUMBER: FLAD12773
MAILING ADDRESS: 1343 N.E, 17th Rd. LiMIT: Final REPORT: Monthly
Ocala, Fl. 34470 CLASS SIZE: N/A GROUF: Domestic
FACILITY: Palm Terrace Gardens WWTP MONITORING GROUP NUMBER: R-001 and R-002
LOCATION: 7616 Arbordale Drive MONITORING GROUP DESC. P/E Ponds and Sprayfield
Port Richey, FL 34668 NO DISCHARGE FROM SITE: D
COUNTY; Pasco MONITORING PERIQD--From: 10/01/2007 To; 1073172007
Parameter Quantity of Loading | Units Quality or Concentration Units \ Freq::ncy Sampls  Type
0.
Ex. Analysis

Flow, total plant to ponds Sample Flow meters and

Measurement 0.123 0.122 mgd 0 Continuous totallzers
PARM Code 50050 ¥ 0.130 Report T Flow meters and
Mon.Site No. FLW-01 Pemit Requiremant R 2MADEL’ (Mo.Avg.) mgd Continuous totalizers
Fiow, from ponds fo sprayfield Sample Flow meters and

Measuroment 0.109 0.105 mgd 0 Continuous olalizers
PARM Code 50050 | ; Report Report Flow meters and
Mon.5ia No, FLW.02 Permit Requirement (AnAvg) | (Mo.Avg) Iﬁn’agci Cantinuous totalizers
Percant Capacity, (TMADF/ Sample 3
Permitiad Capacity) X 100 Messurement 93% %o 0] Monby | Calculated

i ghaliall oot

po oo 6 Pemi Requsemen ot oty | ot
BOD, Carbonacaous 5 day, 20C Sample ! Every Roffing 12 Mon

Measurement 58 ML | 0 two weeks Avg.
PARM Codp 80082 ¥ ) ) 20.0 Every Roiting 12 Mon
Mon.Site No.EFA-01 Pemmit Requirement (An.Avg) MaaL two weeks Avg.!
BOD, Carbonacaous 5 day, 20C Sample Every

Measurement 3.0 39 MG/L 0 o wesks B-hour FPC
PARM Code 80082 | . ) 30.0 60.0 Every
Mon.Site No.EFAG1 Permit Requirement (M. Avg.) (Max.) MG/L two weeks 8-hour FPC
Solids, Total Suspended Sample Evary Roling 12 Mon

Measuremant 12.6 MGIL 0 wo weeks Avg.t m1
PARM Cods 0053¢ Y . . 20,0 Every Rolting 12 Month
Man Site No.EFA-DT Pemit Requirement (An.Avg.) MG/L two Wesks Avg.!
Solids, Total Suspended Sample Every

Maasurement 92 15.0 MG/ 0 two weeks 8-hour FPC
PARM Code 00530 | . . 30.0 60.0 Every
Mon.Sile No.EFAD) Perit Requirement g (Mo, Ava.) (Max) MGIL wowens | SHOUrFRC
1 cartify undar panaity of law that this document and al attachmants were prepared under my direction or supervision in accordance with a systam designad 1o asaure thal quaified personnel propery gather and evaluste the information submitied,
Based on my inquiry of the person or paracns who manage the system, or thosa parsons directly responsibla for gathering the information, the information subrmitted is, to the best of my inowledge and belief, true, accurate, and complale, § am
awara that there are significant penalties for submitting false information, including the possibility of fine and Impﬂjﬁﬁ}u for knowing violetions..
NAME/TITLE OF PRINCIPAL EXEGUTIVE OFFICER OR AUTHORIZED AGENT { sucwx;ﬁxs OfLPE p VF OFFICER OR AUTHORIZED AGENT | TELEPHONE NO. DATE (YY/MM/DD)
Don Hostetler / Senior Facllities Qperator J ,// 352-302-9713 07/111/26

7 4

PA File No. FLAD12773-002-DW2F

Version 2-8-04
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DISCHARGE MONITORING REPORT - PART A (Continued)
Faclity Name:  Palm Terrace Gardens WWTP PERMIT NUMBER;  FLAD12773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco
MONITORING PERIOD—From: 10/01/2007 To: 10/31/2007 -
Parameler Quantity of Loading Units Quality or Cancentration Unis No. Freq:renq Samgie” Type
Ex. Analysis
P Maas:::;”;am 75 s SU. | 0 | SDaysMeek | MeteriGrab
Von Sy Permit Requirement (riir?.) (l\f;i.) SU. 5DaystWeek | Meter/Grab
Coliform, Fecal Me::un:::l:em 12 #100mL | 0 Tw:"\':tge . Rouini :gz |Mot'l
:mm;ﬁf Y Pesmit Requirement ( Arf?\gg. ) #/100mL Tws\;:‘:eks RO"“‘::;:“ on
Cotform, Fecal Meg::":n‘;m 1.0 10 #100mL | 0 l 57,33.,2” Grab
;oT sa?rf: E?F?g? ! Permit Requirement (Mozimam ( :'C;?() #100mL Eﬁge I:D Grab
;th,:;:;ﬁ:;ml chioie For Mol 2.2 MG/ | 0 | 5DaysWesk | Meterrab
;;Rg-,t?::?;ﬁ * Permit Requirement (&,i) MG/L, 5DaysWeek | Metar/Grab
Nivogan,Nirate, Toal (s Nj Ma:::nr:ﬁe ] 03 ver | o v | sraurree
Eﬁ!ﬁﬁﬁ.gﬁz& | Pemit Reguiremant (311253) MG/L Twiﬁgeks 8-hour FPC
BOD, Carbonaceous 5 day, 20C Mes:?r::am 0 MGIL 0 Monty our FPG
o S © Pemit Requirement | (h';:;“’;) MGIL Monty | ShourFPC |
Sols, Tota Suspended Mesanple f 65 MGL | 0 | Montly | BhourFRe
;:igiﬁ:,ﬁéﬁ G Parmit Requirement : m;?it’;) MGIL | | Montiy B-hour FPC

1 Rolling Twelve Month Average is the average of the current manth's averape and tha prededing elevan (11) m

onth's @verages, For Fecal Coliform, use the manthiy geemielric mean.

2 Rolling Thres Month Average Is the average of the current month's average and the praceeding two (2) month's everages.

3 The 3MADF % Capacity is the 3MADF divided by tha plart capacity multiplied by 100, Raporisd as & percant,

4 FPC - flow propotiongd composite

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments haere):

PA File No. FLA012773-002-DW2P
Version 2-9-04



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO12773 Faciity: Palm Terace Gardens WWTP
County: Pasco

MONITORING PERIOD—From: 10/01/2007 To: 10/31/2007
[ Fiow | Flow | CBOD5 | Fecal | Nitogen. | pH TSS | IRC (For | CBODS | T58
(MGD) | (MGD) | (mgiL) | Coliform | Nitrate, | (Std. {mgi) | Disinfect) | (mg/) | (mgl)
total plant | from ponds Bacteria | Total (as | Units) (mg/L}
flow to o (#H/100ml) | N} {ma/L)
ponds | sprayfield
Code 50050 50050 80082 74055 00620 | 00400 00530 50060 80082 00530
Mon.Site ff FLW-01 FLW-02 | EFA-01 EFA-01 | EFA-01 | EFA-01 | EFA-Ot EFA-O1 INF-01 INF-01
1 0.250 0.109 75 22
2 0.112 0.099 7.5 2.2
3 0.114 0.106 7.5 22
4 0.123 0.133 7.5 22
5 | 0107 0.109 75 2.2
G 0.126 0.118
7 0.128 0.117
8 0.128 0.117 3.9 7.5 15.0 75 130 65
9 0.111 0.125 1.0 01 7.5 22
10 || 0111 | o108 HREF! (4,4 22
11 | 0108 | o.108 75 | 2.2
12 0.118 0.106 : 75 2.2
13 | | 0134 0.138
14 0.116 0.049
[ 15 | 0116 | aoas 75 2.2
[ 1 —
16 0.139 0.123 7.5 22
17 0.085 0.083 7.5 WREF! # 2
18 0.112 0.113 7.5 2.2
19 0.117 0.113 7.5 22
20 0.121% 0.113
21 0128 | 0108
22 0.128 0.106 2u 7.5 33 2.2
23 0.111 0.104 1.0 0.3 7.5 2.2
24 0.108 0.104 7.5 22
25 0.126 0.110 7.5 22
26 0.111 0.105 7.5 22
27 0.106 0.102 #REF!
28 0.127 0.096
29 0.127 0.096 75 22
|30 || 0113 | o088 75 22
31 0.121 0.101 7.5 2.2
PLANT STAFFING:
Lead Operator Class; B Certification No.: 8035 Name: Don Hostetler
Day Shift Operator Class: Certification No.: » Name;
Day Shift Cperator Class: Cerlification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Name:
Type of Effluent Disposal or Reclaimed Water Reuse: Evap. / Perc. Ponds & Spray Imigation
Limited Wet Weather Discharge Activated: Y No: [] Not Applicabie: s. cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all certified aperators.
DEP Form 62-620.910(10), Effective Novembes 20, 1504
Version 5/18/98

PA File No. FLAQ12773-002-DW2P
Version 2-9-04 3




when completed man th

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
8 réport to: Uepartmant of Environmental Protection, Mai Station 3551, 260U Blair Stone Koad, 1aiianassee, FL 32555-2400

PERMITTEE NAME: Aqua Ulilities Florida PERMIT NUMBER: FLAQ12773
MAILING ADDRESS: 1343 N. E. 17th Rd. LIMIT: Finai REPORT: Moathly
Qcala, Fi. 34470 CLASS SIZE: N/A GROUP: Domestic
FACILITY; Palm Temrace Gardens WWTP MONITORING GROUP NUMBER: R-001 and R-002
LOCATION: 7816 Arbordale Drive MONITORING GROUP DESC. P/E Ponds and Sprayfieid
Port Richey, FL 34668 NO DISCHARGE FROM SITE: D
COUNTY: Pasco MONITORING PERIQD-—-From: 11/01/2007 To; 11/30/2007 .
Parameter | Quantity of Loading | Units Quality or Concentration Units \ Ffeﬂ:fncv “Sample Type
Q.
Ex. Analysis

Flow, total plant to ponds Sample ) Flow meters and

Measurement 0.123 0.123 mgd 0 Continuous totalizers
PARM Code 50050 Y ] 0,130 Report ! Flow meters and
Ko Ste No. FLW-01 Permit Requirement (12MADF)' | (Mo.Avg.) mgd Continuous totalizers —l
Flow, from ponds to sprayfieid Sample Flow meters and

Measurement 0.108 0.104 mgd 0 ‘! Continuaus totalizers -
PARM Code 50050 1 . Report Report . I Flow mefers and| 3
Mon.Site No, FLW-02 Permit Requlrement (AnAvg) | (Mo.Avg) | ™99 | Continuaus tolalizers
Percant Capacity, (TMADF/ Sample
Permitied Capacily) X 100 Measurement 93% % 0 Monithly Calculated®

. R

:‘::g:::zfgf? G Permit Requirement (3;:;2)2 % Monthly Calculated”
BOD, Garbonacsous 5 day, 260 Sample Every Rolling 12 Month

Maasurament 50 MGIL | 0 two weeks Avg!
PARM Cade 80082 Y . 200 Every  |Roling 12 Month]
Mon.Sila No.EFAD1 { Permit Requirement {An.Avg.) MG/ tna Weeks Avg.!
BOD, Carbonaceous 5day, 20C | Sample I Every

Measurement 20 0 MGAL. |' ¢ two weeks Fhour FPG
PARM Code 80082 | o 300 60.0 Every |
Mon Sits No.EFA-D! I_Pe"““ Requirement (Ma. Avg.) (Max) MG/L wowseks | STOUrFPC
Solids, Total Suspanded | Sample Every  |Roling 12 Month

Measurement 116 L MG/ 0 o weeks Avg,!
PARM Code 00530 o 20.0 \ Every Ralling 12 Month
Kon. Site No.EFA-01 Penmit Raquirement (An.Avg.) MGAL two weeks Avg!
Solids, Total Suspended Sample Every

Measurement 1.8 | 2.0 MG/L 0 o weeks 8-hour FPC
PARM Code 00530 | » 300 i 60.0 Every
Mon.Sito No.EFA! Permit Requirement (Mo. Avg.) i_ (Max.) L MG/ 800 Wesks 8-hour FPC

1 certity under penaily of 1aw that this documenl and alf altachments wers prapared under my direction or sy,
Based on my Inquiry of the person or persons who manage the system, of those persons directly responsible for

o

aware that there are significant panalties for submitting false information, Including the possibility of fine and im

parvision

ance with @ sysiem designed to essure that qualified personnel properly gather end evaluate the information submitted.

ering tha information, the information submitied Is, to the best of my knowledge and belief, true, accurate, and complete. | gm

Tor knowing violations..

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

CIPAL EXEELTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NQ.

DATE (YY/MMDD)

Don Hostetler / Senior Facilitles Operator

LZerz=

352-302-9713

0TM2/119

PA File No. FLAQ12773-002-DW2P

Version 2.8-04

T
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Palm Terrace Gardens WWTP PERMIT NUMBER:  FLAQ12773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco
MONITORING PERIOD--From: 11/01/2007 To: 11/30/2007
Parameter Quantity of Loading ‘ Units Quatty or Concentraton s o Ffeq:rency 1 Sampie 1ype |
Ex. Analysis
P Ma::l:'r‘:::ent i 7.5 { 7.5 S.u. 0 | 5DaysWeek | Meler/Grab
onSi oEPua Permit Requirement i) o) su, 5DaysWeek | MeteriGrab
fliform' Feca Mea?:::::am 1.0 #100mL | 0 Tws‘ﬁg s Rdﬁ"i\j:jmnmjl
b Codo T4L85 ¥ Permit Requirement ( An“?ﬂ?’gl) #100mL, — R°“i"i::,m°"ﬂl
Golfom, Focal Ma:;"rz::em 10 10 #100mL | 0 E‘{;Za:s‘“’ bab
parm Coda 74055 | Pemmit Requirement (Moﬁf.m nl (:1:3) #/100mL Eﬁze;:” Grab
golst?n]r:;sic:;ml criate (For Me::::,',;m 22 MGL | 0 | SDaysWesk | Mester/Grab
om0 EFA P Requirement (S;'i‘:") MGIL 5Days'Week | Meter/Grab
Airogen et Teta (ea ) Me:::,:::em 22 MGL | 0 wa‘ﬁgeks 8-hour FPC
mgm.gma I Permk Requirement j (::;2) MGIL v wi‘mfeks Bhour FRC
E
1
BCO, Carbonaceous 5 day, 20C Me::‘:nr:::e y o MGIL 0 orihy ——
:2;.%:?;;:?2?1 G Permmit Requirament {l: : g:g.) MGIL Wonthly _?“"WTFPC_‘
Sclds, Total Suspended Mei::;:em 88 MG | 0 Monthly 8-hour FPC
HonSi RN Permit Requirement e | mer | Moty | BhourFee

1 Ralling Twelve Month Avarage is the average of the current manth's average and the pradeding eleven (11) month's averages, For Facal Cofiform, use the monthly geomietric mean.

2 Rolting Three Month Average is the average of the current month's avarage and the praceading two (2) month's averages.

3 The 3MADF % Capacily is the IMADF divided by the piant capacity multiplied by 100, Raported as a percent.
4 FPG - flow proportioned compasite

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here);

PA File No. FLAQ12773-002-DW2P

Version 2-9-04



DAILY SAMPLE RESULTS - PART B

Pemit Number: FLAD12773 Facilty: Palm Terace Gardens WWTP
County: Pasco
MONITORING PERIOD~From: 1140142007 To: 11/30/2007
Flow Flow | CBOD5 | Fecal | Nirogen,| PpH | 185 | TRC (For | CBODB | ~To5
MGD) | (MGD) | (mgh) | Coliform | Nitrate, | (Std. | (mgiL) | Disinfect) | (mgit) | (mgA)
totaf plant | from ponds Bacteria | Total (as | Units) {mg/L)
flow to to #100mk) | N) {(mg/L}
ponds | sprayfield
Code 50050 50050 80082 74055_4 00620 | 00400 | 00530 50060 80082 00530
Mon.Site | FLW-01 | FLW-02 | EFA-01 | EFA-01 | EFA-Qt | EFA-01 | EFA-O1 EFA-01 INF-01 INF-01
1 0.116 0.098 7.5 22
2 0.109 0.094 7.5 22
3 0.121 0.087 o
4 AP —l 0.093 |
] 0.121 0.093 2u 7.5 1.5 22 200 88
6 0.113 0.078 1.0 0.1 7.5 22 | )
7 0.126 0.088 7.5 22
8 0.112 0.110 - 7.5 r 22
9 0.127 0.107 7.5 22
10 0.114 0.122
11 0122 0.109
12 0.122 0.109 7.5 2.2
13 0.158 0.119 7.5 2.2
14 0.114 0.086 75 2.2
15 0.159 0.139 75 22 3
16 0.118 0.102 7.5 2.2
17 0.102 0.107
18 0.110 0.103
19 0.220 0.103 2u 7.5 2u 2.2
20 0.110 0.081 1.0 2.2 7.5 22
| 21 0.118 0.102 7.5 22
22 0.148 0.099 7.5 2.2
23 0.122 0.101 7.5 2.2
24 0.123 0.105
25 0.128 0.123
26 0.128 0.123 7.5 22
27 0.119 0.123 7.5 22
28 0.115 0.131 7.5 | 22
29 0.002 0.084 j 7.5 22
30 0.087 0.101 7.5 22
31 2.862 20.920
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8035 Name: Don Hostetier
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Nare:
Day Shift Operator Ciass:; Certification No.: Name:
Chief Day Operator Class: Certification No.: Name:

Type of EHiuent Disposal or Reclaimed Water Reuse: Perc/ Ponds & Spray trrigation
Limited Wet Weather Discharge Activated: YesD No: Eﬂ Not Applicable: s, cumutative days of wet weather discharge

* Attach additionat sheels if necessary to list all certified operators.
DEP Form 62-620.910(10), Effective November 29, 1994
Version 5/15/98
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_ GROUNDWATER MONITORING REPORT - PART D
County: Pasco Monitoring Well [D: MWC-01
Facility Name: Palm Terrace Gardens WWTP Well Type: Compliance
Permit Number: FLA012773 Description: Formerly EN2WS
Monitoring Period: From: 112007 Teo: 12712712007 Date Sample Obtained: 11/5/2007
14
Was the well purged before sampling? _X Yes_ NO Time Sampte Obtained:
———
Sampli Permit Statistical Monioti Sampling Samples
P ampling enmi . onionng : P . : Filtered
Brameter PARM Code Measurement Requirement Units Base Code Froquency Detection Limits Analysis Method Equiptment Used UEN)
. —Bingle
Water L2vel Relative to NGVD 82545 7.5 Repart FEET Sample Quarterly
57 Gingle
Nitrogen, Nitrate, Tutal (as N) 00620 10 MG/L Sample Quarterly .02 EPA 300.0
600 Tingle
Solids, Total Dissolved (TDS) 10295 500 MG/L Sample Quarterly 1 EPA 160.1
i 140 Tingle
Chloride as (Cl} 0094 250 MG/L Sample Quartesly 0.1 EPA 200.9
110 Single
Sodium, Dissolved 00930 160 MG/L Sample Quarterly ] EPA 200.9
) 0.0010u Ingle
Cadmivn 01113 5 UG/L Sample Quarterly
. 0.0030u Single
Chromium 01118 100 UG/L Sampls Quarterly
0.0030u Hingle
Lead 01114 15 UG/L Sample Quarterty
1.0u Single
Coliform, Fecal 74055 4 #/100ML Sampie Quarterly 1 SMunD
6.87 “Single
pH 00400 55-85 suU Sample Quarterty NIA SM 4500H+B
35 single
Sulfate, Total 00945 250 MG/ Sampie Quartsrly 0.02 EPA 300.0
0.95 Sihgle
Turbidity 00070 1 NTU Sample Quarterty 1 EPA 2009
§25.0 Single
Specific Conductance 00095 3 Report UMHOQ/CM Sample Quartarty 0.02 EPA300.0
Shgle
Temperature (C), Water 00010 26.70 Report DEG.C Sample Quarterly ! SM 2510B
- s — e T e

false information, including the possibility of fine and imprisonment for knowing violations.

Loertify under penalty of law that this document and all attachments were perpared under my direction or supervision in aecordance with a sysiem designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the
person or persops who manage the system, or those persons directly responsible for gathering the information,

!h/ei?rm.nn'cn submitted is, o the best of my knowledge and belief, tra, sccurste, and complets. 1am aware that thers are sigrificant penalties for submitting

Name/Title of Principle Executive Officer ¢r Authorized Agent Signature of Pringipic Executive OffigérorzAuthorized Agent Telephone No Date (yy/mm/dd)
Don Hostetler - Cheif Operator m ST T Pl 0 7‘— ) C/)

Comrments and Explanations (Reference all attachments here):;

s

PA Flla No., FLAO12773.002-DW2P
Version 2-9-04
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GROUNDWATER MONITORING REPORT - PART D
County: ' Pasco Monitoring Well 1D MWC-02
Fagili N_ame: Paim Terrace Gardens WWTP Well Type: Compliance
Permnit Nimber; FLAO12773 Description; Formerly EN3WS
Monitoring Period: From: 1/1/2607 To; 12/122007 Date Sample Obtained: 11/5/2007
Was the well purged before sampling? X_Yes_ NO Time Sample Obtained:
Sampling Permit Statistical Monioting Sampling Samplct
Parameter ARM . - - . ltered
P Code Measurement Requirement Units Basc Code Frequency Detection Limits Analysis Method Equiptment Used E‘l],t:;;)
L Single
Water Level Relative to NGVD 82545 10.85 Report FEET Sample Quarterly
. _ 11 Single
Nitrogen, Nitrate, Total (as N) 00620 10 MG/L Sample Quarterly 0.02 EPA 300.0
_ ] 360 Single
Solids, Total Dissolved (TDS) 0295 500 MG/L Sample Quarterly 1 EPA 1601
. 43 Single
Chloride as (CI) 00940 250 MG/L Sample Quarterly 0.1 EPA 200.9
, 24 Bingle
Sodium, Dissolved 10930 180 MG/L Semple Quarterly 1 EPA 200.9
, 0.0010u [ ngle
Cadmium 01113 5 UG/, Sample Quanterly
. 0.0018u singie
Chromium 01118 100 UG, Sample Quarterly
0.0061 Single
Lead 01114 15 UG/L Sample Quarterty
1.0u wing'e
Coliform, Fecal 74085 4 #/100ML Sampie Quarterly 1 SM 9222D
7.01 Slngle
pH 00400 65-85 SU Sample Quasrterty N/A SM 4500H+B
11.0 Sihgle
Sulfate, Total 00945 250 MG/L Sample Quarterly 0.02 EPA 300.0
13.70 — Singie
Turbidity 00070 1 NTU Sample Quarterly i EPA 200.9
520.0 e
Specific Conductance 00095 ' Report UMHOQ/CM Sample Quarterly 0.02 EPA300.0
268 —Smgle
Temperature (C), Water 00010 ' Report DEG.C Sample Quarterly I SM 25108
L=======_ el e ——— mm&:m—_i‘
I centify under penalty of law that this document and all attachments were perpared under my direction or supervision in accordance with a system designed to agsure that qualified personnel properly gather and svaluate the information submitted. Based on my inquiry of the
person of persons who manage the system, or those persons directly responsible for gathering the information, the irfSrmatibn subrmitted is, o the best of my knowledge and belief, true, nccurste, and complete. | am aware that there are significant penalties for submitting
Ealsa information, including the possibility of fine and imprisompent for knowing violations. 4
Name/Title of Principle Executiva Officer or Authorized Agent Signature of 'nciplyéxepdtive Officer orized Agent Telephone No Date (vy/mnv/dd)
Don Hostetler - Cheif Operator / % 227-F G o i 4 O 2“/ 9
Comments and Explanstions (Reference all attachments here); i
PA File No FLAQ12773.002-DW2P
5 Version 2-8-04.
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GROUNDWATER MONITORING REPORT - PART D

County: Pasco Monitoring Well ID: MWC-03
Facility Name: Palm Terrace Gardens WWTP Weil Type: Compliance
Permit Number; FLAO12773 Description: Formerly EN5WS
Monitoring Period: From; 1/172007 To: 12/1272007 Date Sample Obtained: 11/5/2007
Was the well purged'before sampling? X Yes___NO Time Sample Obtained:
Parameter PARM G Sampling Permit , Statistical Monioting i , Sampling S;}ﬁ‘;f;
ode Measurement Requirement Units Base Code Frequency Detection Limits Analysis Method Equiptment Used LFN)
— Single
Water Level Relative to NGVD B2545 7.95 Report FEET Sample Quarterty
. ) 0.060u Singie
Nitrogen, Nitrate, Total (as N 00620 10 MG/L Sample Quarterly 0.02 EPA 300.0
540 oingle
Solids, Totaf Dissolved (TDS) 70295 500 MG/L Sample Quartery 1 EPA 160.1
. 140 Single
Chioride as (C]) 00940 250 MG/L Sample Quarterly 0.1 EPA 200.9
110 —Sihgle
Sodium, Dissolved 00930 150 MG/L Sampie Quaitarly 1 EPA 200.9
. 0.0010u single
Cadmium 01113 5 UGA. Sample Quarterty
. 0.0018u “Single
Chromium 01118 100 UG/ Sample Quarterly
0.0030u  Shngle
Lead 01114 ) 15 UG/L Sample Quarterly
1.0u Single
Coliform, Fecal 74085 4 #/100ML Sample Quarterty 1 SM 9222D
.17 Single
pH 00400 8.5-8.5 sU Sample Quartariy N/A SM 4500H+B
34 Single
Sulfate, Total 00945 250 MG/L Sample Quarterly 5.02 EPA 300.0
1.91 Single
Turbidity 00070 1 NTU Sample Quarterly 1 EPA 200.9
; 1000,0 Shgie
Specific Conductance 00095 ' Report UMHO/CM Sample Quarterly 0.02 EPA300.0
27.50 Siiglé
Temperature {C), Water 00010 ' Report DEG.C Sampie Quartarty 1 SM 25108
o — = ——
T certify under penalty of law that this document and all attachments were perpared vnder my direction or supervision in sccordance with system designed to sgsure that qualified personnel properly gather and evaluste the information submitted. Based on my inquiry of the
person ar porsans who manage the system, or those persons directly responsible for gathering the information, the i tiat) submitted is, o the best of my knowledge and belief, trus, scowsts, and complete. | am aware that there are significant penalges for submitting
false information, including the possibility of fine and imprisonment for knowing vielations. /o oy
Name/Title of Principle Executive Officer or Authorized Agent Signature of %ciple,&’xecutivwﬁicer or Ayttorizdd t Tefephone No Date {yy/mm/dd)
Don Hostetler - Cheif Operator T 7- D G071 07‘- / C7”

Comments and Explanations (Reference all attachments here);

PA File No. FLAD12773-002-0W2pP
Version 2-9-04
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GROUNDWATER MONITORING REPORT - PART D
County: Pasco ' Monitoring Well ID: MWC-04
Facility Name; Palm Terrace Gardens WWTP Well Type: Compliance
Permit Number: FLAD12773 Bescription: Formerly EN6WS
Monitoring Period: From: 1/1/2007 Te: 12/12/2007 Date Sample Obtained: 11/5/2007
iL12
Was the well purged before sampling? _X_Yes__ NO Time Sample Obtained:
Samplin Permit Statistical Monioting Sampling Samples
ampling &rmi ; 18L8 10 . . . Filtered
Parameter PARM Code Measurement Requirement Units Base Code Frequency Detection Limits Analysis Method Equiptment Used ({j;fr:i)
Single
Water Leve! Relstive to NGVD 82545 8.8 Report FEET Sample Quarterly
24 —Bnge
Nitrogen, Nitrate, Total (as N) 00620 10 MG/L Sampls Quarterly 0.02 EPA 300.0
140 Single
Solids, Total Dissolved (TDS) 70295 500 MG/L Sample Quarterly 1 EPA 160.1
10 — Single
Chloride as (C) 00940 250 MG/L Sampie Quarterty 0.1 EPA 200.9
1.0u Single
Sodium, Dissolved 00930 160 MGL Sampie Quarterly 1 EPA 200.9
] 0.0010u Single
Cadmium 01113 5 UG/L Sample Quarterty
, 0.0018u Single
Chromium 01118 100 UG/L Sample Quarterly
0.0030u single
Lead 0114 15 UG/L Sample Quartarty
1.0u Single
Coliform, Fecal 74055 4 #/100ML Sample Quarterly 1 SM 9222D
6.9 wingie
pH 00400 8.5-85 sU Sample Quarterly N/A SM 4500H+B
5.9 SThgle
Sulfate, Total 00945 250 MG/L Sample Quarterty 0.02 EPA 300.0
4.57 singla
Turbidity 00070 1 NTU Sample Quarterly 1 EPA 200.9
168.0 Shgle
Specific Conductance 00095 6. Report UMHO/CM | Sampie |  Quarterly 0.02 EPA300.0
single
Temperature (C), Water 00010 27.30 Report DEG.C Sample Quarterly 1 SM 2510B

T cortify under penalty of law that this document and all attachments were perpared under my direction or supsrvision in accordance with a system designed to assure thet qualified personnel properly gather and evaluate the informati
person or persons who manage the system, or those persons directly responsible for gathering the information; the information submitted is, o the best of my kmowledge and betief, true, accurate, and
false information, including the possibility of fins and imprisonment for knowing violations.

on submitted. Based on my inquiry of the
complete. Iam aware that there are significant penalties for submitting

Name/Titie of Principle Exscutive Officer or Authorized Agent

Signature of Princigle EXecutive Officer o Autiprized Agent

Telephone No

Date (yy/mm/dd)

Don Hostetler - Cheif Operator

K~ T reery

07~ 9

Comments and Explanations (Reference all attachments here):

w—

PA File No. FLA012773~002-DW2P
Version 2-9-04
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GROUNDWATER MONITORING REPORT - PART D
County: Pasco Monitoring Well ID: MWB-01
Facility Name: Palm Terrace Gardens WWTP Well Type: Background
Permit Number; FLAOI2773 Description: Formerly ENIWS
Monitoring Period: From: 112007 To: 12/12/2007 Date Sample Obtained: 11/5/2007
15.02
Was the weil purged before sampling? X Yes_ NO Time Sample Obtained:
Sampli Permit Statistical Moniotin Sampling Samples
" ampling ermnil : tistic lonioting N - . Filtered
Pasameter PARM Code Measurement Requircment Units Basg Code Frequency Detection Limits Anelysis Method Equiptment Used (LF/N)
Tingls
Water Level Relative to NGVD 22545 7.75 Report FEET Sample Quarterly
21 alngle
Nitrogen, Nitrate, Total (as N) 00620 10 MG/L Sample Quarterly 0.02 EPA 300.0
, 360 Shighe
Solids, Total Dissolved (TDS) 70295 500 MG/L Sample Quarterty 1 EPA 160.1
140 Single
Chloride as (Ch) 00940 250 MG/L Sample Quartery 0.1 EPA 200.9
110 Shhgle
Sodium, Dissolved 00930 160 MG/L Sampie Quarterly 1 EPA 2009
Single
Cadmium 0.0010u 8 UG/L Sample Quarterly
SThgle
Chromium 0.0018u 100 UG/ Sampie Quarterly
—Single
Lead 0.0030u 15 UGL Sample Quarterty
Shngle
Coliform, Fecal 1.0u 4 #/100ML Sampie Quarterly 1 SM 9222D
6.88 Single
pH 00400 55-.85 SU Sample Quarterly N/A SM 4500H+B
Shgle
Sulfate, Total 00945 250 MG/L Sample Quarerly 0.02 EPA 300.0
1.28 SThgle
Turbidity 00070 1 NTU Sample Quarterly 1 EPA 200.9
848 ~ Sgle
Specific Conductance 00095 0 Report UMHO/CM | Semple | Quarterly 0.02 EPA300.0
Shgie
Temperature (C), Water 00010 27.90 Report DEG.C Semple |  Quarterly 1 SM 2510B
= L e e LY

person or persons who manage the system, or those persons directly responsible for gatherin,
false information, including the possibility of fine and imprisonment for knowing violations,

T certify under penalty of law that this docunient and all attachments wers perpared under my direction or supervision in accordance with ¢ system designed to assure that qualified personnel properly gather and evaluate the informati
g the information, the information submitied is, o the best of my knowledge and belief, rus, accurate, and

on submitted. Based on my inquiry of the
complete. Tam aware that there ere significant Penajties for submirting

Name/Title of Principle Exscutive Officer or Authorized Agent Signature prr'mc' e Gaecutive Offickr of Authorized Agent Telephone No Date (yy/mm/dd)
Don Hostetler - Cheif Operator : P27y et ey 7)) 7

Comunents and Explanations (Referencs all atachments here):

——

PA File No. FLA012773-002-DW2pP

Version 2-9-04
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GROUNDWATER MONITORING REPORT - PART D

. Pasco Monitoring Well [Dx MWB-02
Facility Name: Palm Terrace Gardens WWTP Well Type: Background
Permit Number: FLAOI2773 Description: Formerly EN4WS
Monitoring Period: From: 1/1/2007 To: 12/1272007 Drate Sample Obtained: 11/5/2007
11.56
Was the wel] purged before sampling? _X Yes__NO Time Sample Obtained:
. . L - ; Samples
Sampling Permit . Statistical Monioting L , Sampling :
Parameter PARM Code Measurement Requircment Units Base Code Frequency Detection Limits Analysis Method Equiptment Used 1("31;;;%
Eingle
Water Level Relative to NGVD 82545 8.9 Report FEET Sample Quartarly
. . 0.090 Bingle
Nitrogen, Nitrate, Total (as N) 00620 10 MG, Ssimple Quarterly 0.02 EPA 300.0
. 520 ingle
Solids, Total Dissolved (TDS) 70295 500 MG/L Sample Quarterly 1 EPA 160.1
. 130 Single
Chloride as (CI) 00940 250 MG/L Sample Quartarly 0.1 EPA 200.9
. , 100 Single
Sodium, Dissolved 00930 160 MG/, Sample Quartsrty 1 EPA 2009
) 0.0010u single
Cadmium 01113 5 UGL Sample Quarteriy
0.0018u Shgle
Chromium 01118 100 UG Sample Quarterly
0.0030u Sihgle
Lead 01114 15 UG, Sample Quarterty
1.0u single
Coliform, Fecal 74055 4 H#/100ML Semple Quaterly 1 SM 9222D
7.26 Single
pH 00400 65-835 SU Sample Quarterly N/A SM 4500H+B
20 single
Sulfate, Total 00945 250 MG/L Sampie Quartarty 0.02 EPA 3000
128 Shgle
Turbidity 00070 1 NTU Sample Quarterly 1 EPA 2009
. B79.0 g e
Spesific Conductance 00095 ) Raport UMHO/CM Sample Quanerly 0.02 EPA300.0
28,90 Smgie
Temperature (C), Water 00010 ' Report DEG.C Sample Quarterty 1 SM 25108
e e e —— R r—
I cestify under penalty of law that this document and all attachments were perpared under my diroction or supervision in accordance with a system designed 1o assure that qualified perconnel properly gather and evaluats the information submitted, Based an my inquiry of the
person or persons who manage the sys_tgm, or those persons directly responsible for gathering tho information, the.iaformation submitted is, o the best of my knowledge and belisf, true, sccurate, and complete. Iam aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonmens for knowing violations. ﬁ ,
Name/Title of Principle Exscutive Officer or Authorized Agent Signatqui,n%iﬂc Executive Oﬁj@y Authorized Agent Telephone No Date (yy/mm/dd)
Don Hostetler - Cheif Operator —— | 7277 G Rzt | (T | 3

Comments and Explanations (Reference all attachments here):

PA File No. FLAQT2773-002-DW2P
Vargion 2-6-04




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When compietea mail this report to: Uspaniment ot Envirenmental #rotection, Man Station 3551, Z6U0 Blair Stone Koad, | allanasses, kL $2syy-2400

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER;: FLAG12773
MAILING ADDRESS: 1343 N.E. 17th Ra. LIMIT: Final REPORT: Monthiy
Ocala, Fl. 34470 CLASS SIZE; N/A GROUP: Domestic
FACILITY; Paim Terrace Gardens WWTP MONITORING GROUP NUMBER: R-001 and R-002
LOCATION: 7616 Arbordale Drive MONITORING GROUP DESC. P/E Ponds and Sprayfieid
Port Richay, FL 34668 NO DISCHARGE FROM SITE: O
COUNTY: Pasco MONITORING PERIOD~From: 12/01/2007 TJo: 12/31/2007
: . . : : : T e |
Parameter Quantity of Loading | Units Quality or Concentration ] Units . Fm:fmv Sampie  Type
o,
Ex. | . Analysis
Flow, total plant to ponds Sample | , Flow meters and
Measurament 0.123 0127 mgd L 0 Continuous otallzers
PARM Code 50050 Y . \ 0.130 Report , Flow meters and
Non.Site No. FLW-01 Permit Requirement (12MADF)' | (Mo.Avg.) mgd Centinuous totalizers
Flow, from ponds to sprayfield Sample , Flow meters and
Measursment 0.106 0.092 mgd 0 Continuous totalizers
FARM Code 50050 1 . Report Report , Flow meters and
| Mon.Sha o, L2 - Permit Requirement (An.Avg) | (Mo.avg) @ Med | Continious totallzers
Percent Capacty, (TMADF/ Sample ?
Permitted Capacity) X 100 Measuramnt 9% %o | 0 Mony | Gakulated
1 Report ]
::5 Si”m%if& ':10 G Peryit Requirement I L SM:DF)2 % Monthly Calculated’
BOD, Carbonaceous 5 day, 20C Sample ; Every  |Roling 12 Month
E )
Measurement 4T MGL 1 0 two waeks Avg.!
PARM Coda 80062 Y o 200 Every Raling 12 Month|
Mon. Site No.EFADT Permit Requirement ; (An.Avg.) MG, twowesks | Avg,”
80D, Carbonaceous 5 day, 20C Sample Every |
Measuremant 21 | 2.2 MG/L 0 twowaeks | 8-hour FPC
PARM Coda 80082 | ! 30.0 60.0 Every
Mon Site No,EFA-O1 Fermit Requirement (Mo. Avg.) (Max.) MGIL woweeks | O TOUrFPC
Solids, Total Suspended Sample Every Ralling 12 Month
Measurement 9.4 MG ¢ two weeks Avg,'
PARM Code 00530 Y . ; 20.0 ‘ Every Ralling 12 Man
Mo Site No.EFA-D1 Pemit Requirement {(AnAvg) | MG two weeks Avg, g
Sotids, Total Suspended Sample Every
Measurement . 34 35 MG/ 0 wo weeks $hour FRC
PARM Code 00530 | . ] 30.0 60.0 Every
Mon.Sile No.EFA01 Permit Reqirement (Mo, Avg) (Max) MGI/L | mowess | BTouFPC
Fcertify under penally of law that this documant and all attschments wece prepared undsr my diraction or supanvision in accordanice with a system designed to assure that qualified personns| properly gathar and evaluate the information eubmitted,
Based on my inquiry of the parson of parsons wha manage the sysiam, or those parsons directly respansivia for gathering the information, the information submitted is, to the best of my knowledge and bellef, Irue, accurals, and complete, | am
aware thal thers are significant penallies for submiting false information, including the passibility of fine and Imprisonment for knawing violations..
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATMﬁ’RINCIPAL‘EXpC’UTNE QFFIGER OR AUTHORIZED AGENT | TELEPHONE NO. DATE (YY/MMDO}
Don Hostetler / Senior Faclities Operator M 352-302-9713 08/01/24

PA File No. FLAQ12773-002-DW2P
Version 2-9-04 1




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Paim Terrace Gardens WWTP PERMIT NUMBER:  FLAQ12773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco
MONITORING PERIOD-From: 12/01/2007 To: 12/31/2007
Parameter Quantity of Loading Units Quality or Concentration Units No Frequfency SamplB#TYpe
Ex. An:lysis
i Meisal:nrglr:ent { 7 -:;J 7.8 s.u. 0 | 5Days/Week MeteriGrab
:tﬁ:.:it?::ggﬁﬂ | Permit Requirement (I'Slig.) (f\:z.ai.) s.u. 5Days/Week |  Mater/Grab
Coliform, Fegal | :::rg:en[ 10 #100mL | 0 ngﬁgg " Roliini :;'{Mon!h
SN
cotfom, Feca Moo 10 10| wncoms| o | Eleviwe Grab
m%cf:;:?g? ' Permit Requirament (Mciig?:ean) (:‘ga?() #/400mL Eﬁ':e::o Grab
Totat Resldual Chlarine (For Sample
Disinfection} Msasurement 18 MG/L 0 | 5DaysWeek Meter/Grab
mi?ﬂieé“ﬁ * i Fermil Requirement (&’ii) MGIL 5DaysWeek | Meter/Grab
Hirogen irte, T {es ) ! Mj:;":ﬁem 13 MGL | 0 ng‘m’m 8-nour FPC
o Sl A1 Pemit Requrerrent (:nzég) MGIL wa‘ﬁgeks 8-hour FPC
BOD: Catbonaceous 5 da. 206 Ma::&",::,:m 240 MGIL | 0 | Moty 8-hour FPC
VonSiao 1 o Roquirarmen (;: :32‘) MGIL Monthly | 8-hour FPC
Sols Totl Suspended Me:’:ﬁ:am 160 MGL | 0 Monthly Bhour FPG
mi:&::ﬁ:ﬁ ¢ ! Permit Requirement I\':: x,rt. MGI/L Monthiy B-hour FPC

1 Reliing Twelve Month Average is the average of the mr;:fonth't average and the prededing eleven (1) month's avecspaes, For Facal Coliform, use the monthly geomietric mean.
2 Rolling Three Month Average is the average of the curent month's avarage and the procseding two (2) month's averages.

3 The 3MADF % Capacity is the 3MADF divided by the plent capacity multiplied by 100, Reported as @ percent.

4 FPC - flow proportioned composite

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here);

PA File No. FLAD12773-002-DW2P
Version 2-9-04 2



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAG12773 Facilty: Palm Terace Gardens WWTP
County: Pasco
MONITORING PERIOD—From: 12/01/2007 To: 12/31/2007
[ Fiow | Fiow | CBODS | Fecal Nitrogen, [ pH | 155 1 TRG (For | CBOD5 | 188
(MGD) (MGD) {mgil)} | Coliform ! Nitrate, {Std. {mg/L) | Disinfect.) | (mg/t) {mg/L)
total ptant | from ponds Bacteria | Total {as | Units) {mgil.)
flow to to {#100mi) | N) (mgh.)
ponds | sprayfieid
Code 50050 50050 80082 74055 00620 00400 00530 50060 80082 00530
Mon.Site [ FLW-01 | FLW-02 | EFA-01 | EFA-Dt | EFA-01 | EFA-01 | EFAD1 EFA-01 iNF-01 INF-01
I o143 | o105
2 0.143 0.105 7.5 22
3 0.121 0.071 75 22 340 160
4 0.122 0.087 2u 7.5 35 2.2
5 0.127 0.086 1.0 0.tu 7.5 22
6 0.127 0.088 7.7 22
| 7 0.128 0.092 7.6 2.0
8 0.129 0.093 20 2.0 |
9 0.135 0.085
10 0.135 0.085 75 22
11 0.124 0.087 75 2.2
12 0.111 0.084 7.5 22
13 || 0417 | 0.074 B 75 22
14l 0438 | o075 75 22 N
15 0.111 0.098
|16 | 0428 | o100 ]
17 #0128 | 0101 7.5 22
18l 0126 | o.089 ] 7.5 22
19 0.125 0.074 22 7.5 3.2 22
20 0.128 0.095 1.0 1.3 75 2.2
21 0.129 0.114 7.5 22
22 0126 | 0.116 N
23 0.117 0.084
| 24 o117 | o084 7.7 2.0
25 0.126 0.099 1 78 22
26 0.113 0.082 7.7 2.0
27 D.122 0.086 76 2.0
28 0.131 0119 7.8 2.0
29 0.133 0.106 7.6 2.0
30 0.145 0.088
31l o145 | o088 | T 76 18 I
PLANT STAFFING:
Lead Operator Class: B Centification No.: 8035 Name: Don Hostetler
Day Shift Cperator Class: Certification No.: Narne:
Day Shift Operator Class: Certification No.: Name;
Day Shift Operator Class: Certification No.: Name:
Chief Day Cperator Ciass: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evap. / Perc. Ponds & Spray Imigation

Limited Wet Weather Discharge Activated: ¥

* Attach additional sheets if necessary to list ali cerlified operators.
DEP Form 62-820.910(10), Effective November 29, 1694

Version 5/18/98

PA File No, FLAQ12773-002-DW2P

Version 2-9-04

No: []

Not Applicable: Eyes. cumulative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When compieted mai this report to: Uepartment of Enviranmental Frolection, Mari Station 3bs1, 60U Biar Stone Hoad, |atianasses, FL 32399-2400

PERMITTEE NAME: Aqua Ulilities Florida PERMIT NUMBER: FLAD12773
MAILING ADDRESS: 1343 N.E. 17th Rd. LIMIT: Final REPQRT: Monthly
Ocala, FI. 34470 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Palm Terrace Gardens WWTP MONITORING GROUP NUMBER:  R-001 and R-002
LCCATION: 7616 Arbordale Drive MONITORING GROUP DESC. PIE Ponds and Sprayfield
Por Richey, FL 34668 NO DISCHARGE FROM SITE: D
COUNTY: Pasco MONITORING PERICD--From: 01/01/2006 To: 01/31/2006
Parameter Quantity of Loading ~ Units Quality or Concentration Units . Frquf"c' Sample Type
0.
Ex. Analysis
Fiow, total plant to ponds s Conti Flow meters and
ample Measuremen! 0.114 0.113 mgd 0 ontinuous otalizers
PARM Code 50050 Y , . 0.130 Report ' Flow meters an¢
Mon Site No. FLW.01 Permit Requirement (1ZMADF)  (Mo.Avg.) mgd Continuous olalizers
Flow, from ponds to sprayfield - ' ) Flow meters and
_ Sample Measurement 0,109 0.123 mgd ¢ Continuous Jotalizers
PARM Code 50050 | o " Report Report . Flow meters and
Mo it o, FLW02 Femmit Requirement 1 Avg.}  (Mo.Avg) mgd ) Conlmunu§ 1otalizers
Percent Capacity, (TMADF/ o o 3
Permitted Capacity) X 100 Sample Measurement B3% Yo 0 Monthly Calculated
PARM Code 00180 G ) ) Report ) ’
Mon Site Nn.ifw 1 Pemmit Requirement (SM:;F)z % Monihly Calculated”
BOD, Carbonaceous 5 day, 206 ' Rofling 12 Month
Y Sample Measurement 5.6 MGIL 0 Every o " s
weeks Avyg.
PARM Code BO0B2 Y . . 20.0 Every Rolling 12 Month
Mon.Site No.EFA-0T Permd Requirermant (An.Avg.) MGIL two weeks Avg.'
BOD, Carbonaceous 5 day, 20C
° > dey Sample Measuremen 75 13.0 Mo o o §-hour FPC
weeks
PARM Code 80082 ! . . ' 30,0 60.0 Every
Mon,Site No EFAD1 Permit Requirement (Mo. Avg)) (Max.) MG/ " two weeks 8-hour FPC
lids, Total S n Rolling t h
Solids, Total Suspended $ample Measurement 1.6 MG 1 Every wo Roling 2‘Monl
. ) ~ i L R ygeeks o _Avg. i
PARM Code 00530 Y e : 20.0 Every Raliing 12 Month
Mon, Sils No.EFA-D1 Permit Reﬁ""eme“‘ {An.Avg.) MG  two weeks Avg.
Solids, Total Suspended
olids. Total Suspence Sample Measurement 35.5 80.0 MGIL 2 Everywee‘(s 8-hour FPC
PARM Code 00530 | R ' 30.0 80.0 T Evey
Man.Site No.EFA-D1 Permit Requirement (Mo. Avg.) {Max.) MGIL o weeks ___ CTourFPC

| eertify under penalty of law that this docunent and all attachments were prepargd under my direction ar supervision in accordance wilh a system de:
Based on my inquiry of ihe parsan or persors who manage the system. of thase parsons girectly responsible {for galkering the information, the infarma
that there are significant penalties for submitting fafsa infarmation, including the possibiiity of fina and imprisar

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Dennis Muldcon / Senior Facilities Operator

POCUMINT NUMBEIR-CATE

PA File No. FLAD12773-002-DW2P

Version 2-9-04

04323 HAYZ S
EPSC-COMMISSION CLER

SIGN

for knowing violations..
i (PRINiF% EXECUTIVE OFFIGER OR AUTHORIZED AGENT

2
-

TELEPHONE NO

352-302-9713

signed 1o assure ihat qualified personnel property gather and evaluate the information submitted
tion submitted is, 1o the Dest ¢f my knowledge and pelief, true, accurate, and complete | am aware

DATE {YY/MM/DD)
0804124




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name:  Palm Terrace Gardens WWTP PERMIT NUMBER: FLAQ12773 MONITORING GRCUP NUMBER: R-001 and R-002 Pasco
MONITORING PERIOD--From: 01/01/2006 To: 01/31/2006
Parameier Quantity of Loading Units Quality or Concentration Units Frequency Sampie  Type
No. of
Ex. Analysis
pH )
Sample Measuremant 7.8 79 S.u, 0 5 Days/Week MeleriGrat
PARM Code 00400 | } ) . - 6.0 8.5
Mon.Sile N;EF 201 Permit Requiremnent (Min.) (Max.) S.u. 5 DaysiWeek Meter/Grab
* Colitorm, Fecal .
e Sampla Measurement 10.3 #100mL  © Every Rolling 12 ‘Munth
Two Weeks Avg.
Parm Code 74055 Y ; ) 200 Every Rolling 12 Month
. Permit R #1110
Mon Site No.EFA-01 ermit Requirement (An.Avg.) oml. . Two Weeks Avg.!
Cotiform, Fecal
Sample Measurement 22 7.0 #/100mL 0 Every Two Grab
- . . . B Weeks i
Parm Code 74055 | . . Report 800 ) Every Two
Men.Site No.EFA1 Permit Requirement (Mo.Geo.Mean) (max) #1100mL Weeks Grab
Total Residual Chiorine (For
Disinfection) Sampie Measurement 1.0 MG/L 0 5 Days/Veek MeteriGrat
PARM Code 50060 A ‘ ) ' ' 05
Man Site N:.EF .01 Pemmit Requirement (Min) MG/L 5 Days/Week Meter/Grab
Nitrogen Nitrate, Total (as N
8 (as ) Sampie Measurement 13 MG/ 0 Bvery 8-hour FPC
Two Weeks
PARM Code 00820 | 8 . 12.0 Every
Mon.Site No EFAQ! Permii Requirement (max) MG/L Two Weeks 8-hour FPC
BOD, Carbonaceous 5 day, 20C T
Sample Measurement 480 MG/L ] Monthly B-hour FPC
PARM Code 80082 G i ' 7T 7 Repont - : - S
Mon Site No.NF 01 Pe“‘?“rﬁqu‘”e’_‘jef"' (Mo Avg.) MGIL Monthly 8-hour FPC
Solids, Tolal Suspended R - . e
0 P Sample Measirernent 310 MG/L 0 Manthty 8-hour FPC
PARM Coge 00530 G . . . Report
Mon.Sile: No.INF-01 Permit Requirement (Mo Avg ) MG/L Monthly 8-hour FPC

1 Roalling Twelve Month Average is the average of the currant month's average and the preceding eleven {11) month's averages, For Fecal Coliform,
2 Rolling Three Month Average is the average of the current menth's average and the preceeding two (2} montn's averages.

3 The 3IMADF % Capacity is the IMADF divided by the plant capacity multiplied by 300, Reported as a percent.

4 FPC - flow proponicned composite

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FLA012773-002-DW2P
Version 2-8-04 2

use the monthly geomietric mean,




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO12773 Facity: Palim Terace Gardens WWTP
County: Pasco
MONITORING PERIOD--From: 01/01/2006 To: 01/31/2006
Flow Flow  CBOD5S  Fecal  Niogen,  pH TSS  TRC(For CBOD5 155
(MGB)y (MGD)from {mg/l)  Caliform  Nitrate, {Std. {mgil) Disinfect.) (mg/L) (mg/L}
total ptfant  ponds fo Bacteria Total{as Units) {mgrL}
flowto  sprayfieid (#/100ml) Ny {mg/L)
ponds
Code 50058 50050 80082 74055 00620 00400 00530 50060 80082 7 00530
Mon.Site I FLW-01  FLW-02 EFA-01 EFA-01 EFAQ01 EFA.01 EFA-01 EFA-O1 INF-O1 INF-01
1 0.099 0.135 7
2 0.099 0.135 13.0 7.9 80.0 11 460 310
3 0.114 0.149 1.5U 0.2 7.8 1.0
4 0.285 0.149 7.9 1.1
5 0.085 ¢.102 7.8 1.1
6 0.089 0.146 _ 78 1.1
7 0.001 0.001
8 0.015 0.052 _
9 0.015 0.052 7.9 1.0
10 0.132 0.139 78 11
LR 0.135 ¢.154 7.9 1.0
12 0.146 0.143 7.9 1.4
13 0123 0.135 79 1.0
14 0.120 0.153
15 0.120 0.145
16 0.120 0.145 53 7.8 17.0 1.0
17 0.120 Q.117 118] 11 7.9 1.0
18 0.120 0.146 7.8 1.1
19 0.120 0139 78 1.1
20 || 0120 0145 7.9 R
21 0.120 0.153
22 0.120 0.112
23 0.120 0.112 7.8 10
24 0.120 0176 79 11
25 0.117 0.137 7.8 1.0
26 0.134 C.114 78 1.1
27 0.125 0.006 - 7.9 1.0
28 0111 G129
29 0.126 0.129 ‘
3¢ 0.126 0.129 42 7.9 85 1.0
i3t || otos o123 70 13 79 1.0
PLANT STAFFING:
Lead Operater Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Name:
Type of Efffuent Disposal or Reclaimed Water Reuse: Evap. / Perc. Ponds & Spray Irrigation
Limited Wet Weather Discharge Activated: Yeg_’j No: j Not Applicable: yes, curmnulative days of wet weather discharge

* Attach additional sheets if necessary to list 2ll certified operators.
DEP Form 62-620.910({10), Effective November 29, 1994
Version 5/18/98

PA File No. FLA012773-002-DW2P
Version 2-5-04 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
when completed mar this report to: Uepariment of tnvironmerntat Hrotection, Man Station 3551, Z6UU Blair Stone Koad, iallahassee, FL 3<3949-24U00
PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAG12773
MAILING ADDRESS: 1343 N. E 17th Rd. LIMIT: Final REPORT: Monthly
Qcala. Fl. 34470 CLASS SIZE: N/A GROUP,; Domestic
FACILITY: Palm Terrace Gardens WWTP MONITORING GROUP NUMBER:  R-001 and R-0G2
LOCATION: 7616 Arbordale Drive MONITORING GRQUP DESC. P/E Ponds and Sprayfield
Pert Richey, FL 34668 NO DISCHARGE FROM SITE: D
COUNTY: Pasco MONITORING PERIOD—From: 02/01/2006 To: 0212812008
Parameter Quantity of Loading ~ Units Quality or Concentration Units Frequ:zncy Sample Type
No. 0
Ex Analysis
Flow, tolal plant to ponds
b P Sample Measurement  0.115 0121 mgd 0 Conlinuous Flow mgters and
totalizers
PARM Code 50050 Y . . 0130 Report . Flow meters and
Mon.Site No. FLW-01 Pemmit Requirement (12MADF)!  (Mo.Avg.) mgd Continucus totalizers
Flow, from ponds %o sprayfield
po prah Sample Measurement  0.109 0121 mgd 0 Continuous Flow mglers and
lotalizers
PARM Code 50050 1 . ' Report Report ) Flow meters and
Mon Site No. FLW.02 Permit Requirement (An.Avg.) (Mo.Avg.) mgd Continuous otalizers
Percent Capacity, (TMAGH/ 3
Permitied Capacity) X 100 Sample Measurernent a7% % 0 Monthly Calculated
PARM 1 - ‘ ) Report
PAR Code 180 G Permit Requrrement (MADFY’ % Monthly Caiculated’
BOD. Carbonaceous 5 day, 200 ' ) ery  two Rolin
uea el Sampls Measurement 5.4 MG/L t Every two Roling 12 ‘Monm
weeks Avg.
PARM Code 80082 Y . . 20.0 Every Roling 12 Month
Mon.Site No EFALQ1 Permit Requirement (An.Avg.) MGHL woweeks  Avg.'
BOI 5 day, 20C
D. Carbonaceous 5 day Sample Measuremenl 5.4 6.2 MGIL Q Evewweeks two 8-hour FPC
PARM Code 80082 | . ) 30.0 60.0 Every
Mon.Site No.EFA-0M Permit Requirement (Mo. Avg) (Max) MG/  towesks &hour FRC
ids, Total d Rolt
Sofds, Total Suspende Sample Measurement 13.2 MG/L 0 Every fwo Rekng 121Month
_ ) . . - Lvesks o Avg!
PARM Code 00530 Y N 20.0 Every Rolling 12 Month
Man.Site NoEFA-D1 Permit Requirement ) (AnAvg.) _ MGIL _ twoweeks Avg.
' wod ! .
Solids, Tatai Suspen Sample Measurement 26.0 36.0 MG/L Everywee](s twe Shour FPC
PARM Codo 00530 | o 30.6 800 Every .
Man.Site No EFAD Permit Requirement (Mo. Avg ) (Max) MG/L o wosks 8-hour FPC

| certify under penalty of law that this document and all attachments were prepared under my direction or suparvision in accordance with a systerm designed to assure thal qualfiec persennel property gather and evaluata the information submitted.
Based on my fnquiry of the parson ar persons who manage the system, ar those persans direclly responsible for gathenng the information, Ihe information submittad is, 1o the bas! of my knowiedge and helief, true, accurate, and complete. | am aware
{hat there are significant penalfies for submitting false information, including the possibility of fing and impriso

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Dennis Muldoon / Senior Facilities Operator

PA File No. FLAQ12773-002-DW2P

Version 2-9-04

1 for knowing viciahans. .

S URE LOF PR1W{)RIZED AGENT

TELEPHONE NO

352-302-9713

DATE {Y¥MMWOD)

0

8104124
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DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name: Palm Terrace Gardens WWTP PERMIT NUMBER: FLAQM 2773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco
MONITCORING PERIOD--From: 02/01/2006 To: 02/28/2006
Parameter Quantity of Loading Unils Quality or Congentration Units N Frequercy  Sample Type
0. of
Ex. Analysis
+H
? Sampie Measurement 7.1 7.9 Ss.u. 0 & Days/Week Meter/Grab
PARM Code 10400 | ) ) 6.0 85
Man. Sile Mo EFA-01 Permit Requirement (Min ) (Max) Su. § Days/Week Meter/Grab
Coliform, Fecal "Roling 12 M
2 Sample Measurement 111 #100mL @ Every Roling 21 ont
Twe Weeks Avg.
Parm Code 74085 Y ) . 200 Every Rofing +2 Month
Mon.Sile Na EFAD1 Permit Reguirement (An Avg.) #100mL Two Weeks Avg.'
Coliform, Fecal
. reca Sample Measurement 10.9 1300.0 #ioomL o CrevTwe Grab
. Weeks
Parm Code 74055 1 . . Report 800 Every Two
Mon Sie NoEFADT Permit Requirement | (Mo Geo.Mean) (max) #100mL Weeks Grab
Total Residual Chlorine (For
Disinfection) Sample Measurement 1.0 MG/L 0 5 Days/Week Meter/Grab
PARM Code 50060 A . . X
Mon Site N: EFAD Permit Requirement (ISIiil) MG/L & Days/Week Meter/Grab
Nitrogen,Nitrate, Total (as N) Every
Sample Measurement 2.1 MG/L 0 Twe Wesks 8-hour FPC
PARM Code 00620 | . . 12.0 Every
Mon.Sile No EFA-01 Permit Requirement (max) MG/L Two Wesks 8-hour FPC
BCD, Carbanaceous 5 day, 20C
Y Sample Measurement 160 MG/L 0 Monthly 8-hour FPC
PARM Code 80062 G R Repart
Mon.Site NEv'NF 01 .PennrtAR‘etciLu'rerrlent ) . (MoAvg) i MG/L ] —M_t.)r?ihly B &hour FPC
Solds, Total Suspended Sample Measurement 68 MG/L 0 Monthly 8-hour FPC
PARM Code 00530 G o ' Report
Man Site Ho INF 01 Parmit Requirement (Mo Avg.) MG/L Morthly 8hour FPC

1 Rolling Twalve Month Average is the average of the currenl month's average and the prededing eleven (11) month's averages, For Feca! Coliform, use the monthly gecmietric mean,

2 Roling Three Manth Avarage 1s the average of the current month's average and the preceeding two (2) manth's averages
3 The 3MADF % Capacity is the 3MADF gdivided by the plant capacity muliiplied by 100, Reported as a percent.

4 FPC - Now proportionad compasite

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FLAD12773-002-DW2P
Version 2-9-04




¥

i

in

R

e

M

4,

2t
W,

v

|3

th

DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ12773 Facilty: Palm Terace Gardens WWTP
County: Pasco
MONITORING PERIOD--From: 02/01/2006 Te: 02/28/2006
Flow Flow CBOD5  Fecal Nitrogen,  pH 155 TRC (For  CBOD5 TS5
(MGD) (MGD)from (mg/l) Coliform  Nitrate, (Std. {mg/L) Disinfect.) {mg/L) {mg/L)
total ptant  ponds te Bacteria Total (as  Units) {mg/L)
flowto  sprayfield (#100mb)  N) (mg/L}
ponds
Code 50080 50050 80082 74055 00620 00400 00530 50060 80082 00530
Mon.Site || FLW-01 FLW-02 EFA-01 EFA-01 EFA-01 EFA-01  EFA-O1 7 EFA-01 INF-O1 INF-01
1 0.124 0.140 7.9 1.1
2 0.116 0.134 7.9 1.0
3 0.131 0.131 7.9 1.0
4 0.114 0.131
5 0.136 0.118
6 0138 0.119 79 1.0
7 0.122 0.133 7.8 1.0
8 0.120 0.129 7.1 2.2
9 0.147 0.146 7.1 2.2
10 0.144 0.150 75 2.2
11 0.076 0.151 7.4 2.2
12 0.150 0.084
13 0.150 0.084 7.2 22
14 0.153 0,104 45 7.4 38.0 20 160 68
15 0.101 0.018 1,300.0 1.5 7.4 2.0
16 0.151 U 7.4 22
17 0.106 75 i6
18 01231 0.155
19 0115 0.148
20 0.115 (148 74 1.6
21 0.134 0.168 7.4 1.8
22 0.112 0.156 7.5 1.6
23 0.115 £.163 7.4 18
24 0.120 0.162 7.4 20
25 0.016 0.180
26 0.123 0.089
27 0.123 0.089 6.2 75 13.0 2.0
28 0.120 0.150 1uU 2.1 7.4 1.8
29 0.035 0.044
30 0.035 0.044
31 0.035 0.044
PLANT STAFFING:
Lead Operator Class: A Certification No.: £452 Name: Dennis Muldoon
Day Shift Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator Class: Certification No.. Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Name:
Type of Effluent Disposal ¢r Reclaimed Water Reuse: Pere/ Pands & Spray Irrigation
Limited Wet Weather Discharge Activated: Yes: ; No: :] Not Applicable: Eyes. cumulative days of wet weather discharge

* Attach additional sheels if necessary to list all certified operators.
DEP Form 62-620 910{10), Effective November 29, 1994
Version 5/18/98

PA File No. FLAD12773-002-DW2P

Version 2-9-04
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ12773 Facilty: Palm Terace Gardens WWTP
County: Pasce
MONITORING PERIOD--From; 03/01/2006 To: 03/31/2006
Flow Flow CBCD5 Fecal Nitrogen, pH TSS TRC (For CBODS TSS
{(MGD} (MGD)from (mg/ik) Celiform  Nitrate. {Std. {mg/l.)  Disinfect.) (mg/l) {ma/t)
totai plant  ponds to Bacteria Total (as  Units) (mgiL})
flowto  sprayfield {#/100ml) N) (mg/l.)
pongds
Caode 50650 50050 80082 74055 00620 00400 00530 50060 80082 005390
Mon_Site ]| FLW-01 FLW-02  EFA-0t EFA-01 EFA-01 EFA01 - EFA-01 . EFAO1 INF-01 INF-01
1 0.104 0.133 7.4 2.0
2 2.105 0.146 7.4 2.2
3 0.115 0104 7.5 2.2
4 0.126 0.069
S 0.126 0.069 7.5
6 0.094 0.071 75 20
7 2.119 0.089 7.4 2.2
8 0.119 0.099 7.4 2.2
9 0.144 0.097 7.7 2.0
10 0.109 0.090 74 2.2
11 0.135 0.107
12 0.125 0.093
13 0.125 0.093 15 7.5 12.0 22 220 180
14 0.114 0.092 kLY 0.2 74 2.0
15 0.116 0114 7.4 22
16 0.125 0.119 7.4 22
17 0.103 0.106 75 20
18 0.160 0.126 7.5 21
19 0.109 0.104 )
20 0.108 0.104 77 1.8
21 0.133 0.132 78 t.8
22 0.103 0.111 786 20
23 0107 0.118 75 20
24 g.116 017 76 2.2
25 0.113 0.155
26 0.122 0.147
27 0122 0.147 341 7.7 16 1.6
28 0.121 0.156 1 0.4 7.6 1.8
29 0121 0.146 7.7 2.0
30 0.097 0.111 76 1.6
k) 0.120 0.149 7.8 2.0
PLANT STAFFING:
Lead Operator Class: A Cenification No.: 6452 Name: Dennis Muldocn
Day Shift Operator Class: B Centification No.: 8937 Name: Steve Fuiler
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evap. / Perc. Ponds & Spray frrigation
Limited Wet Weather Discharge Activated: Ye

Ne: ]

Not Applicable: j yes, cumulative days of wet weather discharge

* Attach additicnal sheets if necessary 1o list al! certified operators.
DEP Form 62-620.910(10), EHfective November 29, 1994
Version 5/18/98

PA File No. FLAD12773-002-DW2P
Version 2-8-04




DISCHARGE MONITORING REPORT - PART A (Continued}

Facility Name: Palm Terrace Gardens WWTP PERMIT NUMBER: FLAC1Z2773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco
MONITORING PERIOD--From: 04/01/2008 To: 04/30/2006
Parameter Quantity of Loaging Units Qualty or Concentration Units Frequency  Sample Type
Na. of
Ex Analysis
pH
Sample Measuremant 76 78 Su. 0 5 Days/Week MeteriGrab
PARM Cade 00400 | o 6.0 ' ' 8.5
Mon Site No.EFA-O1 Permit Requirement (Min ) (Max.) Su. 5 Days/Week MeteriGrab
Cofiform, Fecal ' Rolling 12 Manth
Sample Measurement 1.1 #100ml. 0 Every oling \ or
. Two Weeks Avg.
Parm Code 74055 Y . ) 200 Every Ralling 12 Month
Mon.Site No.EFA.D1 Permit Requirernent (AnAvg.) | #100mi. Two Weeks Avg!
Coliform, Fecal
I eca Sample Measyrement 1.0 1.0 #100mL 0 Every Two Grab
_ . L o Weeks
Parm Code 74055 | . . Report 800 Every Twa
Mon Site No.EFA-O! Perrm.tRaqmrement . {Mo.Geo.Mean) - (max) #190mL _  Weeks Grab
Total Residual Chlorine {For
Disinfection) Sample Measurement 1.2 MG/L 0 5 Days/Week Meter/Grab
PARM Code 50060 A . . ' 0.5 ' :
Mon Site No EFA-01 Permit Requirement (Min) MGIL 5 Days/Week Meter/Grab
Nitrogen Nitrate, Total (as N ' ' ‘ -
% @SN ample Measurement 22 MGIL  © Every 8-hour FPC
. ) ~ Two Woeks
PARM Code 00620 1 ) . 120 Every
Mon Sl No EFAD1 Parmit Requirement (max) MGIL T Weoks 8-hour FPC
BOD, Carbonacecus 5 day, 20C
Sample Measurement 240 MG/L 1] Manthly B-hour FPC
PARM Code 80082 G R ' T ’ Report o ' o .
Mon Site No JNF-0t _ PemitReguirement ) ) (Mo.Avg.) MGAL Monthly B-hour FPC
Solids, Total Suspended . N -
ids, To p Sample Measurement 150 MGIL 0 Monthly 8-hour FPC
PARM Code 00530 G o Report '
Mon Site No INF-0 Permit Requirement (Mo.Ava) MGIL Monthly 8hour FPC

1 Roiling Twelve Month Average is the average of the current month's average and the prededing eleven {11) month's averages. For Fecal Coliform. use the monthly gecmietnc mean
2 Rolling Three Month Average i the avsrage of the currgnt month's average and the preceeding two {2) month's averages

3 The 3MADF % Capacity is the 3MADF divided by the piant eapacity multiplied by 100, Reported as a percent.

4 FPC - flow proportioned composile

COMMENTS AND EXPLANATION QF ANY VIOLATIONS {Reference all atachments here):

PA File No. FLAD12773-002-DW2P
Version 2-9-04 2




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12773 Facilty: Palm Terace Gardens WWTP
County: Pasco
MONITORING PERIOD--From: Q4/01/2006 To: 04/30/2006
Flow Flow CBCDS Fecal Nitrogen, pH TSS TRC (For CBODS TSS
{(MGD} (MGD)from (mg/L) Colform  Nitrate, {Std. {rmgil) Disinfect.) {mg/L) {mg/L)
total plant ponds to Bacteria Total (as  Units) (mg/L)
flowto  sprayfield (#/100ml) N} {mg/L)
ponds
Code 50050 50050 80082 74055 006620 00400 00530 50080 80082 00530
Mon.Site |} FLW-01  FLW-02  EFA-01 EFA-01  EFA-01 . EFA-01  EFA-01 EFA-D1 - INF-01 . INF-01
1 0.100 0.138
2 0.140 0.128
3 0.14D 0.128 76 1.6
4 6.119 0.141 7.7 1.8
5 0.102 0.107 76 1.8
6 0.09% 0.105 1.7 1.8
7 0.100 0.108 76 2.0
8 0.116 0.140
9 0127 0.090 . _
10 0.127 0.080 9.4 17 59 16 240 150
i1 0.138 0.162 1U 22 7.6 1.8
12 0.082 0.117 76 1.8
13 0.108 0.118 7.8 1.6
14 0.115 0.148 7.7 1.5
15 0421 0.145
16 0123 0.135
17 0.123 0.135 7.8 1.6
18 0.114 0.131 78 1.5
19 0.119 0.138 78 1.5
20 0.115 0.123 7.7 16
21 0.117 0.125 7.8 1.4
22 0.127 0.065
23 0.116 0.073
24 0116 0.073 4.6 78 21.0 1.6
25 0111 0.126 1 0.4 7.7 1.5
26 0.110 0.122 7.8 1.2
27 0.140 0.122 78 1.4
28 0.108 0.116 7.7 15
29 0.159 0172 78 16
30 0.118 0.107

PLANT STAFFING:

Lead Operator Class: A Certification No.: 6452 Name; Dennis Muldoon
Day Shift Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operater Class: Certification No.: Name:

Bray Shift Operator Class: Centification No.: Name:

Chief Bay QOperator Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Perc/ Ponds & Spray lrrigation

Limited Wet Weather Discharge Activated: Yes j No: Ej Not Applicable: E yes, cumulative days of wet weather discharge

* Attach additional sheeis if necessary to list all certified operators.
DEP Form 62-620.910(10), Effective November 29, 1984
Version 5/18/98

PA File No. FLAO12773-002-DW2P
Version 2-9-04 3



o

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

VWhen compieted mail this report 1o: Uepartment of Environmental Frotection, Mall S1aton 3551, 280U Blair Stone Road, |alahassee, FL 32399-2400

PERMITTEE NAME: Aqua Ulilities Florida PERMIT NUMBER: FLAD12773
MAILING ADDRESS. 1343 N.E. 17th Rd. LIMIT: Final REPORT: Monthly
QOcala, Fl. 34470 CLASS SIZE: NiA GROUFP; Domestic
FACILITY: Palm Terrace (GGardens WWTP MONITORING GROUP NUMBER:  R-001 and R-002
LOCATION: 7616 Arbordale Drive MONITORING GROQUP DESC. PI/E Ponds and Sprayfield
Port Richey, FL 34668 NO DISCHARGE FROM SITE: D
COUNTY: Pasco MONITORING PERIOD--From: 03/01/2006 To: 03/31/2006
Parameter Quantity of Loading ~ Units Quality or Concentration Units Fm”fe"cv Sampie Type
No. o
Ex. Analysis
Flow, total plant to ponds ) Flow meters and
Sample Measurerment 0.111 0.118 mgd 0 Continuous lotalizers
PARM Code 50050 Y ) ! 0.130 Report ! Flow meters and |l
Mon Sie No. FLW.01 Permit Requirement (12MADF)!  (Mo.Avg.) mgd Continuous totalzers
Flow, from ponds to sprayfield
i prayh Sample Measurement  0.113 0.113 mgd 0 Continuous Flow mgters and
totalizers
PARM Code 50050 | . . Repod Report i Flow meters and
Mon.Site No FLW.02 Permit Requitement 1 Avg.)  (Mo.Avg) - mgd Contbuous totalizers
Percent Capacity, (TMADF/! ) 3
Permitted Capacity) X 100 Sample Measuramen] 90% % o} Monthiy Calculated
PARM Code 00180 G N ' Report B
or Sie o FLW.t Permit Requiremant (SM:DF)Z % Monthly Calculated
BOD, Carbonaceous 5 day, 20C ‘ ' ' . Every two Roling 12 Month
Sample Measurement 5.3 MGL 0 weeks Avg.”
PARM Cods 80082 Y . . 20.0 Every Roiling 12 Monthf}
Mon Site No EFAD1 Pemmit Requirement {An.Avg.) MGL two weeks Avg.!
BOD, Carbonaceous 5 day, 20C
s o cay Sample Measurement 33 35 Mot o O ™ mourree
PARM Code 80082 { . . 30.0 60.0 Every
Mon Sile No EFA01 Permit Reguirement . (Mo. Avg) (Max.) MGIL ‘  twoweeks 8-hour FPC
lids, Total S ded Rolli
Solds, Tolal Suspende Sample Measurement 13.3 MGIL 0 Every two Foling 12,M° i
. _ _ L - weeks  Awg
PARM Cocle 00530 Y . ) 20.0 Every Rolfing 12 Month
MonSioNoEFADI Permit Requirement L (AnAvg.) MGL wowesks  awg
Soligs, Total Suspended Sample Measurement a8 120 MGIL 0 Every _ two Shour FPC
‘ ] weeks
PARM Code 00530 | . ) 30.0 60.0 Every
Mon.Site No.EFAD1 Permit Requirement (Mo. Avg.) (Max.) MGIL woweeks  ETOUTFPC

1 certify under penalty of law thal this document and ali attachmenls were prepared under my direttion or supervision in accardance with a system designed to assure that qualified personnel property gather and evaluate the information submitted.
8ased on my inguiry of the person ar persens who manage the system, or those persons directty responsible for gathering the information. the information submitted . 1o the best of my knowledge and belief, true, accurate, and complets. | gm aware
that there are significan penatties for submitting false information, including the: possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

[ennis Muldoon / Senior Facilities Operater

PA File No. FLAD12773-002-DW2P

Version 2-9-04

SIWPRINCW;?ECUTNE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.
352-302-9713

DATE (YY/MMWDD)
08/04/24



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

¥when completed man this report to: Lepartmént of environmental Protection, Mai Station 3551, 260U Blarr Stone Koad, | abahassee, FL 3Z239Y-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAG12773
MAILING ADDRESS: 1343 N.E. 17th Rd. LIMIT: Final REPORT: Maonthly
Ocala, Fl. 34470 CLASS SIZE: NIA GROUP: Domestic
FACILITY: Palm Terrace Gardens WWTF MOMITORING GROUP NUMBER: R-001 and R-002
LOCATION: 7616 Arbordale Drive MONITORING GROUP DESC. P/E Ponds and Sprayfield
Port Richey, Fi. 34668 NO DISCHARGE FROM SITE: D
COUNTY: Pasco MONITORING PERIOD--From: 05/01/2006 To: 05/31/2008 _
Parameter Quantity of Loading ~ Units Quality or Concentration Units Frequfencv Sample Type
No. o
Ex. Analysis
Flow, total plant to ponds .
b o Sample Measurement 0.113 0,122 mgd 0 Continuous Flow mglers and
totalizers
PARM Code 50050 Y . ) 0.130 Report . Flow meters and
Mon.Sike No. FLW.01 Permit Requirement (12MADF)'  (MoAvg) mgd . Continuous otalizers
Flow, from ponds 1o sprayfieid .
pands o sprayf Sample Measurement 0,118 0.112 mgd 0 Continous | 1o%Meters and
) ) ) o N B ) - ‘ lotalizers
PARM Code 50050 | ) . Report Report ) Fiow meters and
Mon.Site Mo, FLW:02 Permit Requirement (An.Avg)  (Mo.Avg) mgd _ _ _ _ Continuous fotalizers
Percent Capatity, {TMADF/
Permitted Capacity) X 100 Sample Measurement 92% Y% 0 Mortthly Caleulated®
PARM Code 00180 G R ' ' Report ' ' '
Mo Sils No.i:_w 0 Permit Regquirement (3MADF}? % Monthiy Calculated”
BOD. Carbonaceous 5 day, 20C i ' ' T o ' I o ) lling 12
N Y Sample Measurement 53 MG/L ] Every two Rolling 121Monlh
. . weeks Avg.
PARM Code 80082 Y . . . 20.0 Every Rolling 12 Month
: P ;
Mon.Site No.EFA-O1 ermil Requirement (An Avg.) ) ‘ MGIL two weeks Avg“
BOD, Carby 5 day, 20C
- Larbanaceaus s day Sample Measurement 33 41 MG/L 0 Evewweeks 8-hour FPC
PARM Code 80032 | N ‘ ‘ 300 600 ' Every
Mon Site No EFAD! Permit Requirement . (Mo. Avg.)  (Max) MGIL twoweeks  CTourFRC
lids, Tatal ded )
Solids, Tatal Suspen Sample Measurement 13.0 MG/L 0 Every two Roling 12 Morth
L L o ) . . o weeks Avg,!
PARM Code 00530 Y o 20.0 Every Ralling 12 Month
Mon Sie Na EFA-01 Pemmit Requirement (AnAvg) MG/L two weeks Avg.!
i | Sussended - . oLwoReRs L
Solids, Total Suspende Sample Measurement 114 13.0 MGIL 0 Everyweeks two B-hour FRC
PARM Code 00530 | ‘ . ' ) S 30.0 ' : 600 ‘ © Evey -
Mon Site Na EFA-01 Penmit Requiremer (Mo. Ava.) L (Max) MGIL o waeks 8-hour FPC

| certify under penalty of law that this document and alf artachments were prepared under my direction o supervision in accardance with 3 system designed to assure that qualified persennel properly gather and evaluate the information subritied.
Based on my inquiry of lhe persen or persens who manage the System, or those persons direttly responadle for gathering the information, tha information submitted is, to the best of my knewledge and balief, true, accurale. and complete, | am aware
that there are significant penalties for submitting fa!se informaltion. including the passibility of fine and imprison 1 for knowsng violalions.,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT PRINCIP CUTIVE OFFICER OR AUTHORIZED AGENT  TELEPHONE NO DATE (YYMMIDD)
352-302-9713 08/04/24

Dennis Muldoon / Senior Facilities QOperator

PA File No. FLAD12773-002-DW2P
Version 2-8-04 1




DISCHARGE MONITORING REPORT - PART A (Continued)

Facilty Name: Palm Terrace Gardens WWTP PERMIT NUMBER: FLADI2773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco
MONITORING PERIQD--From, 05/01/2006 To: 05/31/2006
Parameter Quantity of Loading Units Quality or Concentration Units N Frequency Sample  Type
Q. of
Ex. Analysis
H
P Sample Measurement 7.7 8.0 s.u. 0  5DaysWeek  Meter/Grab
PARM Code 00409 | o 6.0 85 -
Mon Site NoEFAD1 Permit Requirement (Min.) (Max ) S.U. 5 Days/Week Meter/Graby
liform, Fecal ‘ ' ' ' ‘ Roling 12 Month
Colfo Sample Measurement a9 #100mL 0 Every oling 12
. Two Weeks Avg.
Parem Code 74055 Y ) , 200 Every Relling 12 Month
Mon Site No.EFADS Permit Requirement | (AnAvg ) #/100mL  TwoVWesks Avg.'
liform, Fecal
Colform, Feca Sample Measurement 13.8 190.0 #/100mL 0 Every Two Grab
) . ) 7 ~ ] - ] ] ] Weeks 7
Parm Code 74055 | . . Report 800 Every Two
#/1
Mon Sl o EF A1 Permnﬁequnrement {Mo.Gea.Mean) _ (max) o0mt. _ . Weeks Grab _
Total Residual Chlorine (For
Disinfection) Sample Measurement 1.2 MGIL 0 § DaysWeek Meter/Grab
PARM Cade 50080 A o ' ' 05 ‘ ' '
Mon Site No.EFAL Permit Requirement (Min) MG/L 5 DaysMeek Meter/Grab
Nitrogen, Nitrate, Total {as N ’
° ek Sampie Measurement 0.4 MG/L 0 Every 8-hour FPC
Two Weeks )
PARM Code 00520 | . . 12.0 Every
Mon Sile No.EFA-01 Permit Requirement - (max) _ MG/L Two Weeks B-hour FPC
BOD, Carbonaceous 5 day, 200 _
Sample Measurement 190 MG/L 0 Monthly 8-heur FPC
PARM Code 80082 G B . . I ' ' " " Repont ' o R ' -
Mon.Site No.NFO1 o F‘errnn Rs.t_qulrement , B o  (MoAvg) ! . ] , , MQ!L Monthly &hour FPG
Salids, Total Suspended Sample Measurement 120 MG/L c Monthiy &hour FPC
PARM Code 00530 G N ' Report - ' ‘ '
Mon.Site No.INF-01 Parmit Requirement MoAvg) | MG/L Monthty B-hour FPC

Ruiling Twelve Month Average is the average of the cument menth's average and the prededing eleven (11} month's averages, For Fecal Coliform, use the manthly geomietric mear.
Rolling Three Manth Average is the average of the current month's average and the preceeding two {2) month's averages
The 3MADF % Capacity is the 3MADF divided by the plant capacily muliiplied by 100, Reporied as a percent.

[N F N XY

FPG - flow proportioned composite
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference ali atlachments here):

PA File No. FLA012773-002-DW2P
Version 2-9-04 2



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12773 Facilty: Paim Terace Gardens WWTP
County: Pasco
MONITORING PERIOD--From: 05/01/2006 To: 05/31/2006
Flow Flow  CBODB _ Fecal  Nitogen.  pH TSS _ TRG (For  CBODS 156
(MGD)  (MGD) from (mg/L)  Coliform  Nitrate, (Std. (mg/L) Disinfect.) {mg/L) (mg/L}
total plant  ponds to Bacteria Total {as  Units) {mg/L)
flowto  sprayfield {#100mi) N) (mg/L)
ponhds
Code 50050 50050 80082 74055 00820 00400 00530 50080 80082 00530
Mon Site f| FLW-01  FLW-02  EFA-01 EFA-01 EFA-01  EFA-D1  EFA-Q1 EFA-O1 INF-01 INF-01
1 0.213 0.215 7.7 1.6
2 0.117  0.126 , 78 18
3 0.113 0.132 7.8 186
4 0.107 0'.1 23 7.9 20
5 0.128 0.138 7.8 2.0
8 0.153 0.156
7 0.113  0.000 ,
8 0.113 0.000 2.5 7.7 9.7 16 180 120
9 0.141 190.0 0.4 7.8 1.4
10 0.128 0.094 7.7 1.4
11 o117 0.127 8.0 1.5
12 0.102 0.082 7.9 1.4
13 0.102 0.088
14 0.104 0.164 ‘
15 0.104 0.164 7.8 1.4
16 0.105 0.167 7.7 16
17 0.12¢ 0.130 7.8 1.6
18 0.117 0.169 7.9 14
19 0.120 0.1561 77 1.5
20 0.130 0.185
21 0.128 0.120
22 0.128 0.120 41 78 13.0 14
23 127 0.133 1.0 04 77 1.6
24 0.118 0.098 78 15
25 0.122 0.082 7.7 1.2
26 0.102 0.142 7.8 1.4
27 0138 0.089
28 0.126 0.068 _
29 0.126 0.068 7.8 1.2
30 0.076 0.631 7.8 1.4
31 0.128 0.104 7.8 1.4
PLANT STAFFING:
Lead Operalor Class: A Certification No.: €452 Name: Bennis Muldoon
Day Shift Operator Class: B Certification No.: 8937 Name: Stave Fuller
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Name:
Type of Effluent Disposal or Reclaimed Water Reuse: Evap. / Perc. Ponds & Spray Irrigation
Limited Wet Weather Discharge Activated: Yesj No: D Not Applicable: [ﬂ yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators.
DEP Faorm 62-620.910(10), Effective November 29, 1994
Version 5/18/98

PA File No. FLAO12773-002-DW2P
Version 2-9-04 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When compietea mail this report to: Uepaiment of Enwronmental Frotection, Mail Slation 3551, 60U Blair Stone Koad, taliahassee, FL 323992400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO12773
MAILING ADDRESS: 1343 N. E. 17th Rd. LiMIT: Final REPORT: Monthly
Ccala, Fi. 34470 CLASS SIZE: N/A GROUP:; Domaestic
FACILITY: Palm Terrace Gardens WWTP MONITORING GROUP NUMBER: R-001 and R-002
LOCATION. 7616 Arbardale Drive MONITORING GROUP DESC. P/E Ponds and Sprayfield
Part Richay, FL 34668 NO DISCHARGE FROM SITE: D
COUNTY: Pasco MONITORING PERICD--From: 06/01/2006 To: 06/30/2006
Parameter Quantity of Loading ~ Units Quality or Concentration Units FfﬁQUfe"W Sample  Type
Ne. 0
Ex. Analysis
Flow, totat plant to ponds ’ Flow meters and
Sampte Measurement  0.114 0.114 mgd 0 Continuous totalizers
PARM Code 50050 ¥ Pamit Requirement 0.130 Report mad Continuous Flow meters and
Mon Site Mo, FLW-01 QUIEMER  12MADF)!  (Mo.Avg.) 9 Y otelizers
Flow, from ponds to sprayfeld
pray Sample Measurement  0.118 0.117 mgd 0 Continuous Flow mgters and
totalizers
PARM Code 50050 | ) . Report Report . Flow meters and|
Mon.Sie No. FLI.02 Permit Requirement (AnAvg)  (MoAvg) ‘ mgd Continuous totalizers
Percent Capacity, {TMADF/ 3
Permitied Capacity) X 100 Sample Measurement 91% % 0 Menthly Cakulated
PARM Code 00180 G . ) Report i
Mon St No, FLW-01 Pesmit Requirement (AMADFY % Monthly Calculated®
80D, Carbonaceous 5 day, 20 N B ' " two Roling 12 Month
Y Sample Measurement 50 MG/L 0 Bvery two Roling 12,M°nth
weeks Avg,
PARM Code 80082 Y . ) 20.0 Evary Ralling 12 Manth
Mon. Site No.EFA-01 Permit Requirement ‘ {An.Avg.) MGIL two weeks Avg.'
BOD, Carb us 5 day, 20C
SHONAGEDUS S day Sample Measurement 38 39 MGIL @ E"e’yweeks Mo g hawrepe
PARM Code 80082 | o ' 36.0 80.0 Every
Mon Site No.ZFA01 Perit Requirement (Ma. Avg) (Max) MGAL  oweeks  DMUTFRC
li | S ded .

Selids, Total Suspen Sample Measurement 134 MGIL g Every wo Rolling 121Month
R i S o S weeks __ Avg.
PARM Code 00530 Y N 20.0 Every Reling 12 Month

Mon Sie No EFADY  Pertit Requirement (An Avg ) MGR . twowesks Ay

licls, Total Suspended ) )
Salids, Totel Suspende Sample Measurement 15.0 16.0 MGL 0 E"e’yweeks MO g hourEPC
PARM Code 00530 | o ' 30.0 60.0 N Every T
Mon.Site No EFA-01 Permil Requirement (Mo. Avg) (Max) MG/L two wesks 8-hour FPC

1 cartify under penalty of law that this document and all atachments were prepared under my direction ar supervision in accordance with a system designed to assure that qualified personnel propary gathec and evaluate the information submated.
Based on my Inguiry of the person of persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, 1o the best of my knowledge and betief, irua, accurale, and comalete. | am aware

that therg are significant penalties for submeting false information, including the possibility of fine and imprison

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER QR AUTHORIZED AGENT

Dennis Muldoon ! Senior Facilities Operator

PA File No. FLAQ12773-002-DW2P

Version 2-9-04

TELEFHONE NO

352-302-6713

DATE (VY/MMIDID)
08/04/24
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DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name: Paim Terrace Gardens WWTP PERMIT NUMBER: FLAO1Z773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco
MONITCRING PERICD--From: 0D6/01/2006 To: 06/30/2006
Parameter Quantity of Loading Units Quality or Concentration Unils | Frequency  Sample Type
0. of
Ex. Anaiysis
H
? Sample Measurement 77 7.9 S.u. 0 5 DaysfWeek Meter/Grab
PARM Code 00400 | ) ) 6.0 85
Mon.Site No EFA01 Permit Requirement (Min.) (Max.} S.u. 5 Days/Week Meter/Grab
Coliform, Facal Every Relling 12 Month
Sample Measurerment 90 #100mL 0 Two Weeks Avg.’
Parm Code 74055 Y ) ) 200 Every Rolling 12 Month
Mot Sile Ne. EFAD] Permit Requirement (AnAvg ) #/100ml. Two Weeks Avg.
Coliform, Fagat '
olform, Fecs Semple Measurement 1.0 1.0 #i0om. g BV Two Grab
) ) o _ Waeks
Pam Cods 74055 | . ) Report 800 Every Two
MonSite No EFADT Permit Requirement ] (Mo.Geo Mean) (max) 7 #I100_rr?L ‘  Wesks Grab
Total Residual Chlorine (Far
Disinfection) { Sample Measurement 1.0 MG/L 0 5 DaysMeek Meter/Grab
PARM Code 50060 A N ' ? 05 ' ‘
Mon.Site No.EFAG Permit Requirement (Min) MG/L 5 DaysWeek ' MelerGrab
Nitrogen,Nitrate, Total N
rogentate. Tolal BN o ple Measurement 0.5 MGL 0 Every 8-hour FPC
] Two Weeks .
PARM Code 00620 | ) . 12.0 Every
Mon.Sile No EFAD] Permit Requirement (max) MG/L Too Wesks 8-hour FPC
BCD, Carbonaceous 5 day, 20C '
y Sample Measurement 150 MGL 0 Moty  BhourFPC
" PARM Code 80082 G o Report i .
Mon.Site No INF-0" - Pemit Requirement (Mo.Avg.) MG _ M?nthly 8-hour FPC
figs, T d
Soids, Total Suspende Sample Measurement 240 MG/ 1] Monthiy 8-hour FPC
PARM Code 00530 G N Report ‘
Mon.Site No.INF-01 Pemit Requirement (Mo.Avg.) MG Monthly 8+hour FPG

LN R N

Ralling Twelve Month Average is the average of the current month's average and the prededing af

Rolling Three Month Average is the average of the curren! month's average and the preceeding two (2) manih’s averages
The IMADF % Capacity is the IMADF divided by the plant capacity multiplied by 100, Reported as a percent.
FPC . flow propenioned composie

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here).

PA File No. FLAD12773-002-DW2P
Version 2-9-04

even (t1) month's averages. For Fecal Couform, use the monthly geomigtric mean.



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12773 Facilty: Palm Terace Gardens WWTP
County: Pasco
MONITORING PERIOD--From: 06/01/2006 To: 06/30/2006
Flow Flow  CBODS  Fecal . Nirogen,  pH TSS  TRC (For CBODS 168
{(MGD)  (MGD)from (mgil)  Coliform  Nitrate, {Std. {mgil) Disinfect.) {mg/L) (mgfl)
total plant  ponds to Bacteria Total{as  Units) {mafl.)
flowto  sprayfield (#/100ml) N)({mgil)
ponds
Code 50050 50050 80082 74055 00620 00400 00530 50080 80082 00530
Mon.Site || FLW-01  FLW-02 EFA-01  EFA-01 EFA-Q1 EFA-01 EFA-01 EFA-01 INF-01 INF-01
1 0113 0.081 7.7 1.2
2 0.130 0.147 7.8 1.4
3 0.101 0.144
4 0.121 0.106
5 0.121 0.106 3.2 7.9 16.0 1.0 190 210
6 0.108 0.153 1u 0.3 78 1.2
7 0.100 0.152 77 1.2
8 0.118 0.130 7.8 1.0
9 0.090 0.131 1.7 12
10 0.116 0.141
11 0.118 0111
12 0.118 Q.11 18 _ 1.0
13 0.129 0.126 7.9 ‘ 1.4
14 0.135 0.136 79 1.5
15 0.09% 0.122 7.8 1.9
16 0.116 0.087 7.7 1.8
17 0.125 0.092
18 0.114 0.081
19 0.114 0.081 39 7.8 14.0 1.2
20 0111 0.118 U 0.5 7.7 14
21 0.080 0.143 77 14
22 0.116 0.133 _ 7.8 1.6
23 0.118 0.153 7.7 1.6
24 0.112 0.130
25 0.122 01T )
26 0.122 0.117 7.8 1.5
27 0.155 0.172 7.9 14
28 0115 0.115 7.8 1.6
29 g1 4.082 7.7 1.4
30 0.092 0.060 7.8 1.5
31 0.140 0.143
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shitt Operator Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operater Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Name:

Type of Efiuent Disposal or Reclaimed Water Reuse: Perc/ Ponds & Spray lrrigation
Limited Wet Weather Discharge Activated: Yes: D No: j

* Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910{10). Effective November 29, 1994
Version 5/18/98

PA File Ng. FLAQ12773-002-DW2P
Version 2-9-04 3

Not Applicable: m yes, cumulative days of wet weather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to; Lepartment of Environmental Frotection, Mai Station 49917, 260U Blair Siene Koad, 1allahassee, L 323599-2400
PERMITTEE NAME: Agqua Utilities Fiorida PERMIT NUMBER: FLAD12773
MAILING ADDRESS: 1343 NLE. 17th Rd. LT Final REPORT: Monthly
Ocala, Fl. 34470 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Palm Terrace Gardens WWTP MONITORING GRCOUP NUMBER: R-001 and R-002
LOCATION: 7616 Arbordale Drive MONITORING GRCUP DESC. P/E Ponds and Sprayfiekd
Paort Richay, FL 34668 NO DISCHARGE FROM SITE: D
COUNTY: Pasco MONITORING PERIOD--From: 07/01/2008 To: 07/31/2006
Parameter Quantity of Loading ~ Units Quality or Concentration Units F‘eq”fm\‘ Sample Type
No. 0
Ex. Analysis
Flow, total plant to ponds . Flow meters and
Sample Measurement  0.113 0118 mgd 0 Continuous otalizers
PARM Code 50055 ¥ . . 0.130 Report ! Flow meters and
Won Sl Mo, FLIL01 PemitRequiement 1 oMADF)!  (Mo.Avg) M9 COMRUOUS " taizers
Flow, from ponds o sprayfiek]
P d Sampie Measurement 0,148 0.103 mgd 0 Conlinuous Flow meters and
talzers
PARM Code 50050 | . . Report Report i Flow meters and
Mon Site No. FLW-02 | Permit Requirement (AnAvg)  (MoAvg) mgd Continuous wotalizers
Percent Capacity, (TMADF/ 5
Parmitted Capacity} X 100 Sampie Measurement 1% % 0 Monthly Calculated
PARM Code 00160 G , . ’ Report '
Mon S No.imf‘o Pemmit Requirement (M :D Fy % Monthly Calculated®
BOD, Cartonac 5d 200 T - o - ‘ " Rolling 12 Mon
aceous Saay Sample Measurement 56 MG/L 4 Every two Rollng 12‘Mon%h
weeks Avg.
PARM Code 80082 Y . ) 20.0 Every Raliing 12 Month
Man, Sile No ERA-01 Permit Requirement (An.Avg.) MGIL twa weeks Avg!
800, Carbo Sday, 20C
aronaceols - day Sample Measurement 1.5 16.0 MG/L 0 Evewweeks two B-hour FPC
PARM Code 80082 | ‘ ‘ 300 60.0 Every
#4on Sile No.EF A1  Permt Requirement (Mo, Avg) Max) MGIL wonorks  BhourFPC
ids, T .
Solids. Total Suspended Sample Measuremen! 14.0 MG/L 0 Bvery two Roling 121M0nth
. . : - weeks  Avgl
FARM Code 00530 Y . . 20.0 Every Rolling 12 Monlh,
Mon St NOEFADI PB"""_ Requirement (AnAvg.) MG"'_'  twoweeks Avg,'
fids, Total ded o
Sclids, Total Suspende Sample Measurement 12.0 13.0 MG/ 0 Every 8-hour FPC
7 - waeks o
FARM Code DU53C 1 _ o 30.0 0.0 Every o
Mon.Site No.EFAD1 Permit Requirement (Mo Avg.) (Max.) MG/L two weeks 8-hour FPC

| certify under penaity of law that this document and all attachments were preparad under my direction or SUp@rvisian in accordance with a system designed lo assure thal qualified personnal properly gather and evaluate the infarmiation submitied.

Based on my inquiry of the parsen or persons who manage the system, or those persans directly responsible for gathe,
that there are significant penalties for submitiing false information, inciuding the possibility of fine and Imprisonme:

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Dennis Muldoon / Area Coordinator

PA File No. FLAD12773-002-DW2P

Version 2-8-04

SIG|

URE,

for knowing yiolations..

TIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.
352-302-8713

the infermation, the information submifted is, 1o the bast of my knowledge and belief, true, accurate, and complale, | am aware

DATE (YY/MM/DD)
08/04/24




| I | } ] | } ! ) | | ! ! ! I I
DISCHARGE MONITORING REPORT - PART A {Continued}
Facility Name:  Palm Terrace Gardens WWTP PERMIT NUMBER: FLAQ42773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco
MONITORING PERIOD--From: 07/01/2006 To: 07/31/2006
Parameter Quantity of Loading units Quality or Concentration Units Frequency Sample Type
Ne. of
Ex, Analysis
H
P Sarnpie Measurement 76 7.9 S.U. 0 § Days/Week Meter/Grab
PARM Code 00400 | . 6.0 ' ) 85
Mon.Site No.EFA-01 Permit Requirement (Min ) (Max) sS4 5 Days/Week Meter/Grab
Coliform, Fecal ' ing 1
oliferm, Feca Sample Measurement 6.0 #100mL O Every Rolling 12 ‘Monlh |
) Two Weeks Avg.
Parm Code 74055 Y ‘ . 200 Every Rolling 12 Month
Mo Site No.EFA.01 Permit Requirement . (An Avg.) - #/100m!. Two Weaks Avg.
Coliform, Fecal
e Sample Measurement 1.0 1.0 #100mL 0O Bvery Two Grab
| , Weeks
Parm Code 74055 | . ) Report 800 Every Two
Mon Site No EFA-0Y Permit Requirement ‘ {Mo.Geo Mean) {max) #/100mL Weeks Grad
Tota! Residual Chiorine (For
Disinfection) Sample Measurement 1.0 MG/ 0 5 Days/Week Meler/Grab
PARM Coda 50060 A . ) ' 0.5
Mon Site No.EFA.D1 Pemit Requirement (Min) MG/L 5 Days/Week Meter/Grab
Nitrogen, Nitrate, Total (as N) Every
K M |
Sample Measu rement. 0.4 GIL 0 Two Weeks 8-hour FRPC
PARM Code 0620 | . ) 12.0 Every
Mon.Sile No.EFA-01 Parmit Requirement (max) MG/L TwoWeeks  Ehour FPC
BOD, Carbonaceous § day, 200
Y Sample Measurement 300 MG/L 0 Monthly 8-hour FPC
PARM Code B00R2 G I ‘Report ) -
Mon Site No,INF-01 _ Permit Req”"e@m _ (MoAvg) MGIL Monthly 8-hour FPC
ids, Tot ‘ )
Solids, Tetal Suspended Sample Measurement 140 MGIL 1] Monthly 8-hour FPC
PARM Code 0530 G N Report I i
Man.Site No.INF-01 Permit Requirement (MoAvg) MG/L Monthly 8-haur FPC

1 Relling Twelve Month Average is the average of the curreni month's average and the prodeding eleven {11) month's averages, For Fecal Colform, use the manthly geamietric mean

2 Rolling Three Month Average is the average of the current monih's average and the pteceading two (2) monih's averages

3 The 3MADF % Capacty i the 3MADF divided by the plant capacity muiltiplied by 100, Reparted as a pergent.
4 FPC - flow proportioned composite
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here):

PA Fite No. FLAD12773.002-DW2pP
Version 2-9-04 2



DAILY SAMPLE RESULTS - PARTB

Permit Number: FLAD12773 Facilty: Palm Terace Gardens WWTP
County: Pasco
MONITORING PERIOD--From: 07/01/2006 To: G7/31/2006
Flow Flow CBODS Facal  Nitrogen, ph TSS TRC (For  CBODS TSS
(MGD) (MGD)from (mg/Ll)  Coliform  Nitrate, (Std. (mg/L}  Disinfect.) {rmg/L) (mgfL})
total plant  ponds ta Bacteria Total{as  Units} {mgh)
flowio  sprayfield (#100mb) N} (mgil)
ponds
Code 50050 50050 80082 74055 00620 00400 00530 50060 80082 00530
Mon.Site | FLW-01  FLW-02 EFA-01 EFA-01 EFA-01 EFA-01  EFA-01 EFA-01 INF-(1 . INF-01
1 0116 0143
2 0107 0.130
3 0.107 0.130 7.7 1.2
4 0.129 0.144 16.0 7.8 11.0 1.4 300 140
5 0.123 0.134 W 04 7.7 1.4
6 0.139 0.158 78 15
7 0.087 0.121 7.8 1.2
8 0.115 0.126
9 0.104 0.085 ‘ _
10 0.104 0.085 77 14
11 0.116 0.123 7.8 1.5
12 0.121 0.114 77 1.4
13 0.124 0.120 76 1.5
14 0.110 0.070 7.8 1.5
15 0.128 0.065
16 0.122 0.082
17 0.122 0.082 7.9 1.2
18 0.117 0.086 6.9 76 13.0 14
19 0.116 0.086 w02 7.8 1.2
20 0.115 0.066 7.7 1.2
21 0.104 0.072 75 1.2
22 0.121 0.100
23 0.130 0.095
24 0.130 0.085 78 1.2
25 0127 0.112 78 1.0
26 0.097 0.095 7.7 1.0
27 0.132 0.085 78 20
28 0.163 0.116 7.7 1.8
29 0.09%4 0.086
30 0126 0.089
31 0.126 0.089 7.6 1.6
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator Class: B Cerification No.: 8937 Name: Steve Fuller
Day Shift Operatar Class: Cenrtification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Narme:
Type of Effluent Disposal or Reclaimed Water Reuse: Evap. / Perc. Ponds & Spray Irrigation
Limited Wet Weather Discharge Activated; Yesl,j No: .j Not Applicable; yes, cumutative days of wet weasther discharge

* Attach additional sheeis if necessary to list alt certified operators.
DEP Ferm 62-620.910(10), Effective November 29, 1994
Version 5/18/98

PA File No. FLAQ12773-002-DW2P
Version 2-9-04 3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

when completed man this report to; Uepartment of Environmental Froteclion, Mal Station S5, 26UU Blair Slone Koad, tallanassee, FL $2395-24900

PERMITTEE NAME:
MAILING ADDRESS:

Agua Utilities Florida
1343 N.E. 17th Rd.
Ocala, Fl. 34470

PERMIT NUMBER:
LiIMIT:

CLASS SIZE:

FLAO12773
Final REPCRT: Monthly
N/A GROUP: Domestic

FACILITY: Paim Terrace Gardens WWTP MONITORING GROUP NUMBER:  R-001 and R-002
LOCATION: 7616 Arbordale Drive MONITORING GROUP DESC. P/E Ponds and Sprayfield
Port Richey, FL. 34668 NO DISCHARGE FROM SITE: D
COUNTY: Pasco MONITORING PERIOD--From: 08/01/2006 To: 08/31/2006
Parameter Quartity of Loading ~ Units Quality or Concentration Units Frequfency Sampe Type
No. o
Ex. Analysis
Flow, totat plant to ponds , Flow melers and
Sample Measurement G.113 0.125 mgd 0 Continuous totalizers
FARM Code 50050 Y . . 0.130 Report ) Flow meters and
MonSita No. FLW-01 Permit Requirement (12MADF)'  (MoAvg) mgd Continuous otalizers
Flow, from ponds to 5 ield
o pray Sample Measurement 0,116 0.099 mgd 0 Continucus Flow mgters and
totalizers
PARM Code 50050 | . ) . Report Report . Flow meters and
Man Sée No. FLW.02 Permit Requirement (AnAvg)  (Mo.Avg) mgd Cortinuous otaiizers
Percent Capacity, (TMADF/ o ;
Permitted Capacity) X 100 Sample Measurement 91% % 0 Monthly Calcutated
PARM Code 00180 G . ) : Report o ’
on sufﬁ:&ﬂwjo 10 Permil Requirement (3MADFY? % Monthiy Calcutated”
BOD. Carbonaceous 5day, 206 i ) o B T " two Roli
! Y Sample Measurement 8.2 MG/L 0 Every two Rollng 12fM°mh
weeks Avg.
PARM Code 80082 Y ) ) 200 Every Ralling 12 Month
Mon.Ste No EFADT Permit Requirement (AnAvg.) MG/L two weeks Aug.
5day, 20
BOD. Carbonacsous Sday, 200 ¢ e Measurement 15.2 26.0 MGIL 0 E"erymeks 8-hour FPC
PARM Code 80082 | o 30.0 60.0 [
Mon.Site No EFAD Permit Requirement (Mo, Avg) (Max.) MG/ | twoweeks B-hour FPC

i | ded i

Sokids, Total Suspende: Sample Measurement 148 MGAL 0 Every two Raling 12:\Acnth
.l .- . e — - N . o oweeks  Avg!
PARM Cods 60530 ¥ ) . 20.0 Every Roling 12 Month
Mon Site No.EFA-01 . Permil Requirement A (An.Avg) ~ MGIL twoweeks  pyg]

I | Suspended ' v o
Salids, Total Suspende Sample Measurement 227 40.0 MG/L Everyweeks 8-hour FPC
PARM Code 00530 | —_— 30.0 60.0 " Every ) )
Man.Site No EF A1 Permit Requirement (Mo. Avg ) (Max ) MG/L 4D WookS Shout FPC

| certify under penalty of law that this document and all attachments were prepared under my dirgction or supervision in accordance with a System designed la assure that qualified personnel properly gather and evaluate the information subnitted.

Based on my inquury of the person or persons who manage the system, or those persons directly responsible for gatheri
that there are significant penaities for submitting false information, ingluding the possibility of fine and imprisonmeny

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Dennis Muldoon / Area Caordinator

PA File No. FLAQ42773-002-DW2P

Version 2-9-04

wing violalions

tPAL EXE%E E OFFICER OR AUTHORIZED AGENT
A -

the information. the information submittad is, to the best of my knowledge and belief. true, accurate, and compiete | am aware

TELEPHONE NQ

352-302-9713

DATE (YYMMDD,)
08/04/24



DISCHARGE MONITORING REPORT - PART A (Continued)

Facilty Name: Paim Terrace Gardens WWTP PERMIT NUMBER: FLAQ12773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco
MONITORING PERIOD--From: 08/01/2006 To: 08/31/2006
Parameter Quantity of Loading Units Quality or Concentration Units Frequency ~ Sample Type
No. of
Ex. Analysis
H
P Sample Measurement 7.6 7.9 sS.U. i} 5 Days/\Week Meter/Grab
PARM Code 00400 1 . ) 5.0 - ) 8.5 ' ‘
Mon Site No.EFA-O1 Permit Requirement (Min.) (Max.) S0 § Days/Week Meter/Grab
Coliform, Fecat ‘ "Rolling 12 M
i eca Sample Measurement 82 #100mL 0 Every Rolling 2' onth
Two Weeks Avg. )
Parm Code 74055 Y . ) 200 Every Roling 12 Month
Mon Site No EFAQS , Permit Requirement (An.Avg.) ‘ | #/100mL, TvoWeeks Avg.
Coliform, Fecal
o ¢ Sample Measurement 1.0 1.0 #100mL O Bvery Two Grab
. . o Weeks , _.
Pamm Code 74055 | . . Report 800 Every Two
MonSieHoEFADT Permil Requirernant (MoGeoMeany (max) 7 #100mL . Weeks Grab
Total Residual Chiorine {For
Disin‘ection) Sample Measurement 1.0 MGIL 0 5 Days/Week Meter/Grab
PARM Code 50060 A R ' 0.5 ' ' ' ‘
Mon.Site No EF A1 Permit Requirement Min) MG 5DaystWeek  MeleriGrab
Nitragen Nitrate. Total (as N '
9 s R Sample Measurgment 0.2 MG 0 Every 8-hour FPC
_ _ Two Weeks
FARM Code 00620 : . 12.0 Every
Mon.Site No. EFAD1 Permit Requirement {max) MGIL Two Weeks Ehour FPC
BOD, Carponaceous 5 day, 20C - .
Sample Measurerment 280 MG/L 0 Manthly &-hour FPC
PARM Code 80082 G o ' Report [ ' T
Mon Sie No.NF-01 , _ Permit Requirement (MoAvg) MG Monthly 8-hour FPC
ids, Tolal Suspended ' i o ' P ‘ o
Solids, Total Susp Sample Measurement 140 MG 0 Monlhly Ehour FPC
PARM Code 00530 G o ) ' Report ‘ ' ’ ‘ ‘
Mon.Ske No.INF-1 Permil Requirement MoAva) ' MGIL Monthty B-hour FPG

1 Roling Twelve Month Averade is the average of the current month's avarage and the srededing eleven {11) manth's averages, For Fecal Coliform, use the manthiy geomiatric mean.
2 Roling Three Month Average is the average of the curent menth's average and the preceeding two (2) manth’s averages.

3 The 3MADF % Capacity is the 3MADF divided by the plant capacity multiplied by 100, Reporied 25 a percen.

4 FPC - flow proportioned ¢omposie

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FLAQ12773-002-DW2ZP
Version 2-9-04 2



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ12773 Facilty: Palm Terace Gardens WWTP
County: Pasco
MONITORING PERIOD--From: 08/01/2006 To: 08/31/2006
Flow Flow CBCDS  Fecal  Nirogen,  pH TSS TRC (For  CBODS TS5
(MGD) (MGD)from (mgiL) Coliform  Nitrate, (Sid. {mg/L) Disinfect.) (marL) {mg/L}
total plant  ponds to Bacteria Total (as  Units) {mg/L)
flowto  sprayfield (#100ml) W) (mg/L)
ponds
Code 50050 50050 80082 74055 00620 60400 00530 50060 80082 ‘ 00530
Mon.Site || FLW-01  FLW-02  EFADY  EFA-OM EFA-01  EFA-01 EFA-01 EFA-01 INF-01 INF-O1
1 0.122 0.120 9.5 U 0.2 7.8 40.0 1.2 280 - 140
2 0.108 0.089 78 12
3 0.126 0.107 78 1.2
4 0.122 0.079 7.9 1.2
8 0.183 0114
6 Jf 0152 0104 _
7 0.152 0.104 _ 7.8 1.0
8 0.138 0.135 7.8 1.0
9 0.118 0.132 7.7 1.2
10 0.123 0.134 7.6 1.0
11 0.138 0.147 7.7 1.0
12 0.108 0.064
13 0.132 0.126 .
14 0.132 0.126 10.0 7.8 19.0 1.0
15 0.120 0.104 1uJ Q2 78 11
16 0.126 0127 79 14
17 0.106 0.086 7.8 1.0
18 0.125 0.121 17 1.1
19 0.105 0113
20 0.125 ¢.106
2t 0.125 0.100 78 1.0
22 0.108 2.035 7.8 1.0
23 0.114 0.055 79 1.0
24 0.088 0.074 7.8 ) 1.0
23 0.11 0.074 78 t.0
26 0.149 0.092
27 0.131 0.048
28 0131 0.048 26.0 7.9 9.0 1.0
29 6.136 0.144 1u 01 7.9 1.0
30 0.103 0.113 7.8 1.0
31 0.129 0.068 7.9 1.0
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator Class: B8 Certification No.: 8937 Name: Steve Fuller
Day Shift Gperator Class: Cetification No Name:
Oay Shifi Operator Class: Cenrtification No.: Name:
Chief Day Operator Class: Centification No.: Name:
Type of Effluent Disposal or Reclaimed Water Reuse: Evap. / Perc. Ponds & Spray Irnigation
Limited Wet Weather Discharge Activated: Ye{____! No: D Not Applicable: Byes. cumulative days of wet weather discharge

* Attach additional sheets if necessary to st all certified operators.
DEP Form 62-620.910(1G), Effective November 29, 1994
Version 5/18/98

PA File No. FLAD12773-002-DW2P
Version 2-9-04 3




I } ! } ] | ! | | | | 1 I 1 !
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Uepariment of Environmental Frotection, Man Station 5551, Z6UU Blar Sione Koad, | allanassee, ki 32599-2auU
PERMITTEE NAME: Aqua Utilities Fiorida PERMIT NUMBER: FLAD12773
MAILING ADDRESS: 1343 N. E. 17th Rd. LIMIT: Final REPORT: Monthly
Ocala, Fi. 34470 CLASS SIZE: NiA GROUP: Domestic
FACILITY: Palm Terrace Gardens WWTP MONITORING GROUP NUMBER:  R-001 and R-002
LOCATION: 7616 Arbordale Drive MONITCRING GROUP DESC. P/E Ponds and Sprayfield
Port Richey, FL 34668 NO DISCHARGE FROM SITE: O
COUNTY: Pasco MONITORING PERIOD--From: 08/01/2006 To: 09/30/2006
Parameter Quantity of Loading ~ Units Quality or Concentration Units Freauency Sample Type
No. 0
Ex. Analysis
Flow, total plant to ponds : Flow meters and
Sample Measurement 0,116 0.124 mgd 0 Continuous tatalizers
PARM Code 50050 ¥ . ‘ 0.130 Report . Flow meters and
Mon Sie No, FLW.0F Permit Requirement (12MADF)’  (MoAvg.) mgd Continuous  totalzers
Flow, from pends o sprayfield
prayt Sample Measurement  0.114 0.106 mgd 0 Continwous Fiow '“‘?‘e's and
tolai_lzers
PARM Code 50050 | . ) Report Report ! Flow meters and
Mon Site No. FLW.0 Permit Requirement (AnAvg)  (MoAvg.) mgd Continwous tolalizers
Percent Capacity, (TMADF/
Permitted Capacity) X 100 Sample Measurement 94% % 0 Marthly Calculated’
PARM Code 00160 G ) ) Report o
Mon.snacr?:enw.m Permit Requirement (SMADFY? % Monthly Caiculated”
BOD, Carbonaceous 5 day, 20C o Ever ing 12 Month
2 Sample Measurement 6.5 MGIL ¢ Every twe Roling 12 lM onth
weeks Avg.
PARM Code 80082 ¥ . . 20.0 Every Ralling 12 Montt
Mon, Site No.EFA-01 Pemit Requirement {An Avg.} MGIL two weeks Avg.'
80D, 5 day, 20C
D. Garbanaceous 5 day Sample Measurement 79 100 MG Everyweeks o &-hour FPC
PARM Code 80082 | . . 30.0 60.0 Every
Mon.Site No EFA-01 Penmit Requirement (Mo. Avg } (Max.) MGIL wowesks  ShUrFRC
i I 51 .
Solds, Total Suspended Sample Mezsurement 15.7 MGH. Bvery two Raling 121Month
. ) , . . .. Weeks  Aml
PARM Code 00530 Y . . 20.0 Every - Rolling 12 Morth
Mon. Site No EFA-01 ] Permit Requirement {(An.Avg.) MG two weeks A\,gﬁ
i | ded '
Salids, Total Suspen Sampie Measurement 13.0 17.0 MG/ 0 Euewweeks 8-hour FPC
 PARM Code 00530 | o ' N 30.0 60.0 R Every '
Mon Site No.EFAD1 Permit Requirement (Mo, Avg) (Max ) MG/L mowesks | BHOUrFPC

| centity under penally of law that this decument and all attachments were prapared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather gnd evaluate the information Submitted.

Based on my inquiry of the person of persons who manage the system, or those persons directly responsible for gathering
thai there are significant penalties for submitting False mformation, including the possibility of fine and imprisonment

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Dennis Muldoon / Area Coordinator

PA File Na. FLAG12773-002-DW2P

Version 2-9-04

owiny viclations..

'VE OFFICER OR.AUTH

D AGENT

TELEPHONE NQ.
352-302-9713

nformation, the information submitted is, 10 the best of My knowledge ang belief, tree, accurate, and complete, | am aware

DATE [YY.’MM.’DD)
08/04724
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DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name: Palm Terrace Gardens WWTP PERMIT NUMBER. FLAD12773 MONITORING GROUP NUMBER: R-O01 and R-002 Pasco
MORNITORING PERIOD--From: 09/01/2006 To: 09/30/20086
Parameter Quantity of Loading Units Quality or Concentration Units Frequency ~ Sample Type
No. of
Ex. Analysis
4 .
P Sample Measurement 77 79 SU. 0  5DaysMWeek  MeleriGrab
PARM Code 00400 | ' ) ) 6.0 ' 85 '
HAon.Sits No EFAGH Pemmit Requirement (Min ) (Max.) S.u. 5 Days/Week Meter!Grab
Colifarm, Fecal ' ' ' "Roli
" Sample Measurement 3.2 #100mL 0 Every Roling 121M enin
7 Two Weeks Avg,
Parm Code 74055 Y . . 200 Every Roliing 12 Month|
on.Sie No EFA1 Permit Requirement (An.Avg } #100ml. Two Weeks Avg. f
Coliform, Fecal .
ecd Sample Measurement 10 1.0 #100mL 0 EY;eWeI;VO Grab
Parm Code 74055 4 - Repot ' 800 © EveryTwo n
Mon Sl No,EFA-1 Permit Requirement ' (Mo.Geo.Mean) {max) #/100mt Wlks Grab
Total Residual Chiorine (For ' ' ' | T
Disinfection) Sample Measurement 1.0 MG/L 0  5DaysWesk  MeleriGrab
PARM Code 50060 A ! . 0.5 ' '
Mon Site N:,EF 01 Permit Requirement (Min) MGIL 5DaysWeek  MelerGrab
Nifrogen,Nitrate, Total {as N} ' I Every
M 5
-Sample easuremenlr | 02 WMGIL 8  Twa Weeks d-hour FFC
PARM Code 00620 1 ‘ ) : 12.0 Every
Mon.Site No EFA-D1 Permit Requirement (max) MG/L Two Weeks §-haue FPC
BOD, Carbonaceus 5 day, 20C
Y Semple Measurement 280 MG/L 4 Monthiy 8-hour FPC
PARMCode 80082 G o Report o ) ]
MonSieNOINFO! Pemnit Requirement (MoAvg) ) MGIL Manthly B-haur FPC
Solds, Total Suspended Sample Measurement 200 MG/L 0 Manthly 8-hour FPC
PARM Code 00530 G o Report o
Man.Site Mo INF01 Pemit Requirement (Mo Avg) MGIL Monthiy 8-hour FRG

1 Rofling Twelve Month Average is the average of the current month's average and the prededing eleven {11) month's averages, For Fecal Coliform. use the monthly geomietne mean.

2 Roliing Three Month Average is the average of the current month's average and the preceeding two (2} monit's averages,
3 The 3MADF % Capacity is the JMADF divided by the plant capacity multiplied by 100, Reported as a percent,

4 FPC - flow proporticned composie

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FLAD12773-002-DW2P
Version 2-8-04



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12773 Facilty: Palm Terace Gardens WWTP
County: Pasco
MONITORING PERIOCD--From: 08/01/2006 To: 09/30/2006
[~ Fiow Flow CBODZ  fecal  Nitrogen, pH 1SS TRC (Far  CBOD5 TS5
{MGD) (MGD}from (mgd)  Coliform  Nitrate, (Std. (mg/L) Disinfect.) (mg/t} (ma/L)
total plant  ponds to Bacteria Total{as  Units) (mg/L}
flowie  sprayheld #100mi)  N){mg/L)
ponks
Code 50050 50050 80082 74055 00620 00400 00530 50060 80082 00530
Mon.Site } FLW-01  FLW-02 EFA-01 EFA-01 EFA.01 EFA-01  EFA-Q1 EFADY INF-01 INF-01
1 0.114 0.047 7.9 1.2
2 0.118 0.045
3 0.145 0.059
4 0.145 0.059 79 1.3
5 0120 0.081 7.8 1.0
6 0.103 0.127 7.9 1.1
7 0.116 0.125 7.9 1.1
8 0.142 0.151 7.8 1.0
9 0.124 0.140
10 0.140 0.103
11 0.140 0.103 57 79 8.0 1.0 280 200
12 0.134 0137 U 0.2 7.8 1.0
13 0.097 0.110 7.9 10
14 0.147 0.096 7.8 1.0
19 0.107 0.102 7.8 1.¢
16 0.106 0.099
17 0.138 0.099
18 0.138 0.099 7.8 1.0
19 0.131 0.133 77 1.0
20 0.123 0.104 7.8 1.0
21 0.152 0.185 7.7 1.0
22 0.080 0.114 7.7 10
23 Q.12 0.158
24 0.132 0.077
25 0.132 0.077 10.0 79 17.0 10
26 0.123 0.162 14 0.2 78 1.1
27 0.100 0131 79 1.6
28 0.120 0.102 79 1.5
29 0.102 0.084 7.8 1.6
30 0.121 0.054
31 0.121 0.054
PLANT STAFFING:
tead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator Class: B Certification No.: 8937 Name! Steve Fuller
Day Shift Operator Class: Certification No.: Name:.
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Perc/ Ponds & Spray Irrigation
Limited Wet Weather Discharge Activated: Yes: D No D Not Applicable

* Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910{10), Effective November 29, 1954
Version 5/18/98

PA File No. FLA012773-002-DWw2P
Version 2-9-04 3

: 'Tg yes, cumulative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When compteted mail this report to: Uepantment of Environmental Protection, Mail S1ation 3hb1, 50U Blair Stone Koad, tadanassee, FL 32594-2400

PERMITTEE NAME: Aqua Lhilities Florida PERMIT NUMBER: FLAD12773
MAILING ADDRESS: 1343 N.E. 17th Rd. LIMET: Final REPORT: Manthly
QOcala, F| 34470 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Palm Terrace Gardens WWTP MONITORING GROUP NUMBER:  R-001 and R-002
LOCATION: 7616 Arbordale Drive MONITORING GROUP DESC. P/E Ponds and Sprayfield
Port Richey, FL 24668 NO DISCHARGE FROM SITE: m
COUNTY: Pasco MONITORING PERIOD--From: 10/01/2006 To: 10/31/2006
Parameter Quantity of Loading ~ Units Quality or Concentration Units quurencv Samgle  Type
No. 0
Ex. Analysis
Fiow, tolal plant to ponds ! Fiow meters and
Sample Measyrement  0.117 0.119 mgd 0 Continuous otalizers
PARM Code 50050 ¥ , ) 0.130 Report . Flow meters and
Mon.Site No, FLW-01 Permit Requirement {12ZMADF)'  (Mo.Avg.) mgd Continuous totalizers
Flow, from ponds to sprayfieid ) Flow meters and
Sample Measurement 0.115 0121 mgd 0 Continuous oislizers
PARM Code 50050 | ) ) Report Repon Flow meters and
ManSite No_ FLW-02 Permit Reguirement (An.Avg) (Mo Avg.) mgd , Continuous otalizers
Percent Capacity, {TMADF/ )
Permitted Capacity} X 100 Sample Measurement 94% % 0 Morthly Calculated”.
PARM Cade 00180 G ‘ - Repart '
Mo, S e °FLW o Permit Requirement (3MADF % Manthly Calcwlated’
BOD, Carbonaceous § day, 20C ' Rolling 12 Month
Y Sample Measurement 70 MG/L 0 Every two Foling \ on
weeks Avg.
PARM Code BOGB2 Y ! ) 20.0 Every Reliing 12 Month
Mon.Site Ne. EF A1 Pemmit Requirement (AnAvg.) MG two weeks Avg."
5 day,
BOD, Carbonaceous § day, 20C Sample Measurement 97 14.0 MGIL 0 EveryweEks we 8-hour FPG
PARM Code BO08Z 1 . . 30.0 60.0 Every
Mon.Ste No EFA-DT Pemmit Requirement (Mo Avg.) (Max.) MEL  oveeks  BHOWFRC
i ded Rolling 1
Solids, Total Suspen Sample Measarement 6.2 MGIL 0 Every two Raolling 21Month|
, e - .. . weeks  Awg
PARM Code 00530 ¥ . , 20.0 Every Roling 12 Monthf
Mon.Stte No EFADY Pamit Rte{lremenl (An.Avg.) _MG’L . twoweeks ;“‘!J-1
ids, T ded
Soids, Total Suspende Sample Measurement 136 18.0 MG/L ¢ Everyw%ks two 8-hour FPC
PARM Code 00530 | o 30.0 600 Every
Mon Site No EFA-D1 Pamit Requirement (Mo. Avg.) (Max,) MG oo woeks Bhour FPC

| certify under penalty of law thai this document and afl atachments were prepared under my dirgction ar supervisian in accordance with a system designed 1o assure thatl qualfied personne! propeny gathar and evaiuate the information submitied.

Based on my inquiry of lhe person or persons who manage the system, or those persans directly responsible for gatherin,

g the infermaticn. the information submifted is, to the bast of my knowledge and belief. true, accurate, and complete | am aware

that there are significant penalties for submitting false information, incliding the possibility of fine and impris,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIENAFURE OF PRy EXECUTIVE i;mcen OR AUTHORIZED AGENT
PA File No. FLAQ12773-002-DW2P

Version 2-9-04 1

ent for knowing viclations,
TELEPHONE NO

352-302-9713

DATE (YY/MWDDY

Donald Hostetier Senior Facility Operator 08/04/24
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DISCHARGE MONITORING REPORT - PART A (Continued)
Facilly Name:  Paim Terrace Gardens WWTP PERMIT NUMBER: FLAQ12773 MONITORING GROUP NUMBER: R-G01 and R-002 Pasco
MONITORING PERIOD--From; 10/01/2006 To: 10/31/2006
Parameter Quantity of Loading Units Qualty or Concentration Units N Frequency Sample  Type
o of
Ex. Analysis
pH
Sample Measurement 7.4 7.8 s.U. 0 5 Daysieek Meter/Grab
FARM Code 00400 | . B. .
Mon Site N;EFA Qf Permit Requirement (Mig.) (l\? asx.) S 5 DaysiWesk WeterGrab
Coliform, Fecal ing 1 th
Sample Measurement 34 #100mL 0 Every Rolling 21M0ﬂ
) _ Two Weeks Avg,
Parm Code 74055 ¥ . ) 200 Eve Roling 12 Month
Mo i No.EEA1 Permit Requirement (AnAvg) #/100mtL Two erks Avg !
Coliform, Fecal i
2 Sample Measurement 39 15.0 #f1oomL. 0 Eﬁge::(’ Grab
Parm Code 74055 | . . ' Report - 800 Every Two o
Mon Site No.EFAD) Permit Requirement (Mo.Geo Mezn] (max) #4100mL Weeks Grab
Total Residual Chioring (For ) T
Disinfection) Sample Measurement 1.0 MG/L ¢ 5 Days/Week MeteriGrab
PARM Code 50060 A ‘ ‘ 0, o
Mon.Site N:EF 201 Permif Requitement ( Mii) MG/, 5 DaysiWeek Meter/Grab
Nitrogen Mitzate, Tatal {as N ‘
9 ofal (as N) Sample Measurement 2.5 MG/ 0 Every B-hour FPC
_ Two Weeks
FARM Code 00520 | . ; 12.0 Every
Mon.Sile No EFAD 1 Permil Requirement . ] (max) MG Two Wesks B-hourFl-D.C
BOD, Carbo 5 day, 20C '
, Carbonaceous 5 day,
Y Sample Measurement 180 MG/ 0 Monthly 8-hour FPC
PARM Code 80062 G e Report ) . T
ManSieNeINFO1 A_Pe"‘?" Requirement (Mo.Avg.) B MGlfL Monthly 8-hour FPC
licts, Total Suspend T
Solids, Total Suspended Sample Measurement 58 MGIL 0 Monthiy 8-hour FPC
PARM Code 00530 G ) ) Report
Man.Site N INF-01 Permit Requirement (Mo.Avg.) MG Monthly 8-hour FRC

t Rolling Twelve Month Average is the average of the current month's average and the prededing eleven (11) month's averages, For Fecal Coliform, use the monthly geomietric mean.

2 Ralling Thres Month Average is the average of the curent month's average and the preceeding two (2) month's averages.

3 The 3MADF % Capacity is the IMADF divided by the plant capacity mulliplied by 100, Reperted as a percenl.
4 FPC - flow proparticned composile

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here);

PA File No, FLAG12773-002-DW2p

Version 2-9-04




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12773 Facilty: Palm Terace Gardens WWTP
County: Pasco
MONITORING PERIOD--From: 10/01/2006 Te: 10/31/2006
Flow Flow C80D5  Fecal  Niogen,  pH TSS TRC (For  CBODS TSS
(MGD) {(MGD)from (mg/l) Coliform  Nitrate, (Std. (mg/L) Disinfect.} {mg/L) {mg/L)
total pfant  ponds to Bacteria Totai{@as  Units) {mg/L)
flowto  sprayfield (#/100ml}  N) {mgfl)
ponds
Code 50050 50050 80082 74055 (40620 00400 00530 50080 | 80082 | 00530
Mon Site §f FLW-01  FLW-02  EFA-01 - EFA-01 EFA-01 EFA-01 EFA-O1 . EFA-01 - INF-01 | INF-01
1 0.242 0.108 1.1
2 0.102 0.031 7.9 1.0
3 2.101 0.116 7.8 1.0
4 0.099 0.153 78 1.2
5 0.097 0.146 79 11
6 0115 0.159 78 11
7 0.110 0.108
8 0.166 0.113 _ ‘
9 0.166 0.113 5.4 7.8 18.0 22 180 58
10 0.108 0.086 1.0 2.5 7.9 240
11 0.096  0.137 7.8 20
12 0.110 0.145 7.8 2.2
13 0123 0.108 1.7 2.2
14 |[ 0116 0128 78 22
15 0.119 G.060 )
16 0119 0.080 7.8 22
17 0.143 0.184 7.8 2.2
18 0.081 0.119 7.7 22
19 0.108 0.156 74 2.2
20 0.133 0.161 7.5 22
21 0.105 0.141
22 0.130 0.136 ‘
23 0.130 0.136 7.5 22
24 0.085 0.105 14.0 15.0 7.4 9.2 2.2
25 0107 0.140 0.8 7.4 2.2
26 0.099 0.139 75 22
27 0.102 0.151 1.8 2.1
28 Q.144 Q135
29 0.120 0.066
30 0.120 0.066 7.7 22
] 31 0,108 0.150 17 21
PLANT STAFFING:
Lead Operator Class: B Certification No - 8035 Name: Donald Hostetler
Day Shift Operator Class: Certification No . Name:
Day Shift Operator Class: Certification No. Name:
Day Shift Operator Class: Certification No.: Name:
Chief Day Operator Class: Certification No.: MName:
Type of Effluent Disposal or Reclaimed Water Reuse: Evap. / Perc. Ponds & Spray irrigation
Limited Wet Weather Discharge Activated: Yesr_:! No: D Not Applicable: E}yes, cumuiative days of wet weather discharge

* Attach additionat sheels if necessary to list all certified operators.
DEP Form 62-620.910{10), Efective November 29, 1994
Version 5/158/98

PA File No. FLAG12773-002-DW2P
Version 2-8-04 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
when compileted mail this report to; Department of Environmental Protection, Mail Station 35571, 2600 Blair Sione Road, |auanassee, FL $2:34Y9-2au
PERMITTEE NAME; Agua Utilities Florida PERMIT NUMBER: FLAO12773
MAILING ADDRESS: 1343 N. E. 17th Rd LIMIT: Final REPORT: Mohthly
Ocala, F. 34470 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Palm Tetrace Gardens WWTP MONITORING GROUP NUMBER:  R-001 and R-002
LOCATION: 7616 Arbordale Drive MONITORING GROUP DESC. P/E Ponds and Sprayfieid
Por Richey, FL. 34668 NO DISCHARGE FROM SITE: D
COUNTY: Pasco MONITORING PERIOD--From: 11/01/2006 To: 11/30/20086
Parameter Quantity of Loading ~ Units Quality or Concentration Units Ffeq“f"f-'y Sarple  Type
Ne, 0
Ex. Analysis
Flow, 1otal plant to ponds
po Sample Measuremani  0.119 0126 mgd 0 Cantinuous Flow mlem and
{otalizers
PARM Code 50050 Y ) ‘ 0.130 Report . Flow meters and
Mon Site Ne. FLW01 Permit Requirement (12MADF)'  (Mo.Avg) mgd Continuous olalizers
Flow, from ponds fo sprayfield
prayh Sample Measurement 0,114 0.113 mgd 0 Continuous Flow mgters and
totalizers
PARM Gode 50050 | ) . Report Report . Fiow meters and
Man Sie No. FLW-02 Permi Requirement - (AnAvg) (Mo Avg.) mgd Cantinuous totalizers
Percent Capacity, (TMADF/ .
Permitted Capacity) X 100 Sarmple Measurement 95% % 0 Manthiy Caleulated
PARM Code 00180 ) . Report
M:f&le No ?—'LW-OI ¢ Permil Requirement (M :DF)2 % Marthly Gaiculated”
"BOD, Carbonaceous 5 day, 200 ’ ’ v two Roling 12 Mort
' Sample Measurement 6.9 MG/L e Every two Rolng 12 ,M orth
) weeks Avg.
PARM Code 0082 ¥ ‘ . 20.0 Every Roliing 12 Month
Mon S4e No.EFA-01 Pemit Requirement (An.Avg.) MG/ two weeks Avg.!
day, 20C ' ‘
BOD, Carbonaceous 3 day. Sample Measurement 51 72 MGIL 0 Evewweeks o B-hour FPC
PARM Code B0082 | ‘ . 30.0 60.0 Every
Mor.Ste No.EFA-01 Permi! Requirement {Mo. Avg ) {Max ) MGIL | twoweeks Erhour FPG
) i " )
Salids, Total Suspende Sample Measurement 177 MG/L 0 Every twe Rolling 12‘quth
b ol } - . Lo weeks A
PARM Code 00530 Y . ) 200 : Every Ruolling 12 Month
Mon Site No £F A-01 Fermit Requirement ) B (An.Avg.} _MG’L ' | twoweeks Avg'
ids, Total d RY
Solids, Tatal Suspende Sample Measurement 300 42.0 MG/L 0 Evewweeks 8-hour FPC
PARM Coda 00530 1 e 30.0 $0.0 ' Every )
Mon,Site No EFA-Ot Permit Requirement {Mo. Avg.) {Max.) MG/L two weeks 8-hour FPC

1 centify undar penaity of law thal this document and af attachments were prepared under my direction or supervision m accardance with a system designed 10 assure that qualified personnet property gather and evaluate the information submitted.
Based on my inquiry of the person o parsons who manage the system, or these persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and betief, frue, accurate, and completn. | am aware
that thern are significant penatties for submitting false infermation, including the possibitity of fine and impriscnment for knowing viclations,

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Dennis Muldoon / Area Coordinator

PA File No. FLAQ12773-002-DW2P

Version 2-9-04

SIGNATW;‘ERINCIP&ECUTNE OFFICER OR AUTHORIZED AGENT

1

TELEPHONE NC

352-302-9743

DATE {YY/MMIOD)
03104124
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DISCHARGE MONITORING REPORT - PART A (Continued)
Facility Name:  Palm Terrace Gardens WWTP PERMIT NUMBER: FLAD12773 MONITORING GROUP NUMBER; R-001 and R-C02 Pasco
MONITORING PERIOD--From: 11/61/2006 To: 11/30/2006
Parameter Quantity of Loading Units Quality or Concentration Units Frequancy  Sample Type
No. of
Ex. Analysis
pH
Sample Measurement 7.4 78 sS.u 0 5 Days/MWeek Meter/Grab
PARM Gade 00400 | o ' 6.0 ' 85
Mon Site No EFA01 Permit Requirement (Min.) (Max.) Ss.u. 5 Days/Week Meter/Grab
Coliform, Fecal i
Sample Maasurement 34 #100mL 0 Every Roling 121Mon1h
Two Weeks Avg.
Parm Code 74055 v . ) 200 Every Rolling 12 Month
P
Mon.Site Mo EFADT 'ermit Requirement (An Ava.) | #100mL Two Waeks J
Coliform, Fecal
2 Sampie Measarement 1.0 10 #ioom. o EvevTwe Grab
) ) . 7 7 ) Weeks
Parm Code 74055 | . . Report . 800 Every Two
on Ste No EFADI Permil Requirement (Mo.Geo Mean) (max) #”00”1!' Weeks Grab
Total Residual Chiorine (For o
Disinfection) Sample Measurement 20 MG/L (] 5 Days/Week Meter/Grab
PARM Code SO0SL A N ' 0.5 ' '
Moo Site N:.EF 501 Permit Requirement . (Min} MG, : 5 Days/Week Meter/Grab
Nitrogen Nitrate, Total (as N '
¢ (es ) Samgple Measurement 2.5 MG/L 0 Every 8-hour FPC
) . _ ) Two Weeks
PARM Code 00520 1 ‘ i . 12.0 Every
Mon. Site No.EFA.01 Permil Requirement (max) MG/L Two Weeks 8-hour FPC
BOD, Carbonaceous 5 day, 20C
Sample Measuremen! 50 MG/L 0 Monthly 8-hour FPC
PARM Code 80082 G I ’ Report T ' -
Mon Ste NaNFT Permit R_eq-uuemerjl (MoAvg) ) MG/L Monthily 8-haur FPC
ids, Totat Suspended L o
Solids, Total Suspe Sample Maasurement 150 MG/L 0 Monthly 8-hour FPC
PARM Code 00530 G _ Report :
Man Site o INF 01 Permit Requirement (Mo Ava.) MG . Monthly 8-hour FPC

1 Roiling Twelve Menth Average is the average of the current month's average and the prededing eleven {11} month's averages. For Feca! Colfform, use the monthly geomiatric mean,
2 Roliing Three Month Average is the average of the curreni month’s average and the preceeding two (2) month's averages.

3 The 3MADF % Capacity 1s the IMADF divided by the plant capacity multiplied by 100, Reported as a percenl.

4 FPG - flow propartioned composite

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here);

PA File No. FLAO12773-002-DW2P
Version 2-9-04 2



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD12773 Facilty: Paim Terace Gardens WWTP
County: Pasco
MONITORING PERIOD--From: 11/01/2006 To: 11/30/2008
[ Flow  Flow  CBODS  Focal  Nitogen  pH TSS  TRC (For  CBODS 78S
(MGE) {MGD) from (mg/l)  Coliforrm  Nitrale, {Std. (mg/L)  Disinfect)  {mgd) {mg/L}
total plant  ponds to Bacteria Total{as  Units) {mg/L)
flow to  sprayfieid (#/100mi) N} {mgiL)
ponds
Cote 50050 500506 80082 74055 00620 00400 00530 50060 80082 00530
Mon.Site J| FLW-01  FLW-02  EFA-01 EFA-01 EFA-01 EFA01  EFA-C1 EFA-01 ‘ INF-01 INF-01
1 0.113 0.144 7.8 20
2 0.0986 0132 7.7 2.2
3 0.106 0.088 ‘ 7.8 2.2
4 0.140 0.103
5 D.118 0.068
8 0.118 0.068 29 1.7 18.0 22 60 350
7 0.112 (2.149 10 0.4 7.8 22
8 0,132 0.158 7.7 2.2
9 0113 0.062 A 22
10 0.113 0.126 7.8 ' 2.2
11 0.134 0.072
12 0.119 0.145
13 0.119 0.145 ‘ 77 _ 22
14 0.114 0.137 75 22
15 0113 0.139 : 7.5 22
16 0127 0.106 75 2.2
17 0.153 0.143 7.4 2.2
18 0.120 C.095
19 0.125 0.123 )
20 0.125 0.123 7.2 1 25 7.5 42.0 2.2
21 0125 0.137 7.4 2.2
22 0.104 0.121 7.5 22
23 0164 0152 7.4 22
24 0.146 0.133 _ 1.4 2.2
25 0.142 0.133
26 0.146 0.079
27 0.146 0.079 7.5 2.2
28 0.166 0.009 ) 74 22
29 0.102 0.102 7.5 2.2
30 0.129 0.116 7.5 2.2
31
PLANT STAFFING:
Lead Operator Class: B Certification No.: 8035 Name: Donald Hostetler
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Mame:
Day Shift Operator Class: Certification No.; Name:
Chief Bay Operator Class: Certification No.: Name:
Type of Eftluent Qisposal or Reclamed \Water Reuse: Perc/ Ponds & Spray irrigation
Limited Wet Wealher Discharge Activated: Yes: | No: [ ] Nol Applicable: [] yes, cumulative days of wet weather discharge

* Attach additicnal sheets if necessary to list alt certified operators.
DEP Farm 62-520.910(10}, Effective Movemnber 29, 1994
Version 5118198

PA File No. FLAQ12773-002-DW2P
Version 2-9-04 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When compieted mail this report to: Liepartment of Environmental Protection, Mail Station 3551, Z6U0 Blar Stone Road, 1allahassee, FL 32394-24U0
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD12773
MAILING ADDRESS: 1343 N.E 17th Rd LIMIT: Final REPORT: tManthly
Ccala, Fi. 34470 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Palm Terrace Gardens WWTPR MONITORING GROUP NUMBER: R-001 and R-002
LOCATION: 76186 Arbordale Drive MONITORING GROUP DESC P/E Ponds and Sprayfield
Port Richey, FL 34668 NO DISCHARGE FROM SITE: 0
COUNTY: Pasco MONITORING PERIOD--Fram:' 12/01/2006 To: 121312006
Parameter Quantity of Loading  Units Quality or Concentration Units Fquure"cv Sampie  Type
No. 0
Ex Analysis
Flow, fotal plant fo ponds
po Sample Measuremeni 0.121 0.130 mgd 0 Continucus Flow mgters and
totalizers
PARM Code 50050 Y . . 0.130 Report . ' Flow meters and
Mon Site No. FL.D1 Pemit Requirement (12MADFY'  (Mo.Avg.) mgd Continuous  totaizers
Flow, from ponds ta sprayfield
pe preyt Sample Measurement 0,112 0.099 mgd 0 Continuous Flow mgters and
) ) _ lotalizers
PARM Code 50050 ¢ . . Report Report : Flow meters and
Won Site No. FLW-(2 Fermit Requirement - (AnAvg)  (MoAvg) mgd Continuous totalizers
Percent Capacity, {TMADF/ 3
Permitted Capacity) X 100 Sample Measurement 96% % G Monthly Calculated
PARM Code 00180 . ‘ Report
Mon Sile No, FLW-04 ¢ Permit Reqmrement (3MADF)2 % MDﬂthh[ Cak:ulateda
BOD, Carbonaceous 5 day, 20C ) R - i ' Rolling 12 Mon
Y Sample Measurement 7.9 MG/L 0 Every two Roling 12‘Momh
weeks Avg.
PARM Code 80082 ¥ . ) 20.0 Every Rolling 12 Month
Mon Skte No.EFA-01 Permit Requirement {(An.Avg.) MG/ two weeks Avg.!
0D, Carhonaceous § day, 20C
BOD, Cartanaceous Seay. U ¢ e Measurement 15.5 19.0 MGL 0 E"e’yweeks MO g hour FPC
PARM Code 80082 | o ‘ 30.0 0.0 Every
Mon.Site No.EFA-D1 Permit Requirement - (Mc. Avg.) (Max.) MG/L twaweeks ~ STOUrFPC
ids, Total S d ‘ ‘
Sciids, Total Suspende Sample Measurement 20.3 MGIL i Every two Rolling 12 Month
. . ) L — . oL Jweeks Ayt
PARM Gode 00530 Y I 20.0 Every Raling 12 Month
Non. Site No £F o1 Parmit Requirement (AnAvg) ) MGIL  two weeks Avg.
lids, Total g T
Solids Suspende Sample Measurement 415 59.0 MG/L 1 E\’erywee“ two 8-hour FPC
PARM Code 00530 | o 300 0.0 o Every o
Mon.Sile No.EFAQT Pemmil Requirement (Mo, Avg) Mane) MGIL oweuks  SHourFPC

1 certify under penalty of law that this cocument and ail altachments were prepared under my direction of supervision in accordance with a system designed o assure that qualifieq parsonnel properly gather and evafuate the information submited.

Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the infarmation, the infarmation submitted is. to the best of m
imprisonment for kngwing violations.,

that there are significant penallies for submitting faise information, including the possibility of fing
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Don Hostetler / Senior Facilities QOperator

PA File No. FLAQ12773-002-DW2P

Version 2-9-04

SIGNATURE il’ PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT )

1

TELEPHONE NO.
727-919-0674

y knowledge and balief, true, accurate, and complete. | am awara

DATE ¢YviMMDD)
0B/04/24




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Palm Terrace Gardens WWTP PERMIT NUMBER: FLAQ12773 MONITGRING GROUP NUMBER: R-D01 and R-002 Pasco
MONITORING PERIOD--From:; 12112006 To: 1213112006
Paramater Quantity of Loading Units Quality or Concentration Units Frequency Sample Type
No. of
Ex. Analysis
H
P Sample Measurement 74 77 s.U. 0 § Days/Week Meter/Grab
PARM Code 00400 | . :
Mon Site N:_g;‘: e Permit Requirement (l\?hg. ) (N?ai.) S.uU 5 Days/Week Meter/Grab
Coliform. Fecal Rofling 1
m. Feca Sampie Measurement 3z #100mL 1} Every ofing Z’Month
Two Weeks ] Avg.
Parm Code 74055 Y . . 200 Every Rofiing 12 Month
Vo Site No EFAD] Pewmit Requirement (An Avg.) #100mL Two Weeks Avg!
Cotiform, Fecal
? Sample Measurement 10 1.0 #100mL  © E::;ye::'c Grab
Pam Code 74055 | R Report ' 800 ' Evety Two '
Mon.Site No EFALD1 Permit Requirement {Mo. Gea Mean) {max) #100mL Weeks Grab
Total Residual Chlorine (For ' ’
Disinfection) Sample Measurement 20 MGHL 4 5 Days/Week Meter/Grab
| PARM Code 50060 A o ' . '
Mon Site N:.EF Asg1 Permit Requirement ('?mi) MG/L 5 Days/Week Meter/Grab
Nitrogen Nitrate, Total {as N) Every .
_Sample Measuremenl} 0.4 MG/L [ Two Weeks 8-hour FPC
PARM Code 00620 | } . . 12.0 Every
Mon Site No.EFAD1 Permit Requiremnent (max) MG/L Two Weeks 8-hour FPC
BOD, Carbonaceous 5 day, 20C
Y Sample Measurement 280 MG/L 0 Monthly 8-hour FPC
PARMCode 80082 G o Report ) ' T .
Mon Sits No.NF-01 , . f’gnmf Reguirement . (MoAvg) ) MG/L Monthly 8-hour FPC
Soids, Total Suspended Sample Measurement 230 MG/ 6 Monthly 8-hour FPC
PARM Code 00530 G ) ) Report ’
Mon.Site Na INF.01 Permit Requirement (MoAvg.} MG/L Monthly 8-hour FPC

1 Rolling Twelve Month Average is (he average of the current month's average and the prededing eleven (11) manth's averages, For Fecal Coldarm, use the monthly genmigtric moan

2 Roliing Fhree Month Average is the average of the current month's average and the preceeding two (2) month's averages.

3 Thre SMADF % Capacity is the IMADF divided by the piant capacity muhiplied by 100, Reposted as a percent.
4 FPC - Row propartioned tompasite

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

PA File No. FLAD12773-002-DW2P
Version 2-9-04



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ12772 Facilty: Palm Terace Gardens WWTP
County: Pasco
MONITORING PERIOD--From: 12/01/2006 To: 12/31/2006
[ Flow Flow  CBOD5  Fecal  Nirogenm,  pH TSS  TRC (For CBODS 788
(MGD) (MGD)fromm (mgil}  Coliferm  Nitrate, (Std. {mgfL}) Disinfect.) (mart) {tngfl)
total plant  ponds to Bacteria TJotat(as  Units) (mg/L}
flowto  sprayfield (#100mly  N) (mg/L)
ponds
Code 50050 0050 80082 74055 00620 00400 Q0530 50060 80082 00530
Mon Site [| FLW-01 FLW-02 EFA-01 EFA-01 EFA-01 EFA-01  EFA-01 EFA-01 INF-01 INF-01
1 0.147 0.127 7.5 2.2
2 0.110 0.088
3 0.130 0.056 _
4 0130  0.056 7.5 22 |
5 0.136 0.201 18.0 7.5 59.0 22 g0 230
5 0.126 0.131 1.0 .1 7.5 22
7 0.118 0.139 75 22
8 0.7124 0112 7.5 2.2
9 0.121 0.118
10 0.116 0.118
i1 0.137 0.118 7.4 2.2
12 0.110 0.108 75 22
13 0.121 0.107 15 22
14 0.066 0.088 7.5 22
15 0.188 0.076 7.5 22
16 0.157 0.099
17 0.121 0.077 .
18 0.125 0.077 7.5 2.2
19 0122 0086 74 2.2
20 0.153 0.078 12.0 7.5 24.0 2.2
21 0.096 0.098 1.0 0.4 7.5 2.2
22 0.120 0.086 75 22
23 0.150 0.106
24 0.147 0.090
25 0.148 0.090 7.4 22
26 0.145 0.082 76 2.0
27 0120 0.087 1.7 _ 2.0
28 0134 0.087 7.5 22
29 0.129 0.083 7.4 22
30 0.146 0.103
31 0.140 0.083

PLANT STAFFING:

Lead Operator Class: A Certification No.: 6452 Narne: Dennis Muldoon
Day Shift Operator Class: 8 Certification No.: 8035 Name: Don Hostetler
Day Shift Operator Class: Certification No.: Narne:

Day Shift Operator Class: Certification No.: Name:

Chief Day Operator Class: Centification No.: Name:

Type of Effluent Disposal or Reclaimad Water 'R‘_e_uset Evap. / Perc. Ponds & Spray Irrigation

Limited Wet Weather Discharge Activated: Yes | No: D Not Applicable: [_L—' yes, cumulative days of wet weather discharge

" Attach additional sheets if necessary to list all certified operatars.
DEP Form 62-620.910¢{10), Effective November 29, 1994
Version 5/18/98

PA File No. FLAD12773-002-DW2P
Version 2-9-04 3




jeb Bush
Governor

Department of

Southwest District
3804 Coconut Palm Drive
Tampa, Florida 33619

STATE OF FLORIDA

Environmental Protection

David B. Suubs
Secretary

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE:
Florida Water Services Corporation
RESPONSIBLE AUTHORITY:

Mr. Craig J. Anderson

Vice President, Environmental Services
PO Box 609520

Orlando, FL 32860-9520

{407) 398-4199

FACILITY:;

Palm Terrace Gardens WWTF
116 Arbordale Drive
Port Richey, FL 34668
{352) 302-9713

Pasco County

Latitude: 28* 19* 01" N

PERMIT NUMBER:
PA FILE NUMBER:
ISSUANCE DATE:

EXPIRATION DATE:

Longitude: 82° 41" 19" W

FLAO12773
FLAO012773-002-DW2P

March 18, 2004
March 17, 2009

This permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the Florida Administrative
Code. The above-named permittee is hereby authorized to operate the facilities shown on the application and other
documents attached hereto or on file with the Department and made a part hereof and specifically described as follows:

TREATMENT FACILITIES:

An existing 0.130 mgd twelve month average daily flow (1ZMADF) Type II extended aeration domestic wastewater treatment
plant consisting of: a pumping station, flow-splifter box, and two parallel process trains each with a design capacity of 0. 10
med. Each train consists of: two (2) aeration basins of 100,000 gallons total volume, one (1) clarifier of 182 ft’ surface area

and 16,300 gallons, one (1) chlorine contact chamber of 2,080 gallons, and one (I} aerobic digester of 7,500 gallons. Thls ;

plant is operated to provide secondary treatrsent with basic disinfection.

REUSE:

Land Application: An existing 0.130 nmigd twelve month average daily flow (12MADF) permitted capacity land applicatiuin.I

EV.'- '
irs
¥

system consisting of a rapid infiltration basin system (R-001) which has two (2) percolation/evaporation ponds of 28,750

{North Pond) and 11,250 ft? (South Pond), which pump to 2 1.28 acre (55,757 fi* ) slow rate restricted public access spmyﬁe%
{R-002). R-00] and R-002 are located approximately at latitude 28° 24’ 30" N, longitude 82° 20' 00" W.

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages 1 through

of this permit.

“More Protection, Less Process”

Printed on recycled paper.
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FACILITY:
PERMITTEE:

Palm Temrace Gardens WWTF
Flonda Water Services Corporation

PERMIT NUMBER,
COUNTY:

FLAQ12773
Pasco

L RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct

reclaimed water to Reuse Systems R-001 and R-002. Such reclaimed water shall be limited and monitored by the permittee as specified below:

Reclaimed Water Limitations

Moenitoring Requirements

. . Monitering
Annual Monthi Weekl Single Monitorin
Parameter Units Max/Min Average Avengz Averugye Samgple ii‘recp.n-.mag;g Sample Type Ln;:t‘i:gefite Notes
Flow, R-00! - total plant to p/e MGD Maximum 0.130 - E - Continucus Recording flow meters FLW-01 See
ponds ’ and totalizers Cond.lLA.3&4
Flow, R-002 - flow from ponds to MGD Maxirrum Report Report - - Continuous Recording flow meters FLW-02 See
sprayfield and totalizers Cond.1LA.3&4
MGIL Maximum 200 30.0 450 60.0 Every 8-hour flow EFA.01
BOD, Carbonaccous § day, 20C two weeks proportionet
compasite
MG Maximum 20.0 30.0 45.0 60.0 Every 8~hour flow EFA-01
Solids, Total Suspended ‘ two weeks propottioned
tomposite
pH sy Range - - 6.0t08.5 5 Days/Week Meter/grab EFA-01
Coliform, Fecal #/100M Maxirnum See Permit Condition LA.5. Every Grab EFA-01
L two weeks
Tatal Residual Chigrine (For MG/L Mintrmum - - . 0.5 5 Days/Week Meter/Grab EFA-0] See
Disinfection) Cond 1A 6
Nitrogen, Nitrate, Total {as N) MG/L Maximum - - - 12.0 Every B-hour flow EFA-01
two weeks proportioned
tomposite

'Rolfing Twelve Manth Average is the average of the current month’s average and the preceding eleven (11) month's averages.
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FACILITY: Palm Terrace Gardens WWTF PERMIT NUMBER: FLAQ12773
PERMITTEE: Florida Water Services Corporation COUNTY: Pasco

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I. A. 1. and
as described below:

Monitoring Location Description of Menitoring Location
Site Number
EFA-O1 After distnfection and prior to discharge to the

percolation/evaporation pands.
Flow measurement at the effluent of the chlorine contact

FLW-01 chamber.
Flow measured at the pumps ffom the percolation ponds 1o the
FLW-02 sprayfield.

3. The twelve-month average daily flow to reuse system R-001 shall not exceed 0.130 med, caleulated as rolling
averages.

4. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually.
[62-601.200(17) and .500(6)]

5. The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200
per 100 mb. of reclaimed water sample. The geometric mean of the fecal coliform values for a minimmum of 10
samples of reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly),
shail not exceed 200 per 100 mL of sample. No more than 10 percesnt of the samples collected {the 90th
percentile value) during a period of 30 consecutive days shall exceed 400 fecal coliform values per 100 mL of
sample. Any one sample shall noi exceed 800 fecal coliform values per 100 mL of sample. Note: To report the
90th percentile value, list the fecal coliform values obtained during the month in ascending order. Report the
value of the sample that corresponds to the 90th percentile (multiply the number of samples by 0.9). For
example, for 30 samples, report the corresponding fecal coliform number for the 27th value of ascending order.
[62-610.510 and 62-600.440(4)(c)] '

6. A minimum of 0.5 mp/1 total residual chlorine must be maintained for a minimum contact time of 15 minutes
based on peak hourly flow. [62-610.510 and 62-600.440(4)(b}]
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FACILITY; Palm Terrace Gardens WWTE
PERMITTEE:

Florida Water Services Corporation

PERMIT NUMBER:

COUNTY:

B. Other Limitations and Monitoring and Reporting Requirements

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and

monitored by the permittee as specified below:

FLA012773
Pasco

Limitations Monitoring Requirements
Amnual | Monthly | Weekly | Singl Monitori N ooy
nnua onthly cekly ngle onitoring Locatien Site N
Farameter Units Max/Min Average | Average | Average | Sample Frequency Sample Type Number Notes
Flow MGD Maximum 0.130 - - 5 Days/Week Recording flow meters See
and totalizers FLW-01 Cond 1B.3,5
Percent Capacity, Maximum Monthly Calculated
(TMADE/Permitted Capacity) x % - Report - - FLW-01
100
MG Maximum Monthly 8-hour flow See
BOD, Carbonaceous § day, 20C - Report - - proportioned INF-0! Cond.tB.4
. composite
MGIL Maximum Monthly 8-hour flow See
Selids, Total Suspended - Report - - propertioned INF.D1 Cond.1B.4
composite

'Rolling Twelve Month Average is the average of the current month’s average and the preceding eleven {11) month's averages.
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FACILITY: Palm Terrace Gardens WWTF PERMIT NUMBER: FLAOI12773
PERMITTEE: Florida Water Services Corporation COUNTY: Pasco

2. Samples shall be taken at the monitoring site locations listed in Permit Condition I. B. 1 and as described below:

Monitoring Location Description of Monitoring Location
Site Number
FLW-01 Flow measurement at the effluent of the chlorine contact
chamber.
INF-01 At headworks, prior to treatment and ahead of return activated
siudge line.

3. The twelve-month average dajly flow to the treatment plant shall not exceed 0.130 mgd.

4. Influent samples shall be collected so that they do not contain digesier supematant or return activated sludge, or
any other plant process recycled waters. [62-601.500(4)]

5. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annuaily.
[62-601.200¢17) and .500(6}]

6. Parameters which must be monitored as a result of a surface water discharge shall be anzlyzed using a sufficiently
sensitive method in accordance with 40 CFR Part 136. Parameters which must be monitored as a result of a
ground water discharge (i.e., underground injection or land application system) shal be analyzed in accordance
with Chapter 62-601, F.A.C. [62-620.610(18)}

7. The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and effluent
samples which are required by this permit. [62-601.300(3)]

8. Monitoring requirements under this permit are effective on the first day of the second month following permit
issuance. Until such timne, the permittee shall continue to monitor and report in accordance with previously
effective permit requirements, if any. During the period of operation authorized by this permit, the permittee
shall complete and submit to the Department Discharge Monitoring Reports {(DMRs) in accordance with the
frequencies specified by the REPORT type (i.e., monthly, toxicity, quarterly, serniannual, annual, etc.) indicated
on the DMR forms attached to this permit. Monitoring results for each monitoring period shall be submitted in
accordance with the associated DMR due dates below.

REPORT Type Monitoring Period Due Date
Monthly or first day of month - Iast day of 28" day of following month
Toxicity month
Quarterly January | - March 31 April 28

Aprit 1 - June 30 Tuly 28
July 1 — September 30 October 28
October 1 — December 31 January 28
Semiannual January 1 — June 30 July 28
July 1 - December 31 January 28
Annua} January 1 — December 31 January 28

DMRs shall be submitted for each required monitoring period including months of no discharge. The permittee
shall make copies of the attached DMR form(s} and shall submit the completed DMR form(s) to the Department
at the address specified in Permit Condition L.LB. 11 and be postmarked by the twenty-cighth (28th) of the month
following the month of operation. ‘

[62-620.610¢18)] [62-601.300(1), (2}, and (3)]

9. During the period of operation authorized by this permit, reclaimed water or effluent shall be monitored annually
for the primary and secondary drinking water standards contained in Chapter 62-550, F.A.C., (except for
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FACILITY: Palm Terrace Gardens WWTF PERMIT NUMBER: FLAO12773
PERMITTEE:  Florida Water Services Corporation COUNTY: Pasco

turbidity, totat coliforms, color, and corrosivity). Twenty-four hour composite samples shall be used to analyze
reclaimed water or effluent for the primary and secondary drinking water standards. These monitoring results
shal} be reported to the Department annually on the Reclaimed Water or Effluent Analysis Report, Form 62-
620.910(15), or in another format if requested by the permittee and if approved by the Department as being
compatible with data entry into the Department's computer system. During years when a permit is not renewed, a
certification stating that no new nen-domestic wastewater dischargers have been added to the collection system
since the last reclaimed water or effluent analysis was conducted may be submitted in licu of the report. The
annual reclaimed water or effiuent analysis report or the certification shall be completed and submitted in a
timely manner so as 10 be received by the Department by January | of cach year. (62-60).300(4)]{62-
601.50003)]

10. The permittee shall submit an Annual Reuse Report using DEP Form 62-610.300(4)(a)2. on or before January 1
of each year. [62-610.870¢3)]

11. During the period of operation anthorized by this permit, the permittee shall complete and submit to the
Department on 2 monthly basis Discharge Monitoring Report(s) (DMR), Form 62-620.910(10), as attached to
this permit. The permittee shall make copies of the attached DMR. form(s) and shall submit the completed DMR
form({s) to the Department by the twenty-eighth (28th) of the month following the month of operation at the
address specified below: [62-620.610(18)]{62-601.300(1), (2). and (3}]

Florida Department of Environmental Protection
Wastewater Facilities Regulation Section, Mail Station 3551
Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

12. Unless specified otherwise in this permit, all reports and other information required by this permit, including 24-
hour notifications, shall be submitted to or reporied to, as appropriate, the Department's Southwest District Office
at the address specified below:

Southwest District Office
3804 Coconut Palm Drive
Tampa, Florida 33619-1352

Phone Number - (813)744-6100

FAX Number - {813)744-8198

Email - employeefirstname lastname@dep.state.fl.us

Al FAX copies shall be followed by original copies. All reports and other information shall be signed in
accordance with the requirements of Rule 62-620.305, F.A.C. [62-620.305]

II. RESIDUALS MANAGEMENT REQUIREMENTS
Basic Management Requiremenis

1. The method of residuals use or disposal by this Facility is transport to Shady Hills Residuals Management Facility-
FLA(012726 or disposal in a Class I or II solid wasie landfill. Transportation of the residuals to an alternative RMF
does not require a permit modification, however, use of an altlernative RMF requires a copy of the agreement pursuant

to Chapter 62-640.880(1)(c) along with a written notification to the Department at least 30 days before transport of
the residuals.

2. 'The permittee shall be responsible for proper treatmeat, management, use, and land application or disposat of its
residuals, [62-640.300(3)}]

File No. FLAQ12773-002-DW2P 6



FACILITY: Palm Terrace Gardens WWTF PERMIT NUMBER: FLAOY2773
PERMITTEE:  Florida Water Services Corporation COUNTY: Pasco

3. The permittee shall not be held responsible for treatment, management, use, or land application violations that occur
after its residuals have been accepted by a permitied residuals management facility with which the source facility has
an agreement in accordance with Rule 62-640.880{1)(c), F.A.C., for further treatment, management, use or land
application. [62-640.300(5)]

4. Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for purposes
other than soil sonditioning or fertilization, such as at a monofill, surface impoundment, waste pile, or dedicated site,
shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)(k)3 & 4]

5. If the permittee intends to accept residuals from other facilities, a permit revision 15 required pursuant to Rule 62-

640.880(2)(d), F.A.C. [62-640.880(2)(d)]

6. Disposal of screenings and grit from preliminary Ireatinent components of wastewater treatment facilities, solids from
sewer line cleaning operations, and solids from lift stations and pump stations shall be in accordance with Chapter 62-
701, F.A.C. 2nd may not be processed at a permitted residuals management facility.  [62-640.100(6)(k)3., 3-30-93
and 62-701.300(1)a)}

7. The permittee shall keep hauling records to track the transport of residuals between facilities. The hauling records
shall contain the following information:

Required of Source Facibty Required of RMF
1. Date and Time Shipped 1. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4. Name and ID Number of Residuals 4. Signature of Hauler
Management Facility or Treatment

Facility
5. Signature of Responsible Party at 5. Signature of Responsible Party at
Source Facility Residuals Management Facility or

Treatment Facility

6. Signature of Hauler and Name of
Hauling Firm

These records shall be kept for five years and shall be made available for inspection upon request by the
Department. A copy of the bauling records information maintained by the source facility shail be provided upon
delivery of the residuals to the residuals management facility or treatment facility. The permittee shall report to
the Department within 24 hours of discovery any discrepancy in the quantity of residuals leaving the source
facility and arriving at the residuals management facility or treatment facility. [62-640.880(4)]

8. Storage of residuals or other solids at the permitted facility shall require prior writien notification to the
Department if the storage lasts longer than 30 days. [62-640.300¢4)}

II1. GROUND WATER REQUIREMENTS
Operational Requirements
t. For the Part Il land application system(s), ali pround water quality criteria specified in Chapter 62-520, FA.C,,
shall be met at the edge of the zone of discharge. The zone of discharge for this project shall extend horizontally

100 feet from the application site or to the facility’s property line, whichever is less, and vertically to the base of
the surficial aquifer. [62-520.200¢23)] [62-522.400 and 62-522.410}
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FACILITY: Palm Terrace Gardens WWTF PERMIT NUMBER: FLAQ12773
PERMITTEE: Florida Water Services Corporation COUNTY: Pasco

2. The ground water minimum criteria specified in Rule 62-520.400 F.A.C., shall be met within the zone of
dischatge. [62-520.400 and 62-520.420(4)]

3. During the period of operation authorized by this permil, the permittee shall sample ground water in accordance
with this permit and the approved ground water monitoring plan prepared in accordance with Rule 62-522.600,
F.AC. [62-522.600]{62-610.510, ]

4. The following monitoring wells shal! be sampled in accordance with the monitoring frequencies specified in
Permit Condition IIL.5. for Reunse Systems R-001 and R-002. Quarterly sampling must be reasonably spaced to
be representative of potentially changing conditions.

Monitoring Alternate Well Name and/or Depth Aquifer New or
Well ID Description of Monitoring (Feet) Monitored Existing
Loeation
MWC-0] EN2WS 15 Surficial existing
MWC-02 EN3WS 20 Surficial existing
MWC-03 ENSWA 20 Floridan ~existing
MWC-04 EN6WA 20 Floridan existing
MWB-01 ENIWS 13 Surficial existing
MWB-02 EN4AWS 20 Surficial existing _ |

MWB = Background; MW] = Intermediate; MWC = Compliance
[62-522.6001{62-610.513]

5. The following parameters shall be analyzed for each of the monitoring well(s) identified in Permit Condition(s)

Il 4:

Parameter Compliance Units Sample Type Monitoring

‘Well Limit Freguency
Water Level Relative to NGVD Report FEET In-sitn Quarterly
Nitrogen, Nitrate, Total (as N} 10 MG/L Grab Quarterly
Solids, Total Dissolved (TDS) 500 MG/L Grab Quarterly
Chloride (as CI) 250 MG/L Grab Quarterly
Sodium 160 MG/L Grab Quarterly
Cadmium 5 UG/L Grab Quarterly
Lead 15 UG/L Grab Quarterly
Chromium 109 UG/L Grab - Quarterly
Coliform, Fecal 4 #100ML Grab Quarterly
pH 65185 SU In-situ Quarterly
Sulfate, Total 250 MG/L Grab Quarterly
Turbidity 1 NTU Grab Quarterly
Specific Conductance Report UMHO/CM Grab Quarterly
Temperature (C), Water Report DEG.C Grab Quarterly

[62-522.600(1 I)(b)] [62-601.300(3), 62-601.700, and Figure 3 of 62-601][62-601.300(6)] [62-601.300(7)] [62-
520.300(9)]

6. If the concentration for any constituent listed in Permit Condition III. 5. in the natural background quality of the
ground water is greater than the stated maximum, or in the case of pH is also less than the minimum, the
representative natural background quality shall be the prevailing standard. [62-520.420(2)}
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FACILITY: Palm Terrace Gardens WWTF PERMIT NUMBER: FLA012773
PERMITTEE: Florida Water Services Corporation COUNTY: Pasco

7. Inaccordance with Part I of Form 62-620.910(10), water levels shall be recorded before evacuating wells for
sample collection. Elevation references shall include the top of the well casing and land surface at cach well site
{NGVD allowable) at a precision of plus or minus 0.1 foot. [62-610.513(2), }

8. Ground water monitoring wells shall be purged prior to sampling to obtain representative samples. [62-
601.700(3)]

9. Analyses shall be conducted on unfiltered samples, unless filtered samples have been approved by the
Department's Southwest District Office as being more representative of ground water conditions. [62-
32030009}

10. Ground water monitoring parameters shail be analyzed in accordance with Chapter 62-601, FA.C. [62-
620.610(18)}

11. Ground water monitoring test resulis shall be submitted on Part D of Form 62-620.910(10). For reuse or land
application projects, results shall be submitted with the DMR for each month listed in the following schedule.
The submitted results shall be for each year during the period of operation allowed by this permit in accordance
with Permit Condition 1.B.8. [62-522.600(10} and (11)(b}] [62-601.300(3}, 62.601.700, and Figure 3 of 62-
601} [62-620.610(18)]

SAMPLE PERIOD REPORT DUE DATE
Japuary - March April 28
April - Jupe July 28
July — September October 28
October — December January 28

12. If any monitoring well becomes damaged or cannot be sampled for some reason, the permittee shall notify the
Department's Southwest District Office immediately and a written report shall folow within seven days detailing
the circumstances and remedial measures taken or proposed. Repair or replacement of monitoring wells shall be
approved in advance by the Department's Southwest District Office. [62-522.600][62-4.070¢3)]

13. The Permitiee shall provide verbal notice to the Department's Southwest District Office as soon as practical after
discovery of a sinkhole within an area for the management or apphication of wastewater, wastewater residuals
(sledges), or reclaimed water. The Permittee shall immediately implement measures appropriate to control the
entry of contaminants, and shall detail these measures to the Department’s Southwest District Office in a written
report within 7 days of the sinkhole discovery. [62-4.070(3)]

14. AH piezometers apd wells not part of the approved gronnd water monitoring plan are fo be plugged and
abandoned in accordance with Rule 62-532.500(4), F.A.C., unless there is intent for their future use. [62-
332.50004)}

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Part IV Rapid Infiltration Basins (R-001)

1. All ground water quality criteria specified in Chapter 62-520, F.A.C,, shall be met at the edge of the zone of
discharge. The zone of discharge for this project shall extend horizontally 100 feet from the application site or to
the facility’s property line, whichever is less, and vertically to the base of the surficial aquifer. f62-520.200(23))
[62-322.400 and 62-522.410]

2. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. f62-
610.518]
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FACILITY: Palm Terrace Gardens WWTF PERMIT NUMBER: FLAO012773
PERMITTEE:  Florida Water Services Corporation COUNTY: Pasco
3. The annual average hydraulic loading rate 1o the rapid infiliration basins shall be limited to a maximum of 4.8
inches per day (as applied to the entire bottom area). [62-6/0.523(3)}
4. Rapid infiltration basins normally shall be loaded for 7 days and shall be rested for 7 days. Infiltration ponds,
basins, or trenches shall be allowed to dry during the resting portion of the cycle. f62-610.523(4)]
5. Rapid infiltration basins shall be routinely maintained to control vegetation growth and to maintain percolation
capability by scarification or remova! of deposited solids. Basin bottoms shall be maintained to be level. [62-
610.523(6) and (7}]
6. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are
required, [62-610.514 and 62-610.414)
7. Overflows from emergency discharge facilities on storage ponds or on infiliration ponds, basins, or trenches shall

be reported as an abnormal event to the Department's Southwest District Office within 24 hours of an occurrence.

The provisions of Rule 62-610.800(9), F.A.C., shall be met. [62-610.800(9)]

Part I Slow-Rate/Restricted Access System {(R002)

8.

11.

12,

Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-
610.418(1)]

The annual average hydraulic loading rate to the sprayficld shall be limited to a maximum of 2.0 inches per week.

The hydraulic loading rate shall not produce surface runoff or ponding of the applied reclaimed water, [62-
610.423(3) and (4)]

. The crops or vegetation shall be pericdically harvested and removed from the project area. [62-610.310(3}(d)

and 62-610.419(1)(b)]

Daity cattle whose milk is intended for human consumption shall not be allowed on the project area for a period
of 15 days after the last application of reclaimed water. No restrictions are imposed on the grazing of other
cattle. [62-610.425]

Irrigation of edible food crops is prohibited. [62-610.426]

V. OPERATION AND MAINTENANCE REQUIREMENTS

1.

During the period of operation authorized by this permit, the wastewater facilities shall be operated under the
supervision of a(n) operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter
62-699, F.A.C., this facility is a Category IIl, Class C facility and, at a minirnum, operators with appropriate
certification must be on the site as follows:

A Class C or higher operator % hour/day for 5 days/week and a weekend visit. The lead/chief operator must be
Class C, or higher.

[62-620.630¢3)] [62-699.310] [62-610.462]
An operator meeting the lead operator classification level of the plant shall be available during all periods of

plant operation. “Available” means able to be contacted as needed to initiate the appropriate action in a timely
manner. [62-699.311(1}]
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3. A centified operator shall be on-site and in charge of each required shift and for perieds of required staffing time
when the lead operator is not on-site. A certified operator shall be on call during perieds the plant is unatended.

[62-699.311(5), 07-05-01]

4. The application to renew this permit shall include an updated capacity analysis report prepared in accordance
with Rule 62-600.405, F.A.C. f62-600.405¢(3)]

5. The application to renew this permit shall include a detailed operation and maintenance performance report
prepared in accordance with Rule 62-600.735, FA.C. [62-600.735(1}]

6. The permittee shall maintain the following records and make them available for inspection on the site of the
permitted facility:

a.

Records of all compliance monitoring information, including all calibration and maintenance records and all
original sirip chart recordings for continuous monitoring instrumentation and a copy of the laboratory
certification showing the cextification number of the laboratory, for at least three years from the date the
sample or measurement was taken;

Copies of all reports required by the permit for at least three years from the date the report was prepared;

Records of all data, including reports and documents, used to complete the application for the permit for at
least three years from the date the application was filed,

Monitoring information, including a copy of the laboratory centification showing the laboratory certification
numbser, related to the residuals use and disposal activities for the time period set forth in Chapter 62-640,
F.A.C., for at least three years from the date of sampling or measurement;

A copy of the current permit;

A copy of the current operation and maintenance manual as required by Chapier 62-600,. F.A.C.;

A copy of the facility record drawings;

Copies of the licenses of the current centified operators; and

Copies of the logs and schedules showing plant operations and equipment maintenance for three years from
the date of the logs or schedules. The Jogs shall, at a minimum, include identification of the plant; the
signature and certification number of the operator(s) and the signature of the person(s) making any entries;
date and time in and out; specific operation and maintenance activities; tests performed and samples taken;

and major repairs made. The logs shall be maintained on-site in a location accessible to 24-hour inspection,
protected from weather damage, and cumrent to the last operation and maintenance performed.

[62-620.350]

V1. SCHEDULES

The permittee shall abide by the following schedule:

Action Required: Schedule:
1 | Establish a percolation/evaporation pond resting and No later than June 1, 2004
rotating schedule.
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PERMITTEE: Florida Water Services Corporation COUNTY: Pasco

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS
This facility is nof required to have a pretreatment program at this time. [62-625.500]
VII. OTHER SPECIFIC CONDITIONS

1. If the permittee wishes to continue operation of this wastewater facility after the expiration date of this pcrmit,
the permittee shall submit an application for renewal, using Department Forms 62-620.910{1) and (2}, no later
than one-hundred and eighty days (180) prior to the expiration date of this permit. [62-620.410¢5)]

2. Florida water quality criteria and standards shall not be vielated as a result of any discharpe or land application of
reclaimed water or residuals from this facility, [62-610.850(1)(a} and (2)(a)][62-640.700(2}(b)]

3. In the event that the treatment facilities or equipment no longer function as intended, are no lenger safe in terms
of public health and safety, or odor, noise, acrosol drift, or lighting adversely affects neighboring developed areas
at the levels prohibited by Rule 62-600.400{2)(a), F.A.C., corrective action {which may include additional
maintenance or modifications of the permitted facilities) shall be taken by the permittee. Other corrective action
may be required to ensure compliance with rules of the Department. Additionally, the treatment, management,
use or land application of residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2),
F.A.C. [62-600.410(8) and 62-640.400(6)]

4. The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely for
the miroduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of stormwater
into collection/transmission systems designed for the introduction or conveyance of combinations of storm and
domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by the treatment
plant is prohibited, except as provided by Rule 62-610.472, F A.C. [62-604.130(3)]

5. Collection/transmission system overflows shall be reported to the Department in accordance with Permit
Condition IX. 20. [62-604.550] [62-620.610¢20)]

6. The cperating authority of a collection/transmission system and the permitiee of a treatment plant are prohibited
from accepting connections of wastewater discharges which have not received necessary pretreatment or which
contain maierials or potlutants {other than normal domestic wastewater constituents):

a.  Which may cause fire or explosion hazards, or

b.  Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action
or pH levels; or

c.  Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or
treatment; or

d.  Which result in treatment plant discharges having temperatures above 40°C,
[62-604.130¢4)]

7. The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shail be enclosed with a
fence or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-

610.518(1)] {and 62-600.400(2)(b)}

8. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled to
a Departiment approved Class I landfill or to a landfill approved by the Department for receipt/disposal of
screenings and grit. [62-701.300(1)¢a)}]
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FACILITY:

Palm Terrace Gardens WWTF PERMIT NUMBER: FLAO12773

PERMITTEE:  Florida Water Services Corporation COUNTY: Pasco

9.

The permittee shall provide adequate notice to the Department of the following:

a. Any new introduction of pollutants into the facility from an industrial discharger which would be subject to
Chapter 403, F.S., and the reqnirements of Chapter 62-620, F A.C. if it were directly discharging those
pollutants; and

b. Any substantial change in the volume or character of pollutants being introduced into that facility by a source
which was identified in the permit applicatien and known to be discharging at the time the permit was issued.

Adequate notice shall include information on the quality and quantity of effluent introduced into the facility
and any anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be
discharged from the facility.

[62-620.625(2)]

IX. GENERAL CONDITIONS

1.

The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and
enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of
Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination, permit revocation and
reissuance, or permit revision. [62-620.610¢1)]

This permit is valid only for the specific processes and operations applied for and indicated in the approved
drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications or
conditions of this permit constitutes grounds for revocation 2nd enforcement action by the Department. f62-
620.61002)}

As provided in Subsection 403,087(6), F.S., the issuance of this permit does not convey any vested rights or any
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of
personal rights, nor authorize any infringement of federal, state, or local laws or regulations. This permit is not a
waiver of or approval of any other Department permit or authorization that may be required for other aspects of
the total project which are not addressed in this permit. [62-620.610(3)}

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title,
and does not constitute authority for the use of submerged lands unless herein provided and the necessary title or
leasehold interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust Fund
may express State opinion as to title. [62-620.610¢4)}

This permit does not relieve the permitiee from liability and penalties for harm or injury to humsan health or
welfare, animal or plant life, or property caused by the construction or operation of this permitied source; nor
does it allow the permittee to cause pollution in contravention of Florida Statutes and Department rules, unless
specifically authorized by an order from the Departinent. The perrmittee shall take all reasonable steps to
minimize of prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of this
permit which has a reasonable likelthood of adversely affecting human health or the environment. It shal not be
a defense for a permitice in an enforcement action that it would have been necessary to halt or reduce the
permitted activity in order to maintain compliance with the conditions of this permit. {62-620.610(5)]

If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee shall
apply for and obtain a new permit. [62-620.610(6)]

The permittce shall at all times properly operate and maintain the facility and systems of wreatment and control,
and related appurienances, that are installed and used by the permittee to achieve compliance with the conditions
of this perrmut. This provision includes the operation of backup or auxiliary facilities or similar systems when
necessary 1o maintain or achieve compliance with the conditions of the permit. f62-620.610(7)]
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FACILITY: Palm Terrace Gardens WWTF PERMIT NUMBER: FLA012773
PERMITTEE: Florida Watcr Services Corporation COUNTY: Pasco

8. This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the
penmittee for a permit revision, revocation and reissuance, or termination, or a notification of planned changes or
anticipated noncompliance does not stay any permit condition. [62-620.610¢8)]

9. The permittee, by accepting this permit, specifically aprees to allow authorized Department personnel, including
an authorized representative of the Department and authorized EPA personnel, when applicable, upon
presentation of credentials or other documents as may be required by law, and at reasonable times, depending
upon the nature of the concern being investigated, 1o:

a. Enter upon the permittee’s premises where a regulated facility, system, or activity is located or conducted, or
where records shall be kept under the conditions of this permit;

b.  Have access to and copy any records that shall be kept under the conditions of this permit;
¢. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and

&, Sample or monitor any substances or parameters at any location necessary to assure compliance with this
permit or Department mules.

[62-620.610(9)}

t0. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitted to the
Department may be used by the Department as evidence in any enforcement case involving the permitted source
arising under the Florida Statutes or Department rales, except as such use is proscribed by Section 403.111,
Florida Statutes, or Rule 62-620.302, Florida Administrative Code. Such evidence shall only be used 1o the
extent that it is consistent with the Florida Rules of Civil Procedure and applicable evidentiary rules. [62-
620.610(10)]

11. When requested by the Department, the permitiee shall within a reasonable time provide any information
required by law which is needed to determine whether there is caunse for revising, revoking and reissuing, or
terminating this permit, or to determine compiiance with the permit. The permittee shal also provide to the
Department upon request copies of records required by this permit to be kept. 1f the permitice becomes aware of
relevant facts that were not submitied or were incorrect in the permit application or in any report to the
Department, such facts or information shall be promptly submitted or corrections promptly reported to the
Department. [62-620.610(11)]

12. Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to comply
with changes in Depariment sules and Florida Statutes after a reasonable time for compliance; provided,
however, the permittee does not waive any other rights granted by Florida Statutes or Department rules. A
treasonable time for compliance with 2 new or amended surface water quality standard, other than those standards
addressed in Rule 62-302.500, F.A C,, shall include a reasonable time to obtain or be denied a mixing zone for
the new or amended standard. [62-620.610(12)]

13. The permuittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in
accordance with Rule 62-4.052, FA.C. [62-620.610(13)] ’

14. This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The
permittee shall be liable for any noncompliance of the permitted activity until the transfer is approved by the
Department. [62-620.610¢14)}

15. The permittee shall give the Department writien notice at least 60 days before inactivation or abandonment of a
wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and
following inactivation or abandonment. [62-620.610(13)]
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FACILITY: Palm Terrace Gardens WWTF PERMIT NUMBER: FLAO12772
PERMITTEE: Florida Water Services Corporation COUNTY: Pasco

16. The permitiee shalt apply for a revision to the Department permit in accordance with Rules 62-620.300, 62-
620.420 or 62-620.450, F.A.C., as applicable, at least 90 days before construction of any planned subsiantial
modifications to the permitted facility is to commence or with Rule 62-620.300 for minor modifications to the
permutted facility. A revised permit shall be obtzined before construction begins except as provided in Rule 62-
620.300, F.A.C. [62-620.610(16)]

17. The permitiee shall pive advance notice to the Department of any planned changes in the permitted facility or
activity which may result in noncompliance with permit requirements. The permittee shall be responsible for any
and all damages which may result from the changes and may be subject to enforcement action by the Department
for penalties or revocation of this permit. The netice shall include the following information:

2, A description of the anticipated noncompliance;

b.  TFhe period of the anticipated noncompliance, including dates and times; and
€. Steps being taken to prevent future occwrtence of the noncompliance.
[62-620.610(17)]

18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246, Chapters 62-
160 and 62-601, F A.C,, and 40 CFR 136, as appropriate.

a.  Monitoring results shall be reported at the intervals specified ¢lsewhere in this permit and shall be reported
on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10).

b. If the permittec monitors any conlaminant more frequently than required by the permit, using Department

approved test procedures, the results of this monitoring shall be included in the caleulation and reporting of
the data submitted in the DMR.

¢. Calculations for all limitations which require averaging of measurements shall use an arithmetic mean unless
otherwise specified in this permit.

d. Any [aboratary test required by this permit shall be performed by a laboratory that has been certified by the
Department of Health (DOH) under Chapter 64E-1, F A C., where sach certification is reguired by Rule 62-
160.300(4), F.A.C. For domestic wastewater facilities, the on-site test procedures specified in Rule 62-
160.300{4), F.A.C., shall be performed by a laboratory certified test for those parameters or under the
direction of an operator certified under Chapter 62-620, FA.C,

e. lnder Chapter 62-160, F.A.C., field procedures for sample collection and laboratory methods shall be
performed by following the protocols described in DEP-SOP-001/01 (January 2002). Alternate field
procedures and laboratory methods may be used where they have been approved according to the
requirements of Rules 62-160.220, 62-160.330, and 62-160.600, F.A.C.

(62-620.610(18)]

19. Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements
contained in any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days
following each schedule date. [62-620.610(19)]

20. The permittee shall report to the Department any nencompliance which may endanger health or the environment.
Any information shall be provided orally within 24 hours fiom the time the permittee becomes aware of the
circumstances. A written submission shall also be provided within five days of the time the permittee becomes
aware of the circumstances. The written submussion shall contain: a description of the noncompliance and its
canse, the period of noncompliance including exact dates and time, and if the nonconipliance has not been
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FACILITY: Palm Terrace Gardens WWTF PERMIT NUMBER: FLADI2773

PERMITTEE: Florida Water Services Corporation COUNTY:

Pasco

correcied, the anticipated time it is expected to continue; and steps taken or planned to reduce, eliminate, and
prevent recurrence of the noncompliance.

a. The following shall be included as information which must be reported within 24 hours under this condition:

i

4.

Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit limitation
or results in an unpermitted discharge,

Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit,

Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the
permit for such notice, and

Any unauthorized discharge to surface or ground waters.

b. Oral reports as required by this subsection shall be provided as follows:

1.

For unauthorized releases or spills of treated or unireated wastewater reported pursuant to subparagraph
a.4 that are in excess of 1,000 gallons per incident, or where information indicates that public health or
the environment will be endangered, oral reponts shall be provided to the STATE WARNING POINT
TOLL FREE NUMBER (800) 320-0519, as soon as practical, but no later than 24 hours from the time
the permittee becomes aware of the discharge. The permittee, to the extent known, shall provide the
following information to the State Warning Poinl;

2)
b)
c)
d

€)
f)
g)
h)
i)
3

Name, address, and telephone number of person reporting;
Name, address, and telcphone number of permitice or responsible person for the discharge;
Date and time of the discharge and status of discharge (ongoing or ceased);

Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater);

Estimated amount of the discharge;

Location or address of the discharge;

Source and cause of the discharge;

Whether the discharge was contained on-site, and cleanup actions taken to date;

Description of arca affected by the discharge, including name of water body affected, if any; and

Other persons of agencies contacted.

2, Oral reports, not otherwise required to be provided pursuant to subparagraph b.t above, shall be
provided to the Department within 24 hours from the time the permittee becomes aware of the
circomstances.

¢ If the oral report has been received within 24 hours, the noncompliance has been corrected, and the
noncompliance did not endanger health or the environment, the Department shall waive the written repor.

[62-620.610(20)]

File No. FLAG)2773-002-Dwz2p

16



"

FACILITY: Palm Terrace Gardens WWTF PERMIT NUMBER: FLAO12773
PERMITTEE: Florida Water Services Corporation COUNTY: Pasco

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX. 18. and 19.
of this permit at the time momitoring reports are submitted. This report shall contain the same information
required by Permit Condition IX. 20 of this permit, [62-620.610¢21)]

22. Bypass Provisions.

a.  Bypass is prohibited, and the Department may take enforcernent action against a permittee for bypass, unless
the permittee affirmatively demonstrates that:

I.  Bypass was unavoidable to prevent loss of iife, personal injury, or severe property damage; and

2. There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities,
retention of untreated wastes, or maintenance during normal periods of equipment downtime. This
condition is not satisfied if adequate back-up equipment should have been installed in the exercise of
reasonable engineering judgment to prevent a bypass which ecewrred during normal periods of
equipment downtime or preventive maintenance; and

3. The permittee submiited notices as required under Permit Condition IXX. 22. b. of this permit.

b.  If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if
possible at least 10 days before the date of the bypass. The permittee shal submit notice of an unanticipated
bypass within 24 hours of learning about the bypass as required in Permit Condition IX. 20. of this permit.
A notice shall include a description of the bypass and its cause; the period of the bypass, including exact
dates and times; if the bypass has not been comeciced, the anticipated time it is expected to continue; and the
steps taken or planned to reduce, eliminate, and prevent recurrence of the bypass.

¢.  The Department shall approve an anticipated bypass, afier considering its adverse effect, if the permittee
demonstrates that it will meet the three conditions listed in Permit Condition IX. 22. a. 1. thwough 3. of this
permit.

d. A permittee may allow any bypass to occur which does not cause reclaimed water or effluent limitations to
be exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not subject to
the provisions of Permit Condition IX. 22. a. through c. of this permit.

[62-620.610(22)]

23, Upset Provisions

a, A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly
signed contemporaneous operating logs, or other relevant evidence that:

1. Anupset occurred and that the permittee can identify the cause(s) of the upset;
2. The perminted facility was at the time being properly operated;
3. The permittee submitted notice of the upset as required in Permit Condition IX. 20. of this permit; and

4. The permittee complied with any remedial measures required under Penmit Condition IX. 5. of this
permit,

b. In any enforcement proceeding, the permittee seeking to establish the occurrence of an upset has the burden
of proof.
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FACILITY: Palm Terrace Gardens WWTF

PERMIT NUMBER: FLAO!2773

PERMITTEE:  Florida Water Services Corporation COUNTY: Pasco

c. Before an enforcement proceeding is instituted, no representation made during the Department review of a
claim that noncompliance was caused by an upset is final agency action subject to judicial review.

[62-620.610(23)]

File No. FLAG12773-002-DW2p
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Florida Department of C“a’““C""'ﬁ

Governor
Environmental Protection e Kottkamp
Lt. Governor
Southwest District Office
1305} North Telecom Parkway Michael W. Sole
Temple Terrace, Florida 33637-0926 Secretary

August 30, 2007

Mr. Jack Lihvarcik, President
Aqua Utilities Florida, Inc.

P. O. Box 490310

Leesburg, FL 34749

Re:  Enforcement Reconnaissance Inspection
Pulm Terrace Gardens WWTE
Facility ID No. FLA012773
Pasco County

Dear Mr. Lihvarcik:

On August 28, 2007, the Florida Department of Environmental Protection (Department)
conducted an Enforcement Reconnaissance Inspection at the referenced facihity to determine
comphance with wastewater requirements and, overall, the facility was Significantly Out of
Compliance. A copy of the inspection report is attached for your records.

You are requested to respond to this letter with the plans you have made to correct any noted
deficiencies and to submit any requested information for those items indicated by an asterisk (*).
Your response is requested 10 be in writing and should include a time frame needed to achieve
compliance. This response 1s due to the Department by September 28, 2007. Due to the nature
and severely of these deficiencies, enforcement action may be initiated to compel comphance.
Please direct any questions to the undersigned at (813) 632-7600, extension 411, or e-mail:

. . o 80
jerry.nichols @dep.state.fl.us. P N
. ([ A
Sincerely, L) L
W7 £ -
. 2 ™
U N
: o ¢
Jerry E. Nichols _ P
Environmental Specialist II oo
Domestic Wastewater Program 5

Attachment

cc: Mr. Don Hostetler, Operator of Record

"More Protection, Less Process™
www.dep.state, fl.us

FPSC-COMMISSION CLERK



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION

@ = Optional
Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Palm Terrace Gardens WWTF FLAO12773 Pasco 8/28/2007 3.01:00 AM
116 Arbordale Drive Phone @ Exit Date/Time
Port Richey, FL (941) 907-7400 8/28/2007 8:16:00 AM
Name(s) of Field Representatives{s) Titte Phooe
Don Hostetler Operator of Record
Name and Address of Permittee or Designated Represeniative Title Phore @ Operator Certification #
Jack Lihvarcik President (941) 907—7400 -

P. 0. Box 490310

Lcesburg; FL 34749
Inspection Type R I Samples Taken(Y™y: N @ Sample ID#: Samples Split (ym): N
X Domestic _ Industrial Were Photos Taken(Y/N): Y @ Log book Yalume : ' @ Page

0O

1ﬁcant Non-Com hancc_ Criteria Shionld be. Rﬁ:ewcd‘whéir O of C'om liance Ratm 5 Are Gives inf Afcas Markéh by A

NE | 1. oPermit NE | 3. Labgratory IC | 6. Facility Site Review NE 9. ¢ Effluent Quality
NE | 2. #Compliance Schedules | NE | 4. Sampling NE | 7. Flow Measurement SC | 10. #Effluent Disposal
8.+ Operation & :
NE [ 5.¢Records &Repu%‘ts NE Maintenance NE | 11. Residual/Sludge
Facility and/or Order Cormpliance Status: . In-Compliance _ Out-Of-Compliance X Significant-Out-Of-Compliance

Recommended Actions: Letier

Name(s) and Signature(s) of Inspector{s)
Jerry E. Nichols

District Office/Phone Number
SWD/(813)632-7600x411

'§-2597

/ 7T
}@g{, %

@ Siguature of Rewcwer
Michele H. Duggan 2 fl . ]}, “ /

Date

cel& 107

Distriet Office/Phone Number
SWD/(813)632-7600x335

o FifE Out Thls Sectmn For All Surl‘ace Wat

Transaction
Caode

L

NPDES Number

L L]

harger llspcctmns (CEIL; CSI CBI BA] XSI Rl AS] ANI)

Insp. Fac.
Type Type

(I I

YR/MO/DA

O I

Inspector

ADDITIONAL NPDES COMMENTS

.InSpectlon Type (Flcld l) A PAI B:CBI, C: CE.] ‘5 CSI1 X XSI R RI \ASI ”'AN[ s :
lnspccuon Code (Field 2): 8 State J:Joint EPA/State EPA 1ead, T:Joint State/EPA- State Lead L: Local Program N
Fac:hty Type (Field 3): 1: Mumc1pa1 (Pubhc]y Owned) 2 Indusmal and Privately Owned Domcstnc 3 Agncultural R Federaj

Evcry othcr field is sclf cxplanatory

8/29/2007 11:26:56 AM




INSPECTION FINDINGS

Facility Name: Pakm Terrace Gardens WWTF
Facility ID: FLAQ12773

Inspection Type: Reconnaissance & Enforcement Reconnaissance Inspections
Date: 8/28/2007 at 8:16:00 AM ‘

Facility Background:

Address: 116 Arbordale Drive, Port Richey, FL., Pasco County

Permit Information: Wastewater Permit issued: 3/19/2004, and expires: 3/18/2009
Treatment Summary: Extended Aeration

Permitted Capacity: 0.13 MGD

Permit: Not Evaluated

Compliance Schedules: Not Evaluated
Laboratory: Not Evaluated '
Sampling: Not Evaluated

Records and Reports: Not Evaluated

AN I S i

Facility Site Review: In Compliance
6.1 Observation: General - The facility grounds were secured properly.
7. Flow Measurement: Not Evaluated '
8. Operation and Maintenance: Not Evaluated
9. Effiuent Quality: Not Evaluated
10. Effluent Disposal: Significantly Out-of-Compliance
10.1 *Observation: Department personnel observed:
10.1.a The south percolation freeboard was inadequate, as depicted in photographs 1, 2 and 3.

10.1.b The north percolation pond contained a significant volume of effluent, as depicted in
photograph 4.

10.1.c The restricted access spray field was discharging to the south, beyond the fence, as
depicted n photograph 8.

10.1.d The restricted access spray field had ponding around several spray heads, as depicted in
photograph 11.

10.1.e The restricted access spray field had three spray heads that were inoperable and one spray
head that was operating at a reduced capacity, as depicted in photographs 9 and 10.

11. Residuals/Studge: Not Evaluated
12. Groundwater Quality: Not Evaluated
13. Other: Out of Compliance

13.1 *Observation: The clean up of the August 27, 2007 spill was satisfactory. However, no warning
signs were posted around the storm water pond that was impacted by the spill, as depicted in
photographs 5 and 6.



Photographer: Jerry Nichols

. Facility Name: Palm Terrace Gardens WWTF
. Facility ID No.: FLAQ12773
Photographed on: August 28, 2007
. Type of Camera: Sony Cyber-Shot A530
. Recording Media: Sony MemoryStick (E:)
. Digital photos copied by: Jerry Nichols
. Digital photos copied to: mydocs/Pasco /Paim Temrace/8-28-07 iNSP. photo
. Original copies stored: “Photo Archives” CD

1 - View of south P/E pond. 2 - View of south P/E pond.

4 — View of north P/E pond with a
significant volume.

3 — View of south P/E pond.



Photographer: Jerry Nichols

. Facility Name: Paim Terrace Gardens WWTF
. Facility ID No.: FLAQ12773
Photographed on: August 28, 2007
. Type of Camera: Sony Cyber-Shot A530
. Recording Media: Sony MemoryStick (E:)
. Digital photos copied by: Jerry Nichols
. Digital photos copied to: mydocs/Pasco /Paim Tervace/8-28-07 insp. photo
. Original copies stored: “Photo Archives” CD

7 - View of brown grass in spray field. 8 — View of runoff between fence and Ranch
‘ | Road. :



Photographer:

Facility Name:
Facility {D No.:
Photographed on:
Type of Camera:
Recording Media:

Digital photos copied by:

Digital photos copied to;
Original copies stored:

11- Ponding water in spray field.

Jerry Nichols

Palm Terrace Gardens WWTF
FLAO12773

August 28, 2007

Sony Cyber-Shot A530

Sony MemoryStick {E:)

Jerry Nichols

mydocs/Pasco /Paim Terrace/8-28-07 iNsSp. photo
“Photo Archives” CD

12 — Stand pipe supported wooden board.



AQUA.

Aqua Liilities Florida, Inc.

1100 Thomas Avenue
Leesburg, FL 34748

October 1, 2007

Jerry Nichols

Environmental Specialist
FDEP Southwest District Office
13051 North Telecom Parkway
Terople Terrace, FL 33637

RE: Reply to Enforcement Reconnaissance Inspection
Palm Terrace Gardens WWTF
Facility ID No. FLAG12773
Pasco County

Dear Nichols:

T: 352.787.0980
F.352.787.6323
www.aquautilitiesfiorida.com

Thank you for your inspection on August 28, 2007. The purpose of the correspondence is to

provide a written response as requested in your letter.

1. The pond levels were high due to the power outage that had occurred the weekend prior
to your inspection. You office was notified both in writing and verbally over the phone
of this incident. The pond levels have been significantly lower after power was restored
and the plant returned to normal operating conditions. The sprayfield is currently under

rehabilitation which should be completed by October 5, 2007.

2. Warning signs will be posted in the event of a future spill.

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

PAFarrisi@aguaamerica.com. Thank vou.

Sincerely,

Tt ik Fannio
Patrick A. Farmis

Environmental Compliance Specialist
Aqua Utihities Florida, Inc.

cc: Dennis Muldoon, via e-mail
Bill Dean, via e-mail
Edward Pellenz, P.E., via e-mail
Michael O’Reilly, via e-mail

An Agua America Company

£L'
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‘MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

faTRye i

I. Gencral Information for the Month/Year of: January, 2007 | |
A. Public Water System (PWS} information

FWS Name: |Zephyrhills MHC [PWS Wentification Number: 16512018

PWS Type: [+] Community L_1 Non-Transient Non-Community L_§ Transient Non-Community |_] Consecutive

Number of Service Connections at End of Month: [213 | Total Population Served at End of Month: 491

PWS Owner: Adqua Utilities Florida

Cantact Person: Bill Dean [Conmct Person's Title: @ca Manager

Contact Person's Mailing Address: {6960 Professional Parkway East ICity: |Sarasota [State: |Florida [zip Code: 34240

Contact Person's Telephone Number: 941-507-7444 [Contact PerSon's Fax Number: 1941-907-7401

Contact Person's E-Mail Address: wadearT@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: |Zephyrhills MHC Plant Telephone Number: 863-858-2504

Plant Address: {35235 Highway 54 West [Ciry: [zephyrnilis ~ JState: {Florida Zip Code,_|33810

Type of Water Treatment by Plant: 1¥] Raw Ground Water 11 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000

Plant Category (per subsection 62-699. 310(4) FAC. ): [ \% | Plant Class (per subs:cnon 62~699 310(4), F.A.C.)] c [
Licensed Operators - - Name = | License Class | License Number et Day(s) / Shifi(s) Worked

Lead/Chief Operator Steve Fuller B 7519 Days Est Shift

(ﬂthem@peratorsw -

", “|Jemry Hahn C 14331

. 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. [ certify that the
INfGTMalioN Provided ifi this Tepart 1St aRd ACTrate 10 the bes of iy kniowledge and befiet. T certify that alt drinking water treatmen Emicals used @ 1span confori (@

were prepared each day thata llcensed operator staffed or v151ted this plant dunng the month mdlcated above (l) records of amounts of chemxcals used and chemlcal feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, ata convenient locafion for at Teast ten years.

___Jm 4""‘-0?@’\ ‘?'_OD" 0‘7 [Steve Fuller | [B-7519 |

Signawre and Date Printed or Typed Name License Number
DOCUMENT NUMBER-DATE

DEP Form 62-555. 800(3)Altenate page 1

04323 MAY22 3

FPSC-COMMISSION CLERK



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentification Number: 6512018 [Plant Name: — ]Zephyrhills MHC
1L Daily Data for the Month/Year of: January, 2007

Means of Achieving Four-Log Virus Inaclivation/Removal: [¥ Free Chlorine I™ Chlorine Dioxide ™ Ozone {— Combincd Chlorine {Chloramines)
| I™ Ultraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine {Chloramines) I™ Chicrine Dioxide
5 E N : Pe CT Calculatrons, or UV Dose, to Demostate Four~1,og V:rus Tnactivation, if Agp_hcabte* :
. : o CT Calculations UV DOSC .
: Ao - o
! oy | LowestCT
o+ | Disinfectant | Provided . _ .
Days Plant Y .Lowest Residual .| Conmct Time | Before or at I 7| Lowest Residusl s
- | Saffed or St _ Disinfectant (MatC First ] L "+ Minimum | Disinfectant
l | Visited by - | Net Quantity Concentration {C) | Measurement | Customer | L Lowest> . -UV Dose | Concentration at Emergency or Abnormat Operating
Day'of} Operator |Hours plantf -of Finished Before or gt First |, Point During | During Peak S Mmlmum CT[- Operating | Required, | Remote Point in Conditions; Repair or Maintenarce Work that
3ihe (Place |- ‘in. -] -iWater Peak Flow | Custormer During |3 Peak Flow, Flow, mg- | Temp, °f pH of Water,|Required, mgf UV Dose: mW- " 1. Distribution _Tnvolves Takmg Water System Components
Month{  "¥) | Operation Prpducted gal| Rate, gpd. Peak Flow,mg/L ‘1. minutes . min/L - |Water, °C]if Applicable] . minl . jmW-sec/om?| seclem?. | System, mg/L §: x> Out of Operation ;
¢ 1 240 35,000 . 1.3 1.0
2 24.0 33,000 12 1.0
3 24.0 40,000 1.1 0.9
[y 40| 39,000 e 1.0
50 ; 24.0 40,000 1.5 1.1
6- ] 24.0f 30,000 13 1.0
C 7 24.0 34300
8 4 24.0 34,500 1.1 0.8
- 97 4 240{ 47,000 12 0.7
5 10 ; 240] 7 30,000 0.8 0.6
ST 240 42,000 12 0.9
-2 24.0 36,000 1.9 0.6
13 24.0 45,000 0.% 0.7
Y 24.0 40,500
15 24.0 40,500 0.4 0.6
216 . 24.0 47,000 1.1 0.8
LT 2440 45,000 1.2 0.8
18 - 240 37,000 1.0 08
S 24.0 58,000 12 1.0
20 - 24.0 30,000 1.1 0.8
e 21 24.0 43,000
S22 24.0 43,000 0.5 0.4
< 23 24.0 43,000 10 0.8
" 24 ] 24.0 42,000 10 0.7
725 240 36,000 8 0.6
26 - 240 47500 1.7 1.1
2% 240 77,000 1.0 08
28 240l 32,500
.29 24.0 32,500 1.1 0.7
T30 ] 750 58,000 3 1.0
T 240] 41,000 14 1.0
Total " i ; 1,279,000
Average . - I 41,258
Makimum B ; 77.000
* Refer to thc instructions for thls repor te determine which plants must provide this information,
EP Form 62-555.900(3}

t 28, 2003
Eﬂecilve Augus Page 2




PATRICK

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

L. Generat Informution tor the MonthYear ot

January-07

Consecutive System Name: American Condominium FPWS Tdentification Number: 6515213
Consecutive System Type: [¥1 Community 1| Non-Transient Non-Commurity |  Transient Non-Community
Number of Service Connections at End of Month: 309 | Total Population Served at End of Month: 1080
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Bill Dean Contact Person's Title: South Region Manager
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota ]S_tﬂe: FL {Zip Code: 34240
Contact Person's Telephone Number: 941-007.7444 Contact Person Person's Fax Number: 941-907-7401
Contact Person's E-Mail Address: wadean@aquaamerica.com
11 Dady Daa for the Momh/Year of: January-07
Type of Disinfectant Residual Maintained in Distribution System: ] Free Chiorine ] Combined Chiorine (Chloramines) L] Chlorine Dioxide
Lowsst Residual .~ § : RS LowestResidual | o
- Day | Disinfectant Conceatration | - | ‘ - R . 1#"Day’ - | Disinfectant Concentration] * ' '
of the at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance| - of the at Remote Point in Emefgtmcy ar Abmrrnal Opﬂanng Conditions; Repaic or Maintetance
Month_| Distribution System, mg/k | Work that Involves Taking Water System Componets Out of Operation ““Month | Distribution System, mgA.| Work that Tavoives Yaling Water System Componets Out of Operation
sl 0.9 : 0.7
0.8 0.8
0.7 0.9
1.0 0.7
0.3
0.5
0.7
0.6 0.5
0.7 0.7
0.7 Wazer off to cap pasco interconnect BWN handed out 1.0
1.0 Pull samples 2 days passed
0.8 BWN Lifted
0.6
: 0.9
0.6 1.1
0.8
am duly authorized to sign this report on be ¢ consecutive system identified in Part | of tus report. [ certs e mnformation provided 1n this report 15 rue and accurate ©
the best gf wledge an ief.
%&i %»ﬁdﬁ,\ 9’ q 0 7] Steve Fuller B-7519 .
Signature and Date Printed or Typed Name License Number or Title
DEP Form 62-555.900{4) Page |

Effeclive August 28, 2003




| i ! v { | } [ ) ! } ) } } } ! | !
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PATRICK

1. General Information for the Month/Ycar of: February, 2007 { ]

A. Public Water System (PWS) Information

PWS Name: {Zephyrhills MHC {PWS Identification Number: |6512018
PWS Type: (2] Community [ Non-Transient Non-Community 1| Transient Non-Community L | Consecutive
Number of Service Connections at End of Month: 1213 | Total Population Served at End of Month: 1491
PWS Owner: {Aqua Utilities Florida
Contact Person; [Bill Dean {Contact Person's Title: |Arca Manager
Contact Person's Mailing Address: 6960 Professionaj Parkway East |City: iSarasota IState: |Florida [Zip Code:_|34240
Contact Person's Telephone Number: 941-907-7444 |Conmct Person's Fax Number: E94l-907-7401
Contact Person's E-Mail Address: wadean@agquaamerica.com
B. Water Treatment Plant Information
Plart Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West [city: [Zephyshills  |State: |Florida Zip Code:_|33810
Type of Water Treatment by Plant: {~] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F.A.C.): | v J Plant Class (pcr subsection 62-699.310(4), F.A.C.)| c_|
Licensed Operators | N .~ . Name i “}'License Class | License Number. i Day(s) / Shifi(s) Worked.
Lead/Chief.Operatoris|Steve Fuller B 7519 Days Lst Shift
Other. Operators: -~ <|Jerry Hahn C 14331

B

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
mtormatlon provided in this report is true and accurate 1o the best of my know1eage and velier, | certlry thatalt armkmg Water e e‘a‘ﬁﬁént cﬁemlcais use"d'at this plmi'—FWCOn ofm (10 NSF

were prepared each day that a llcensed operator staffed or v1s1ted thlS plant dunng the month mdlcated above (1) records of amounts of chemlcals used and chemxcal feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
|refain them, together with copies of this repord, at a convenient [ocafion for at [east ten yeéars.

% m +‘M-Qj2ﬁ-\ j - ? 0N Steve Fuller ] (B-7519 |

Signature and Date Printed or Typed Name License Number

DEP Form 62-555._$00(3)Allemate Page 1




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Idennfication Nurmber. 16512018 | Zephyrhills MHC

lPiam Name:

HE Daily Data for the Month/Year of: February, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ [r'j Chlorine Dioxide i!’"] Ozone Jf'l Combined Chlorine (Chlora.mines)J
LLUltraviolet Radiation ||_‘Other (Describe): L
Type of Dlsmfectam Residual Maintained in Distribution System: ¥ Free Chlorine || Combined Chlorine (Chloramines) | [ | Chlorine Dioxide |
CT Calcuiauons or UV Dose, to Demostate Four—bog Vlrus Inacnvatlon, if Applicable*:
' CT Calculations UV Dose
- Lowest CT
: T Disinfectant | Provided i
Days Plant Lowes't Residual - | Centact Time | Before orat - | Lowest Residual
Staffed or Disinfectant. : Muc st o7 | Minimam | Disinfectant :
Visited by Net Quartity |- Concentratio (C) Measurement | Customer - .| Lowest | UV Dose  Concentration at Emergency ar Abnormal Operating
Day of | Operator |Hours plant] of Finished ‘ Before oraf’ Fu'sz * Point During | During Peak| ' . {Minimura €T} “Operating’{ Required, { Remote Pointin | Conditions;, Repair or Maintenance Work that
the } (Placé in Water | PeakFlow | CustomerDufing. | - Peak Flow, | Flow, mg- | Temp Of pH of Water,| Required, mg| " UV Doge, 1 "mW:- I Disribution -| Tnvolves Taking Water Systém Compondnts
Month{ *X") | Operation {Producted gal| Raie. gpd. | ‘Peak Flow, ing/L minutes min water, oc]if Applicabie] minL . |mWesecfom?| secrom® | System, mg/L Out of Operation
i X 24.0 36,000 1.2 1.1
X 24.0 42,000 14 1.0
X 240 56,000 15 09
24.0 31,600
X 24,0 3,000 0.8 0.6
X 240 35.000 1.0 0.9
X 24.0 51,000 1.3 1.0
X 24.0 47,000 1.2 1.1
X 24.0| 59,000 0.9 0.7
24.0 44,500
X 24.0 42,560 03 0.6
X 24.0 20,000 0.7 0.6
X 24.0 67,000 1.0 0.8
X 24,0 21,000 1.1 (%]
X 24.0 48,000 1.2 0.8
X 24.0 40,000 14 1.0
X 24.0 58,000 1.0 08
24.0 35,500
X 24.0 35,500 1.1 08
X 24.0 49,000 12 o8
X 24.0 45,000 1.0 0.7
X 24.0 49,000 0.9 0.6
X 24.0 45,000 1.5 1.1
24.0 55,500
X 240 55,500 13 1.0
X 24.0 29,000 1.1 0.9
X 24.0 57,000 2.0 18
X 24.0 29,000 1.3 14
1216,000
43,429
67,000

* Refer to ‘BE#’F&FM%@'&BF report to determine which plants must provide this information.
Effactive Augusi 28, 2003

Page 2




FATRICK

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

L. General Information for the Moenth/Y car of. February-07
Cansecutive System Name: American Condominium [PWS Identification Number: 6515213
Consecutive System Type: ] Community LI Non-Transient Non-Community | 1 Transient Non-Community
Nurmber of Service Connections at End of Month: 309 | Total Population Served at End of Month: 1080
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Bill Dean . Contact Person'’s Title:  South Region Manager
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota | State: FL [Zip Code: 34240
Contact Person's Telephone Nurnber. 941-907-7444 Contact Person Person's Fax Number: 941-907-7401
Corntact Person's E-Mail Address: wadegn@_ dquaamerica.com
1. Daiby Data for the Mooth/Year of? February-(7
Type of Dlsmfectant Resadual Mambamed in Dlsmbutlon System X} Free Chlorine D Combmed Chlonne (Ch]orammes) [_1 Chlorine Dioxide
LowsstResudual : o T R S 3 Lowest?.essdual
y .' Disinfectant Concentration | - y = = Day | Disinfectant Concehfration R
at Remote-Point in Emcrgcucy or Abnormal Operatmg Condxhons. Repair or Mamtcnanue of the _at Remote Pointin Emergmcy QI’ Ahnormal Opmtmg Condiumw. Repaxr or Mamtmnce
. Distribution System, mg/L, | Work that Involves Taking Water Systefi Componets Out of Operation] - Digtribution Syster, mg/L| Work that Jdv Yeivolvet Taking Water System Componets Ot of Operation
: 0.8
1.0
1.0
07
07 0.6
0.8 0.9
IR 0.8
0.9
0.8
0.7
0.8
0.6 1.0
0.8
0.9
| Al B
0.9 ]

l am !uly au!onze! 1o SIgn !IS reporton !e!!l ol !e consecuiive syslem 1!entllle! n !aﬂ I ol !15 report. l ccm! !al !e ln!ormallon prow!e! n !15 report 1s frue an! accurate to
the begt.of m MOWK ? 9
‘3 % - Oj Steve Fuller B-751%

Signature and Date Printed or Typed Name License Number or Title

DER Form 62-555.900(4) Page |
Efiaﬂivl August 28, 2000



General Information for the Month/Year of: March, 2007 I ]

A. Public Water System (PWS) Information
PWS Name: [Zephyrhills MHC [PWS Identification Number: 16512018
PWS Type: (| Community L_| Non-Transient Non-Community | Transient Non-Community 1] Consecutive
Number of Service Connections at End of Month: 213 | Total Population Served at End of Month: 1491
PWS Owner: Aqua Utilities Florida
Contacl Person; Bill Dean [Contact Person's Title: | Area Manager
Contact Person's Mailing Address: 6960 Professional Parkway East [City: [Sarasota [state: |Fiorida [Zip Code:  |34240
Contact Person's Telephone Number: 941-907-7444 |Contact Person's Fax Number: [941-907-7401
Contact Person's E-Mail Address: wadean @ aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West [City: 'Zephyrhills | State: |Fiorida Zip Code: {33810
Type of Water Treatment by Plant: {+{ Raw Ground Water {_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1200.000
Plant Category (per subsection 62 699. 310(4) F.A.C): [ v 1 Plant Class (per subsection 62-699310(4)., FACY] C |
Licensed Operators: o . 0 Name - . [ License Class | License Number ]~ ..~ - Day(s)/ Shifi(s) Worked -
Laaad!cmef Qperatou Steve Faller B 7519 Days ist Shift

Jerry Hahn C 14331

1, the undersigncl water treatment plant operator licensed in Fiorida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the

m[ormaflon provraca n THiS repoit ﬁﬁﬂ and accurate 1o the best Of my I&iow[cﬂge and betier. Tcer [lt? tharan ﬁrﬁﬂimg water Eeaﬁiient clicmicals used a[ this plﬁif COI]IDITH 1o NST

were prepared each day that a Ilcensed operator staﬁ‘ed or v1snted thts plant dunng the month mdlcated above (l) records of amounts of chemlcals used and chemlcal feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, fogeéther with copies o1 tnis report, at a convenient tocation Tor at least ten years.

J))'I;'\ + L"’Q& L{ ~ q - 0") [Steve Fuller ! [B-7519 ]

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900{3)Allemate Page ]



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|[PWS Identification Number:

(6372018

HI. Daily Data for the

Month/Ycar of:

|Plant Name: | Zephyrhills MHC
T T

March, 2007

75,000

* Refer 10 lhgmm%%tl}js report to determine which plants must provide this information.
Effecliva August 28, 2003

Page 2

Means of Achieving Four-Log Virus [nactivation/Removal: iV Free Chlorine , H"‘LC}} lorine Dioxide I Ozone ,r* Combined Chlorine (Chloramines) ,
i{" J Ultraviolet Radiation ‘Ii_ 10ther (Describe); L
Type of Disinfectant Residual Maintained in Distribution System: [!7 Free Chiorine |f-| Combined Chlorine (Chloramines) ™| Chtorine Dioxide |
: CT Calculattons, or UV Dose, to Demostate Fow«LogN:rus lnactlvauon, if Applicable® : - - -
' C'l' Calculanons : . UVDOS&
Lowest- CT L
o - Provided .
Days Plant Lowest Residuat * Before orat|
| Staffed or o - Disinfectant T D | i : i o
Visited by Net Quiantity " Concentration (C) Measuremem “Customer | - Lowest. | ‘| Conceniration a1 Emergency. or Abnormal Operating
Duy of | Operater |Hours plant| of Finished Before or at First | PomtDurmg During Peak ak -7 IMinimum CT| Operating | Remote Paint in | Conditions, Repair or Maintenance Work that
the | (Place in Water Peak Flow | CustomerDuring | ~ Peak Flow, | Flow, mg-- | Temp o7 {5H of Water,| Required, mg| UV Dose, +:] - Distribution | Involves Taking Water System Componeats
Month| " *X") | Operation |Producted.-gal| Rate, gpd. | Peak Flow, mg/L. minutes min/l;  JWater, °Chir Applicable]  minE * fmW-sec/om®{. Y rgystein, me/t Out of Cperation
I X 24.0 67,000 0.6 0.5
Tl X 740 73,060 T2 10
3 X 24.0 59,000 14 L1
4 24.0 38,500
X 24.0 38,500 1.1 0.7
X 24.0 50,000 1.2 10
X 24.0 52,000 1.1 0.7
X 24.0 45,000 1.0 0.6
X 24.0 51,000 1.t 0.8
X 24.0 67,000 1.4 1.0
240 34.000
X 4.0 34,000 1.0 0.7
X 24.9 47,000 1.2 0.8
X 24.0 55,000 0.4 04
X 24.0 41,000 14 1.0
X 24.0 40,000 1.3 1.0
X 240 64,000 14 0.9
246 37,500
X 24.0 37,500 1.0 0.8
X 24.0 66,000 1.2 0.8
X 24,0/ 25,000 0.8 0.6
X 24.0 51,000 2.1 1.5
X 24.0 43,000 1.0 0.8
X 24.0 75,000 1.1 0.7
24.0 28,500
X 24.0 28,500 1.2 0.8
X 24.0 73,000 T4 0.9
X 24.0 23,000 1.0 0.7
X 24.0/ 48,000 0.9 0.7
X 24.0 67,000 1.2 0.9
X 24 1 27,000 1.7 1.5
‘ TEna] 1,436,000
46,323




paTRicY

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

General Information for the Month/ Y ear of”

March-07

Consecutive System Name: American Condominium |PWS Identification Number: 6515213
Consecutive System Type: [P Community L_J]  Non-Transient Non-Community I | Transient Non-Community

Number of Service Connections at End of Month 309 | Totat Population Served at End of Month: 1080

Consecutive System Owner: Aqua Utilities Florida

Contact Person: Bili Dean Contact Person's Title: South Region Manager

Contact Person's Mailing Address: 6360 Professional Parkway East City: Sarasota__|State: FL |Zip Code: 34240
Contact Person's Telephone Number: 941-907-7444 Contact Person Person's Fax Number: 941-907-7401
Contact Person's E-Mail Address: wadean@aguaamerica.com

L. Daily Bata Tor the Manth!Year of March-07

Type of Disinfectant Remdual Mamtamed in Distribution Sjstem IX] Free Chiorine E:] Combmed Chlorine (Chlorammes) [_] Chlorine Dioxide
Lawest Residual £ . Lowest B.esidud ‘
-Day | Disinfectant Concentration : : _ . : ’ Lo “Day - Dlsmfuc!a.nt Conoentrahon
of the at Remote Point in Emergency or Abnormal Operating Conditions; Repair or Maintenance| ofthe | ™ af' Remote Paint in’ Emergmcy or Abncmnal Operabng Conditions; Repair or Maintenance
Manth | Distribution System, mg/L | Work that Involves Taking Water System Cornponets Out of Operationl Month | Distribution System, mp/1.] Work that Invoives “Taking Water System Componets Out of (peration
el 0.9 | SRR ED|
i AR 0.8 ??-:,.;L.%
4 i 0.7
1.0
0.9 1.1
1.1 1.4
0.8 12
1.0
0.9
1.0
0.8
0.6 1.2
0.9 1.4
1.0 1.4
1.2
09
am duly authorized (o s1gn Whs report on be e conseculive system identified mn Fart [ o 1s report. 1 cert at the intormation provided 1 this report 1s true and accurate to
0,V R gt iy 9-0
‘7—' H 7 Steve Fuller B-7519
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-535.900(%) Page |
Eftactive August 28. 2003




oY } } t 1 1 ) ' } ) } L } 1 | |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of: April, 2007 |

A, Public Water System (PWS) Information

PWS Name: |Zephyrhills MHC ]PWS Identification Number: [6512018
PWS Type: L | Community L_| Non-Transient Non-Community || Transient Non-Community | _J Consecutive
Number of Service Connections at End of Month: [213 | Total Population Served at End of Month. 491
PWS Owner: Aqua Utilities Florida
Contact Person: Bill Dean {Contact Person's Title: |Area Manager
Contact Person's Mailing Address: 6960 Professional Parkway Esst Jcuty: [Sarasota _ |State: [Florida [2ip Code: _[34240
Contact Person's Telephone Number: 941-907-7444 [Contact Person’s Fax Number: _ |941-907-7401
Contact Person's E-Mail Address: wadean@" aduaamerica.com
B. Water Treatment Plant [nformation
Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West [City: [Zephyrhills  |State: |Florida Zip Code' {33810
Type of Water Treatment by Plant: {¥] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.3 10{4) E. AC ). [ v | Plant Class (per subsection 62-699.310(4), F.A.C.):| c_ |
" Licensed Operators ~ Name o - | License Class | License Number ' Day(s) / Shift(s) Worked
| Lead/Chief Operator: [Steve Fuller B 7519 Days Ist Shift

Othér Operators:. " - “|Jerry Hahn C 14331

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. { certify that the

!

mtormduon PTOV'I{ICCl n this repor‘t 18 true and accurate 1o the best Ol’ my Knowleclge anda behet. | ce?tlry thatalrdrinking water trearment cnemlcals used at this plant contorm O N5

|were prepared each day that a hcensed opcrator staffed or v151ted this plant durmg the month mdtcatcd above (1) records of amounts of chemicals used and chemical feed rates; and

{2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, fogether with copies of this report, at 4 convenient [ocation for at Teast ten years.

-‘4 m "L"‘\Q@\ S’ 9 ” 0 r-? @evc Fuller J [B-7519

Signature and Date Printed or Typed Name License Number

DEP Form £2-555..900{3)Altarmate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Tdentificaticn Nurmiber:

(6512018

[Plant Name:

HI. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:

_[J— [ Ultraviolet Radiation

Wr"i Qther (Describe): l

T ephythalls MHC
L 1y

April, 2007

V¥ Free Chlorinej !T"‘Chlorme Dioxide !r' QOzone

— ] Combined Chlorine (Chioramines) ]

ribution System:

I¥ Frec Chiorine ||

Combined Chiorine (Chloremines) |

™ Chiorine Dioxide |

Type of Disinfectant Residual Maintained in Dist

* Refer 10 the instuctings fajollis report 10 determine which plants must provide this information.

Effactive August 28, 2003

Page 2

CT Calculations, or UV Dase, to Demostate Four-Log Virus Inactivation, if Applicable*
o vl T O Caleulations - UV Dose
) Lowest CT
e . | Disinfectant | Provided’ _
Days Plant Lowest Residual’ | Contact Time | Before or at Lowest Residual{
- | Staffed or " Disinfestant . | (T)atC " First ‘ { Minimum | Disinfectant " _ .
Visited by Net Quantity Concentration (C) | Measirement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Qperating
Day of | Operator {Hours plant| of Finjshed + | -Before or atFirst {- Point During | During Peak 1. Minimum CT| Operating | Required, { Remote Point in | Conditions; Repair or Maintenance Work that
the (Place in Water Peak Flow | Customer During Peak Flow, | Fiow,mg- | Tempof |pH of Water | Required, mg UV Dese, mw- Distribution - | Involves Taking Water System Components
Month| "X%) | Operation [Producted, gal! Rate. gpd | Peak Flow. mg/L minutes " minl | Water °C]if Applicable] miwL  }mW.seofom?| seciem’ | System, mg/L Qut of Operation
1 - 240 52,500
2 - X 24.0 52,500 1.7 1.6
3 X 24.0 40,000 1.3 1.1
A X 24.0 45 000 1.5 1.4
5 .. X 24,0 44,000 L4 1.2
6 X 24.0 44,000 1.2 1.0
7 X 240 29,000 1.2 1.0
g 240 40,500
g - X 24.0 40,500 1.1 0.7
1037 X 24.0 34,000 1.3 0.8
[ X 24,0 40,000 1.1 0.9
A X 24 .0 40,000 1.1 0.7
13 X 24.0 39,000 0.8 0.6
14 . X 24.0 66,000 1.0 0.9
15:0 24.0 23,500
16. X 240 23,500 1.1 0.8
175, X 24.0 40,000 1.5 1.0
I8 X 24,0 50,000 1.4 1.1
19 X 24.0 21,000 1.2 1.0
20 X 24.0 34,000 11 0.8
-2 X 24.0 62,000 1.0 0.7
(225 24.0 24,000
e X 240 24,000 1.2 0.9
24 X 24,0 30,000 1.1 0.7
25 X 240 36,000 0.7 0.5
26.5 X 24.0 36,000 1.7 1.3
- 27-% X 24.0 46,000 16 1.4
T X 24.0 23,000 1.2 1.1
NETRS 24.0 42,500
X 24.0, 42,500 1.5 1.0
240
1,165,000
37,581
66,000



Consecutive System Name:

1. General Information for the Month/Y ear of

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

April-(ﬁ

American Condominium

_ [PWS Identification Number: 6515213
Consecutive System Type. ] Community | | _ Non-Transient Non-Community I |  Transient Non-Community
Number of Service Connections at End of Month 309 | Total Population Served at End of Month: 1080
Consecutive System Cwner: Acgua Utilities Florida
Cantact Person: Bill Dean Contact Persor's Title: South Region Manager
Contact Person’s Mailing Address: 6960 Professional Parkway East City: Sarasota | State: FL, |Zip Code; 34240
Contact Person's Telephone Number: 941-907-7444 Contact Persan Person's Fax Ny_rlber: 941-907-7401
Contact Person's E-Mail Address: wadeant merica.com

1L Dyaily Data for the Month/Year ol

Type of Disinfectant Residual Maintained in Distribution System:

X1 Free Chiorine

D Combmed Chlonne (Chlorammes)

Lowest Residual - |
Disinfectant Concsntration
at Remote Peint in
Distribution System, mg/L

Day.

E.metgcncy or Abnormal Operating Condltmns Repair or Maintenance

Wark that Involves Taking Water System Componets Out of Operation]’

‘Day

lpw;ukcs:dual B

) at Remole Polnt n
{ Distribution Systecn, mg/L
=

Dmm.fectaut Cunocnttanon; o

Work that Involves TakmgWater System Coinponets Out of Operation

[l Chiorine Dioxide

wo L

E.mergcncy or Abuormal metms ‘Conditions; Repair or Maintenance

Nt 04 S-5-0

Steve Fuller

Signature and Date

Printed or Typed Name

DEP Form 62-555.600(4)
Effective August 28, 2003

Page |

B-7519

License Number or Title
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- IVIONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

May, 2007 ]

I. General Information for the MontlW/Year of:

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC ~ |PWS Identification Number: 6512018
PWS5 Type: 1] Community LI Non-Transient Non-Community (| Transient Non-Community || Consecutive
Number of Service Connections at End of Menth: 213 | Total Population Served at End of Month: 491
PWS Cwner: Aqua Utilities Florida
Contact Person: Bill Dean {Contact Person's Title: Area Manager
Contact Person's Mailing Address; 6960 Professional Parkway East ICity:  Sarasota |State;  Florida |zip Code: 34240
Contact Person's Telephone Number: 541.907-7444 |Comact Person's Fax Number: 941-907-7401
Conmact Person’s E-Mail Address: wadean@_aguaamrica.com
B. Water Treatment Plant Information
Plant Name: Zephyrhilis MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West [City:  Zephyrhills |State: Fiorida {Zip Code: 33810
Type of Water Treatment by Plant; [+ ] Raw Ground Water LJ purchased Finished Water
Perminied Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category {per subsection 62—699 310¢4), FACY): v Plant Class (per subsection 62-699.310(4), F.A C.; C
Licensed Operators Nane R - License Class | License Number ' Day(s) / Shift(s) Worked
Leadtcmemperator Steve Puller B 7519 Days 15t Shift
. | Jerry Hahn C 14331

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

JM“F»Q-Q\ 6 "(P - 0N Steve Fuller B-7519

Signature and Date Printed or Typed Name License Number

DEP Form 62.555. 900(3)Altamate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number:

I~ Other (Describe):

Means of Achieving Four-Log Virus Inactivation/Removal:
| ™ Ultraviolet Radiation

Type of Disinfectant Residual Maintained in Distribution System:

6512018 1Plant Name:  [Zephyrhlls MHC |
1L Baily Data for the Month/Year of: May, 2007

{¥ Free Chiorine

[~ Chlorine Dioxide

{~ Ozone

™ Combined Chlorine (Chioramines)

¥ Free Chlorine

[T Combined Chlorine {Chloramines)

I™ Chiorine Dioxide

Effectiva August 28, 2003

* Refer to thinsimiqgions Giols repont to determine which plants must provide this information.

Page 2

CT Calcuilations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®.
: ' CT Calculations .~ PR UNEDose
"LowestCT | S '
: Disinfectant  {' Provided: _
Days Plant Lowest Residual 1 . Contact Time | Before or at : Lowest Residua)
 Staffed or |- Disinfectant Cmec | - Fist e ) Miinimum b Disinfectant D
Visited by} Net Quantity Concentration (C) | Measurement | Customer " Lowest "} UV Dose ! Concentration at Emergency or Abnormal Operaling
Day of | Operator |Hours plant|{ of Finished Before or at First | Point During | During Peak Minimum Cl‘l Operating” h-Req_uired, Remote Point in | Conditions, Repair or Maintenance Work that
the (Place in Water Peak Flow | Customer During Peak Flow, [ Flow, mg- ] Tempof |13 of Water,| Required, mgf UV-Dose, | "mW- Distribution | Involves Taking Water System Components
X7 | Operation |Producied, gai} Rate, ppd. | Peak Flow, mg/L minutes minl.  |Water, °Clif Applicablel  minL : |mW-sec/ém®| . secom® | System, mg/L | Qut of Operation
X 240 15,000 1.2 0.8
X 240] 51,500 Ta 0.6
X 340 30,000 22 12
X 24.0 32,000 14 0.7
240 30,000
X 240 30,000 1.0 07
X 24.0 121,000 11 0.6
X 24.0 39,000 1.2 j.0
X 240 21,000 1.0 0,6
X 220] 29,000 0.9 06
X 20| ] 08
X 24.0 1.2 1.0
X 24,0
X 24,0 1.0 Q.7
X 24.0 1.0 0.6
X 24.0 1.7 1.0
X 24.0 1.0 0.7
X 240 0.9 0.8
24.0
X 24.0 0.9 0.7
X 24.0 0.8 0.6
X 240 1.0 0.7
X 24,0 0.6 0.4
X 24.0 1.3 0.9
X 24.0 27,000 1.0 08
X 24,0 36,000 1.1 0.7
24.0 20,000
X 24.0 20,000 1.0 0.7
X 4.0 22,000 0.8 0.6
X 24.0 25,000 1.5 12
X 24.0 25,000 1.5 1.1
822,500
26,532
66,000




PATRLA

‘f \ MONTHLY OPERATION REPORT FOR CONSECUTIVE S$YSTEMS THAT DO NOT TREAT WATER

L Generd bonmation Sor the Womh?Y car ol May-07
Consecutive System Name: American Condominium TPWS Identification Number- 6515213
Consecutive System Type: 1¥]  Community L] Non-Transient Non-Community LT  Trarsient Non-Community
Number of Service Cannections at End of Month 309 | Total Population Served at End of Mernth: 1080
Consecutive System Qwner: Aqua Utilities Florida
Contact Person: Bill Dean Contact Person’s Title:  South Region Manager
Contact Person's Mailing Address: 6960 Professianal Parkway East City: Sarasota | State: FL [Zip Code: 34240
Contact Person's Telephone Number: 941-907-7444 Contact Person Person's Fax Number: 941-907-7401
Contact Person's E-Mail Address: wadean aamerica.com
May-07
Type of Dlsmt‘ectam Resniual Mamtamed in stmbuuon System (X1 Free Chlorine [ Combined Chlorme _(Ch!orammes) [l Chlorine Dioxide
Lowest Resicdual ' . - o "7 Lowest Residual
" Day | Disinfectant Concentration ' ' . Doy, Dlsmfecwnt Concentratior
of the at Remote Point in Emergency or Abnormal Opemung Cenditicas; Repair or Ma:m:nance ofthe | atRemote Point in Emcrgem:y or Abnorma] Opa-anng Condmom. Repair o Mamtmnce
Manth | Distribution System, mg/L | Work that Involves Taking Water System Componets Out of Operstion Mouxh Distribution System, mpflj- Wor’x that Involves 'i'akmanr System Componets Out of Operation
1.0 0.6
0.8 0.6
1.0
0.8
0.7 0%
0.8 0.5
0.7 0.7
0.6 0.6
0.5
0.8
0.9
9.7
0.8 1.0
0.7 0.8
0.9

‘b E—L "k‘hQQ’\ G’ -?- 0 R Steve Fuller B-7519

Signature and Date Printed or Typed Name License Number or Title

DEP Form 82.555,900(4) Page |
Effactive August 28, 2003
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Ea g R A L

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

I. General information fov the Month/Year of: June, 2007 | J

A. Public Water System (PWS) Information

PWS Name: TZcphyrhiIIs MHC [PWS [dentification Number: |65 12018
PWS Type: 1] Community [_I Non-Transient Non-Community | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 1213 | Total Population Served at End of Month: 491
PWS Owner: Aqua Utilities Florida
Contact Person Bill Dean __|Contact Person's Tide: | Area Manager
Contact Person's Mailing Address: 6960 Professional Parkway East {City. {Sarasota IState: [Florida Jzip Code:  [34240
Contact Person's Telephone Number: 941-9507-7444 |Contact Person's Fax Number: |941-907-7401
Contact Person's E-Mail Address: wadean@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address. 35235 Highway 54 West ICity: [Zephyrhills  [State: [Florida Zip Code: 33810
Type of Water Treatment by Plant: 1] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1200000
Plant Category (per subsection 62-699.310(4), F.A.C.): | v { Piant Class (per subsection 62-699.310(4), F.A.C.):| c_|
Licensed Operators - Name - B ..~ :} License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Steve Fuller I B 7519 Days 151 Shift
Other Operators: -+ Jerry Hahn o [ 14331

. Certilication by Lead/Chief Operator
[, the undersigned water treatiment 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
i rmaionprowe lsrepo Ue and aceurate 1o the best of my OWIedge and beliet. " Teertily That all QrinKiiig water treatment chemicals used @ xspan CONTOIM (G

were prepared each day that a hcensed operator staffed or vxslted thxs plam durmg the month lndlcated above (1) records of amounts of chemlcals used and chemlcal feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 1
refain them, Together with copies of thas tepori, at a convenient Tocation Tor at least tefi years.,

-b@_ +J~Q&-\r ,7 - /0 ~ Or] ‘ [Steve Fuller i [B-7519 ' ]

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3}Altarnate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdeniication Nonber: TE312018 Totam Name—— [Zephyshills VLG L
1L ————
1. Daily Data for the Month/Year of: June, 2007
Means of Achieving Four-L.og Virus Inactivation/Removal: ¥ Free Ch!orineJ' H" Chlorine Dioxide [r“ Ozone ﬂCombincd Chlorine (Chlora.mincs)_l
J_T_TﬁJltravioIet Radiation _’I'" TOthcr (Describe):—L
Type of Disinfectant Residual Maintained ia Distribution System: [r' Free Chlorine r ]Combmed Chlorine {Chloramines) r ETChlormc Dioxide J
' CT Calculanons or UV Dosé¢, to. Demostate Four-@g_\fims Inact:vatlon, if Appllcablc*
cT Calcu\auons -- v Dose
L - Lowes&CT
‘ . .| -Disinfectant Provided . .
Days Plant Lowest Residual | Contact Time* | ‘Before or at .| Lowest Residual
Staffed or Disinfectant C(TyaiC “First o Miritmm | Diginfectant
Visited by Net Quantity Concentration (C | - Measurement, | Customer . Lowest | UVDese [ Concentration at Emergency or Abnermal Operating
Dey of | Operator |Hours plant] of Finished Before orat Pirst ! - Point During | During Peak Minimum CT| Operating | Required, | Remote Point i | Conditions; Repair or Maintenance Work that
the (Place in Water Peak Flow | CustomerDuring | Peak Flow, Flow, mg- | Temp of | p of Water | Required, mg] 17V Dose, mW- Distribwtion - { Tnvolves Taking Water System Components
Month] "X") | Operation [Producted, gat| Rat¢, gpd. | Peak Flaw, mglL - minutes mivl  |Water, °cjif Applicable] =~ minl.  fmW-seo/em?|  seciem? System, mg/L Qut of Operation
1 X 24.0 24,000 14 0.8
2 X 4.0 24,000 L5 1.2
3 24,0 21,000
= X 24.0 21,000 1.0 0.7
A X 4.0 24,000 1.2 0.7
Gl X 24.0 21,000 1.0 0.6
7 x 14.0 29,000 1.1 0.8
R X 24.0 13,000 1.2 0.7
L X 24.0 27,000 1.1 0.9
19 4.0 19,500
13- X 24.0 19,500 1.1 0.8
12.-- X 24.0 25,000 0.6 0.4
13- X 24.0 19,000 0.7 0.5
14~ X 24.0 28,000 1.0 0.7
156 X 24.0! 11,000 0.8 0.6
16 X 4.0 22,000 1.0 0.6
B 4.0 21,000
- | By X 24.0 21,000 0.7 0.6
193w X 24.0 21,000 1.1 6.7
20+ X 24.0 23,000 1.1 0.6
e 2 X 24.0 32,000 1.2 0.8
- 22 X 24.9 11,000 11 08
" A3 X 24.0 29,000 1.1 0.7
244 24.0) 18,500
25 X 24.0 18,500 0.6 0.4
.26 X 24.0 19,000 1.] 0.6
27 X 24.0 21,000 0.6 0.6
28 X 24.0 21,000 0.5 0.5
R X 24.0 20,000 0,5 0.4
<30 X 24.0 33,000 1.3 1.1
3Ly 24.0
" B 657,000
21,900
66,000

Effective August 28. 2003

* Rcfet w %Mm%%&'g)s Tepont o determine which plants must provide this information.

Page 2




1 I ) ] |

PATRICK

1. General Information for the Month/ Y citr of:
Consecutive Systern Name: American Condominium

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

June-07

[PWS [dentification Number: 6515213

Consecutive System Type: x| Community

L] Non-Transient Non-Community | | Transient Non-Community

Number of Service Connections at End of Month 309 {Totat Population Served at End of Month: 1080

Consecutive System Owner: Aqua Utilities Florida

Contact Person: Bill Dean Comact Person's Title:  South Region Manager

Contact Person’s Mailing Address: 5960 Professional Parkway East City: Sarasota__|State: FL 1Zip Code: 34240
Contact Person's Telephone Number: 941-907-7444 Contact Person Person's Fax Number: 941-907-7401

Contact Person’s E-Mail Address:

wadean@haquaamerica.com

I Praly ata for the Mouth/Y car of® June-07

Type of Disinfectant Residual Maintained in Distribution System:

Laowest Residual”

1xJ Free Chilorine LI Combined Chlorine (Chioramines) L] Chiorine Dioxide

Lowest Residual

Day | Disinfectant Concentration| . - Day [Disinfectant Concentration| . . - o
of the _ m Remote Pointin - | Emergency or Abnormal Operating Conditions; Repair or Maintenance at Remote Point'in Emérgency or Abgormal Operating Conditions; Repair or Maintenance
Month | Distribution System, mg/L | Work that Involves Taking Water Systens Componets Out of Ogeratiot Distribution Systern, mg/L1 Work that Invalves Taking Water System Componets Out of Operation
0.7 B

L

0.5

DT Folo 2-10-09

Signature and Date

DEP Form 62-555.900(4)
Effactive August 28, 2003

Steve Fuller B-751%

Printed or Typed Name License Number or Title

Page |



P ve=va
Vs MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

July, 2007 l ]

I. General Information for the Month/Year of:

A, Public Water Sysiem (PWS) Information

PWS Name: ~ {Zephyrhills MHC {PWS identification Number: Je512018

PWS Type: { ] Community {_] Non-Translent Non-Cormmunity 1_] Transient Non-Community {_| Consecutive

Number of Service Connections at End of Month: 1213 [Total Population Served at End of Month; 1491

FWS Owner: Aqua Utilities Florida

Contact Person: Bill Dean |Contact Person's Title: | Area Manager

Contact Person's Mailing Address: 16960 Professional Parkoway East [City: [Sarasota |state:  [Florida [Zip Code_|34240
Contact Person’s Telephone Number: f94l-907-7444 ‘Contact Person’s Fax Number:  {941.607.7401

Contact Person's E-Mail Address: ]wadean@‘gguaamerica.eom

B. Water Treatment Plant Information

Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504

Plant Address: 35235 Highway 54 West {City: |Zephyrhitis  [State: |Florida Zip Code: 33810

Type of Water Treatment by Plant: | ] Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, galions per day: ]200,(}00

Plant Category (per subsection 62-699.310(4), FA C.): | v T Plant Class (p_r subsection 62-699 310(4), F.AC,): [ ¢ |
“"Licensed Operators = ‘Name ~ - ' ~ . | License Class | License Number "~ Day(s)/ Shifi(s) Worked

Lead/ChieEOperator; [Sieve Fuller B 7519 Days st Shift

Othier Operators::

7 | Yerry Hahn C 14331

Ik 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 [ of this report. I certify that the

qurmuuon provided m this report 1s [rue and accurate to the Dest 01 my Kiiowleage and Ee[tef Tcer flfy that alRmnng waier Lreauuent Chemicals used at this pIaiiE Confon 0 NSF |

B Standard-60.orotherapplicable-standards referencedin-subses 2 A o additional op COrdS thic n
were prepared each day that a hcensed operator staffed or wsned thlS plant durmg the month mdlcated above (1) records of amounts of chemlcais used and chemlcal feed Tates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

retamn them, together with copies of this report, at a convenient Tocation Tor at least t€n vears. |

-$ )G:;% + "*Q‘Qx g/” 7 - O 7 [SteveFuIIer 1 W

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Allernate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Tdenafication Number,

[6512013

|Plant Name: _[ hLlls MHC

HL Daity Data for the Month/Year of:
Means of Achieving Four-Log Virus [nactivation/Removal:

[ [Uhrawolet Radiation

I Other (Describe) )|

¥ Free Chlorine

E Chlorine Dioxide [ Ozone ]rlc:ombined Chlorine (ChIoraminesT]

Type of Disinfectant Residual Maintained in Distnibution System:

Ii"' Free Chlorine ri Combined Chlorine (Chloramines) T ﬂ Chlorine Dioxide_T

CT Calculations, or UV Dose, to Demostate- Four-bog Virus [nactivation, 1f Apphcable"

* Refer to ‘BEMH%%MS report to determine which plants must provide this information.
Eftactive August 28, 2003

Page 2

CcT Ca]culauons UV DOSG
- _ Lowest cr]
Disinfecrant | Proﬁ'dea'
Days Plant Lowest Residual | Contact Time | Before or at Lowest Residual
Staffed or Disinfectant (T)atC First - Minimor | - Disinfectant : RS
Visited by Net Quantity Concentration (C) | . Measurement | Customer Lowest | UV Dosé | Concentrationat|  Emergency or Abnormal Operating
Day of [ Operator | Hours plant} of Finished Before or at First |- Point During | During Peak Minimum CT| Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the {Place in Water Pezk Flow | CustomerDuring | Peak Flow; | Flow, mg- | Tempof InH of Water,JRequired, mg] UV Dose, | = mW- Distribution | Involves Taking Water System Components
Month | "X") Operation |Producted, gal.] Rate, gpd. Peak Flow, mg/L minutes | min/l |Warter, OCif Applicable] . minl.  |mWesecdon®| seciom? | System, mg/L Qut of Operation
1 24 .0 27,500
2 X 240 27,500 11 0.9
R X 0 20,000 13 1.1
4 X 24.0 21,000 ] 1.1
S5 X 24.0 16,000 1.5 1.3
6. X 24.0 22,000 1.4 I.2
T X 240 13,000 14 1.1
S8 240 20,500
=90 X 24.0 20,500 0.9 0.7
R [ X 240 21,000 1.0 0.3
11 X 24.0 20,000 0.8 0.5
LA X 4.0 25,000 0.8 0.6
A3 X 24,0 17,000 1.0 0.8
i [ X 24.0 20,000 1.0 0.7
15 24.0) 19,000
- 167 X 24.0 19,000 1.0 0,7
) X 24.0 20,000 1.0 0.9
X 4.0 14,000 0.6 0.5
X 24.9) 19,000 L6 1.1
X 24.0 24,000 1.4 0.%
X 24.0) 19,000 1.2 1.0
24.0 17,500
X 240 17,500 1.3 0.8
X 24.0 22,000 1.6 1.0
X 24.0 20,000 L5 1.0
X 24.0 28,000 1.4 1.0
X 24.0 15,000 1.4 5o
b4 24.0 29,000 1.2 0.3
24.0/ 18,000
X 24.0 18,000 1.2 0.3
X 24,0 13,000 1.3 0.9
623,060
20,097
26,000




] I I | ] | ! | | ! I ! I I
faThicy
»
qf MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
f“v
Cienesal Laformation fur the Month/Year uf July-07
Consecutive System Name: American Condominium {PWS Identification Number: 6515213
Consecutive System Type: Community L1 Non-Transien: Non-Community Transient Non-Community
Number of Service Connections at End of Month 309 {Tota) Population Served at Eng of Month: 1080
Consecutive System Ovwner- Agua Utilities Florida
Contact Person: Bill Dean Contact Person's Title: South Region Manager
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota  [State: FL |Zip Code: 34240
Contact Person’s Telephone Number, 941-907-7444 Contact Person Person's Fax Number; 941-907-7401
Contact Person's E-Mzil Address: wgdegn@gggggmgrica.com
(L. Daily Data for the Monthy Y ear of: July-07
Type of Disinfectant Residual Maintained in Distribution System: X Free Chiorine L _Combired Chiorine (Chloramines) L Chlorine Dioxide
Lowest Residual : Lowest Residual’y) '
Day' | Disinfectant Concentration T ) : Day Diginfectant Concentration{ - 11y i RS L
of the at Remote Point in Emergency or Abnérmal Opersting Conditions; Repair or Maintenance| at Remote Pointin ~ | Emezgency or Abnormal Operating Cundiﬁqns;_kepair'or Maintenance
“Menth J:Distribution System, mg/l | Weork that Iinvolves Taking Water System Componéts Out'of Operation Distribution System, mg/L Work that Involves Taking Water System Componets Out of Operation-
o T 0.8
0.8 0.6
0.9 1.0
1.0 0.9
1.0
L1
0.7
1.1
0.7 0.9
0.9 0.8
0.6 1.0
0.9
0.7
0.9
0.7
0.6

DA+

Signature and Date

AL §-7-07

Steve Fuller

B-751%

Printed or Typed Name License Number or Trtle
DEF Form 62-855.900(4)

Page t
Eﬂﬂvo August 28, 2003



[

See Pages 4 for Instructions.
L. Geneeal Infararation for the Month/Yeae of:

A, Public Water System (PWS) Information

August, 2007 l

PWS Name: Zephyrhills MHC [PWS igentification Number: 6512018
PWS Type: Communtty  |_J Non-Transient Nan-Community 1) ‘Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 213 | Total Population Served gt End of Month: 491
PWS Qwner: Agua Utilities Florida
Contact Person: Bl Dean |Contact Person's Fitle: Arcs Manager
Contact Person's Maillng Address: £960 Professional Parkway East ICity.” Sarmsots  [Stete: Florida |Zip Code; 34240
Contact Person's Telephone Number: 941-907-7444 [Contast Person's Fax Number,  $41-907-7401
Contact Person's E-Mail Address: wadean@: merica.com
8. Water Treatment Plant Information .
Plant Name; Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 34235 Highway 54 West [City: Zephyrhills [State;  Florida |Zip Code: 33810
Type of Watet Treatment by Plant: 1] Raw Ground Water {_| Purchased Finished Water
Permitted Maxirum Day Operating Crpacity of Plar, gallons per day: 200,000
Plant Catepory (per subsection 62-699 3I0(4). F. A C: v _ Plant Class _(per subsecuon 62-699 310(4), FACY: C
. Licenseéd Operators | Lot - Name " ...l Do License Class | License Number |- - = Dav(d)/ Shift(s). Worked: -
. Lead/Chaef .Operator: Szew, Fuller B 7519 Days W Sh.fz
Other 'O;ieratorS' vii | Jerry Hahn C 14331

Il Certification byjlicad/Ghief Operutor o : : ! Wy ‘ i Lo B woot

L, the undersigned water treatinent plant operator lacenscd in F!onda am the Iead/chief operator of the water treatment ptant ldennﬁed inpart | of thls report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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 chemics! feed rates; and
(2} if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

J)E\- 4-»‘*?‘@0‘\ q - 8 -0 {? Steve Fuller B-7519

Signature and Date Printed or Typed Name License Number

DEP Fonn 62.555..900(3]Akermais Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PW& Idenuification Number:

6512018

_ [Plant Name:

[Zephyriulls MHC

L. Daily Data for the Month/Ye
Means of Achieving Four-Log Virus Inactivation/Removal:
| T Ultraviolet Radiation

ar of;

[~ Other (Describe);

[ Free Chlorine

Augusl, 2007

= Chierine Dioxide

7 Qzone

™™ Combined Chlorine (Chloramines)

W Free Chiorine

™ Combined Chlortne (Chloramines)

™ Chlorine Dioxide

Type af Disinfectant Residual Maintained in Distribution System:

* Refer to thpbnmicpions othfs repoﬂ 1o determing which plants must provide this information.
EMacivd August 28, 7003

Page 2

CT Calculations, or UV Dose, to Demasiate Four-Log Virus Inactivation, if Applicable®
CT Calculstions UV Dose
Lowest CT
Nisinfectant Provided
Days Plam Lowest Residunt | Contact Time | Bafore or o Lowast Residuat
Swflcd or Disinfectant . | © (Tl C First Minimum | Disinfectanst ]
| Visited by Net Quantity Concsntration {C) .| Mensurement { Customer Lowest | UV Dose | Concentration st Emergancy or Abnormal Gperating
' Day of | Operator ; Houss plant|  of Finished Beforz orat First | Point During | During Peak Minimum CT} Opersting | Required, | Remote Paint in | Conditions; Repair or Muintenance Work thal
“the (Place in Water Peak Flow | Cusiomer During Peok Flow, Flow, mg- | TemP of |oH of Water,| Reguired, mgg UV Dose, mN- Distribution | Involves Taking Waier System Components
Momh]  "X" ! Opergtion |Producted, gai| Rale, gpc. Peok Flow, mg/l. riinutes omind,  |Water, °Clif Applicable]  minl  [mWesecfem®]  seciem® System, mg/L Chut of Operation
1 X 240] 18,000 ‘ 1.0 0.2
2 X 0] 27.500 1.0 08
3 X 240 22,000 1.2 L 09
& X 2400 15,000 1] 0.8
o 2a0) 20,000
6 X 10 20460 1.0 0.7
3 X 24.0; 23,000 11 ¢.7
8 X 2400 32000 0.7 0.5
7 | X 240 20,000 1.0 0.7
100X 24.0] 22,000 10 0.6
Ll X 240 29,000 0.9 0.6
2 20 19,500
3] x 4.0 79,500 3.5 3.2
BECE 24.0; 28000 1.0 0.9
LRI 2.0 25000 1.9 1.5
RIS U0 23,000 1.0 0.9
] X 200, 30,000 0.9 09
BRI X 240 21,000 11 0.7
18 2400 23500
20 X 24.0) 23,500 1.3 09
LAl X 9 17060 0.1 08
TR 2¢0]  22,500 1.0 08
734 X 4.0 28,006 1.2 038
i X 240 27,000 1.1 0.7
25 X 24.0{ 219,000 1.1 0.7
3226 240 21,500
27 X 240 21,500 9.7 0.6
- 38 X 240/ 25,000 1.0 0.7
T | X 320| 23,000 10 Y
0] X 260) 21,000 08 T
31 X 260/ 21,000 1.2 038
ool 07,500
A : 22,823
M‘f&“ﬁm g - 29,000




! 1 ] | | j ! ! | I } | | | !
PATRICK
. . MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

. Ceneral ftorimation Tor the Mol Year ol
Consecutive System Name: American Condominjum

_{PWS Tdentification Number:

6515213

Consccutive System Tyne: 11 Community

L_!  Non-Transiem Non.-Community

L Transient Nen-Community

Number of Service Connections 2t End of Month 309

| Total Population Served a1 End of Month:

Cansecutive System Qwner Aqua Utilities Florida

Contact Person’ Biil Dean

Cantact Person's Title:

South Region Manager
Contact Person’s Mailing Address §960 Professionat Parkway East City: Sarasoia | State: Fi |2ip Code, 34240
Contact Person's Telephotie Number: 941-907-7444 Contact Person Person's Fax Number: 941-907.7401

Contact Person's E-Mait Address:

wadegn@gg uaamerica.gm

1L Uhaly 1z tor the Momth/Year of:

August-07

X! Free Chiorine

Type of Disinfectant Residual Maintained in Distribution System:

) Chilorine Dioxide

Ry -bﬂ@\ﬁ _9-0n

Signature and Date

DEP Form 82-555 900{4)
Effeciive August 28, 2003

Steve Fuller

B-7519

Printed or Typed Name

Page |

L} Combined Chionne (C‘hlora.mmes)
Lowest Residual J.oweﬂ Residual N
Disinfeetamt Copcentration _ Day. Dmfm;m Concestration ‘
at Remate Point in Emerpency of Abnonna.l Oper‘allng Conditigns; Repair or antmnu k. “'af Remote Point in Emetsmcy ot Abnormal Opevating Conditions; chau or Maintesance
Distribution System. mg/L | Work thas Involves Takmg Water Svstern Componets Qut of Ogecation! | Distribution Sysiem, mg/L] Work that Involves Tzlung Water System Componets Out of Operation
0.6 i 0:7
0.7
[
1.1
1.0
0% 048
0.7 0.9
'K:3 0.8
0.8
3.7
0.6
(.8
2.5 06
08 giaslak sy 0.5
1.0 prig A 0.6
0.8

License Number or Title




I I I I | | I 1 | I ! t ] | I I ! !
-f il F};}JNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

s B0

X-‘

See Pages 4 far Instructions.
I. General Information {or the Manth/Yeay of:

September-07 | |

A. Public Water System (PWS) Information

PWS Name: [ Zephyrhills MHC |PWS dentification Number: [6512018
PWS Type: | ] Community [ i Non-Translent Non-Community |_{ Transient Non-Community L] Consecutive
Nurmber of Service Connections at End of Month; [23 4[Total Population Served at End of Momth: 491
PWS Owner: Aqua Utilities Florida
Contact Person: Bill Dean |Contact Pesson's Title: ] Arca Manager
Contact Person's Mailing Address; 6960 Professional Parkway East ICity: |Sarasota  [Stae: |Florida [zip Code: _[34240
Contact Person's Telephone Number: 941-607-7444 IComact Person's Fax Number.  [941-907-7401
Contact Person's E-Mail Address: wadean@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Zephythills MHC . Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West {City: |Zephythitis__|State [Florida Zip Code.  |33810
Type of Water Treatment by Plant: [+ | Raw Ground Water L | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: {200,000
Plant Category (per subsection 62-699.3 |0(4), FAC): | v | Plans Class {per subsection 62-699.310(4), F.A. ¢y ¢
“Licensed Operators Name . . License Class | License Numbet - Day(s)/ Shift(s) Worked
Lead/Chief Operator:{Steve Fuller B 7519 Days Ist Shift

Qthen Operators: + « {Jerry Hahn C 14331

1, the unders'tgnd water treatment piant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. { certify that the

mtormauon provided in tHiS TEpo e BAd accurate 1o the best of my Knowledge and beliet, cefwwMﬂff—Wmcm
: ficlas 2 P 3 oferenced-in-subsection-62-555.32003) F-AC—1-alsogertifis that the-followingadditi

were prepared each day that a hcensed operator staﬁ'ed ot visited this plant during the month indicated above; (1) records of amounits of chemicals used and chemical feed rates: and

(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner 50 the PWS owner can

refain thetn, togethér with copies o tRI3 réport, af a conventent focation for af Teast {en vears, '

Jm‘]’/“ag&\ [O ’ fo - O"') iSu:vc Fuller ] @.-7—519 i

Signature and Datc Printed or Typed Name License Number

DEP Form 62-555..500{3)Allemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[E%S 1dentiication Mumber- 6512018 [Plant Name: _[Zephyrhills MAC,

I, Daily Data for the Montli/Year of: September, 2007

Mezns of Achieving Four-Log Virus Inaclivation/Remaoval: [¥ Free Chlorine I” Chlorine Dioxide ™ Ozone ™ Combined Chlorine {Chloramines)
| ™ Ultraviolet Radiation ™ Other (Describel:
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®
: CT Calculations UV Dose
Lowest CT
: Disinfectant Provided
Days Plant . Lowest Residual Contact Time | Before or &t Tl Lowest Residaal
Swffedor|: : i Drisinfectant (ryat First .| Minimum §{  Disinfectant -
Visited by . ‘Net Quantity Concertration {C) Measurement Customer . Lowest: | UV Daose | Concentration at Emergency or Abnormal Crperating
Day of | Operator |Hours plant|  of Finished Before or a1 First Point During | Duning Penk Mirimum C1] Operating | Required, | Remole Point in | Conditions; Repair or Muintenance Work that
the | (Place in Water Penk Flow | Customer During Peak Flow, | Flow, mg- | 1890 0T | sk of Water,|Required, mg{ UV Dose, mw- Digtribution | levolves Taking Water System Componcuts
Month | "X"). | Operation | Producted, gal.] Rate, gpd. | Peak Flow, mg/l minutes minl, | Water, °C|if Applicable] minl  mW-seciomn®] seciem® | System, mp/L Chut of Cperation
I X 249 21,000 1.1 0.8
2 24.0 27,500
3 X 24.0 30,000 0.9 06
4 X 249 26,000 1.0 0.7
3 X #0| 29,000 11 0.8
3 X 21.0 34,000 12 0.7
7 X 44Q 23,000 a4 0.5
] X 240 18,000 1.0 06
9 24,0 20,0080
10 X 24.0 20,000 0.5 0.5
11 X 24.0 31,000 1.0 0.6
¥ X 240 28000 09 05
13 x 2.0 7.9,'000 [ 0.7
14 - X 24.0 25,000 0.5 0.3
is X 74.0 15,000 ) 0.6
16 - 24.0 20,500
17 X 24.0 20,500 1.2 0.6
18 X 24.0 30.000 1.1 0.7
1% x 24.0 19,000 1.0 0.6
0 X 0] 32000 1.7 0.9
21 X 24.0 28,000 2.0 09
% | X 10| 26,000 1.0 Y]
23 240 20,500
Y] X 70 30,500 17 ]
25 X 24.0 27,000 1.4 0.8
26 X 24.0 23,000 1.8 0.9
27 X 24.0 23,0600 1.6 0.8
28 X 24.0] 29,000 17 10
29 X 740 27,000 T8 N
30 24.0 28,500
Total 731,000
Averal 24,367
Maxin%?nT __ 25,000

* Refer 1o the instructions for this repart to determine which plants must provide this informatien.

DEP Fprm B2-555.800(3)
£ff 28, 2003
BOTIvE AUQUS! Pagc 2




Consecutive System Name:

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

September-07

American Condominium

|PWS Identification Number:

6515213

Consecurtive System Type:

X! Community

L Nen-Transient Non-Community

{_J  Transient Non-Community

Number of Service Connections at End of Month 309

~{Total Population Served at End of Month:

1080

Consecytive System Quner: Agqua Utilities Florida
Contact Person: Bill Dean

Contact Person’s Title: _South Repion Manager

Contact Person's Mailing Address:

6960 Professional Parkway Fast

City:

Sarasota  [State:

FL __{ZipCode: 34780

R

Contact Person’s Telephone Number: 94 1-907-7444 Coniact Person Person's Fax Number: 941-907-7401
Contact Person's E-Mail Address: wadean@aguaamernica.com
September-07
Type of Disinfectant Residual Maintained in Distribution System: X1 Free Chlofine L1 Combined Chlorine {Chloramines) L1 Chlorine Dioxide
Lowes Residia) | o overeia |
Day | Disinfectant Comeentration ) ] ’ . Day. . | Disinfectant Concentration] N ’ .
of the 2t Remote Point in Emgrgency or Abnormal Operating Conditions; Repair of Mainlenance] ofthe | . . af Remoare Paint in Emergency or Abnarmidl Operating Conditions; Repaif or Mainteniance
onth | Dristribution System, i) Work that Involves Taking Water System Componeis Out of Operation| | Month | Distribution System, R/l Work that Involves Takiag Water System Componets Out of Operation

R

R EED]

K20

ST

whin 2Ry

R

T

2 RhE

2 T 3 10- 7907

Steve Fuller

Signature and Drate

DEP Form 42.555.80(4)
Eﬁ__tg.m Auglst 28, 2003

Printed or Typed Name

Page }

B-751%

License Number or Title
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JMKIC TN
aad MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
L. General Information Tor the Month/Year of:

October-07 ]

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC |PWS 1denuification Number: 6512018

PWS Type: [ | Community 1 Non-Transient Nen-Community 1| Translent Non-Community || Consecutive

Number of Service Connections at End of Month: 213 |Total Population Served at End of Month: 491

PWS Owner: Aqua Utilities Florida

Contact Person: Bill Dean ) |Contact Person's Title: Ares Manager

Contact Person's Mailing Address: 6960 Professional Parkway East i ICity.  Sarasota |State:  Florida |Zip Code: 34240
Contact Person’s Telephone Number: 941-907-7444 IComact Person's Fax Number: 941-807-7401

Contact Person’s E-Mail Address: wadean@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address; 35235 Highway 54 West |City:  Zephyrhills  |State:  Florida {Zip Code: 33810
Type of Waler Treatment by Plant: [] Raw Ground Water |_J Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, galions per day: 200,000
Plant Category {per subsection 62-699.310(4), F.A.C.X: v Plant Class (per subsection 62-699.310(4}, F.AC.): c

Licensed Operators Name Liccnse Class | Liconse Number Day(s)/ Shifi(s) Worked
Lead/Chief-Operator: [Sieve Fuller . B 7519 Days 15t Shift
Other Operators:’ - |Jerry Hahn C 14331

1L 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 and belief. 1 centify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant durirg the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree lo 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.

_ML -}"J"‘a@'\ /f’ q- 67'7 Steve Fuller B-7519

Signature and Date Printed or Typed Name License Number

DEP Form 82-555..900(3)Alternate Page 1



| i | ! | } 1 ! ! { ) ! | | \ { .
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identification Number: 6512018 |Plant Name: [ Zephyrhitls MHC 1
1. Daily Data for the Month/Vear of: Qctober. 2007
Means of Achieving Four-Log Virus Inactivation/Removal: I¥ Free Chlorine | Chlorire Dioxide [ Ozone [ Combined Chlorine (Chloramines)
_l- Ultraviolct Radiarion [7 Other {Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine {Chloramings) ™ Chiorine Dioxide
CT Calculations, or UV Dose; 1o Demostate Four-Log Virus Inactivation, if Applicable®
CT Calculaticns UV Dose
Towest CT
. : Disinftclant Pravided
. | Dmys Plant Lowest Residual Cosntact Time | Before or at ) Lowgst Residusl
-Staffed or o Disiafectant Tyl First Minimum | Disinfectant
] Visited by| . Net Quantity | Concentration(C). | Measurement - | - Custotrier ‘ Lowest | UV Dose | Concentration at Emergency or Abnortnal Operating -
Dray of | Opgrator | Hours plant| of Finished " Beéfore orat First | -Point Duninig { During Peak{ Minimum CT| Operating | Required, | kemote Point in} Conditions; Repair or Maintenance Work that
the | (Place in Water Peak Flow | CustomerDhwing |- Pedk Flow, |  Fiow, mg- | Tempof |pH of Waier,|Required, mpj UV.Doss, mW- Distribation | Involves Taking Water System Components
Month “X"} | Operation {Producted, gat| Rats, ppd. Peuk Flow, mg/L " minutes - minfl. . |Water, °Clif Applicable}  minL | mWesecdom®| seciom® | System, mg/L Qui of Operation :
! b 240 28.500 1.7 1.0
2 X 24.0 27,500 1.8 1.2
3 X 240 26,004 1.6 0.9
4 X 240 25,000 1.3 0.7
5 X 240 13,000 1.0 0B
& x 240 22,000 1.7 1.2
7 24.0 27,000 .
8 X 24.0 27,000 1.5 0.8
K X 24.0 356000 1.3 0.9
10 X 24.0 35,000 1.4 0.8
1 X 240 41,000 1.3 0.7
12 X 240 46,000 1.4 0.8
13 24.0 57,000
14 - X 24.0 57,000 1.2 0.8
15 X 240 60,000 1.3 0.8
16 X 4.0 54,000 1.7 1.0
17 X 24.0 41,000 14 0.9
18 x 24.0 54,000 2.2 1.6
19 X 24.0 60,000 2.0 1.2
20 X 24.0 37,000 1.9 1.3
21 24.0 62,000
p3) X 30| 62,000 7 I3
23 X 240 43,000 16 1.0
F X 240 55,000 1.4 1.1
25 X 24.0 67,000 0.7 0.6
26 X 24.3 64,000 1.4 10
27 X 350 79,000 % ]
23 240 72,000
1 X 24.0 72,000 12 0.8
30 X 4.0 14,060 14 To
31 x 240 30,000 1.6 k1
Tota! 1,434,000
Average 46,258 |
Maximuym 79,600
* Refer to the snstructions for this report to determine whtich plants must provide this infemation.
DEP Farm 62-555 900(3)

E August 28, 2003
Hactive Augu! Pagcz
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1. Generd Information for the MontlyY cas ol Qctober-07

Consecutive System Name: American Condominium IPWS Identification Number: 6515213
Consecutive System Type: _ x] Community { | Non-Transient Non-Community Transient Non-Community

Number of Service Cannections at End of Month 30§ JTotal Population Served at End of Month: 1080

Consecutive System Owner: Agqua Utilities Florida

Contact Person: Bili Dean Contact Person's Title:  South Repion Manager

Contact Person's Mailing Address: " 6960 Professional Parkway East City: Sarasota  |State: FL |Zip Code: 34240
Contact Person's Telephone Number:; 941-907-7444 Contact Person Person's Fax Number: 941-907-7401

Contact Person's E-Mail Address:

wadean@acyaamerica,con

1E. Daily Gaa for the Maonths Yoy uf:

Type of Disinfectant Residual Maintained in Distribution System: X! Free Chilorine [.] Combined Chlorine (Chloramines) |._] Chiorine Dioxide
- N Lo HR JERMES g H S . W 0 E i
Lowest Residual ST ST Lowest Residual ‘ '
Disinfectant Contentration| - B "%l Day |Disinfectant Concentration] .~ _ S
" at Remote Point in Emergency or Abnormal Opersting Conditions; Repair or Maintenance | " of the at Remote Poit m_ | Emergenay or Abnermal Operating Conditions; Repait or Maintenance
Distribution System, mp/L | Wark that Involves Taking Water System Componets Qul of Operatign |- Month_| Distribution System, mg/L| Work that fhvolves Taking Water System Compopets Out of Operatiod |
0% RAPTHY 1.]
1.0 14
C.8 11
0.6 i.4
0.7
1.0 LI
0.9
18 0.9 1.0
ARG g 1.1 0.7
0, 0.8 0.8
[FrAm (6] 10

) T A, 8 11-9-0

Steve Fuller

Signature and Datz Printed or Typed Name

DEP Form B2-555.900{¢}
Effactive August 28, 2003

Page 1

B-751%

License Number or Title
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Ay
A MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General lnformation for the Month/Year of: November-Q7 ? I

A. Public Water System (PWS) Information

PWS Name: |Zephyshitls MHC |PWs identification Number: 16512018
PWS Type: Community |__J Non-Transient Non~-Community {_| Transtent Non-Cemmunity LI Consecutive
MNumber of Service Connections at End of Month: {213 [Total Population Served at End of Month: |491
PWS Owner: Agua Utilities Flarida
Contact Person: Bill Dean [Contact Person's Title: | Area Manager
Contact Person's Mailing Address: 6960 Professional Parkway East |City: |Sarasota |swate: |Florida [Zip Code: 134240
Contact Person's Telephone Number: 941-907-7444 [Contact Person's Fax Number.  [$41-907-7401
Comntact Person's E-Mail Address: wadean@a Laamerica.com
B. Water Treatment Plant Information
Plant Name; Zephyrhills MHC Plant Telephone Number: §63-858-2504
Plant Address: 35235 Highway 54 Wesl [City. {Zephythills  {State: |Florida Zip Code:  [33810
Type of Water Treatment by Plant: Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: {200,000
Plant Category (per subsection 62-699.310(4), F.A C.)- . v ! Plant Class (per subsection 62-699.310(3}, F.AC)] € |
Licensed Operators } - - Name .. I'License Class | License Number - Day(s) / Shifi(s) Worked
Lead/Chiaf.Operator: {Steve Fuller B 7519 Days Ist Shift
Other:Operatorsy-i: |Jerry Hahn C 14331

I, the undersigned water treatment plant operator licensed in Fiorida, am the lead/chief operator of the water treatment plant identified in part | of this report, 1 certify that the
information provided N this Teport is mmmmmmomw
Hnterrational-Standard-60-or-otherapplicablestandardsve ioR-6 : 3 allo : a h

were prepared each day that a licensed operator staﬁ'ed or vns:ted thls plant durmg the month mdlcated above ( l) records of amounts of chemlcais used and chcmlcal feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to thc PWS owner so the PWS owner can
retain them, togefher with copi€s Of This report, at a convenient Iocation [OF at 1Cast 1o yCars.

Q/m "L J/-‘zz“\ | C;l - | 0-0 i [Steve Fuller | [B-7519

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 800(3)Alternate page l



b

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS identificaion Number:

16512018

|Prant Name:

|Zephyrhilis MHC
L |

LI, Daily Data for the Month/Vear of:
Means of Achieving Four-Log Virus Inactivation/Removal:

™ TUttraviolet Raciation

|| other eseribe: |

lr; Free Chlorine

November, 2007

fr'[ Chlorine Dioxide

™ Ozone

l':lCumbined Chlorine (Chloramines) }

Type of Disinfectant Residual Maintained in Distribution System:

[¥ Free Chiorine || Combined Chlorine (Chioramines) | I | Chlorine Dioxide |

DEP Form 52-558 .900(3)
EMacive Augus! 28, 2003

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

Page 2

CT Caleulations, or UV Dose, to Demostate. Four-Log Virus Inactivation, if Applicable*
oo CT Calculations e 1JV Dose
' Lowest CT'
.| Disinfectant | Provided” .
Lowest Residual’ | Contact Time | Before or at Lowest Residual
Days Plant : Disinfectant* .|  (DatC First Mininum { - Disinfectant . e
Staffed or Net Quantity Concentration (C) | Measarement | Customer : Lawest | UV Dos¢ { Concentration at Emergency or Abnomal Operating
Day of | Visited by} Hours plant} of Finishéd’ : Before or ar First *|  Point During | During Peak ) Minimum | Operating | Required, § Remote Peint in| Conditions; Repair or Maintenance Work that
the | Operator in Water | PeakFlow | CustomérDiring ‘| Peak Fiow, [ Flow, mg- | Tempof |pH of Water,|CT Required] UV Dose, mW. Distribution | Involves Taking Water System Components
Month [{Place "X™) Operation |Producted, gall Rate gpd. | Peak Flove, mg/L.’ minutes ik [Water °Cit Applicablel me-minL |rW.secrom®  seciom? Sysiem, mgfl. Qut of Operation
1. X 24.0 33,000 1.6 1,0
N X 24.0 27,500 1.8 1.1
X 24.0 15,000 17 1.0
24,9 22,000
X 240 29,000 1.8 10
X 240 35,000 17 0.9
- X 24.0 29,000 1.4 0.8
X 24.0 39,000 1.6 10
X 24.0 22,000 [ 08
X 24.0 31,000 1.2 0.7
24.0 28,500
X 240 28,500 1.6 1.0
X 24.0 38,000 1.2 1.2
X 24,0 318,000 1.8 3.2
X 24.0) 28,000 1.5 1.0
: X 24.0) 20,000 1.7 1.1
M X 24.0/ 25,000 1.6 1.0
18 240 32,000
19" X 240 32,000 1.5 1.0
© 20 X 24.0 50,000 1.2 0.8
i X 24.0 20,000 1.1 0.8
T 2R X 24.0 40,000 1.3 1.0
L2y X 24.0 32,000 1.5 1.1
Ty X 24.0 15,000 1.7 T3
24.0 36,000
24.0 36,000 1.8 1.3
24.0 33,000 1.8 1.4
24.0 29,000 1.7 1.3
24.0 34,000 1.4 1)
24.0 36,000 1.? 1.2
e 924,500
30,817
22,000



FVRIL Ty
tlrM(.'JNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I General Information for the Montl/Y car of: Decamber, 2007 | i
A, Public Water System (PWS) Information :

PWS Name: , |Zephyrhills MHC ~ {PWS Identification Number; l6s12018

PWS Type: [+ | Community L_J Non-Transiert Non-Community [ | Transient Non-Community | |Cansecutive

Number of Service Connections al End of Month: !2]3 ITm.al Population Served at End of Month: [49]

PWS Owner: Adqua Utilities Florida

Contaci Person: Bill Dean {Cottact Person's Thtle: | Area Manager

Contact Person's Mailing Address: 6960 Professional Paricway East |city |Sarasota ]Swate: |Florida |zip Code: [34240

Contact Persan's Telephone Number: 041-907-7444 |Contact Persan's Fax Number:  [941-907-7401

Contact Person's E-pMail Address: wadgan@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: |Zephyrhiits MHC Plant Telephone Number: 863-838-2504

Plant Address: {35235 Highway 54 West ICity: [Zephyrhills  {State: [Florida Zip Code: 33810

Type of Water Treatment by Plant: Q’_J Raw Ground Water |} Purchased Finished Water

Perminted Maximum Dav Operating Capacity of Plant, gallons per day: (200,000

Plant Category {per subscction 62-699.310(4), F A.C.): J v L Plant Class (per subsection 62-699.310(4), F A.C.): C I
‘Licensed Operators .- Name - - . | License Class | License Number Day(s) /- Shift(s} Worked

Lead/ChiefiQperator: {Steve Fuller B 7519 Days Vst Shift

Qthey Operators: i~ ey Hahn C 14331

Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment piant identified in part [ of this report. I certify that the
information provided i THis Teport is [Tie and accwate 10 the HEst of my Knowledpe and beliet TTert ing Water tFealmenit Chemicals used at this plant conlormio N
Heternational-Standard-$0-or-other applicable-standards- Wmn%%mwmmmmgmwm
'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: 3nd

{2) if appiicable, appropriate treatment process performance records. Furthermore, [ agree to prowde these additional operations recards to the PWS owner 50 the PWS ownercan |
retaifi them, together with copies oI this report, at & convenient Tocation Tor af [cast ten years, R

JXE‘(“FMQ—Q\ !"'C?'og {Steve Fuller ™ Brsis_

Signature and Date Printed or Typed Name

License Numbey

DEP Form 62-555..900(3Altenate Page 1



s
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Tdenufication Number: 16512008 j {Pant Name: — FZephyriilis MHC
1

1. Daily Data tor the Moath/Year of: December, 2007 - o — — —
Means of Achicying Four-Log Virus InactivationRemoval. [ Free Chiorine | [~ Chlorine Diowide [~ [Ozone | Combined Chlorine (Chloramines)
7™ | Ulteaviolet Radiation ﬂomer (Describe): | :
Type of Disinfectant Residual Maintained in Distribution System: |F" Free Chlorine ‘,I_ICombincd Chlorine {Chloramines) J II_TChlorinc Dimddej
CT Calculations, of UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
] _ ' CT Calculations S . UV Dose
Pt Lowest CT
. ‘ - 'Disinfectant Provided .
Days Plant o Lowest Residual - § Contact Time | Beforeorar | : : ) " | Lowest Residual
Staffed or N Disinfectant .| (MymC First. . Minimym | Disinfectant
Visited by Net Quantity Concentration (C)- | Measurement | Customer - ’ A Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator fHours plant} of Finished Before or et First |, Paint During | During Peak : : Minimum CT] Operatiig { Required, | Remote Point in | Conditions; Repair or Maintenanice Work that
the | (Place in water - | "Peak Flow | Customer During |~ Peak Flow, | Fiow, mg- | Temp of |pH of Water | Required, mgj UV Duse, | mW- Distribution | Involves Taking Water System Components
Month | "X" | Operation |Produsted, gnl] Rate;gpd. | Peak Flow, mg/L minutes ~miwl  [Water, °Clif Applicable]” minl | mWeseciem®| secrem® { System, mg/L Chut of Qperation
1 X 240 20,000 " 1.7 13
2 24.0 29,000
3 X 24.0 29,000 t.8 1.1
4. X 24.0 43,000 |4 1.0
-5 X 24.0 30,000 1.2 0.7
6. X 24.0 30,000 1.3 1.0
7 X 24.0 35,000 1.2 9.7
. 8- X 24.0 49,000 1.3 0.9
R 240 31,000
10 X 24.0 31,000 1.2 0.7
11 X 240 43,000 1.4 0.8
12" X 240 19,000 16 0.9
135 X 24.0 38,000 15 0.9
L4 - X 240 50,000 1.5 1.0
150 X 240 24,000 1.7 1.5
16 24.0 35,000
170 X 24.0 15,000 1.6 1.3
{8 X 24.0 37,000 1.5 1.1
S X 24.0 37,000 1.9 0.9
207 X 24.0 26,000 1.8 1.0
T 210 X 4.0 30,000 1.7 0.9
23 X 4.0 31,000 1.5 Q.8
o3y 4.0 30,500
N X 24.0 30.500 1.7 0.9
28 X 24.0 32,000 1.4 0,8
T35 X 4.0 31,600 1.8 10
22T X 4.0 39,000 1.6 0.9
28 i % 4.0 40,000 0.9 0.6
39 X 24.0 39,000 14 0.7
304 24.0 15,000
X 240 35,000 1.7 0
1,044 000
Averags e 33,677
MO e o 29,600

* Refer to (g st lakpgjs reportto determine which ptants must provide this information.

Effective Audust 28, 2003 Pagc 2




pATRICN
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b

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

L General lufornation tor tie Monthd Y ear of

November-{7

Consecutive System Name: American Condominium L TPWS Identification Number. 6515213
Consecutive System Type: Community Ll  Non-Transicnt Non-Community | |  Transient Non-Community

Number of Service Connections at End of Month 309 | Total Poputation Served at End of Month: 1080

Consecutive System Owner: Agua Utilities Florida _

Contact Person. Bill Dean Contact Person's Title: _South Region Mansger

Contest Person's Mniling Address: £960 Professional Parkway East City: Surasota | Suate: FL JZip Code: 34240
Contatt Persor’s Telephone Number: 941-907-7444 Contact Person Person's Fax Number: 94 1.907-740(
Contact Person's E-Mail Address: wadean@aguasmerica.com

1L L haily oata for the Moath/Yewr of: November-7

Type of Disinfectant Residual Maintained in Distribution System:

] Free Chiorine ] Combined Chioring (Chleramines) £J Chlorine Dioxide
Lowos! Residaal"* 1 LowtReiga |
Disinfectant Contentration o L Day. |Disigfectant Concéntration|. - ~> &0 @0 TR
at Remote Pointin Emecrgency or Abnormal Opsrating Conditions, Repsir or Maintenance : -’ aURemeke Point i ‘ Emergency of Ahnq-ml_qm;gting Conditions; Repair or Maintenance
Distribution System; wp/L. | Work that Invelves Taking Water System Conypenets Out of Operation | Distribution System, mg/l.| Work that Involves Taking Water System Componets Qut of Operetion
1.2 i o

1.1

QI;:L ""L')»'-QQ\ ];‘/0"07 Steve Fuller

B-1519
Signature and Date Printed or Typed Name License Number or Title
DEP Form 82.555.900(4) Page 1
EMuctive Augum 28, 2003




Loy ]

b

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

L. December-07

Generad Infurmation for the Momb/Year of:

Consecutive System Name: American Condominium | PWS Identification Number: 6515213
Consecutive System Type: {x] Community || Non-Transien: Non-Community Transient Non-Community

Number of Service Cotneztions at End of Month ] 1Total Population Served at End of Month: 1080

Consecutive Systam Owner: Agua Utilities Florida

Contact Person- Bil} Dean Contact Person’s Title:  South Region Manager

Contact Person's Mailing Address: 6960 Prafessional Parkway East City: Sarasola | State: FL [2ip Code:™ 34240
Contzct Person's Telephone Number: 941-907-7424 Contact Person Person's Fax Number: 941-907-7401

Contaet Person's E-Mail Address:

wadeandaoyaarnerica com

. Dadly Lrats for the Month/Y ear of: December-07

Type of Disinfectant Residual Maintained in Distribution Systen:!

X} Free Chlorine

Wcst Residual

] Combined Chlorine (Chloramines) L1 Chiorine Dioxide

- Lowest Residual

:Day | Disinfectant Concentration | : , | Day: |Disinfeotsnt Concentration] - e T o
of the 4 Remate Point in Emergency or Abaarm] Opersting Conditions; Repair or Maintenance]  of he " at Remate Pojgt in Emerpency or Abnurmal Qperating Conditions; Repair or Maintenance
Month | Distribution System, tg/L | Work that Involves Taking Water System Componets Out of Operation|  Month { Distribution Sysfers mg/L{ Work that lovolves Taking Water System Campanets Out of Cperation
1 - % 0.8

Dleci + A [-9-08

Steve Fuller

B-7519

Signature and Date Printed or Typed Name

PEP Form 82-555.900{4)
Eftactive Augusi 28, 2003

Page |

License Number or Title



L AN Wb

MC  HLY OPERATION REPORT FOR PWSs TREATING =V GROUND WATER OR PURCHASED FINISHEDW =R

PWS Typ: <) Community
Wumber of Service Connccnons at End of Month
PWS Owner:
Contact Person: ili]
Contact Person's Mailing Address;
Contact Person's Telephone Number;
[Contact Person's E-Mail Address:
B. Water Treatment Plant lnformatlon _
I&ut Name: y ‘
Plant Address: 5 :
Type of Water Treatment by l’lant e
Permitted Maximum Day Qpemting Capacity of Plant. gallons per day. ; =ik i A
Plant Category (pet subscction 62-699.310(4), FA.C.): . SR C o R, Plant Class (per subsection 62-699.3 10(4) F A C.)
T atons N R o : Ay s et assy  RIECeTRe bm. ;

. Cuntact Person's Title:
“|state; iﬂi}'ﬁiﬁé

3]
cR b
O
&
0

DI A0 29200

Signature and Date . anzd or Typed Name

DEP Form 62-555, 900(3)ARamals Page 1




mONTHLY OPERATION REPORT FOR PW"Ss TREATING ~AW GROUND WATER OR PURCHASED FINISHED WATEI'(
[FWS Tdentification Number. 520085 T R

Fantary. 2006 : ¥ . Do e L
Means of Achieving Four-Log Virus Inactivation/Removal: B FresChlorine ] Chilorine Dioxide [T} Ozone ™1 Combined Chiorine {Chioramines)
[ Ultraviolet Radiation ] Other (Desceribe): .
Type of Disinfectant Residual Maintained in Distribution Systern: [} Free Chlorine [ Combined Chiorine (Chloramines) [ Chlorine Dioxide

* Refer to the instructions for Lhm ort 1o determite which plants must provide this information.
OED Form 82.485.60000) P ke

EfMactive August 28, 2003 Psge 2



& e -

‘ M THLY OPERATION REPORT FOR PWSs TREATING W GROUND WATER OR PURCHASED FINISHED' TER

PWS Name:
PWS Type:

PWS Qwner: A
Contact Person: 33 L
Contact Person's Mailing Addrcss.
Contact Person's Tefephone Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plamt Name; 5
Plant Address: :

e of Water Trestment by Plent T TRaw Ground Water
Permitted Maximum Day Qperating Cnpacity of Plant, gallons per day:

(per subsection 62-699.310(4), F ALC.

ta’mg ogethic £ thi port' 1 ¢ 10¢t ‘At JeAsE i W e
Signature and Date PrinledurTypedName ; -

DEP Form 62.555..600{3} Altarate . Page 1



wiONTHLY OPERATION REPO

RT FOR PW"Ss TREATING ,.AW GROUND WATER OR PURCHASED FlNlSHED WATLu
[PWS Tdeanfication Namber: (330l A P Name 2RI WG T -
D Q Rebruary, 2006: 3 i i Bl be n ) Ce i R LT T
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine  [™ Chlorine Dioxide I:'j Ozone I"'i Combined Chlorine {Chloramines)
171 Ultravioler Radiation 1} Other (Describe):

Type of Disinfectant Residual Maintained in Dlstnbunon Systcm ¥ Fres Chlorine

D Comblncd Chlorine (Chloramines) [ Chiorine Dioxide

b

5

* Refer to uo“e ;nan-umons for %):s report to delmnine which plants must provide this information.
Efgciive August 28, 2003

Page 2



- M THLY OPERATION REPORT FOR PWSs TREATINC \W GROUND WATER OR PURCHASED FINISHED' JER

A. Public Water System
PWS Name: E

PWS Type:

PWS Owner:
Contact Person:
Contact Person's Mailing Address
[Contacl Person's Telephone Number:

[Contact Person's E-Mail Address:

B. Water Treatment Plant Informatmn

Plant Name: et ARG b Gl T A %’i‘}’t}ﬁ? Plant Telephone Number: CRE
Plant Address; e Iy A U WL e TR U ‘ Goiealiticity: ZephyHISE State:  Fionaal R e i Zip Code:
Type of Water Trestment by Plant: -] Raw Ground Water Purchased Finished Water

Permitted Maximum Day QOperating Capacity of Plant, gallons per day:

Plant Category {per subsection 62-695.310(4), FAC): WA Plantczass (per subsection 62-699310(4) F.A.C.): PR ERTY
# -' & 7 x o .

Sl cenREElATEHY tmém
T 7SK9. Dayslst-Sh:ft_.-:;--v

Steve Buller.t

.21;{ ""AQ-Q\ l""/}n/o(,

Signature and Date Printed or Typed Name

License Number

DEP Form B82:555..900{2Altemate Page 1



[PWE Tdentineahon Nomoer,
1.

mONTHLY OPERATION REPORT FOR PW"Ss TREATING rRAW GROUND WATER OR PURCHASED FFNISHED WATE.K

F“ ‘_‘

-m

Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal, IZ Free Chlonne {j Chlorine Dioxide  [M} Ozone [T} Combined Chlorine (Chloramines)
| I Uttraviolet Radiation [T Other (Describe):

Type of Disinfectant Residual Maintained in Distribution Systern: [ Free Chlerine | Comb:md Chlorine {Chioramines)

R WL

£ Chiorine Dioxide !

£ R e
Crelatiie
R Blaca T 2

T m;wm ;

. for this rt to determine which plants must provide this informatien,
Refer 1o Uaeénmcﬂons oorota) repol P

Effective August 26, 2003 Page 2



. MC’ YLY OPERATION REPORT FOR PWSs TREATING ° ¥ GROUND WATER OR PURCHASED FINISHEDV . ER
a C Orﬂltc&.

A.Public Water System
PWS Name: 3] "mr c]
PWS Type: iv] Comrnunlty
Number of Service Connections at End of Monlh
PWS Owner: “Aqual
Contact Person; __iBiiED

Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: f A

Plant Address: Bl

Type of Water Treatment by Plant

Permitted Meximum Day Operating Capacity of Plnnt, gellons per day:
Plont Cmgmy (pcr subsectlon 62~699 3 10(4), F. A.C )

propnate tréatment pmcess perfoxman iy

nvenientlocation:
iia#& $- 9 og.

Signatwe and Date Pnutcd or ‘I‘yped Name

DEP Form §2-555..800(3}Allsmate Page 1



651201
111, Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
| 1 Ultraviolet Radiation [ Other (Deseribe):

‘Type of Disinfectant Residual Maintained in Distribution System:

MUNTHLY OPERATION REPORT FOR PW"Ss TREATING kaW GROUND WATER OR PU RCHASED FINISHED WATI:K
[PWS Tdentificaiion Number: : Py

Free Chlorine [ Chlorine Dioxide [T Ozone I"I Combined Chlorine (Chlomnmes)

I Free Chlorine [CJ Combined Chiorine {Chloramines)

[Z7 Chlorine Dioxide

mgeminLElimWrset o i SySteniaig L ;

!““slgm
5B E L GO0
* Refer to the instructions for this report to determine which plants must provide this infermation.
DEP Form 82-555.900(3)
Effactive August 78, 2003

Page?2



- MC “HLY OPERATION REPORT FOR PWSs TREATING W GROUND WATER OR PURCHASED FINISHEDV ER

st TS bt

i Tr“‘;:z'r"- 3 "’"i“" T

A. Public Water System WS Iformatlon _

PWS Name: S| PWS Identification Nurmber:

PWS Type: |. | Conseattive

Number of Service Connections at End of Month; 3 R s AT & it e e Toral Population Served s End of Month:
PWS Qwner: nilitEsElandaz s 0 i Goe R Gt vl
Cantact Person: ,IComact Persou's Title:

Contact Person's Mailing Address:
Contact Person's Telephone Number,
Contact Person's E-Mail Address: ‘
B. Water Treatment Plant Informa ion

EState Eldrtda. :
§|Contact Perort's Fu Number:

Plant Name: i
Plant Address: 23 HIghs i - # Zip Code:
Type of Water Treatment by Plant: || Raw Ground Water [ Tpurchased Finished Water

Permitted Maximum Day Operating Cepacity of Flant, gallons per day: e ; et i

Plant Catego subsection 62-699.310(4), FAC.): VT Plant (‘Iasq ( ¥ subsecﬂon 62-699.3 10(4} F. A C. ) 3

Steve Filler. - .

SN

Signature and Date Printed or Typed Name

Lm:nsc Number -

DEP Form 62-555, 500{3)Altemata Page |



I"I Ultravialet Radiation

Means of Achieving Four-Log Virus Tnactivation/Removal:
I} Other (Deseribe):
'nrpe of Disinfectant Residual Maintained in Distribution System:

IV Free Chlorine  [™3 Chlorine Dioxide J_1 Combined Chlorine (Chloramines)

¥ Free Chlorine I~ Combined Chlorine (Chlorammcs)

. Chlorine Dioxide

* Refer to the instructions for this report to determine which planis must provide this information.
DEP Form 42-554.800(3)
Efactve August 20, 2003



M" THLY OPERATION REPORT FOR PWSs TREATING W GROUND WATER OR PURCHASED FINISHED! ER

PWS Neme: R T SoAE

PWS Type: [:]_Cornmuriitv —

Number of Service Copnections at End ot' Mouth'

PWS Owmer: ?Ra_ﬁ e

Contact Person: ﬁﬂl;Dean, :

Cantact Person's Mailing Address; ISmtc Fior :
Contact Person's Telephone Number; Cmtact Person's Fa)t Numbe :

Contact Person’s E-Mail Address:

B. Water Treatment Plant Informatlon
Flant Name: Piant Telephotie Number: ’
Plant Address: State: ' Hledgat i et 08 Zip Code:

Permittzd Maximum Day Operating Capacity ofPIam, gallons per day. thd il Vi e 1 i
Plant Category (per subsection 62-699.310(4), F.A.C.). R, ‘

Signature and Date Prmwd or Typed sze License Number

DEP Form 62-855..800(3)Allemate ) Page !



{PWS Tdentification Number: BEIZ01RrT

wmJNTHLY OPERATION REPORT FOR PW"Ss TREATING KAW GROUND WATER OR PURCHASED FINISHED WATER

I?‘ﬁh TS -

HI. Daily Data for the Month/Y ear ol; 2006, .5 #i0% "".‘z:-' i e

Meuns of Achieving Four-Log Virus Inactivation/Removal: [#] Free Chlorine ['1 Chlarine Dioxide | Ozone l"" Combined Chlorine (Chloramines)

| [T Ultraviolet Radiation I™ Other (Describe): )

Type of Disinfectant Residual Maintained-in Distribution Systcm: l?] Free Chlorine - Combmed Chlorme (Chlorammw} ﬂfj Chilorine Dioxide )
AAoRe C ; Bo S E Ot

I‘&T& A : " .|

.‘ *ﬁ"t‘“&iﬁ UYED “s“%eeffr“ :

&Eﬁfl 'Hlorfg‘

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

DEP Foym 82-555,800{2}
Eftactive Auguat 26, 2003

Page 2



B

el

MC  HLY OPERATION REPORT FOR PWSs TREATING N GROUND WATER OR PURCHASED FINISHED W R

(/(Df\ Aw%

PWS Name;

FWS Type:

PWS Owner:

Contact Person;

Contact Person's Mailing Address:

Contact Person’s Telephone Number:

. Water Treatment Plant Informahon

Contact Person's E-Mail Address:

Plant Name;

Plant Address: __Hsgag R T

Type of Water Treatment by Plant; ] Raw Ground Water

Permitted Maximum Day Qperating Capacity of Plant, gallons per day: ik T T P

Plant Category (per subsection 62-699.310(4), F.A.C): A P]ant Class (] e:rsubsecunn 62-609, 310{4) F A.C)

SteveFillers . -3

NI A P Cs' 0@

Signature and Date Pnntcd or Typcd Name License Number

DEF Form 62-565..800(3)Allemats Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Tdenti ﬁcauon Number: 652018 .

-’1§IP| t Name:

[P TR VTG

Means of Achieving Four-Log Virus Inactivation/Removal;

{1 Ultraviolet Radiation 7} Other (Describe):

Ty 30067

[V Free Chiorine

I Chlorine Dioxdde [ Ozone rj Combined Chiorine {Chioramines)

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine X Combined Chiorine (Chloramines)

L)

7 Chictine Digxide

B

T,
L b

PR VA
Tt

1]

3
A} Lk‘.’»ﬁi ‘240

* Refer 10 the instructions for ﬂus report to determine which plants must provide this information.
DEP Form 62-355,900

;ﬂ.divuunga 200@ pagc 2



MC  'iLY OPERATION REPORT FOR PWSs TREATING N GROUND WATER OR PURCHASED FINISHEDY ER
= Can r( X

PWS Name:

PWS Type: ) Consecutive

Number of Service Connectmm at End of Month: A FEk Total Pepulnuun Scrved at End of Month:
PWS Owner: iR Hlitss Florid ; - #
Contact Person:

Contact Person's Mailing Addrch
Contact Person's Telephone Number:
Contact Person's E-Mail Address;

B. Water Treatment Plant Informatlon

]Slate K
Conmct Person's Fax Numbcr

Plant Name: BENRTHIIEN l;r :
Plant Address; S5yl : ; SR Zip Code:
Type of Water Trestment by Plant; . Raw Grm.md Water Purthased Finished Water ]

Permitted Maximum Day Operating Capacity of Plant, gallons per day: I e SR R e Sy

Plant Category (pex subsection 62-699.310(4), F.A.C): FAEARIR VSN ) _ Plant Cless (per subsection 62-699. 310(4),1-*;._::) He
: e HFGISONIbe b ! i
_ | SRR IT ‘[Dlags:tstShift

Signature and Date ' Pnnmd or Typed Name License Numbq

DEP Form 62-555..000(3)Aemata Page 1



‘. wedNTHLY 0PERAT|ON REPORT FOR PW"Ss TREATlNG AW GROUND WATER OR PURCHASED FlNlSHED WATEK
[PWS Tdentfication Number:

ITE Dadly Data for the Month/Y

v of 2]

Tomy Lovs ,uv;»

R

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I"'] Chlorine Dioxide I'"_I Ozone I"‘; Combined Chlorine (Chloramines)
| [T] Unraviolet Radiation 7] Other (Describe):

Type of Dlsmfectant Residual Mamtamcd in Dlsmbutlon System' [ Free Chiorine D Combmed Chlorine (Ch!orammcs) f" Chiorine Dioxide

hd szer to lh: instructions for 1his repart to determine which plants must provide this information.
CEP Fonm &2-555.500(3)

flectve ust 28, 2003
® Aot 20 Page 2



! ! } i 1 ] I ! I ] ! | ! } | ! } |
- MC "HLY OPERATION REPORT FOR PWSs TREATING ~ W GROUND WATER OR PURCHASED FINISHED W/ =R

See Pa pes 4 for [nstructmns.

1. General Fnformation for the Mmlthl\’eu‘ of:

A, Public Water System (PWS) Information

‘September, 2006, - ' [ o ) N )

PWS Narme: | Zephyitills MHC T S ' |PWS Tdertification Number. 16512018
FPWS Type: (] Community [ ! Non-Translent Non-Community |} Transient Non-Community |1 Consecutive
Number of Service Connections at End of Month: PR . R Population Served at End of Month: [491.
PWS Owner: . Aqua-Uitilities Florida I . S o : :
Contact Person: BillDean’ . - e o {Contact Fersons 'I'ltlc [ArcaManager . . .
Contact Person's Mailing Address: 6960 Profwsnonal Parkway East I lClty {Sarasota |state: |Florida - ' [Zip Code: [34240
Contact Person's Telephone Number: 941-907-7444 LR . {Contact Person's Fax Number,  [941-907-7401 :
Contact Person's E-Mail Address: wadean@aguaamerica.com . '

B. Water Treatment Plant Information
Plant Nams: Zaphythills MHC B e B . Plant Telephone Number: 263%858-2504
Plant Address: 35735 Highway 54 Weat wo- e - ICity: |Zepnyrhills |State: jPlorida ' zip Code:.” [33810
Type of Water Treatment by Plant; ] Raw Gl‘ound Water {_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: {260,000 : E L

v Plant Closs (per subsection 62-699.310(4), F.A.C.y: |:

Plant Ca:egory {per subsection 62—699 310{4), F. A C )

{
THGe G ass: s L1Cen 8o LT DS T [ B A ARt Bay(s*)«f'sm”‘ W
4B - 7519- Dayslstthﬁ :

T

I, the undersignd 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

T pre 15 rep € an T e best of my ow elier, T cel E1E g W, r‘&emmm
WETe pwpared each day that a hcensed operator staffed or wsned this plant dun.ng the month mdlcated abovc (l) records of amounts of chemicals used and chemical feed rates; and
(2) if apphcable, appropriate treatment process performance records. Furthermare, T agree to provide these additional operations records to the PWS owner so the PWS owner can
Tétain them, together With cOpics of this Teport, at a convenient location for at least ten years.

,\)\m + J/‘Q@\ ( 0 v t/{“' dg [StpveFullcrv' .- L T | [B-7819:: .,

Signature and Date Printed or Typed Name Licenses Number

DEP Ferm 62-555. 900{3)Alternets Page |



w.+sNTHLY OPERATION REPCRT FOR PW"Ss TREATING . ..W GROUND WATER OR PURCHASED FINISHED WATL...
IP'@S Identiftcation Number: 16512078 ] _{Plant Name: — [Zephyrhills MHC J
HIL. Daily Data for the DMonth/Year of; September, 200|6 )

Means of Achieving Four-Log Vires Inactivation/Removal: ¥ Free Chlorine I ‘r‘ Chlorine Dioxide T"] Ozone ﬁ"'| Combined Chlorine (Chloramines) J
rTUllruvwlet Radiation I—IOthcr {Dmcnbc)—t

Type cf Dlsmfectanl Residual Maintamed in Distribution System: J¥ FreeChlorine ||| Combined Chlorine (Chloramines) l ﬁ Chlorine Dioxide |
‘ ' C"I‘ Calcu!atmm, Lo UV'Doﬂe,J Demostat&PousqLog n-us lnactwatxon, if Appilcabié‘i‘ i

o ] Lewest
A v, | Minimum®} Operating. |
H o'f»Water CT. R.Equm:d, Uy Dosn,

" | Before gt at Firkr. ‘Refnote PolitdnCh

» ! v A 1smbunou
o Cl A policatie: 4rug-m:nff, mw-secfwﬁ rSEclomy .fsymm ﬂ: :
: .. R 1.2 P oyl
! - RN P : LS

09, .
el -1.4.]
N 1.0 - -

3 3 PN - N : B "'1
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: ~.240F - 1000 . KR Y SRR N D g m_ "
i AT O I ] S " ;
e —2a0f- . 1000 ‘ G

240L - 500| ol

“5 _ _
Daliehieloe] {oeloecochoedie] Jocheloelefsale |ofmi@id oz
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o
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i DR AR N ‘ 099 . I N . . )

. b a0 - i A ) .08 B o [ N p
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X 240~ . - XS N ] j -
X 240, - L . es .. . . ; = ,

v | - 240F - i : ' s - A SN SO T

17,000

607

6,000

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

DEP Form 62-855 90003}
Effoctive August 28, 2003
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MO™ "HLY OPERATION REPORT FOR PWSs TREATING F *¥ GROUND WATER OR PURCHASED FINISHED W/ =R

See Pa es 4 for Instructmns

C AN DL

. General Information for the Month/Year of: October, 2006 [ . R
A, Public Water System (PWS) {nformation

PWS Name: |Zephyrhills MHEC i . N _ _|PWS Identification Number. [6€12018- NEAE

PWS Type: L+ ] Community |_i Non-Transient Non-Community |_! Transient Non-Community | | consecutive ’

Number of Service Connections et End of Month: 1213 ' R [Total Papulation Scrved at End of Month: lagy - -

PWS Owner: Agqusa Utilities mcmdu . ' . ' fw - T

Contact Person: Bill Dean ~|Contact Person's Title:.

Comtact Person's Mailing Address: §96( Professignal Parkway East |City: |Sarasota - [State: [Florida

Contact Person's Telephone Number: $41-907-7444 . . |Contact Person's Fax Number:
Contact Persan's E-Mail Address: wadeanDaguaamerica.com
B. Water Treatment Plant Information
Plant Name: Zephyrhilis MHC - . Plant Telephorie Number:
Plant Address: 35235 Highveny 54 West v i _|city: |zephyehitis [state: [Fiarids .
of Water Treatment by Plant: 1) Raw Grourd Wiater 1] Purchased Finlshed Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: {20600 : s )
Plant Category {pet subsection 62-699.210(4), F.A.C.): .V Plant Class (per subsection 62-699.316(4), E.ACY] =« €.
: SRR AR A N R o s : W ?gﬁlm HticensepNnmbert sy el ay (S HIR AT

BieveFuller . RIS ‘ ‘ 7519 . - Djystsmﬂ LT
Jerry Hahn. ‘ 14331

oW

OFEAUOR provided Wi S TEp

can accurate o the

1, the undersi gnd 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

U0 mmmm'{ e Ice rfil?lfﬁt_ﬂ"dfﬁm‘_ng Water ﬁ‘eaﬁien!“ﬁc c"_“mzca' s used T‘ﬁﬁ“s—‘iﬁf‘bﬁm

were prepared each day that a hccnsed gpcrator staﬂ“ed or vrsnted thIS plant dunng the mor:th mdlcated above (l) records of amounts of chemzcals used and chem:ca] feed rates s.nd

(2) if appliceble, appropriate treatment process performa.nce records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

Tetain them, together wilh copies of this report, at a convenient [ocafion Tor at [edst fenl years.

ISteve Fuller., .

St Folo. 11-9-06

Signature and Date

DEP Fomrn 62-555. D003 AemEte

Printed or Typed Name

Page i

Brsie T TR
License Number '




- . /NTHLY OPERATION REPORT FOR PW"Ss TREATING . . GROUND WATER OR PURCHASED FINISHED WATE.
{PW3 Tdentitication Nuwber, [Bs1z018 [Plant Neme: _ |Zephyrhills MEC ]
1 1|
H1. Daily 1xata for the Month/Year of: Qctober, 2006
‘Means of Achieving Four-Log Virus [nactivation/Removal; W Free Chlorine I~ [ Chiorine Dioxide @' Ozone I | Combined Chlorine (Chloramines) ]
| Uttraviolet Radiation JF[Ozher (Describe); \
Typc of D:smfcctﬂnt Resudual Mamtamed in Distribution System: F’J Free Chlarine J Combined Chlarine (Chloramines) i ll:[ Chlonnc Dlox:_“__;
‘,CI' Calc:uiauﬁn o V-Doselto. Demostate Fourdo _gFVirus“ nacnvatmn if Apphcable LTy
€T f‘.alcu‘:aimns : -
Lowc:lCT .
?xu‘ndud '
. F!cfnrccr a( : LowcstRe:udun
e Dlsmf~clan i First,.! : Dlsmi’ectam
(.onccntratmn( cment.: C‘ueinmcr - 7 W Conccntmtnn 4
r nt Diading Dunng Peak | : " AMinimum €7 : ). Remare Point in [
1. k..ustoml;r*i.}ulxmg ok Flow, - i T’ernp r!F ; et Reqmred mg| "; v Dlsmbutlcn
g Peakmow,“.ﬁa Wawwcz ; B gL W SYSTem’mglIf
X 07 : N DR N . 0.7
X 06 . . R e R % ' C.8
X [E2 D 5 A ) R S . 0.9
¥ 06 ) Sl - : N ] 0.7
P BT S I . G 0.8
X .05} - N X W 07
X racf o . Y RS - e ‘ 1.2
X N T B N N SR - &1
b O.1F - = N AR . B S 0,7
X L4 - : ! e g Y 0.3
X iy j o s . R 0.6
X T S L . SN Y 0.8
X 0s].. ] i : ) G 0.5
X LR, - 071, ] : R c T o L 0.6
X 24.0] -~ .35,000: : 06 R L : R ! N BN 0.5
X 20l stguwl R ~ - i Ik C R 0.5]
X 240 " 23000-F - - IR .} ] . i § 0.4
X 2400 . as000-F . - vy R L i | s ‘ 0.4
) 240 19‘.000".';. : . . 2 " i . ) ‘ . . ) “I: ) ’
X 2460 - A%m000:L; .- 18 ; . 0.4
X 24.00 316008 N ] e 0.5
X 24,0 24,000 - T B ] T 06
X . 240 25,000 | g g - . : N 05y
b, 240] . 35000-F ‘ el . - —_— R LE
X 240 . .26:500:] 7 . . i i ) d. .
- o e - v —_— . - - - 3)
- X 24.0F - 18000 ! A R ik i 1 “ 06 ]
X F 240 - 3000 06 . | j o § 5 ‘- 0.3
555,000
" 19,194
45,000
* Refer to the bysipaciong fas s report to desermine which plarfis must provide this information.
Eflactive August 28, 2003

Page 2



1. General luformation oy the Month/Year

"R

See Pages 4 for Instructions.

of: November, 2006 ] ) ' : ]

A. Public Water System (PWS) Information

PWS Name: Zephythilly MHC j S . ~|PWS Identification Number: 6512018 .

FWS Type: 1] Community L_| Non-Transient Non-Community [__] Transient Non-Community L ] Consecutive ,

Number of Service Connections at End of Month: 213 F - N ' ]Total Populatior: Served at End of Month: 491 - i
PWS Owner. Aqua Utilities Fiorida : i ‘ R

Contagt Person: Bill Dean~ . - _ _ < |Contact Persar's Title: AresManager Sl
Contact Person's Mailing Address: * 6960 Professional Parkway Bast . " Jciy: sarasota  [State:  Frorida L JZipCode:  3424D
Contact Persen's Telephang Number: 041.907-7444 ‘ ' {Contact Person's Fax Number, | 941-907-7401, S

Contact Persor's E-Maii Address: wadean@aquaamenca:cam.

B. Water Treatment Plant Information

11. Certification by Lead/Chiel Operator

Plant Name: Zephyrhills: MBHC B - Plant Telephene Number: 86385825047
Plant Address: 35735 Highwey 54 West T T . |City.  Zaphythilis  |Stste;  Florida —{Zip Code: 33810
Type of Wates Treatment by Plant. |7} Raw Ground Water L[ Purchased Finished Water

Permitted Maximim Day Operating Capacity of Plam, gallons pes day: 200,000

Plant Category (p F.AC)
T ; i y i izt TR e o S STl SN

Sl

-

1, 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 and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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 chemmical feed rates; and
(2) if applicable, appropriate treatment pracess performance records, Furthermore, | 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.

,237{@4, -}'M.Q-QQ-\ Jd=7- % Steve Fuller BISIY,

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Altemate Page 1



...oNTHLY OPERATION REPORT FOR PW"Ss TREATING 1. .# GROUND WATER OR PURCHASED FINISHED WATE..

(WS Teificaon Nomber 5513018 Tovam Vame— [Zephyrhills MHC ' ]
s the Month/Year November, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide [ Ozone [ Combined Chlorine (Chioramines)

| ™ Ultraviolet Radiation I™ Other (Describe):

Type of D:smfectant Remdual Mamtamed in Distribution System: Free Chlorine [~ Combined Chilorine (Chloramines) ™ Chiorine Dnoxsde

R CT Calcuiations; oe LIV Dase, 16 Demnostate- FDU!-LDg Virus mamxvatmn, if Ap@cabla

CT Calculadons

I.,owm Residua
| =0 e [hanirre | Qperating
pH of Water,| Required, mg| UV Pose,
SR ik pphibabic] < mir | mweskeien

13

131 : ——F
15 -
.06
1.2

= 1.3

1.3
1.4
13
b4
S 12

LT
14 |
T4-
15l

elctselse] Dseleloele|selepe] I [peboeiinetiet

* Refer o &mm@,a report 1o determine which plants must provide this infermation.

Effactive Auguwt 28, 2003 Pﬂge 2




MC" "HLY OPERATION REPORT FOR PWSs TREATING 'V GROUND WATER OR PURCHASED FINISHED W* =R
C,I\Hﬂl‘fé

Polymer Page 3 Due in December

See Paes 4 for Instructlons.
. General Information for the Montl/Year of:

A. Public Water System (PWS) Information

Decamber, 2006« - Lk o i T e RO S|

PWS Name: |Zephyshitls MHC B o T e ' . _|PWS ldentifcation Number: ls512018: . kgt o
PWS Type: 1] Community ] Non-Transuant Non—Commumty | Transient Non-Community | Consecutive
Number of Service Connections at End of Month: J213 e ‘ 1Total P0pulauon Served at Eng of Month: [491 L
PWS Owner; Agua Utilities Floride - B L et i E o
Contact Person: BillDean- - ' T ermg R hnmc: Person's Tide | Ares Maneger R .
Contact Person’s Mailing Address: |6960 Professional Parkwngaa: N ]Ciwjumotu " [statc: TFigride _[Zl_p;Codc IB@%T U
Contact Person's Telephone Number: 94)-007- 7444 S R ]Comact Pcrsons Fax Number: J941-907~7401 . R
Contat Person's E-Mail Address: Wadean@aguaamenta.com . o . R

B. Water Treatment Plant Information
Plant Name: Zephirhills MHIC Lt ' {Plant Tetephone Number: o
Plant Address: 35235 Highway 54 West R . Lo e [City: [Zephyrhills  [State: [Floridd-" N E
Type of Water Treatment by Plant: Iv] qaw Ground Water 1, | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 206,000, - . A . i ' ' SR

: L . Plant Class (por subsoctmn 62-699.310(4), F. A_C)

fiamensiubb AR 4 L A §"-
.- .'DaVS-lstShlﬁ -

[, 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

[iRfoTmation provided in Uiis 1epo and accirare 16 the B85 OWiedge and pellel. 1 certi a g water i al this plant co Ot 10
%mmmmmmwmmhmwmmmmg}%@w ify-th owing-additionalo ions-records-fo :

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chcrmcals used and chermcal feed rates' and
(2) if applicable, appropriate treatment process performance records. Furthermore, agree to provide these additional operations records to the PWS owner so the PWS owner can
refain them, together with copies of this report, af a Coftventent location for at [€ast (en years.

J I:;L—F-),\QQ\ /= 9 07 |Steve Fuller ., ' .+ T {B7819:%: iy

Signatwre and Date Printed or Typed Name _ License Number

DEF For 82.555..900(3)Altemste : Page 1



JNTHLY OPERATION REPORT FOR PW"Ss TREATING i.. .W GROUND WATER OR PURCHASED FINISHED WATE. .
IPWS [deanticabion Number: 16512018 [Piant Neme:  [Zephyrhills MEIC J
) December, 20(}16 . . '
Means of Achlcvmg _Four-bog Virus Inactivation/Removal; Free Chlorine l I~ ! Chlorine Dioxide r" QOzone —I-I"| Combined Chlorine (Chloramines) J
[Ukravioket Radiation[I™"] Other (Describe):

Type of Dtslnfectant Residual Ma:ntamed in sttnbution System:

D‘ree Chlorine

T} Combined Chiorine (Chloramines) | Chlorme Dioxide |

T

X TR

zrpsvlnactjvatlon, lf Apphcablc"'

e cu.lauons, or LIV Dose, 0

Dcmostdlc Four—lo_g

\er.‘.qﬂ

Minimu:n" “Operating |* Re
’R.cqr.uxed mg UV Deose, *| 7 m

J o

24.0 4,000 - 13 ol
24.00 5,000 1.2 T

74.0 5,000 [ 1.3 1.1
24.0 6,000-f - 1.0 0.7
24,0 2,000} - = 12} 1.0

240 ooy . . 1.0 - B . ik
L TAQ 000l - T N KA y - i ; : 0.9
oo 240 32;000 |+ N | L 0.8 il - A
240 30000F T ] 12 e el
24.0 40,000 v &5 s 047
24.0 54000} - - . 1A i 1.0

* Refer to 'BE#M‘&%MS report 1 detcomine which plants must provide this infermation,

Effsctve August 28, 2003

457.000
15552 |
54,000

B

Page 2




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

See Page 2 for Instructions.

January, 2006
System Name: American Condominium [PWS Identification Number; 6515213
SysiE pe ] Community Non-Transient Non-Community Transicnt Non-Community
Mumbes of Service Connections ot End of Month: 309 _[Total Population Served at End of Month: 1080
5 Qwrer: Aquas Utilities Florida
Contact Person: Bill Dean [ Contact Person's Tit Title Arca Supervisor
Contact Person's Mailing Address: 6960 Professionat Parkway East [City Sarasota [State: FL [ Zip Code 34240
Contact Person's E-Meil Address: - Wadean@aquaamerica.com lContacl Person's Telephone Number, (40941-007-7444
L the und;jned ead/chief operator or auth representative of 2h|s consecytive system, certify that the information provided in this repost is true and accurate 1o the best of my knowledge and belief,
t»—f?_ V\QQ\ 2" d G Steve Fuller _ B 7519
Signature and Date Printed or Typed Neme License Number or Title

(1. Paly Distribution System Isinteatint Residual Data for the Month/Yeur of January, 2006

Type ofDulrEltdﬁRmduni Maintained in D:stnbuuon System: Fres Chlorine Combined Chlorine {Chloramines)

V perccntage of samples in which disinfectant sesidual is undetectable = (e+dHc)/{atb) x 100 =

For previous month, V= kL

DER Form 82-555.500(5)
Effective Pags 1
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

£ Gieneral Water Sysiem Information {or the MoenthéY car of; Febroary, 2006
System Name: American Condominium , [PWS Identification Number, 6515213
S&fglﬁ}peﬂ] Comtmunity Non-Transient Non-Community Transicnt Nen-Commanity .
umber of Service Connections at End of Month: 309 1Total Pepulation Served at End of Month: 1080
System Owner; Aqua Unhilities Florida
Camtact Person; Bifl Dean |Contact Person's Titl Titlt Area Manager
Contact Person's Mailing Address: 6960 Professional Parkway East ICity: Sarasota {State: FL [Zip Code: 34240
Contact Person's E-Mail Address: wadean@aguaameﬁmom ]Comact Person'’s Telephene Number: (40 (941) 907-7400

L, the undersigned leadichief operator or authorized representative of this consecutive system, corify that the information provided in this report is true and accurale to the best of my knowledge and belicf

-2\ m '("uu\ ? ~ 3 "GL Steve Fuliey B7519

Signature and Date Printed or Typed Name License Number or Title

. Datly Disaibution System Disinfectant Residial Data for the Month/Year of : Febuary 2006

Free Chlorine Combined Chlorine (Chlornmines)

)

V = percentage of samples in which disinfectant residual is undetectable = (e+d+e)/(a+b) x 100 =

For previous month, V = %

DEP Formn 62-555.900(8)
Effeclive _______

Page 1



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

ORGINATING FROM A SUBPART H SYSTEM

|, Cienvrab Wi

teyn Infarmation tor 1he Month/Year of!

March, 2006

%‘;ﬁ Americen Condomininm _|PWS Tdentification Number: 6515213
Sysfglliped)] Community Non-Transient Non-Community Transient Non-Community
Number of Service Connections at End of Month: 309 | Total Population Served at End of Month: 1080
System Qwner; Aqua Utilities Florida
Contact Person: Bill Dean [Contact Peson's Tit_Title Area Manager
Contact Person’s Mailing Address: 6960 Professional Parkway East [City: Sarasota [State: FL |Zip Code: 34240
Contact Person's E-Mail Addsess: wadean@aquaamerica.com Contact Person's Telephons Number: {40(941) 907-7400
L, the undersigned lead/chicf operator or suthorized tcpreséntative of this consecutive system, certify that the information provided in this report is true and sccurate to the best of my knowledge and belief.
-‘5 m’*l +)AQJQ\ q/lo /0 { Steve Fuller BI519
Signatue and Date Printed or Typed Name License Nuember or Title

Dl i0

bULDR Systom Disinfectan Residual Data for the Mo/ Year ot

March, 2006

“Combined Chiorine (Chloramines)

it | A ] st

L

1

1

V¥ = percentage of samples in which disinfectant residual is undetectable = (c+d+e)/(a+b) x 100 =

For previoys month, V=

%

DEP Form 82-556.900(6)
Effactive

Pags 1




- Condiee

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

[ General Waster System information (or the Month/Year of April, 2006

System Name: American Condominturn L __|PWS Identification Number: 6515213
Type: Community Non-Transicnt Non-Commussity Transient Non-Cormmunity

Number of Service Comnections at End of Moath: 309 | Total Population Served at End of Month: 1080

System Owner: Adqua Utitities Florida

Contact Person: Bill Dean | Contact Person's Titl_Titlc Area Menager

Contact Person's Mailing Address: 6960 Professional Parkway East ICiy: Swmasots iState: FL . ]Zip Code: 34240

Contact Person's E-Mail Address: wagean@aguaamer ica.com IContact Person's Telephone Number: (40(941) 507-7400

L the undersigned lead/chicf operator or aythorized representative of this consecutive system, certify that the inforiation provided in this report is trus and accurate to the best of my knowledge and belict.

__b m + M-ade“\ S‘"P - 0_6 Steve Fuller B7519

Signature and Date Printed or Typed Name License Number or Title
April, 2006 |
& of Disinfectant Residual Maintained in Distribution System: Free Chicrine
R A ” T A o a0 i3
S5, of Sites Were|
| DisinfEctant Rasiduat
i § Measureds
|
1 |
1 ]
1
1 il
1
)
1
1
|
1
]
! 20
V = percentage of samples in which disinfectant residual is undetectable = (c+d+e)/(atb) x 100 = N
For previous month, V = Yo
DEP Fomm 52-555,900(6)

Effociive Page 1




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

1 Generil Waier System Information for the Montlv/Yew of. May, 2006

gﬁm American Condominium B B [PWS Identification Number: 6515213
Jem Type: Community Non-Transient Non-Community Transient Non-Community

Number of Service Connections ot End of Month: 309 ~ | Total Popuintion Served at End of Month: 1080

System Owner. Aqua Utilities Florida ’

Comact Person: Bill Dean [Contact Person's Tit! Title Area Manager

Contact Parson's Mailing Address: 6960 Professional Parkway Fast [City: Sarasota 1Swte: FL iZip Code: 34240

Contact Person's E-Mail Address: mdgan;@aguaamer iglgm iContact Perscn's Telephone Number: (40 (341) 907-7400

L, the undersigned lead/chief aperator or authorized representative of this consccutive system, certify that th information provided in this report is trus and accurate to the best of my knowledge and belief.

__)AIIT-\ “F' uﬁ@x (&')"'8 - Og Stave Fuller

B7519

Signature and Date Printed or Typed Name License Number or Title

I Daily Distbution System Disinftctant Residoal Data for the Month/Year of’ May, 2006

Free Chlorine

month, V= %

V = parcentage of samples in which disinfectant residval (s undetectable » (c+d+e)/{atb) x 100 =
For previous

DEP Form 82-558.80008)

Eftective Page 1




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

I Generst Water System Inforstation for the Menth/Year ot June, 2006

System Name: American Condominium _ [PWS Identification Number: 6515213
ﬂam Type: Community Non-Transient Non-Community Transient Non-Community

Number of Service Connections at End of Month; 309 [ Totat Population Served at End of Month: 1080
System Owner: Aqgua Utilities Florida

Contact Person: Bill Dean |Contact Person's Til_Title Area Manager

Contact Person's Mailing Address; 6560 Professional Parkway East ICity: Sarasota . . iState; FL 1Zip Code: 34240

Contact Person's E-Mail Address: wadean aguaarer| icg.com [Contact Persun's Telephone Number: (40 (941) 907-7400

I, the undersigned lead/chief operator or authorized representative of this congecutive system, certify that the information provided in this teport is trus and scoursts to the best of my knowledge and belict.

)b m& ’TL/"“QQ\ ’) "3 ~ 0 Cg Steve Fuller BI519

Signature and Date Printed or Typed Nawme Licenss Number or Title

. 1 xoly Disiribution System Disinfectant Residual ata for the Month/Year of - June, 2006

Free Chlorine
o

T _ >
I’ 1 3
'V = percantage of sampies in which disinfectant residual is undetectable = (crd+e)(atb) x 100 =
For previous month, V = %
DEP Form 62-555.900(6)

Effective - Page 1



Condere | 5

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

. 1
I General Water Systein Infoimation for the hMouth/Year of WMX\EQEDLD -
System Name: American Condominium U PWS dentification Number: 6515213
. Jkem Type: Community Non-Transicnt Non-Community Transient Non-Community
Number of Service Connections at End of Month; 309 | Totst Populstion Served at End of Manth: 1080
Systermn Owner: Aqua Utilities Florida I
Contact Person: Bill Dean T Cortact Person's Tit_Titie Area Manager
Contact Person’s Mailing Address: 6960 Professional Parkway East |City: Serasota [State: FL [Zip Code: 34240
Contact Person's E-Mail Address: wadean@aguaamerica com —i@ntact Person's Telephone Number: (40(541) 507-7400

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

J) )t:\‘{'" MQQ& 49 - Q’ Gj Steve Fuller B7519

Signature and Date Printed or Typed Nems License Number or Title

1. Daily Dishibution System Disinfectant Residual D for the bMunth!/Year of July, 2006 _]
Free Chlorine

V- mge of samples in which disinfectant residual is undetectable = (c+d+e){(a+t) x 100 =
For previous month, V = Yo

DEP Form 82-555.300(8)
En Page 1



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

August, 2006
System Name: American Condominium [PWS Idemification Number: 6515213
[ Jkem Type: Community Non-Transient Nop-Community Transient Non-Community
thumbes of Service Connections at End of Month: 309 o [Total Population Served at End of Month: 1080
System Qromer; ~_ Aqus Utilities Florida
Contact Person: Bifi Dean _|Contact Person’s Titl Title Area Manager
Contact Pesson's Mailing Address: 6960 Professional Parkway East |City: Sarasom [State: FL [Zip Code: 34240
Contact Person's E-Mait Address: wadean@aquaamerica.com . |contact Person's Telcphone Number: (40 (941) 907-7400

I, the undersigned tead/chicf operator or authorized representative of this consecutive system, centify that the information provided in this report is true and accurate to the best of my knowledge and belief,

:llm +,,J.€\ 9 -7 "GC Stove Fulles B7519

Signature and Date Printed or Typed Name License Number or Title

I Daily Distribatian Sysiem Disinfectunt Residunl Data for the Month/Year ol August, 2006

T Jle of Disinfectant Residual Maintained in Distribution System; Free Chiorine Combined Chlerine (Chloramines)
TR T T = T T A

l

V = percentage of samples in which disinfectant residual is imdetectable = (crd+e){ath) x 100 =
For previous month, V = %

82:555.300(8 '
it
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1. Genaral Information or the Month/Year of

September-06

Consecutive Systemn Name: American Condominium 1PWS Identification Num_b:en 6515213
{Consecutive System Type: XV Community 1 Non-Transient NomConamunity Transient Non-Community

Number of Service Connections at End of Month, 309 [Total Papulation Served at End of Month- 1G80

Conseeutive System Owner: Aqua Utilities Florida
|Contact Person; Bill Dean Cantact Person's Title: South Region Manager

Contact Person's Mailing Address: 6960 Professional Parkway East City: _ Surusota _ {Stale: FL, 1Zip Codo: 34240
Contact Person's Telephone Number: 941-907-7444 Contact Person Person's Fax Number; 941-907-740!
Contact Person's E-Mail Address: wadean{@a meri

11. Daily Dita for the Momh/Year of September-06
Type of Disinfectant Residual Maintained in Distribution System:

e

%] Frec Chiorine

S

AL
Ofthe .y vt Kemar
* Monrh's [:Distribution Systs

;. | e riMaiitenag
b i Liels O peiation

ng
Q0.7

0.7
0.6

am duly authonzed to sign this report on of the consecutive systes 1dentified 1n Part i 0

. i a1 TV

15 report. | certity that the informmation provided in this FBpOTT 1§ true and accurate 1o

Steve Fuller
Printed or Typed Name

B.7519

Signature and Date I

DEP Form 62-555.900{4)
En_gm August 28, 2000

Page

License Numnber or Title




CANDLEE

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DQ NOT TREAT WATER

L Geperal Information for the Maoth/Year ol

October-06
Consecutive System Name: American Condominium_ . [PWS [dentification Number: 651-5213
Consecutive System Type: TX] Community [ NonTransient Non-Community [ T Trensient Non-Community
Number of Service Connections at End of Month: 303 {Tota! Population Served at End of Month; 1080
Cansecutwo System Owner: Adqua Uumm Flonida
Contact Person: Bill Dean Contact Person's Title:  South Region Manager
Contact Person’s Mailing Address: £960 Professional Parkway East City,  Sarasota  {State; FL |Zip Code: 34240
Contact Person's Telephone Number: 941-907-7444 Contact Person Person's Fax Number; 941-907-7401
{Contact Person’s E-Mail Addregs; Wadean@agyaamerica.com

. Draily Dagas Lor the Meonth/Year of!
[vp of Disinfectant Residual Maintained 7

Distribution System: L) Free Chlorine L) Combmcd Chiorine (Chloramines) _ | Chinnne Dioxide

2 Emcmenqy r Abitql
e thal Jnvulves'*l‘aﬁufﬁ )

am uly authortzed to sign this report on bel & consecutive system tdentitied in Fart [ o

Wy v N el 10-06

and Date

15 report. | certi

€ mniormation provi n report 15 Tue and accurale to

Steve Fuller
Printed or Typed Name

B-7519
License Number or Title

DEF Farm 82-555 8004}

Page |
Eftective August 28, 2003




| f |

cordee

General information tor the Month/Year of’

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

November-06

Consacutive System Name: American Condominium {PWS Identification Number: 6515213
Consecutive System Type: ] Community [_}|  Non-Transient Non-Community [ T Transient Nan-Community

Number of Service Connections at End of Month: 309 [Total Population Served at End of Month: 1080

Consecutive System Qwner: Aqua ua Utilities Florida

Contact Person: Bilt Dean Contact Person's Title:  South Region Manager

Contact Persor's Mailing Address: 6960 Professional Paricway East City: Sarasoia | Stare: YL JZip Code: 34280
Contact Person's Telephone Number: 941.907-7444 Contact Person Person's Fax Number; 541-907-1401
Contnet Person’s E-Mail Address: wades L rica.com

iL Daily T for the MontlvYear ol November-06

f D'sinfectgm Rg._'.id}ml Maintained i Distribution System:

x} Free Chiorime

L] Chlorine Dioxide _

(7 _Combined Chlorine {Chioramines)

l am !uly au!onze! 10 sign !ls Tepart on E!!" ! E CONsECUTIVE System 1!cnnl|5 i !art I o! !15 Teport. ' cem! !at Ee m!crmahon provl!a n t!:s report is true an! accurate to

RIS 1 D 6-0f

Sigmature and Daie

DEP Form 832-565.800(4)
Effactive Augus! 28, 2003

Steve Puller

B-751%

Printed or Typed Name

Page 1

License Number or Title




K MONTHLY QPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
L AN DIeE

December-06
Consesytive System Name: American Condontinium [PWS Identification Number: 6515213
Consecutive System Type: ] Communiry || Non-Transient Non-Community [ _ Transient Non-Community
Number of Service Connsetions at End of Month: 309 _[Tota) Population Served at End of Month: 1080
LConsecutive System Oumer, Aqua Utililies Flosida
Contact Person: Bill Dean Contact Person's Titte:  South Region Manager
Contact Person's Mailing Address: 6960 Professional Paricway East City: Sarasota  |Siate! FL |Zip Code: 34240
r_C_m:.l__tmt Person's Telenhote Number: 944-907-7444 Contact Person Person's Fex Number: 941-907-7401
Contact Person's E-Mail Address: wadean@aquaamerica.com

December-06

Lm !uly au!or:z.e! to S1gn ﬁ feport on E!!! ol !: consecutive System 1!ent:!c! ™ lan ! ol !ls feport. I ccmg !ul !e mLtmatmn pmw!e! in !ls TepOr 1s fue an! accurate 0
the begt of my knowledge and hejjef. :
‘E s i’ M—mbﬂ ]"" q '0’7 Steve Fuller

B-7519
Signature and Date Printed ot Typed Name License Number or Titfe

DEP Form 87.558.600(4)

Poge |
Effective August 2B, 200



Talmadge 6 “jerry™ Rice
Chalr, Pasco

Judith ¢. Whitahead
Vice Chalr, Hemando
Nelt Commbee
Sacretary, Polk
Jeanifer E. Closshey
Treasurer, Hillshorough
Thomas @, Dabney
Sarasota

Hold B. McCroe
Hillsborough

Sallle Parks

Pineflas

Todd Pressman
Pinellas

Maritza Roviea-Forino
Hillsborough

Patsy C. Symous
DeSoto

David L. Moors
Executive Director
wiltlam 8. Bilanky
General Counsel

Southwest Florida
Water Management District

2379 Broad Street, Brooksvilte, Florida 34604-6859
(352) 796-7211 or 1-800-423-1478 {FL only}

SUNCOM 628-4150 TDD only 1-800-231-6103 (FL only}
On the Iinternet at: WaterMatters.org

Bartow Service Office

170 Century Boultvard
Bartow, Rorida 338307700
(BEI) 534-1448 or
1-800492-7862 {FL only)

Lecanto Service Offico

Suite 226

3600 West Sovereign Path
Lecanto, Florida 34461 8070
{352 5278131

Sarasota Service Otfice
67540 Fruitville Road
Sarasola, Torda 342409711
1941y 3T17-3722 o1
1-800.320-3503 {FL only}

Tampa Service Office

7601 Highway 301 North
Tampa, Florida 336376754
{813) 9857481 or
18008360797 (FL only)

SLINCOM 5726200 SUNCOM 5316500 SUNCOM 578-2070
March 22, 2007 E @ E D m E
MAR 3 0 2007 0
Jack Lihvarcik By
Agqua Utilities Florida, Inc. |
Post Office Box 490310

Leesburg, FL 34749-0310

Subject: Final Agency Action Transmittal Letter - Approvatl
Modification of Permit by Letter
Water Use Permit No.:  20011082.001
Project Name: Aqua Utilities Florida, Inc./Zephyr Shores
County: Pasco
Sec/Twp/Rge: 17-26-21

Reference: Rule 40D-2,331(2)(b), Florida Administrative Code

Dear Mr. Lihvarcik:

This letter constitutes Final Agency Action (FAA) on the request received by the District on
December 18, 2006, to modify Water Use Permit (WUP) No. 20011082.000 by letter. The
specific modifications are listed in Attachment A and are considered a part of your WUP.

You or any person whose substantial interests are affected by the District's action
regarding a permit may request an administrative hearing in accordance with Sections
120.569 and 120.57, Florida Statutes, (F.S.), and Chapter 28-106, F.A.C., of the Uniform
Rules of Procedure. A request for hearing must. (1) explain how the substantial interests
of each person requesting the hearing will be affected by the District's action, or
proposed action, (2} slate all materiaf facts disputed by the person requesting the

hearing or state that there are no dispuled facts, and (3) othenwise comply with Chapler
28-106, F A.C. Copies of Sections 28-108.201 and 28-106.301, F.A.C_, are enclosed for
your reference. A request for hearing must be filed with (received by) the Agency Clerk of
the District at the District's Brooksville address within 21 days of receipt of this notice.
Receipt is deemed to be the fifth day after the date on which this notice is deposited in the
United States mail. Failure to file a request for hearing within this time period shall
constitute a waiver of any right you or such person may have fo request a hearing under
Sections 120.569 and 120.57, F.S. Mediation pursuant to Section 120.573, F.S., to settle

an administrative dispute regarding the District's action in this matter is not available prior
to the filing of a request for hearing.
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Enclosed is a "Noticing Packet” that provides information regarding the District Rule 400-1.1010,
F.A.C., which addresses the nolification of persons whose substantial interests may be affected

by the District's action in this matter. The packet contains guidelines on how to provide notice of
the District's action, and a notice that you may use.




Permit No.: 20011082.001 Page 2 of 2 . March 22, 2007

tf you have questions regarding this permit modification, please contact Angel Martin at the Brooksville Service
Office, extension 4324. If you have any questions regarding the Noticing Packet, please contact Debra Webster,
at extension 4360, in the Regulation Performance Management Department at the Broaksville office.

Sincerely,

Enclosure; Attachment A
Noticing Packet (42.00-039)
Sections 28-106.201 and 28-106.301, F AC.
ce: File of Record 20011082.001
Data Room, Regulation Performance Management Department
Sandy Semegen, Field Technician Supervisor



MODIFICATIONS

LETTER MODIFICATION
WUP NO. 20011082.001

ATTACHMENT A

Effective March 22, 2007, the following constitutes modifications to the terms and conditions of Water Use
Permit No. 20011082.000. The medification is the addition of a 8-inch well (DID-5) that will be pumped
{cycled) along with the existing 6-inch well (DID-1). The status/permitted quantity for the 6-inch weil
(DID-1) is changed. DID-5 is located approximately 85 feet northwest of DID-1 at Latitude/Longitude
28°13 30.20",82°14' 02.10".

1. Total quantities authorized under this permit (in gpd) are unichanged:
Annual Average: 28,500
Peak Month: 57,000
Crop Protection; NA
2. Water Use: Public Supply
3. The following withdrawal point is added,
LD. NO. U GALLONS PER DAY
PERMITTEE/ |DIAM. DEPTH (FT.) |S ANNUAL PEAK CROP
DISTRICT (IN.) | TOTAUCASED |E |AVERAGE MONTH PROTECTION
5 8 160/80 B 14,250 28,500 NA
4, For DID-1, the permitted quantities for the following withdrawal point used for public supply are
changed:
1.0, NO. GALLONS PER DAY
PERMITTEE/ |DIAM. DEPTH (FT.) ANNUAL PEAK CROP
DISTRICT {IN.) | TOTAL/ICASED {STATUS | AVERAGE MONTH PROTECTION
1 6 159/64 EX 14,250 28,500 NA
5. Special Condition No. 2 is madified as:

The Permitiee shall continue to maintain and operate the existing non-resettable, totalizing flow
meter(s), or other flow measuring device(s} as approved by the Permitting Department Director,
Resource Regulation, for District iD No(s). 1, Permittee 1D No(s). 1, and District 1D No(s). 5,
Permittee No{s). 5. Such device(s} shall maintain an accuracy within five percent of the actual flow
as installed. Total withdrawal and meter readings from each metered withdrawal shall be recorded
on a monthly basis and reported to the Permit Data Section (using District forms) on or before the
tenth day of the following month. i a metered withdrawat is not utilized during a aiven month, a
report shall be submitted to the Permits Data Section indicating zero galions.

All other terms and conditions of this permit shall remain as stated on WUP No. 20011082.000, unless

specifically modified by this Letter Modification, and this permit will expire on Apnit 11, 2017.
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Talmadge G. “Jerry” Rice
Chair, Pasco

Judith ¢, Whitehead
Vice Chair, Hernando
Nejl Combae
Seaetary, Palk
Jennifer E. Closshey
Treasurer, Hillsborough
Thomas G. Dabney
Sarasota

Heldi B. McCree
Hillsborough

Sallle Parks

Pinelias

Todd Pressman
Pinelias

Maritza Rovira-Forino
Hillshorough

Fatsy C. Symons
DeSoto

David | Moove
Exetutve Director
William §. Bilenky
General Counsel

2379 Broad Street, Brooksville, Florida 34604-6809
{352) 796-7211 or 1-800-423-1476 {FL only}
SUNCOM 6284150 TDD only 1-800-231-6103 (FL only)

Southwest Florida
Waler Management District

wﬁfv“" T et RS On the Intemet at: WaterMatters.org
Bawtow Service Oifice Lecanto Service Office Sarasota Service Otfice Tampa Service Difice

17C Century Boulevard
Bartow, Florida 33830-7700
{B63) 534-1448 or
1-BO0-492-7862 (FL only}
SUNCOM 5726200

Suitc 226

3600 West Sovereign Path
Lecanto, Florkia 34461-8070
{352} 527-8131

6750 Fruitvile Road
Sarasota, Fiorida 342400711
{941} 3773722 or
1-800-320-3503 {FL onfy)
SUNCOM 5316900

7601 Highway 301 North
Yompa, Fiorida 33637-6759
(B13) 985-7481 or
1-B00-836-0797 (R only)
SUNCOM 5782070

NOTICING PACKET PUBLICATION INFORMATION

PLEASE SEE THE REVERSE SIDE OF THIS NOTICE FOR A LIST OF
FREQUENTLY ASKED QUESTIONS (FAQ)

The District's action regarding the issuance or denial of a permit, a petition or qualification for
an exemption only becomes closed to future legal challenges from members of the public
(“third parties™), if 1.) “third parties” have been properly notified of the Distriet's action
regarding the permit or exemption, and 2.} no “third party” objects to the District’s action
within a specific period of time following the notification.

Notification of “third parties” is provided through publication of certain information in a
newspaper of general circulation in the county or counties where the proposed activities are
to occur.  Publication of notice informs “third parties” of their right to chalienge the District's
action. H proper nolice is provided by publication, “third parties” have a 21-day time limit in
which to file a petition opposing the District's action. A shotter 14-day time limit appfies to
District action regarding Environmental Resource Permils linked with an authorization to use
Sovereign Submerged Lands. However, if no notice to “third parties” is published, there is no
time limit to a party's right to challenge the District’s action. The District has not published a
notice 1o “third parties” that it has taken or intends to take final action on your application. If
you want to ensure that the period of time in which a petition opposing the District’s action
regarding your application is limited to the time frames stated above, you may publish, at
your own expense, a holice in a newspaper of general circulation. A copy of the Notice of
Agency Action the District uses for publication and guidelines for publishing are inciuded in
this packet.

Guidelines for Publishing a Notice of Agency Action
1. Prepare a notice for publication in the newspaper. The District’s Notice of Agency
Action, included with this packet, confains all of the information that is required for
proper nolicing. However, you are responsible for ensuring that the form and the
content of your notice comply with the applicable statutory provisions.

2. Your notice must be published in accordance with Chapter 50, Florida Statutes. A
copy of the statute is enclosed.
3 Select a newspaper that is appropriate considering the location of the activities

proposed in your application, and contact the newspaper for further information
regarding their procedures for publishing,

You only need to publish the notice for one day.

Oblain an “affidavit of publication” from the newspaper after your notice is published.
immediately upon receipt send the ORIGINAL affidavit to the District at the address
below, for the file of record. Retain a copy of the affidavit for your records.

2R o

Southwest Florida Water Management District
Records and Data Supervisor

2379 Broad Street

Brooksville, Florida  34604-6899

Note: If you are adverlising a notice of the District’s proposed action, and the District's final
action is different, publication of an additional notice may be necessary to prevent future
legal challenges. I you need additional assistance, please contact us at exi. 4360, at the
Brooksville number fisted above. (Your gquestion may be on the FAQ list).

42.00-03% {Rev 11/06)



' NOTICE OF FINAL AGENCY ACTION BY
THE SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT

Notice is given that the District's Final Agency Action is approval of the

on acres to serve known as

The project is located in County, Section(s) ,
Township Sotith, Range East. The permit applicant

is whose address is

The permit No. is

The file(s) pertaining to the project referred to above is available for inspection Monday through
Friday except for legal holidays, 8:00 a.m. to 5:00 p.m., at the Southwest Florida Water Manage-
ment District (District) .

NOTICE OF RIGHTS

Any person whose substantial interests are affected by the District’s action regarding this permit
may request an adminisirative hearing in accordance with Sections 120.569 and 120.57, Florida
Statutes (F.S.), and Chapter 28-106, Florida Administrative Code (F.A.C ), of the Uniform Rules of
Procedure. A request for hearing must (1) explain how the substantial interests of each person
requesting the hearing will be affected by the District’s action, or final action; (2} state all material
facts disputed by each person requesting the hearing or stale that there are no disputed facts;
and (3) otherwise comply with Chapter 28-106, FA.C. A request for hearing must be filed with
and received by the Agency Clerk of the District at the District’s Brooksville address, 2379 Broad
Street, Brooksville, FL 34604-6899 within 21 days of publication of this notice (or within14 days for
an Environmental Resource Permit with Proprietary Authorization for the use of Sovereign Sub-
merged Lands). Failure to file a request for hearing within this time period shali constitute a
waiver of any right such person may have to request a hearing under Sections 120.569 and
120.57 F.S.

Because the administrative hearing process is designed to formulate final agency action, the filing
of a petition means that the District’s final action may be different from the position taken by it in
this notice of final agency action. Persons whose substantial interests will be affected by any
such final decision of the District on the application have the right to petition to become a party to
the proceeding, in accordance with the requirements set forth above.

Mediation pursuant o Section 120.573, F.S., to settle an administrative dispute regarding the
District’s final action in this matter is not available prior to the filing of a request for hearing.

42.00-033 (Rev 03/06)



P

NAME OF NEWSPAPER
Published (Weekly or Daily)
{Town or City) {County) FLORIDA
STATE OF FLORIDA B
COUNTYOF ___ -
Before the undersigned authority personally appeared , who on oath says that he or she is of the , 8
newspaper published at in County, Florida; that the aftached copy of advertisement, being a T inthe
matter of __inthe Courl, was published in said newspaper in the issues of ) T
_ Affiant further says that the said is a newspaper published at ,in said County, Florida, and that the said
newspaper has heretofore been continuously published in said County, Florida, each and has been entered as
'second-class mail matter at the post office in , in said County, Florida, for a period of 1 year next preceding the first
publication of the aliached copy of advertisement; and affiant further says that he or she has neither paid nor promised any person, firm or
corperation any discount, rebate, commission of refund for the purpose of securing this adventisement for publication in the said newspaper.
Sworn to and subscribed before me this day of 19, by , who is personally known o me or who has
produced (type of identification} as idenlification.
____(Signature of Notary Public)
___(Print, Type, or Stamp Commissioned Name of Notary Public)
—__{Notary Public)___

History.-s. 2, ch. 19290, 1939; CGL 1940 Supp. 4668(2); 5. 6, ch. 67-254; 5. 1, ch. 93-62: 5. 291, ch. 95-147.

'Note. ¥Redesignated as *Periodicals” by the United States Postal Service, see 61 F.R. 10123-10124, March 12, 1996.

Note.-Former s. 49.05.

50.061 Amounts chargeable.¥

{1) The publisher of any newspaper publishing any and all official public notices or legsl advertisements shall charge therefore the rates
specified in this section without rebate, commission or refund.

(2) The charge for publishing each such official pubfic notice or legal advertiserent shall be 70 cents per square inch for the first
insertion and 40 cenls per saquare inch for each subsequent insertion, except that:

{a) In all counties having a population of more than 304,000 according 1o the latest official decenniat census, the charge for publishing
each such official public notice or tegal advertisement shall be 80 cents per squate inch for the first insertion and 60 cents per square inch for
each subsequent insertion.

(b} In all counties having a population of more than 450,000 according to the latest official decennial census, the charge for publishing
each such official public notice or legal advertisement shall be 85 cents per square inch for the first insertion and 75 cents per square inchfor
each subsequent insertion.

{3) Where the regular established minimum commercial rate per square inch of the newspaper publishing such official public notices or
legal advertisements is in excess cf the rate herein stipulated, said minimum commercial rate per square inch may be charged for all such
legal advenisements or official public notices for each insertion, except that a governmentat agency publishing an official public notice or legat
advertisement may procure publication by soliciing and accepting written bids from newspapers published in the county, in which case the
specified charges in this section do not apply. :

{4} Al official public notices and legal advertisernents shall be charged and paid for on the basis of B-point type on 6-point body, unless
otherwise specified by statute,

(5) Any person violaling a provision of this section, either by allowing or accepling any rebate, commission, or refund, commits a
misdemeanor of the second degree, punishable as provided in 5. 775.082 or 5. 775.083.

(6) Failure 1o charge the rates prescribed by this section shall in no way affect the validity of any official public notice or legal
advenisemant and shall not subject same to legal attack upon such grounds.

History.-s. 3, ch. 3022, 1877, RS 1298, GS 1729; RGS 2944; 5. 1, ch. 12215, 1927, CGL 4668; 55. 1,2, 2A, 2B, ch. 20264, 194%;s5.1,
ch. 23663, 1947; 5. 1, ch. 57-160; s. 1, ¢h. 63-50; s. 1, ch. 65-569; 5. 6, ch. 67-254; 5. 15, ¢h. 71-136; 5. 35, ch. 73-332; 5. 1, ch. B0-279.

Note.¥Former s. 49.06.

50.071 Publication costs; court docket fund ¥

{1) These is established in Broward, Dade, and Duval Counties a court docket fund for the puspose of paying the cost of the publication of
the fact of the fifing of any civil case in the circuit count in those counties by their counties by their style and of the calendar reating to such
cases. A newspaper qualified under the lerms of s. 50,011 shall be designated as the record newspaper for such publication by an order of a
majority of the judges in the judicial circuit in which the subject county is located and such order shall be filed and recorded with the clerk of
the circuit court for the subject county. The cour docket fund shall be funded by a service charge of $1 added 1o the filing fee for all civil
actions, suits, or proceedings fited in the circuit cour of the subject county. The clerk of the circuit count shall maintain such unds separate
and apart, and the aforesaid fee shall not be diverted to any other fund or for any purpose other than that established herein. The clerk of the
cireuit cour shall dispense the fund to the designated record newspaper in the county on a quarterly basis. The designated record newspaper
may be changed at the end of any fiscal year of the county by a majority vote of the judges of the judicial circuit of the county so ordering 30
days prior to the end of the fiscal year, notice of which order shall be given to the previously designated record newspaper,

(2) The board of county commissioners or comparable or substituted authority of any county in which a court docket fund is not
specifically established in subsection (1} may, by local ordinance, create such a court docket fund on the same terms and conditions as
established in suibsection (1).

(3) The publishers of any designated record newspapers receiving the count dockel fund established in subsection (1) shall, without
charge, accepl legal advertisement for the purpose of service of process by publication under s. 49.011(4), (1), and (11} when such
publicalion is required of persons aulherized to proceed as insolvent and poverty-stricken persans under 5. 57.081.

History.-s. 1, ch. 75-206.

42.00-039 {Rev 11/06)



PART 11 HEARINGS INVOLVING
DISPUTED ISSUES OF MATERIAL FACT

28-106.201 hitiation of Proceedings.

(1) Unless otherwise provided by statute, initiation of
proceedings shall be made by written petition to the agency
responsible for rendering final agency action. The term
“petition” includes any document that requests an evidentiary
proceeding and asserts the existence of a disputed issue of
material fact. Each petition shall be legible and on & ¥4 by |t
nch white paper. Unless printed, the impression shali be on
one side of the paper only and lines shall be double-spaced.

{2) All petitions filed under these rules shall contain:

{a) The pame and address of each agency affected and
each agency's file or identification number, if known;

(b) The name, address, and tclephone number of the
petitioner; the name, address, and telephone number of the
petitioner's representative, if any, which shall be the address
for service purposes during the course of the proceeding; and
anexplanation of kow the petitioner’s substantial interests will
be affected by the agency determination;

{c) A statement of when and how the petitioner received
notice of the agency decision;

{d) A statement of all disputed issues of material fact. If
there are none, the petition must so indicate;

{e} A concise staternent of the ultimate facts alleged,
including the specific facts the petitioner contends warrant
reversal or modification of the agency’s proposed action;

{f) A statement of the specific rules or statutes the
petitioner contends require reversal or modification of the
agency's proposed action; and

(g) A statement of the relief sought by the petitioner,
stating precisely the action petitioner wishes the agency 1o
take with respect to the agency’s proposed action.

{3) Upon receipt of a petition invelving disputed issues of
material fact, the agency shall grant or deny the petition, and
if granted shall, unless otherwise provided by law, refer the
matter to the Division of Administrative Hearings with a
request that an administrative law judge be assigned to
conduct the hearing. The request shall be accompanied by a
copy of the petition and 2 copy of the notice of agency action,

{4} A peiition shall be dismissed if it is not in substantial
compliance with subsection (2) of this rule or it has been
untimely filed. Dismissal of a petition shail, at least once, be
without prejudice to petitioper’s filing a timely amended
petition curing the defect, uniess it conclusively appears from
the face of the petition that the defect cannot be cured.

(5) The agency shall promptly give written notice to all
parties of the action taken on the petition, shall stale with
particularity its reasons if the petition is not granted, and shall
state the deadline for filing an amended petidon if applicable.

Specific Authority 120.54(3), (5) F.8. Law Implemented
120.54¢5), 120.569, 120.57 F.S. History New 4-1-97,
Amended 9-17-98.

PART Il PROCEEDINGS AND HEARINGS
NOT INVOLVYING DISPUTED ISSUES OF
MATERIAL FACT

28-106.301 Initiation of Proceedings

(1) Initiation of a proceeding shall be made by written
petition to the agency responsible for rendering final agency
action. The term “petition” includes any document which
requests a proceeding. Each petition shall be legible and on
8 % by 11 inch white paper or on a form provided by the
agency. Unless printed, the impression shall be on one side of
the paper only and lines shall be double-spaced.

(2} All petitions filed undes these rules shall contain:

(a) The name and address of sach agency affected and
each agency’s file or identification mamber, if known;

{b) The name, address, and telephonc number of the
petitioner; the name, address, and telepbone number of the
petitioncr's representative, if any, which shall be the address
for service purposes during the course of the proceeding; and
an explanation of how the petitioner’s substantial interests will
be affected by the agency determination;

(c) A statement of when and how the petitioner received
potice of the agency decision;

{d) A concise statement of the ultimate facts alleged,
including the specific facts the petitioner contends warrant
reversal or modification of the agency’s proposed action;

fe) A stztement of the specific rules or statules the
petitioner contends require reversal or modification of the
agency's proposed action; and

(D A statement of the relief sought by the petitioner,
stating precisely the action petitioner wishes the agency to
take with respect 1o the agency’s proposed action.

(3) If the petition does not set forth disputed issues of
material fact, the apency shall refer the matter to the presiding
officer designated by the agency with a request that the matter
be scheduled for a proceeding not involving disputed issues
of material fact. The request shall be accompanied by a copy
of the petition and a copy of the notice of agency action.

(4) A petition shall be dismissed if it i3 not in substantial
compliance with subsection (2) of this Rule or it has been
untimely filed. Dismissal of a petition shall, at least once, be
without' prepudice to petitioner’s filing a timely amended
petition curing the defect, unless it conclusively appears from
the face of the petition that the defect cannot be cured.

(5) The apency shall promptly give writien notice 1o all
parties of the action taken on the petition, shall state with
particutarity its reasons if the petition is not granted, and shall
state the deadline for filing an amended petition if applicable.

Specific Authority 120.54(5) F.S. Low Implemented

120.54(5), 120.569, 120.57 F.S. History-New 4-1-97,
Amended 9-17-98.

42.00-028 (10/99)
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Glenn P. LaBrecque

Agua Utilities Florida, Inc.

6960 Professional Parkway East
Sarasola, Fi. 34240

Subject: Transfer Water Use Permit No. 20011082.000

Reference: Chapier 40D-2.351, Florida Administrative Code

Dear Mr. LaBrecque:

Your Water Use Permit Transfer has been approved. Final approval is based on all contingencies
stated in the enciosed copy of your permit.

Waler conservation is required at all times, including but not necessarily limited to those activilies
specified by Standard Conditions 10 and 11. In addition, Standard Conditions 4, 8 and 8 require
further water conservation activities to manage, reduce, or cease withdrawals under certain
hydrologic circumstances. Standard Condition 4 is activated during droughts and other waler
supply shortages, pursuant to Chapter 40D-21 (the District's Water Shortage Pian). Standard
Conditions 8 and 8 are activated if the flow or level of an applicable take, stream, or aquifer falls
below an established amount, pursuant to Chapter 40D-8 {the District's Minimum Flows and
L.evels Rule}.

We are mailing the well tag to you for installation together with well tag installation instructions. K
you prefer District staff to instali the tag, please contact us. If you have any questions or concems
regarding your 1ag, please contact Sandy Semegen at extension 4349, in the Brooksville
Regutation Department.

If you have any questions or concems regarding your permit or any other information, please
conlact this office at extension 4293 or 4356.

BJJmic
Enclosures:
ce: Craig J. Anderson, Vice President, Florida Water Services, {nc.

Approved Permit, Assignment Form, Well Tag and Well Tag Instructions



T L

P

}

st

Southwest Florida Water Management District
2379 Broad Street {(U.S5. 41 South) 8rooksviliey Florida 34609-6899
{352)796-7211 or 1-800—-423-1476(Fiorida Only)} {SUNCOM 628-4150)

PLEASE ATTALH TO THE FACE OF YOUR PERMIT

01728798
' TRANSFERRED ON: October 4, 2004
FLORIDA WATER SERVICES LORP TO: Aqua Utilities Florida, Inc.
6960 Professional Parkway East
PO BOX &D9520 Suite 400
GRLANDG,FL 32850-9520 Sarasola, FL 34240

NEW EXPIRATION DATE: APRIL 11, 2017
Subject: EXVTENSION - Hater Use Permit No. 11082.00

Dear - Permittee:’

We are pleased to inform you-that THE EXPIRATION DATE OF YDUR
ABOVE REFERENCED WATER USE PERMIT HAS BEEN EXTENDED YO 04/11/17.
Through a process of random selections.by computery the District
has extended the expiration date of certain permits with annual
aver age daily withdrawals of less than 500,800 gallonss This
process. wilil ensure that the number of ‘renewal applications
received In any one year-does not exceed our:capacity to evaluate
and process:the applicationss:

This extension of permit duration does not require any action on
your part and is at no cost to you. Houwevery you will need to
update your .records so that you will file an application for.
renewal during the yeagr prior to the new expiration date.

Although the expiration date of your permit has been extended,
you-are still required to coaply with all the terms and
conditions of your pecrmite For example, if your permit was
issued with conditions requiring data, reports,y etcs to be
Submitted, you must coptinue Lo sSubmit all such required
information at the regular-intervals specified in the conditions
of your permit. for any permit condition that has the expiration
date as the date by which action, report submission or other
compliance 15 requiredy the previous expiration date appliess

not the newly extended expiration date.

As a further remindery your extended permit is still subject to
and must compiy with all applicable District ruless including

‘those relating to

- the conditions of issuance For water use permitsy and
- relevant established minimum flows and ltevels and
associated prevention and recovery strategies,
and can be modified or revoked for noncompliance with the permits
District rulesy, and Chapter 373y Florida Statutes.



SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
WATER USE
GENERAL
PERMIT NO. 2011082.00

THE PERMITTEE IS RESPONSIBLE FOR APPLYINRG FOR A RENEWAIL OF THIS PERMIT PRIOR TO THE
EXPIRATION DATE WHETHER OR NOT THE PERMITTEE RECEIVES PRIOR ROTIFICATICN RY MAIL.
FAILURE TQ DO SO AND CONTINUED USE _OF WATER AFTER EXPIRATION DATE IS A_VIOLATION OF
DISTRICT RULES D MAY RESULT IN A MONETARY PENALTY AND/O $S OF WATE APPLICATION
FOR RENEWAL PRIOR T0O THE EXPIRATION DATE IS SUBJECT TO DISTRICT EVALUATION AND
APPROVAL., .

This permit, issued under the provision of Chapter 373, Florida Statutes and Florida
Administrative Code 40D-2, authorizes the Permittee to withdraw the quantities outlined
herein, and may require various activities to be performed by the Pexrmittee as outlined
by the Special Conditions. This permit, subject to all terms and conditions, meets all

. P e ia
District permitting criteria TRANSFERRED ON: October 4, 2004
TO: Aqua Utilities Florida, Inc.

GRANTED TO: ’ Southern States Utilities, Inec. 6960 Professional Parkway East
' 1000 Color Place .
Suite 400
Apopka, FL 32703 Sarasota, FL 34240

NEW EXPIRATION DATE: APRIL 11, 2017

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (in gpd)

l AVERAGE: 28,500 PEAK. MONTHLY: 57,000
Use . Average Peak Monthly
Public Supply: 28,500 gpd 57,000 gpd

See Withdrawal Table for quantities permitted for each withdrawal point.

PROPERTY LOCATION: Pasco Count\y','"l.approximately 2 miles west of Zeph}rrhillé‘..—- ”
TYPE OF APPLICATION: New WATER USE CAUTION AREA: N/A
APPLICATION FILED: March 25, 1994 ACRES: 1.5 Owned
150.5 Serviced
152.0 Total

AFPPLICATION AMENDED: N/A



R
Permit No.: 2011082.00
Permittee: Southern States Utilities, Inc.
Page 3
2. The Permittee shall continue to maintain and operate the existing non-resettable,

totalizing flow meter(s), or other flow measuring device(s) as approved by the
Permitting Department Director, Resource Regulation, for Distriet ID Ne(s).
Permittee ID No(s). 1. Such device(s) shall maintain an accuracy within five
- percent of the actual flow as installed. Total withdrawal and meter readings
from each metered withdrawal shall be recorded on a monthly basis and reported
to the Permits Data Section (using District forms) on or before the tenth day of
the following month. If a metered withdrawal is not utilized during a given
month, a report shall be submitted to the Permits Data Section indicating zero

gallons
ST ARD CONDITIONS

1.- The Permittee shall comply with the Standard Conditions attached hereto,
incorporated herein by reference as Exhibit "A” and made a part hereof.

A0 Qs

Aut:horize’d th/{ .
SOUTHWEST IDA“WATER HANAGEHENT DISTRICT




Permit No.: 2011082,00

Permittee: Southern States Utilities, Inc.
Page 5
10. The Permittee shall practice water conservation to increase the efficiency of

11.

12.

13.

14,

15,

16.

17.

transport, applicatien, and use, as well as to decrease waste and to minimize
runoff from the property. At such time as the Governing Board adopts specific
conservation requirements for the FPermittee's water use classification, this
permit shall be subject to those requirements upon notice and after a reasonable
periocd for compliance.

The District may establish special regulations for Water Use Caution Areas. At
such time as the Governing Board adopts such provisions, this permit shall be
subject to them upon notice and after a reasonable period for compliance.

The Permittee shall mitigate, to the satisfaction of the District, any adverse
impact to existing legal uses caused by withdrawals., When adverse impacts occur
or are imminent, the District shall require the Permittee to mitigate the impacts.
Adverse impacts include: '

a. A reduction in water levels which impairs the ability of a well to produce
water; ’

b. Significant reduction in levels or flows fn water bodies such as lakes,
impoundments, wetlands, springs, streams or other watercourses; or

c. Significant inducement of natural or manmade contaminants into a water supply
or into a usable portion of any aquifer or water body.

The Permittee shall mitigate to the satisfaction of the Distriect any adverse
impact to environmental features or offsite land uses as a result of withdrawals.
When adverse impacts occur or are Iimminent, the District shall require the
Permittee to mitigate the fmpacts, Adverse impacts include the f0110w1ng

a. Significant reduction in levels or flows in water bodies such as lakes,
impoundments, wetlands, springs, streams, or other watercourses;

b. Sinkholes or subsidence caused by reduction in water levels;

¢. Damage to crops and other vegetation causing financial harm to the owner; and

d. Damage to the habitat of endangered or threatened species.

When necessary to analyze impacts to the water resource or existing users, the
District shall require the Permittee to install flow metering or other measuring
devices to recerd withdrawal quantities and submit the data to the District.

A District identifiecation tag shall be prominently displayed at each withdrawal
point by permanently affixing the tag to the withdrawal facility.

N 7 \-'\ -
The Permittee shall notify the District within 30 days of the sale or conveyance
of permitted water withdrawal facilities or the land on which the facilities are
located.

All permits issued pursuant to these Rules are contingent upon continued ownership
or legal control of all property on which pumps, wells, diversions or other water
withdrawal facilities are located.

R.5/18/94
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‘ o  NOTIFICATION AND REQUEST

FOR TRANSFER OF A WATER USE PERMIT

SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
2379 Broad Stresl ® Brooksville, FL 34604-6899 (352) 796-7211; (800} 423-1476 (FL only);
Suncom 628-4150; TDD only (800} 231-6103 http:/fwww.swhwmd slate.fl.us

Permits fssued by the District are contingent upon the continued ownership or othier tegal canirot of the praperty and water withdrawal facilties
destribed on e Permit. AB holders of 2 Waler Use Permit (Permit} are required to notify the District within 30 days of the sale or conveyance of any
permilied water withdrawal faciiies or the land on which the fadities are located. The District will yanster the Pesmit to the transferee of bransferees
{party or parties subsequently owning the permitted wates withtlrawa facilties) up lo the renewal date of the Parmill provided the waler source, use,
and withdrawal quantities remaln the same, This transfer |5 subject 1o all terms and conditions contained in the Permdt, the provisions of Chapter 373,
Flosida Statutes {F.S.), and Chapter 40D, Florida Administrative Code {F.A.C.), including but not imited to Chapters 40D-1, 40D-2, 40D-8, and

40D-80,F.AC

- UNTIL THE SUBJECT PERMIT IS TRANSFERRED OR ISSUED 1N THE TRANSFEREES' NAME(S).
! WITHDRAWALS FROM THESE FACILITIES BY ANYONE IS A VIOLATION OF CHAPTER 373, F.5. & CHAPTER 40D-2, F.A.C.

[ 00 NOT USE THIS FORM FOR THE FOLLOWING THREE CASES. |

: TRANSFER WITH MODIFICATION OR RENEWAL OF THE PERMIT. If a Pemvit needs to be renewed of modified, the appropriate Permit

! application form, supplemental nformation form(s), and fee must be submitted \o renew or modify it. With proof of new ownership, the transfer wil be
; effected al the same time as the renewad of modfication. Renewal: Transferee{s) are encouraged 1o stbmit an application for renewat at the time of
notification to the District of the transfer i less than a year remains on the Pennil lem.  Modification examples: change in use (e.g., agriculiue to
mndustiah), quaniities needed {e.g., change in crop type or imigation method, poputation served) and source (e.g., change & amounts per withdrawal
— on existing permii, addition ef new withdrawals}.

TRANSEER OF ONLY A PORTION OF THE PERMIT. If only some of the permitted water withdrawal facilities er a poction of the land on which the
facilities are located was sold or conveyed, the appropriate Permit appfication form, supplements! farm(s), and application fee with preof of ownership
of the portion of the property lo be Iranslerred must be submilted.

COMBINE WIH AN EXISTING PERMIT. ¥ there is a Permit in the Uransferee(s)’ name(s) on contiguous land, and the two water uses will be
integraled or combined, the conliguous Permit must be modified 10 incorporate the wransterred Permit.  The appropriate Permit a2pplication form,
supplemental form(s), and application fee wilh proof of ownership of the property to be transferred must be submilted.

PLEASE TYPE OR PRINT ALL INFORMATION ON THIS FORM

All btanks on this form must be completed, and the request must be signed by all transferees. AN AUTHORIZED AGENT MUST PROVIDE A
LETYER OF AUFRORIZATION from the Transferee(s) authotizing the Agert 1o execute this transfer, Attach additiona] pages if necessary
and identify the water use permit numher and the purpose of the additional pages on the additioral pages themselves. N fee is required.

Faflure to complete 2ll anks will cause a delay in the processing of this request
Water Use Permit Mo.: 201 1082.00 ccunty- Pasco Secm']-]'mhip-kznge' 17/26/21
Craig J. Anderson, V.P., Environmental Services

Current Permittee(s):
l Permittee(s) Cumrent Address:_ Florida Water Services Corporatiom, P.Q. Box 609520 . L
'i City, State, 2ip: __Orlando, Florida 32860-9520 Telephone:(407 ) 598-4199

Curent Permittes’s Signatures (A copy of the legally recorded deed to all of the land covered by Wis Permil, bearing the signansres of al
former Yandowness, may be substituted for the permittee{s)’ signature{s} on this form) The permiltee{s), by signing below of on an
altached page identified as atthorization signatures for the tansfer of this Permil, request transfer of all rights and obligations for this
Pemil o the transferee(s) named on page 2. If an agent signs for ihe pesmiltees, a lelter of authorization that is signed by afl permitices

: for the ageni fo sign this document in their behalf must be attached. QVQ
‘ j L e, 6“2’"0_1_

Signature of Petmittee of Authorized Agenl Date Sighdlure of Permitiee - -+ Date

Craig J. Anderson, Y.P., Envirconmental Services
{Optional} Name and Title of Authorized Ageut

Form No. 04.10 R-025 (8/92) Page 1 of 2
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TRANSFEREE INFORMATION ool 582 .C00O

Altach a separate page for names, addresses and signatures of all transferees {new owner/permittee if there are multipie
transferees).

Transferee(s): _Glena P. LaBrecgue, ¥P., COQ _ Aqua Utilities Florida, Inc. . ___
Transferee Address: 0960 Professional Parkway East, Ste. 400

City, State, Zip: ___Sarasota, Fl 34240  __ __________ Telephone: ( 941 ) _____ 907~7420.__ ___

If the transferee(s} have an exisling Permit serving contiguous land at the time of transfer, and the transferred water use
operation will not be combined or integrated into the water use operalion on the contigiious Permit, the District will transfer
this Permit to the New Owners ender the existing Permit number, recording them as separate Penmits. Please indicate if there
is @ contiguous Permit in the transferee(s)’ name(s), but that the water uses wilf not be combined or integrated.

There is a Contiquous Pemmit: There is a contiguous Permit in our names(s}, but that water use will not be
integrated with the water use on this transferred Permit.

Not Applicable: There is not a contiguous Permit in the transferes(s)’ name(s).

SIGNATURES

By signing this document or giving an agent a signed letter of authorization to sign this document, the transferee or transferees altest to
hister or their (a} ownership of all of the permitted water withdrawal facilities, alf lands described in the Permit or the lands on which the
facility is located, and that the recorded deed lo this property, which is atlached ta this request as proof of ownership, is a true and |
accurate copy; (b) acceplance of their responsibility ta comply with all terms and condilions of the Permit as well as 1o provisions of
Chapter 373 of the Flarida Statues including but not limited 1o Chaplers 460-1, 40D-2, 40D-8, F.A.C.; and (c) acceplance of their liability for
any corective actions required by the District as a result of amy Permit violations that occurred prior Lo or after the purchase, conveyance
of transfer.

Signature of Transleree or Authorized Agent Date

_Glenn P. {aBrecque, Yice President and Chief {
Mame and Title of Authorized Agent (ATTACH A LETTER OF AUTHORI TION SIGRED BY ALL TRANSFEREES)

Check here to indicate that all required documents in support of this transfer are attached:
Copy of the recorded deed to this property showing proof of ownership,
tegal descriptien and current blue-line aerial, labeled with section, township and range with delineated transfer acreage,
Copy of Permit to be transferred, i
Letter(s) of authorization for Authorized Agent{s} if this document is executed by an agent. .

AGENCY USE ONLY

Nameand Title of Dlekict Representatlve
October 4, 2004

A

The District does not discriminate based on disability. Anyone requairing reasonable accommodation under the
Americans with Disabilities Act should contact the District at any of the numbers listed on the fronim
dacument. y W

Form No. . 04,10 R-025 (BKI2) Page 2 of 2




SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
INSTRUCTIONS FOR APPLYING WITHDRAWAL/WELL TAG

Enclosed are the necessary metal tags for the withdrawal points as indicated ¢n your permit. Please
display tags in a visible location.

The tags are to be permanently affixed by using the enclosed wire or by gluing to water withdrawal
structure. Each withdrawal, well or surface, has been numbered in the same order as that shown on the
permit column labeled District ID Number.

Proper care should be taken in the placing of these tags. We suggest placing the tag in one of the
following locations.

1. Apply tag to the elecirical panel box if one is located adjacent to the facility, or 1o a permanent
structure next to withdrawal (block wall, post, etc.).

2 Apply tag to the base of the pump, that pertion of the pump installation that is not normally
removed when servicing the pump.

3. Apply tag to the well casing only when sufficient space is available between the ground surface

and the base of the pump.
4. For a portable facility, the tag must be placed on the pump.
5. For public supply systems, apply tag where other licenses or permits are displayed.

Withdrawal quantity amounts are no longer required on well tags. Please refer 1o permit for quantities
authorized at each withdrawal,

The following F.A.C. rules apply.

40D-2.401 |dentification Tags

(1) When a Waler Use Permit is issued, the Governing Board will issue a permanent tag bearing a use
identification number, which tag shall be prominently displayed at the site of withdrawal by permanently
affixing such tag to the pump, headgate, valve, or other withdrawal facility. If the Water Use Permit covers
several facilities, such as a well field, a tag will be issued for each facility.

{2} Failure to display a permit tag as prescribed herein shall constitute a violation of these rules and may
be grounds for suspension or revocation of the permit. The Permittee shall be affowed 10 days after
notice to obtain a replacement tag. Upon failure of the Permiltee fo display such tag within 10 days, the
Governing Board may cause the replacement of such lag and charge the Permittee one hundred dollars
($100) for such service. : '

If you have any quEsﬁons about placement of this tag, please contact Sandy Semegen, at extension 4349,
in the Brooksville Regulation Department. The District does not discriminate based on disabilily. Anyone
requiring reasonable accommodation under the ADA should contact the Records and Data Department at
(352) 796-7211 or 1-800-423-1476; TDD only 1-800-231-6103.

R. 08/07/02
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

HARBOR BRANCH “.
AND LABORATORY REPORTING FORMAT € & AL .
- L] R INC
5600 US 1 Narh 4155 St Johns Parkeay x7 Am 16331 Cotz Bivd. | 5600 1.5, | Morth. Fort Plerce AL
Fort Plerca, R 34048 Sulle 1300 Lehigh Acres, Pt 33936 Brooksvile, FL 3460 | Prone: 72 485-2400, €xt 265 Pax U72) 467504
FDOH #E96080  Sanknd, RL32774 FDOH # EBS370 FOOH #EB84415
FOOM # EB3509 Lab Receipt Dats and Time: Z&/@ZQLAEE_
HBEL ReportNumber: /07 70 7 Sub-Contract Lab ID: —— | Rocelved for Laboratory By:
Analysis Mathod Requested: _
Dot Chersworwnsn rwsn. (ST TG TR wmwj;%’ e t22
Bystem Name: ZQ-P"\'{RS‘)’\OFEI M.H.P Sample Praseevolion s [ wtonie [ 4 %
System Addreos: 3513 S Hwy SY (5&;'-'— Fasco ) | ommanicra MolDowced [} 04 mpt

wZophgehells, FLA  soumomos ot 863-858-050Y _rae sl - 8551737
somaor._ SHeve Fuller Colectors Phone #: &7 - 367 -0 )Y

patemime: /2 =6~ 01 LIS SAM Dasmime 2-4—0"2 Dutoifime; S2-£~0%7 A7 £
‘ypo of Supply: Waker Sysiom Noncomerunity Water System Bmmmwms;m Uimitnd Use System
{chack ondy one) Wl Swimming Pool Boltied Water Other

\ample Collection Detefs): |- (- 0 77

7O BE CONPLETED BY COLLECTOR OF SAMPLE
lamgle SAMPLE POINT Callection th:m Total I Sample
Sumber (Locslion o Spacic Addvows) Tme | Typs' mg | PH Collorm | E.Cot | Qual,’ Number
7| Wwell one L2081 R @' A RYs7727 06/
2|3S81Y8 ADA 920m D |0.&] & I om
3 Y601 Wendd 3o D 0. | 1) L i

?.3 ty
=
&
P
z
N N |
;‘
S
O
erage of disiectant residuals ior roullng and repeat saTples. o Koy P - Prosent A - Absant C - Confuer Growth =
e e e e |07 | e o S
Nndoctard Resicral Anlysis Meffot [ JDPD Colorimetric Report authortzed by:
s performing aralysis is: S| [J0ter o Technical Divacor of Desigree
[ﬂammﬂLg_) [CJEmployed by a corifed kb | Date: IL/7/07 Uindezs otherwise moled, off ins! rexaidy
LISuparvisad by o cenfied cperstor(f________ ) [Employed by DEP or DOH contaied witil s fhpcrt et oF appicaivie MoBiod, Laborsiory and NELAC
Name and Masing Add o P Firm % Flocole Raport m‘mm‘t:‘mmum&uum
S+eve Fulier

Yis w, Dau‘,kﬁaf R"l ' MCWM EMMWW
LAWE LAND FL 37809 Pge | o | Dats Reviewad by DEPIOH:

DEP/DCH Reviewing Official:
P Sumple Typet: O={lstelbuallor; {Revine Compliancey:. CxRepesd or Cherd, Refiaur; N=Enby bo Diskbulons PoPlant Tap: S=Special iciearance, ol )
o -CRYINAL  FORM # YOTS - PRINTING BY HEARN Aiiaiila Fouy - LADCRATURY )

7 Defined In Floride Adrrinisiralive Code Rule 82160
Pish Feom - CLIENT

FPSC-COMMISSION CLERK




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR B NCH
AND LABORATORY REPORTING FORMAT
mu%]m uaa%]mm - Ma 15331%&3#. mmnmm‘ﬁé 'NL
Forl Plerce, FL 34548 Sufle 1300 leidswm. Sockaville, FLIMED | phone 072 4652400, Bxt 285  Fux (772 4675504
FDOH # E96080 S"“"'-"13'4‘1’" Fnomensm FDOH # EB4418
‘?ﬂ Lab Receipt Dete and Twne: /2-/ 6 /07 /285~

HBEL Ropot Number. &2 707728 SuConkactiabl mumww
Anaiysis Method Requestad:
Moot [Membrane Fireton ~ PWS1D. @@m@@m@(mmmm 1244for 3o
System Name: Am&ncm Condos MH. P ?:M we [ htonis 1387
syomacrss 3533 S Hhghwny SY Fart Fasco [vwmmioms  Kiaomms [0
C"TE&PLH""\ [{s Fla Systam or Owner's Phone 8563 £S§ - 250 Y Ful'C%J 857-4937

Collector: -S+?/U‘L Fu?lu wmﬁ[?-o”é") 30‘7({

rowqunreitr: Slzry, - sl recsiet B

Date/Time: Lt = (p—~ 07 ’IVKMW-&? ~ mem:k:z.é-a7 JZ &L
Type of Supply: cmmiywansm ms;m Buunmma,vmsm Limiod Use System
fohack ordy one} Bottied Waler Other
Rmfwsﬂmﬂmim“?“'? (Xjroutine Comptance Dnepau [lrepiacoment. [ MatnCleamnce [ wetsuvey [ Joter
Sampie Colloction Date{s): [ 9_ - 6, o!‘) TMWTWMWTEW
TO BE COMPLETED BY COLLECTOR OF SANPLE (MF) SMI22IE E. cob mmﬂﬁm
Sampie SAMPLE POINT Callection | Sampie Lﬂ Non | Totd |Fecdor | Data
Nusniber _[Localion o Spectic Mdrea) Tme | Type' P | coltonn | Gotorm | E. Cof unr.’ wa
| Let 13 8soar D |07 A __RWIng o
4| Lot P9 Yooam{ D 1. 0 A 2Y0 7728 oo

disinfectant rosidkals m P - A - Mwark € - Cordicent
Awdwm hm“w gxnn 85’ wmrmecunu-mw Groet
m‘tm Dumlhrhhmuﬂaimﬁuh mm.] . LA Absence of gas or ackd
Disinfoctant Resiual Analysis Method:  KJDPD Colorimetric Report authortzed by;
mmmhs NS [ J0ter o Tuckniosl Diector or Desres
%WWVJ—J JEmpioyed by acertfiediab]  Date: /L/?/*D? Unies olfrwion rciss, o ! roals
[i5upervived by a cortfledoperator(# 8 3} [C]Employad by DEP o DOH Mmﬁ*&mmu#mmwm
Name and Maling Address of P Fiem 8 Receive Report Quielines. Ouesions mgantiig s repor should be dincied © $ repord

Signeicey sl § phone mumber sbove.

SHeve Foller
) 5. . DdUJ’\‘hrf Rd mem Bmm

| CAKELAVD B, 33809 g [/ foomoemr oo |
1 DEP Sarple Typas: D-Diselion {Fowins Coeylinca), C-Rapest or Chack, ReRaw, NeEairy 1o Diiribulion; PePiant Tap: S<Spucil fclmrance, ok} '

2 Duiiewed it Rtride Adwilnkdralive Code Rl £2-160
TopFam-CREGINA. ~ FORM # 1575 - PRINTING BY HEARN el Fon - ABCRATORY s Fowm - CLENT




To: Bill Dean

Aqua Utilities Florida, Inc.
415 W, Daughtry
Lakeland, FL. 33809

Date issued: October 23, 2006

Client;

Received:

Agua Utilities Florida, Inc.
Workorder 1D: American Condos DW THMWHAAS
9/29/06 10:30

[2025908]

Dear Bill Dean;

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

by the Jaberatory unless indicated differently.

FDOH Safe Drinking Water Act, Cloan Water Act and RCRA Centification #'s:
E96080, EB3509, 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,

Technicat Dirgctor or Designee
Note: This report Is not to bs copied, except in full, without tha expressed written consent of the HARBOR BRANGH Environmental Laboratories, inc.

5600 US 1 North

Fort Plerce, FL 34348
FDOH # £96080

Printed: 107232005

4155 Sl Johns Piwy, Suite 1300
Senford, FL 32771

FDOH # EB3509

307 Coolidge Avenue 16331 Cartez Bhvd.
Lohigh Acres, FL 33938 Brooksville, FL 34801

FDOH # £85370 FDOH ¥ E84418
Papge 1of 4



HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)

Client; Aqua Utilites Florida, Inc. Report Number/ Job ID:  Amarican Condos DW THMHAAS
Sample Location: 4832 Elwana Way Grab Disinfectant Residual (mg/L) él 6
Sampfe Number. 2025908001 pwsto G §[ ~SH 3
Sarnpling Date; 9128106 11:02
Date Received; 829108 10:30
Contam Analysis Analytical Anaglysis  Analysis
I Contam Name MCL  Units Result Qualifier Method LabMDL  Date Time  LablD
2450 Monochloroacetic Add ~ INA} ugil.  0.88 U EPA 552.1 0.88 10/06/06 334 AM  EB6080
2451 Dichloroacetic Acid MA  ugll 28 ] EPA 552.1 0.66 1006006 334 AM  E98080
2452 Trchoroacetic eckd MAL ugl 1 EPA 552.1 0.20 1008006  3:34 AM  E98080
2453 Monobromoacefic Acid  INA] ug/ll. 0,28 U EPA 552.1 D28 1006/06 334 AM  EDBDBD
2454 Dibromoacetic Acd WA ugll. 088 EPA §62.1 0.18 10006706 334 AM  EDB0BD
2456  TYout Heloacetic Ackds (HAAS)  [50) ug/l
2941  Chioroform Al ugll TA EPA524.2 0.25 1040008 4:23AM E96080
2942  Bromoform N ugll 0.8 | EPA 5242 0.41 104006 4 23aM EBBDSD
28943 Bromodichiromethane Al ugl. 6.8 EPA 524.2 0.25 101006 4:23AM  E98080
2544 Dibomochioromethane (WA} ugl. 5.4 EPA 524.2 0.30 10410/08  4:23AM  E96080
2950 Toll Trhalomathanes  [B0) ug/L

1OTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analyticat mathod used.
Totals for haloacetic acids and total tihalomethanes will be calculated by DEP or DOH.

spxxting Formnat 82-550.730
Tectivie Janusry 1995, Ravised January 2004

!MM%WWMWHWMMMMRW&IM.“&& Resuls Quaiified with A, F. H N, O, 7,2, 2, . e
acceptsbin for compliancs with 82-550. Mmmmu.u.ku?mumwmmﬁuﬂmwmumawm-mwmws. To
wawmmmmmmmmwmmmMWNMmpﬁm

0OUS 1 North — ~ 4155 St .Johns Phwy Sufie 1300 " 307 CooWdge Averus 16331 Corlez Bhvd
M Piore, FL 34946  Sanford, FL 32771 Letigh Acres, FL 33038  Brooksvitie, FL 34601
OH # EB6080 FDOH # E83509 FDOM # E84418

led: 1M212008

FDOM # E85370



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

LABORATORY CERTIFICATION INFORMATION (to be complgled by 1ab - Please lype of 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 £xt. 285
ANALYSIS INFORMATION (1o be completed by lab) Date Sample(s) Received:: 9/29/2006
PWSID (FromPaget): [, S | #5213 Sample Number (From Page 1 20 A 5F 0 §00 {
Lab Assigned Report Number or Job ID: 2025908001
Group{s) Analyzed and Results attached for compliance with Chapter 62-650, F.A.C. (Check alt that apply):
inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
[ An17 [AI30 [JAn 21 . [®¥rihalomethanes
" |Partial (Al Except Dioxin [ Partial |JMHaloacetic Acids
[Nitrate [_JPartial [ JBromate
T Nitite [ JDioxin Only Radionuclides [_JChicrite
Single
s oo oS e
_JQtrdy Compaste™ AN 14
Were any analyses subcontracted? _ Yes X - No [ Parlial

If yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB®

CERTIFICATION

)  Cindy Cromer . Laboratory Director
{Print Narne) (Print Tite)

do HEREBY CERTIFY that alf attached analytical data are comect and unless noted meet all requirsments of the
National Environmental Laboratory Accreditation Conference (NELAC),

Signature C .. vy Clrnm, Date: 23-0ct-08

'FalluratoprovideavaﬁdaﬂmehmDOHIabcsﬁﬁwﬁmmnwmathdWWbrmmmmsultswill result

in rejection of the report, possible anforcement against the public water systam for fallure to sampie, anc: may resul in notfication of the DOH
Bureau of Laboratory Services,

* Pleass provide radiological sample dates locations for aach quarter.
COMPLIANCE DETERMINATION (tv be compietad by DEP or DOH)
Sample Collection info Satisfactory: [Yes [ No Sample Analysis Info Safisfactory: [ _jYes [ No

{_{Replacement Sample(s) Requested (crde or highight groupls) sbove) [_|Revised Report Requested (cre or hightight group(s) sbove)
| _Additional Monitoring Required (gice or highlight groupis) above)

Reason(s): [ MCL(s) Exceeded [ Detection(s) {__lincomplete Report
[ Missing Analyte Sheet(s) [ JLocation Unsatistaciory [ Analysis Unsatisfactory
[other ,
Person Notified: Date Notified: _ I
Comments: .
Date Reviewed: DEP/DOH Reviewing Official:

Repcring Fomel E2550730  Effoctive January 1995, Revised Jonuary 2004



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

System Name: ﬁmumg_gnig,; _PWSID.# @@E@@m@
System Type (chackone)  [/ICommunity  {Nontransient Noncommunity [ Transient Noncommunity

sotress: 35338 Hwy 54 East

CtyZep l\;‘r halls state: F L 2P Code: 33 3 1Y _
Phone #: b3~ 5 & - 350y  raed62-853-4Y93N0 e
E-Mail Address: ¢} Fuller @ agva amenca C

om -_
SAMPLE INFORMATION {to be completad by sampier) |

Sample Number: C:") 025 1 0 3 00 | Location Code frimown)_
Sample Date: (9/28/06 Sample Time:
Sample Location (be specific). 4832 Elwana Way Grab

11:02 AM

Disinfectant Residual (Required when reporting resufts for thalomethanes and haloacetic acids): _Q‘_GM mg/L  Fiel pH:
Sample Tybe choc o o)

Reason(s) for Sample (Check 28 that apply)

i /Distribution eﬁRouﬁna Compliance {with §2-550) {Quarterly which Qu? )
{_Entry Point (o Distribution} {_JConfirmation of MCL Exceedence® [ ]Special (not for compkance with 62550}
{ IPlant Tap not for compilance with 62-550) | JComposite of Multiple Sites™ [violation Resolution

T_Raw (gt well or mtake) [Clearance (permitting) I IReplacement (of nvaldsted Sarmpo)
I/ Max Residence Time [ JOther: o

{_iAve Residence Time Sampling Procedure Used or Other Comments: .
T Near First Customer _

*Sse 52-550.500(6) for requirements and resirictions. ' * Soo 62-550.550(4) fot requirements and
Note: See 62-550.512(3) for aditional requisemants attach a results page for ach site.
: for Nitrate or Nitrite MCL exceedences.

Sampler's Name: :S"}‘&v-c. F\-" 'Qr’

Sampiers Phone # 81, 3- $$P-2. S0y samplers Fax #: 81,3 _:8 £3-4937 ﬁ_*ﬁ:
Samplers E-Mail Address: { |+ [leyr @ TLELS LI -0

CERTIFICATION (10 ba compieted by sampler)
f ‘S"}'&VL Fu “Qf » S&r\for Dperm\'or
Print Name

Print Title

do HEREBY CERTIFY that the above public water system and sampie collection information is
completed and correct.

Signature: _Q jx__/uxl. ‘4“ Mm\ __ Date: ﬁio - }')'- O@

Repering Format 62-550.730  Eflectve January 1895, Revised January 2004

r o b ————— e —em s g



HARBOR BRANCH

ENVIRONMENTAL CERTIFICATE OF ANALYS/S
LABORATORIES, INC.
Fhore: 7701 SIS TETLS: 322 acr-5ns [2025908]
Chient: Aqua Utilities Florida, inc. Workorder 1D: American Condos DW THM/HAAS
D T T e e
' Detacion Reporfing Laboratory Prep Anglyzod Lab
Parameler Quatfier Result Units  Limit Lmit  Method Batch DatefTime Dale/Time Anayst 1D
oo Sy e P v s st ey
Laboratory (D: 2025908001 | Sampled: 092808 1102 - Received: 09/29/06 10:30 |
Sampio1D: 4832 Enwana Way Grob | Matrix: Water Resufs repottad on Wet Weight Bass
Brompdichloromethang 6.8 wh 0.25 10 EPA 524.2 vOC2785 0M006 4:23  WR  £0R080
Bromolom o891 g 041 1B EPASM2 VOCZr05 11006423 WR  E96080
Chioroform 7.4 wl 025 18 EPASM2 VOC2706 WIG0E 423 WR EDGOG0
Oibromochioromethana 54 ol 0.3 12 EPAS24.2 VOC2705 10MO0E 423 WR  E0608Q
Told THMs 20 A, 050 20  EPAS242 vOC2705 008473 WR  E9G0BD
Dibromoacetic Acid 0.88 wh 0B 072 EPASE2A PESTABO0 10506 1350 10BOB334 M E96080
Dichlomacetic Acid 2.81 ugt 086 28 EPA 552. PESTABNG 105061350 10606334 )L EO5060
Monobromoacatic Acid 028U gt 0.28 11 EPA 5521 PESTASDD 10506 13:30 10606334 UL ERS0E0
Monachioroscetic Add 0.88 U W DBE 35 EPASS21 PESTB00 10406 1350 10606334  JL  E9608D
Tolal HAAS 45 wh 018 072 EPASEZY PESTAB00 1506 13:50 1OBNBI3M ML EO608D
Trichloroacstic acid 1.4 gh 020 080 EPASSZY PESTABD0  1S/06 1350 10806334  JU  E95080

‘Result Qualifiers: U = Not Deteciad |=mammmmmmmmueu}nduemmmmmnmnguﬁ“
Applicatie Floride Depariment of Environmental Protection Qualifiers dofined betow.  Statement of Estimated Uncertainty availabie upon mquesl

5600 US 1 North 4155 SI. Johns Phwy, Suite 7300 307 Coolidge Aven 183371 Gorlez Bivd
Fort Plerce, FL 34946  Sanford, FL. 32771 e acee, Lehigh Acres, FL '3'3%% Brooksvilia, }z=f. 24801
FOOH # E96080 FDOH # E83509 TR

TR

e FDOH # EB5370 FDOH # £84418

-
x

Printed: 1042372008

iCr‘(
o,

Page 30/ 4



HARBOR BRANCH
ENVIRONMENTAL

LABORATORIES, INC.

Bhone. 77 Seaath, G Lhs 72) asr-EBa Quality Control Summary

Client: Aqua Utilities Florida, Inc.

Workorder ID: American Condos DW THM/HAAS [2025908]

Received. 9/29/06 10:3C

MB=Mothod Blank LCS=.aboratory Control Saawle L{SD=L aboreiory Comirol Sample Dupiicale MS=Matrix Spike  MSD=Matrix Spie Duplicate’ DUP=Sample Duplicals
HBEL Sample Mothod Narratives (If Applicable)
Number Sample 10 Anajytical Method Description
2025503001 4832 Blwana Way Grab
EPA 5524 No MS/MSD analyzed in balch. Predision and Accuracy determined with LCSA.CSD
Quality Control Summary

Method  HBEL Batch Analvie Anaivticol Issue
5600 US 1 North 55 S, ,
Fort Pierce, AL 34945 S:nford -;?hgg!;?kw Sufte 1300 fg;fgh Acres, ?LMJ‘:’?OMG msg'ﬁfﬁ%bm
FOOH # E96080 FDOH ¥ EB350%

FOOH # EBS370 FDOH # 4418
Frinted: 10/2372006

Page 20f 4




P00 U SRR a7 aers8a Date issued: September 13, 2006

To: 8ill Dean
Aqua Utilities Florida, Inc.
415 W. Daughtry
Lakeland, FL. 33809

Client: Aqua Liitities Florida, Inc.
Workorder ID: Zephyr Shores DW Recollect [2025548]
Received: 8/23/08 10:00

Dear Bill Dean;

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
EO06080, E83509, E85370, EB4418

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

Respectiully submitted,

Cindy Cromer
Technical Director or Designee
Note: This report is not to be copied, excepl in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratodes, Inc.

5600 US 1 North " 415G St. Johna Pkwy Sulte 1300 307 Coolidge Averwe 16331 Corfez Bivd
Forl Pierce, FL 34946 Sanford, FL 32771 wuniccos,  Lehigh Acres, FL 33936  Brooksvile, FL 34601
FDOH # E96080 FDOH # E83509 > ’e.  FDOH # E85370 FDOH # EB4418

5
L

prj -

Printed: 9/13/06 ] : Page 10f 4



H‘ A R BOR BRANCH
ENVIRONM ENTA

LABORATORIES, INC. ]

S5O0 U} North, ot PRrcs B 30840 ) 467584 Quality Control Summary
Client: Aqua Utilites Florida, Inc,

Workorder ID: Zephyr Shores DW Recollect [2025548]

Recsived: 8/23/06 10:00

T MB=Mothod Blank LCS=Laboratory Controf Sample LCSD=Laborsiory Control Sample Duplicate MS=Matrix Spike MGD=Matt Sp'te Dupim DUP-—-SmIQ Dupli:i-tn

HBEL Sample A Method Narratives (if Applicable)
Number Sample ID  Analyfical Method Description
Quality Control Summary

Method HBELBakh Analyle - Angivtical 1sspg
5600 US 1 North 4155 St M‘JSPMSUQO 1300 307 Cooli Avenue 16331 Cortez Bivd
Fort Plerce, FL 34946  Sanford, FL 3277 Lehigh Agg:. FL 33938 Brooksvﬂla,eéi. 34601
FDOH # £96080 FDOH # EB3509 FDOH # EBS3TD) FDOH B EB4418
Printed; S/13/08

FPege 2of 4



LABORATORIES, INC.
000 WS I L PR, 3OS a0
INORGANIC CONTAMINANTS
62 - 550.310 (1)

Ciient: Aqua Utilities Florida, Inc. Workorder: Zephyr Shores DW Recollect

Sample Location; POE Grab

Sample Number: 2025548001

Sampling Date: 822106 12:00

Date Received: 8/23/08 10.00

D Parameler MCL Result Units Qual. Method ~ MDL Date/Time Lab ID

1024 Cyanide [0.2] 6.0047 mgL SMAS00CN E 0.0047 9/01/06 17:2% E96080
Reporting Format 62-550.730

fective January 1985, Revised January 2004

" Results must ber raported with sppropriate quaiifers in accordance wih Foride Administrative Gode Rule 62-160, Table 1. Results Quattfied with A, F, M, N, 0T1T27%°" 8¢
nacceptabla for complinnce with §2-550. Reaults qualified with 8 J, Q, R, cr ¥ musi be accompanied by weitten justication snd will be svaluated on a case by case basis. To
.wammmmmmuwmwmmmmmmmwmun

5600 US 1 North 4155 S1. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cartoz Bivd
ort Pierce, FL 34940 Sarford, FL 32771 @ttt Lehigh Acres, FL 33936 Brooksvilie, FL 34607
DOH # £96080 FDOH # EB3509 -7 $ FDOH % E85370 FDOH # E84418

inted: /1306

s
¥




ENVIRONMENTAL
LABORATORIES, INC.
ol AN v al e Ao B R ey am 467584
SECONDARY CHEMICAL ANALYSIS
62 - 550.320
{PWS031)
Client: Aqua Utilities Florida, Inc. Workorder: Zephyr Shores DW Recollect
Sample Location: POE Grab
Sample Number: 2025548001
Sampling Date: 8/22/06 12:00
Preservative: Nitric Acid or None
Date Receiveq: 8/23/06 10:00
1D] Parameter MGCL Result Method MDL Date Lab ID
1028 Iron [0.3] 0.69 mgil EPA 200.7 0.025 8/11/06 EQ6080
1620  Odor - Dechiorinated {3} 1.2 T.O.N. SM2150B 1.0 8/23/06 11:50 E96080
Southeast Florids ~~ Central Florida o Southwest Florida West Central Florida
FDOH ® E96080 FDOM # EB3I509 - tring FDOH # E85370 FOOH # EB4418

Printed: 8/13/06




EIQ\F}I?!%?I MENTAL .Q’f!éi,ﬂ-ﬁfegustody e s gt
LABORATORIES. INC.| -

and. COMPLETELY FILLOUT 5600 U.S. 1 North 307 Coolidge Averwe™

A 34946 A it to Pgeorm Sarvices ‘1Fort Plerce, FL 34946  Lehigh Acres, FL 33936
Phone: (772) 4685-2400, Ext 285 Fax: (773) 457-“‘
Method(s) of [ H.L . FOOH # E83509 FDOH # EB2418
Company: ABUA_ U+ [ities Shipment: 256 Entarprise Rd., Sulte 1 2514 Osawaw Bive.

Address: Y] S (w0, Dwu:]k'hf‘! Rd

Deftons, FL 32725 Spring Hill, FL 34807
ro,

LAKE CAM) FL Zp: 37809
Phone: £o?- 858 FSoy FaxPe?- 853-403n S0 Standard Laboratory
/_Tum Around Time R e
Client Contact &' teur Fv”@' J Y Nl U HoD M f-‘raservsbon Koy
Or \V S;ig HHydrochiarie. Aok PuPhospharic Acid
Project Name: zepkdrskorv M HP ANALYSES REQUESTED NetrG AS $T=S0stum
= ' Rushin_____ Business Days 40 i R T | Sesuttunc Acd ThiceulSate
Sampled By: $ UP Requires ( aboratory Approval S o SHxSodin Hydrocde  Uangraserved
L lcowecTion | B 8 SAMPLE DESCRIPTION | &|~ | 3|8 L&
1) pyempmwa HEIE . SIS WE S COMMENTS
("53| DATE | TIME | § | 5[8|  AsWill Appear On Report S| V|22 e
ko Do G P [T PO E il 0.4 [X
S IS G Y | P 0B ¢i* 0.6 3
i G| 385137 ApAa ct* 0.6 X
GPWl]| 35134y AOA <? 0% M
Gowii| Po.E c\* 06 v
GOl 1| Hyd Sumle Pond 1208 X
G 31 Yo Sixamile fond ¢1709 X
3| TR QLANK
Type: G=Grab l:. Lo "o et S=Sold SixSludae DW=Drinking Water GWrGround Water- SW=Surtace Watsr WW=Wasteweter M=Maring
RELINQUISHED BY X Kpaae, 4~ LAR RELINQUISHED BY RELNQRASHED BY -
‘g DATE/TIME 12, 31§ DATE/TIME DATE/TIME
+C & |RECEIVEDBY RECEIVED BY |a£csw£pronﬂaa.cusmuva : '
§ JoaTERIME DATE(TIME [PATETIME ) £23C /saq)

Distribution; WHITE with REPORT: YELLOW for FILE; PINK i CLIENT: GOLD for SAMPLER CHAIN PAGE £_of



HAR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
Phone P7e) S 2atb S e ek T acr-B84

INORGANIC CONTAMINANTS

62 - 550.310 (1)

Client; Aqua Utllities Florida, Inc. Workorder: Zephyr Shores DW Recollect
Sample Location: 35127 ADA Grab
Sample Number; 2025548002
Sampling Date; 8/22/06 8:30
Date Received: 8/23/08 10:00
ID  Parameter MCL Result Units  Qual. Melhod MDL Date/Time  LabID
1030 Lead [0.015] 0.0016 mgt -  EPA2008Q 0.00081 9/41/06 14:18  E96080

Reparting Format 62-550.730
Effoctive January 1005, Revised January 2004

" Results musi be reportad with appropriate qualifiers in accondance with Florkis Administrative Code Rulo 62-160, Table 1. Rasults Cualed with A, F. H, N, O, 1. Z, 7. °, are
Jngcceptatie for compllance with 62-550. Rasults quaiiled with 8 L @ R, or ¥ must be sccompanied by wrillen justificalion and will be svelusied on » case by case baals, To
wold 8 monitoring viclation, uraccoptable results must be replaced with scoeptable resulta from samples collectad during the same monitoring peri

5600 US 1 Novth 4155 St. Johns Pkwy Suite 1300 307 Coolidge Averue 16331 Cortez Bivd
Sort Plerce, FL 34646  Sanford, FL 32771 o Lehigh Acres, FL. 33936 Brooksville, FI. 34607
“DOH # E96080 FDOH # E83509 3‘2 FDOH # EB5370 FDOM # E84418
inted: 913708 ¥ :



HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
Phone (7521 5582400 S LS B 7e 40584
SECONDARY CONTAMINANTS
62 - 550.320
Client: Aqua Utilities Florida, Inc, Workorder: Zephyr Shores DW Recollect

Sample Location: 35127 ADA Grab

Sample Number: 2025548002
Sampling Date: B/22/06 8:30
Date Received: 8/23/06 10:00
ID Parameter MCL Result Units  Qual’ Method MDL Date/Time Lab iD
1022 Copper 1] 0.016 mg/L. EPA 200.7 0.0014 9/11/08 13:20  E96080
Reporting Format 82-650.730

Elective January 1585, Revised January 2004

“ Resulis must be reported with appropriate qualiflers ko accordance with Flordde Administative Code Rule 82-160, Table 1. RHesults Cralified with A F. H. N, 0. 7,2, 1.". are
unscceptabie for compiiancs with 52-550. Results quaiiied with 8 J. @ R, or ¥ must be accompanisd by writien justification and will be svaluated on 2 case by case basis. To
Bvoid & FoNionng viokaton, unacceptable results must be replaced with acceptabis resits from samples colected during the same monitortng per

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 18331 Cortez Bivd
Fort Plerco, FL 34948 Sanford, FL 32771 pitses, Lehigh Acres, FL 33938 Brooksville, FL 34507
FDOH # E96080 FDOH # E83508 ‘ FDOH # E85370 FDOM # E84418
Srinted: H13/06 ! :




HARB
ENVIRON

NGERTAL
LABORATORIES, INC.
Bhone 33) Hen 2400 B SR 2 ek o7R) 467584

DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)

Client: Aqua Utilities Florida, Inc. Report Number/ Job ID  Zephyr Shores DW Recollect
Sample Location: 4484 Six Mite Pond Grab Diginfectant Residual {mg/L e
Sample Number: 2025548004 PWS ID B
Sampling Date: 8122106 10:32
Date Received; 8123708 10:00
Contam Analysls Analytical Analysis Analysis
ID Contam Name MCL  Units Result Quaiifier Method Lab MDL Date Time Lab ID
2941  Chioroform NA} ugll 18 EPA524.2 0.25 BRU0E  11:12PM E9GU80
2042 Bromoform Wy ugl 057 EPA 524.2 WS 827106  11112PM ES6080
2943 PBromodichioromethane WA}  ugl 8.5 EPA 524.2 0.25 Q27/06  t112PM ESG080
28044 Dibromochioromethane  INA}  ugll. 5.0 EPAS524.2 0.20 8/27106  11:12PM E96080

2950 Totad Trhalomethanes |80} uglL

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

Reporting Fornat 82-550.1.30
Effoctive January 1995, Revised Jamuary 2004

* Results must be roported with appropriate qualifiars in accordance with Floride Adminksirative Code Rule 82-180, Table 1. Roults Qualifisd with A, F,H,N. O, T, Z. 7, ", are
unacceptable for compllance with 82-5650. Rasuits gualifiod with a J, O, R, or ¥ must be accompanied by written justification and wil ba evaluaiad on a case by case basls. To
avold 8 monitoring violation, unacceptebie results must be raptaced with acceptabla resuls from samples coleciad during the Same manitoning per

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortey Bivd
Fort Plerce, FL 34946  Sanford, FL 32771 (o B AEEon, Lohigh Acres, FL 33936 Brooksville, FL 3460
FDOH # E96080 FDOH # EB3509 4 5. FDOH # E85370 FDOH # EB4418
Printed: B/13/08 ¢




SOUTHERN ANALYTICAL LABORATORIES, ING.

T BAYVIEVW BOULEVARD, OLOSMAR, FL 346877 21385518344 fex 8138552218

Harbor Branch Environmental Laboratory September 6, 2006
Don Hash Project No: 62904
5600 US 1 North

Fort Plorce, FL 34946-

Laboratory Report

FDEP Repont form attached for (he foilowing semplas:

Chant Project Description: HBL #20255648

Sample Number  Sample Deseription Dats p Time Gotiectsd  Daie & Yime Recelved
62904.01 4844 She Mils Pond 08/22/08 10230 0R01/08 08:25

o
Tast resuits presaniad in this /aport mast all the reguirements of thg NELAC sianderds, ' ! - C E :
R

FDOH Laborstory No, EB412S Approved By. Francis I. Danlsly, Laboratory Director
NELAP Aceredited Lasile C, Boarchnan, Q.A, Maniper

1of3




SOUTHERN ANALYTICAL LABORATORIES, INC.
110 BAYVIEW BOULEVARD, OLODSMAR, Tl 34677 8130505 1844 fan (31 G55 -2218

l&c.(a
),

o Ceny
o N

vt

Harbor 8ranch Erwvironmenta! Laboratory September 6, 2006
HBL #2025548 Sample No.: 62904.01
Sample 10: 4644 Six Mie Pond PWS ID:
Olsinfectant Residual {mgit.y: _
Disinfection Byproducts
62-550.310(3)
DOH Lab
Contaminant Contaminant Analysis Analytical Analyels Certification
ID Nema MCL  Units Result Qualifier*  Method Leb ML Dale  Analysis Time *
2450  Monachlorcacstic Acld N/A Yot 1 U EPA 852.2 1 0R0B08 00:55 EB4129
2451 Oichloracetic Acid N/A ol 41 EPA 5822 1 0aKG/06 00.56 EB4129
2452 Trichiproacetic Acid NA uyit 58 EPA 5522 1 080608 00:55 Eg84120
2453 Monobromoacalic Acid NA palt 1 u EPA 5822 1 00608 0055 E84120
2454  Dibromoacetic Acig N/A Hgn 1.0 i £PA 5522 1 CROBNE GO:55 84129
2456 Tolal Haloacatic Acids &80 /L 10.9 EPA 5522 1 Q80BA% 00:55 EB4129
* Quniers:

J The reporied vatue ks-between the kxbaratory method detecion 5wt a the AboRkny practica! Duanitation lami
[} Anglyts vays undetecied. indkated concantration is method dataction Rmit.

20f3




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

PUBLIC WATER SYSTEM INFORMATION ({to be complsted by sampler - Pleasa typs of print legibly)

syemtame:_Zephgrshores MHP  ewsine [G)[S][1TT0]1 R

- 1_. 2

System Type (check one) mComrnunity [ Noniransient Noncommunity  [_|Transient Noncommunity

Address: 39 D35 H"‘"i 5’-( Eﬂ&“' Pasco

City: _ lZ O}Nﬁt{f; kf‘ ke Stale: FL ____ ZIPCode: _3_ 3 S q"{
Phone # 363 -868-250Y  §I3-061-20N o 4 8.7- BSIYTD N
E-Mail Address: i S
SAMPLE INFORMATION (1o be completed by sampler) .
Sample Number: 3‘03-55{_3' 005 Locafion Code {&mm): —
Sample Date: 08/22/08 Sample Yime: 12:00 AM
Sample Location (be specific). Trip Blank
Disinfectant Residual {Required when reporting resuits for tihalomethanes and haloaceticacids): _______ mg/L  Field pH:
Sample Type {Check Only One) Reason(s) for Sample (Check ak thal apply)
[ IDistribution [—Routine Complance (wih62650) | QuarterlywhichQe?__
T_JEntry Point (10 Distibution) [:Cmfumahon of MCL Exceedence” [ |Special tnot for complance with 62-550)
L_Plant Tap not fox compiiance with 52-560) []Composnb of Mu}hpb Siles™ - [ Violation Resolution
(_IRaw (atwel or intake) " JClearance (permiting) [ JReplacement {of Invalidated Sample}
[ JMax Residence Time [ JOther. _ T
[ ]Ave Residence Time ' Samphg Pmooduia Used or Other Comments:: _
[ INear First Customer :

*See 62-550.500(6) for requirements and restictions. . " Sea §2-550.550(4) for requirements and

Nota: See 62-550.512{3) for additiohal requirenents attach @ reslts page for each site.

for Nitrate or Nitrite MCL exceedences.

Samplers Name: —
Sampler's Phone #; Sampler's Fax #; .

Sampler's E-Mail Address:

CERTIFICATION (10 be compleled by sampler)

3 '

Print Name Print Tile
do HEREBY CERTIFY that the above public water system and sample collection information is
completed and correct.

Signature: Date:
Regorting Format 62-550.730 Eflectiva ianwary 1095, Revised January 2004




LABORATO IES, INC.
P o) GBI 0987, acraa

DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)

Cliant: Aqua Uilities Florida, Inc. Report Number/ Job 1D Zephyr Shores DW Recollect
Sample Location; Trip Blank Disinfectant Residual (mg/L e
Sample Number: 2025548005 PWSID o o
Sampling Date: B8/22/08 0:00
Date Recwived: 8/23/06 10:00
Contam Analysis Analytical Analysis Analysis
¥} Contam Name MCL  Units Result Quaiifier Method Lab MDL Date Time Lab ID
2941  Chloroform VA ugl 025U EPAS24.2 0.25 827106 1946 PM ES6080
2942  Bromoform WAY  ugl 041U . EPA&‘_E!.Z 0.41 827106 11:46 PM E96080
2943 Bromodichloromethana  [NA} gt 025U EPA 524.2 0.25 82706  11:46 PM ES808)
2044 Dibromochioromethane  (NAl  uph  0.30U EPAS24.2 0.30 BI2TI6  11:45PM E96080

2050  Total Trihalomethanes [a0) ught

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.

Reporting Formet 82-550.730
Effactive January 1995, Revised Jamary 2004

" Resuts must be reported with appropriste quaifiars in accordance with Floride Administraive Code Rule 62-180, Tabie 1. Results Ouaiiad with A_F, W, N, O, T, Z. 2, *, are
wiacceptabis for compliance with 82550, Results quailfied with 3 J, O, R, or ¥ must be sceompanied by written Justification and wii) be evahiaisd on a case by case basls, To
Bvoid » moniioring victaon, unacceptalie rasults must be ropiacad with acceptable results from samples aollacted dising the same moritoring per

5600 US 1 North 4155 St. Johns Phwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946 Senford, FL. 32771 S AEC0n, Lehigh Acres, FL 33936 Brooksville, Fi. 3460
FDOH # E96060 FDOM # £83509 X FDOH # E85370 FDOH # E84418

rinted: 81306




HA BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
B0 SRS ETLS S8z, e84
INORGANIC CONTAMINANTS
62 - 550.310 (1)
Client: Aqua Liilities Florida, Inc. Waorkorder: Zephyr Shores DW Recoflect

Sample Location: 35134 ADA Grab
Sample Number; 2025548003

Sampling Date: 8/22/08 10:00

Date Recelved: 8/23/06 10:00

D Parameter MCL Result - Units Qual’ Method MDL Date/Time  LabID
103¢ Lead 0.015] 00038 ~ mgh  EPAZ008 0.00081  9/11/08 14:186 E96080
Reporting Formal 62-550.730

Efective January 1095, Revised January 2004

* Resuits must ba reporied with appropriate qualifiers in accoriance with Fiorkda Administratve Code Rule 62- 160, Teble 1. Resufty Quallfed with A F, H, N, 0, T, Z, 7.*, are
unacespiable for compllance with 82-550. Results qualled with 8 J. Q, R, or ¥ must be accompanied by weittan justification and will be evalusted on 8 casa by cass basls. To
mammmmmuwmwmmmmmﬂnmmm

5600 US 1 North 4155 SY. Johns Phwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plorce, FL 34946 Sanford, FL 32771 o sntos, Lehigh Acres, FL 33936  Brooksville, L. 34607
FDOH # EQ6080 FDOH # E83509 ;‘g FDOH # E85370 FDOM # E84418

Printed: 9/13/08




ERURRNRERTAC
LABORATORIES, INC.
Phome: o) ST F L 34 re) ac7. 504
- SECONDARY CONTAMINANTS
62 - 550.320
Client: Agqua Utilities Florida, Inc. Workorder: Zephyr Shores DW Recollect
Sample Localion: 35134 ADA Grab
Sample Number: 2025548003
Sampiing Date: 8/22/08 10:00
Dale Recsived: B8/23/08 10:00
ID  Parameter MCL Result Units Gual Method MDL Date/Time Lab iD
1022 Copper U] 0.057 mgit EPA 200.7 0.0014 9/11/06 13:26  E98080
-
wring Format 62-550.730
wxtive January 1005, Revised January 2004
wults mASL b reporied with approprizts quaiiiers in accordance with Fiorids Adminisirative Code Rule 82-180, Table 1. Resuls Qualifedwith A, F U N, O, T, Z. 7% or
ccoplable for compliance with 62-550, Reautis qualifed with & J, Q. R or Y must be accompanied by writien Restfication and will be evabsaled on » tose by case basis. To
dammmmmmwmmmmmmmhmmm
X US 1 North 4155 Si. Johns Piwy Sulte 1300 367 Avenue 16331 Cortez Bivo
tPiorce, FL 34846  Sanford, FL 32771 ot Lehigh Acres, FL 33938  Brooksville, FL 34607
OH ¥ E96080 FDOH # £83509 :.:‘“ a FDONM # EB5370
ted: $/13/08 ¥ :

FDOH# EB4418



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

PUBLIC WATER SYSTEM INFORMATION (o be completad by sampler - Please type or print legibly)

System Name: éequr.;hm MuP PWS 1D, #: LQEW@@M@

System Type (chockone)  DXCommunity [ |Nontransient Noncommunity | ~[Transient Noncommunity

Address; 33 43S qu S‘-_’ L\JLS“‘" EAST Pasgco

oty Zephyr hls s FLA  zpcoe SISYY
Phone#:a_ﬁﬁ*ggg'a{ot{ Faxt: 863 §57-4930

E-Mail Address: . _ e e e o e
SAMPLE INFORMATION (t bo completed by sampler)

Sample Number. D255 8001 ___ location Code gpfkmowny. .

Sampie Date: 0822106 Sample Time: 12:00 PM

Sample Location (be speaﬁc) POE Grab
Disinfectant Residual (Requirod when reporting results for trihalomethanes and haloacetic ackls): _%__ mg/lL FeldpH: _

Sample Type (Check Only One) Reason(s) for Sample (Check ol that apply)

I IDistribution i#/Routine Compliance i s2550) | JQuarlerly which ot
SCEnby Point (to Distibuton) [ JConfimation of MCL Exceedence*  {1Special fnotfor compliance with 62:650)
[ Plant Tap not lor compliance with 62.550) | |Composite of Muitiple Sies*™ [ Molation Resolution
[ JRaw (at weki or iniake) [IClearance fpemiting) [ IReplacement (of invalidaled Sample)
[ JMax Residence Time [Jother: ,
[ |Ave Residence Time Sampling Procedure Used or Other Comments:
[_INear First Customer

*Soe 62-550.500(8) Sor requirements and resbictions. * Ses 62-550.550(4) for requirements and

Note: See 62-550.512{3) for addiionaf requirements itach 3 results page for each site.

for Nitrate or Nifrite MCL exceedences.

Sampler's Name: STeve Fu Her

Samplers Phone #: £63 - §58- 3 So{ 13- 347""'3'7”{8&!1&!’5 Fax# 3’(,.7 -353-4Y931
Sampler's E-Mail Address:

CERTIFICATION {10 be completad by sampier)
L, S+teyve Fu“e{ , S"fNDr Opam*{-@,.
Print Namo Print Tite

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

Signature: ‘{’uﬂﬂ\ Date: C?—- /& -0

Ranretnn Foovet 550 T3 Fliarden sy 1905, Rowineel Iaeowe 2004



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

LABORATORY CERTIFICATION INFORMATION (i ba complated by lab - Please type or print legibly}

ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name: _ Harbor Branch Environmental Laboratores, Inc.  Florida Cerfification #; E96080
Address:  5600US1Noth _ Cetification Expiration Date: _ 06/3072007

~_ Fort Pierce, FL 34946 . Phons#:  (772)465-2400Ex.285
ANALYSIS INFORMATION (i ba completed by lab) Date Sample(s) Received:: 82306
PWS 1D (From Page 1): C;S l"‘ }O} & ) Sample Number (FromPage 1) 7 DQJS([S*DD {
Lab Assigned Report Number or Job 1D: 2025548001
Group(s) Anglyzed and Results aftached for compliance with Chapler 62-550, F.A.C. (Check all that apply):
inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
A7 [ 1AR 30 Clan 21 [ Mrhalomethanes
KiPartial - [JAN Except Dioxin [ JPartial [ Haloacetic Acids
[ Nitrate < DAPariat—~ [ IBromate
[INitite [ IDiowin Orly Radionuclides [ IChiorite
[ _JAsbestos Only | L [Single Sampie Secondaries
[_JQuty Composita™ [_:]H—
Were any analyses subcontracted? ~ Yes X No ?pﬂu
if yes, please provide DOH certificabon numbers: _ ]
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
l, Cindy Cromer . Laboratory Director U
{Print Name) {Prind Title)

do HEREBY CERTIFY that all altached analytical data are comect and unlass noled meet all requirements of the
National Environmental Laboratory Accreditation Conference {NELAC).

sgrare (ot B, Date: 13.Sep-06

* Failure i provide 8 valld and Gurent Florida DOH isb certification number and & currant Analyte Sheet for e aliached analysis results wil result
inmjacﬂmofherepoﬂpmhbenbmnmlagﬂwtheumﬂcmmbmbrﬂmbm.mdrmyruuﬂhmﬂhaﬁmo!hebm
Busest of Laboratory Services,

* Please provide radiological sample dates jocstions for each quarter.

COMPLIANCE DETERMINATION {lo be campleled by DEP or DOH)

Sample Collection Info Satisfactory: [ JYes | No Sample Analysis Info Satisfactory: [ IYes [ INo
[ JReplacement Sample{s) Requested (crde o nighiight group(s) above} | |Revised Report Requested (cire or hightight groupia) above}
I jAdditional Monitoring Required (crce or Nghight group(s} above)

Reason{s): [ JMCL{s) Exceeded | ]Detaction(s} [ Jincomplste Report
[ Missing Analyte Sheet(s) [ JLocabion Unsatistactory [ JAnalysis Unsatisfactory
[Jother:

Person Nolified: Date Notified:

Comments:

Date Reviewed: DEP/DOH Reviewing Official:




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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Plaase type or print legidiy)

Systom Name: Zapﬂhgrﬁ\qgcﬁ MHP rewsin [6]IS 1 2ol 18]
Sysiem Type (chackene)  [KCommunity [ [Nonkansient Noncommunity [ Transient Noncommunity
address: 3.L23S Hw«lj SqLEﬁJ'{' P‘\’I&O)

City: Za?hqrﬁllj e sam FL- zp cove: 5 3 5 HY
Phone  367-¥8- 260y Bi3-361-20M w863 853-93N
E-Mail Address: §/FJle, st Ogue AMECA » Loty
SAMPLE INFORMATION (1o bo completad by aampler)
Sample Number: 299\-55"13003\ ~ Location Cods  xnown):

Sample Date: 08/22/06 Sample Time: 8:30 AM
Sample Location {be specific): 35127 ADA Grab
Disinfectant Residual (Required when reporting resuts for ialomethanes and helosceticackdsy_ 01 mg/L  Fiekd pH:

§§£nple TYpe (Check Only One) Reason(s) for Sample (Check af that apply) B e

Q'(Dishibuﬁon 7/ Routine Compllance (wihe2650) [ _|Quarterly pwhich o2
[__|Enby Point o Distribution) I iConfimation of MCL Exceedence® | |Special inol for compliance wih 62-650)
[ |Plant Tap not for comphiance with 62-550) | Composite of Mulfipie Sites** i Violation Resolution
[_JRaw {af weti or Intake) | iClearance (permitting) [ “IReplacement {of trvaiidaied Sampis)
[ JMax Residence Time [ 'Ofher.
[ JAve Residence Time Sampiing Procedure Used or Other Comments: -
[ _INear First Customer

“Soe 82-550.500(8) for requirements and restricions. * See 62-550.550{4) for requirements and

Nots: Ses §2-550.512{3) for addifional requirements altach g results page for each dte.

for Nitrate or Nitrite MCL excesdences.

Sampler's Name: S ‘,'GVL FV' l v
Sampler's Phone #:563-958-250 813 267-20M samplers Fax#: 363 - 853- 4937
Sampler's E-Mail Address:

CERTIFICATION {10 be completod by samgpler} ]

L S'{'WL Fd"({ i St’/mm- Operd-;—m-.
Print Name Print Tle

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

completed and correct.

Signature: .3?@11 -‘w)-'vQQ“\ Date: Q" ,8" OG

Ratwrlinn Fromal K250 79 Fliaries Swvaner 1905 Riwinnrt oy wiry 204




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

LABORATORY CERTIFICATION INFORMATION (i ba compiated by isb - Pleasa type or print lagibly)
ATTACH A CURRENT DOH ANALYTE SHEET
LabName:__Harbor Branch Environmental Laboratories, Inc. _ Florida Certification #:  E96080

Address:  5600US1INoth =~~~ Certification Expiration Date:  06/30/2007 o

Fort Pierce, FL 4946 Phone#:  (772)465-2400 Ext 285
ANALYSIS INFORMATION (10 be completed by lab) Date Sample(s) Recelved:: 8/23/06 -
PWSID. fromPage s (] - S0[f  SampleNumbor Frompege i 20XS5Y 002
Lab Assigned Report Number of Job1D: 025548002
Group(s} Analyzed and Results altached for compliance with Chapler 62-550, FA.C. (Check all hat apply):
Inorganics Synthefic Organics Yolatie Organics Disinfection Byproducts
TJAN 17 [ JAH 30 AN 21 [ ITrikalomethanes
[{Partial [ JAK Except Dioxin [ IPastial [ Haloacetic Acids
[ INitrate {JPartal [ 1Bromale
[ INitrite [ IDiaxdin Only Radionuciides [ [Chiorite
[ JAsbestos Only [ JSingle Sampie Secondaries
Wi subcontracted? Yes X No o ol a4
ere any analyses L X "
If yes, pieasa provide DOR certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
1, ___ Cindy Cromar . Laboratory Director
{Print Name) {Prirt Titke)

do HEREBY CERTIFY that all atlached analytical data are comect and unlass noted meet all requirements of the
National Environmental Laboratory Accreditation Conference {NELAC).

Signature C oy Cmmn, Date: 13-5ep-08

-mepmﬁdeamwﬂ;mmmmmmmawtmmmmmmwmmmmmm
in rejection of the raport, possible enforcament against the public weter system kv fallure ko sample, and may result in notilcation of e DON
Bureaw of Laboratory Services.

* Plaass provide radilogical sample daiss Jocaions for each quarter,
COMPLIANCE DETERMINATION (t be completed by DEP or DOH)

Sampie Coliection info Satisfactory: [ jYes [ JNo Sample Analysis Info Satisfactory: [ |Yes [ No
[ JRepiacament Sample{s) Requestad (rde or highlight roup(s) above DRevised Report Requestos dre or highSght group(s) above)
[ JAdditional Monitoring Required {drie or highight groups) above)

Reason(s): [ JMCL(s) Exceeded [ JDetaction(s) [ Jincompiete Report
| _[Missing Analyta Sheet(s) [ JLocation Unsatisfactory [ JAnalysis Unsatisfactory
[ Jother:

Person Notified: - Date Notified:

Comments:

Dale Reviewsd: _ ' ' DEPIDOH Reviewing Official:




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

PUBLIC WATER SYSTEM INFORMATION (10 be compleied by sampler - Ploase type or print leglbiy)

ommens_Zeghysharet AP oo (B[S0 17 3]

Syslem Type (chckone)  PQCommmity [ Nontransient Noncomsnunity | |Transient Noncommunity

pess______3523% Hwy 5Y (EAct faseo)

City: Zefi\ir K\} l-" e State:_f!:__“ P Code:_ggs ({\{
hone # 3 3- 358250y 3-267-2004 _ , 8¢3-853-4a30

E-Mait Address: '

SANPLE INFORMATION (1o ba completad by samplec)

Sample Number: _}D:?\SS ‘l %003 Locabion Code (fknown);
Sample Date: 08/22/06 Sample Time: 10:00 AM
Sample Location (be specific): 35134 ADA Grab

Disinfectant Residual (Required when reporting results for rhalomethanes and haloacetic acids): _Qﬁ__ mgi.  Field pH:

Sample Type (Check Only One) i Reason(s) for Sample (Check all that apply} L
Jzﬁ)rsuibuﬁon [/ Routine Compliance pamez2ss) [ JQuarterly pwhich 02
[_IEnkry Point (o Distribution) [ "JConfirmation of MCL Exceedence® [ ]Speciat (ot for compianca with 62-550)
[ _1Plani Tap not for compliance with 62-550) | jComposite of Multiple Sites* I JVictation Resolution
[_IRaW (a1 wet or intake) [ IClearance {permitting) [ IReplacement (of invaiidates Sempie}
[ Max Residence Time |_]Other: -
[ JAve Residence Time Sampling Procedure Used or Other Comments: o
| INesr First Customer '

*See 62-550.500(6) for requirerments and resbictions. * Soe B2-550,550(4) for requirements and

Note: See 82-550.512(3) for additional requirements atiach 3 resulls page for sach site.

for Niirete or Niirite MCL exceedences.

sampler's Name: Steve. Fillep

Samplers Phone #:.363- X58-2S0Y  813- 26120 Wsanpiers Faxt: 863 - §.53- 4937
Sampler's E-Malt Address:

CERTIFICATION (1o be completod by sampler)
L SHewe Fuller , Seror Operater
Print Name Print’ Tl

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

Signature: Mfﬁ\ + JQJR Date: G- fg "O (0

Darvwiinn Erewnet RIJN T Elaclive larewey 1008 Rasvieadd . larry N8




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

LABORATORY CERTIFICATION INFORMATION (o be compietod by lab - Fleass ype of print legibly)
ATTACH A CURRENT DOH ANALYTE SHEEY

LabMName:  Harbor Branch Environmenta! Laboralories, Inc. Florida Certification #: E95080

Address:  5600USiNoth - __Certification Expiration Date: __ 06/30/2007
Fort Pigrcs, FL 34946 R Phone#: _ __ (772)465-2400Ex. 285
ANALYSIS INFORMATION (to be completed by tab) Date Sample{s)Received: =~ Q2306
PWSID (FrompPegety: § S| F0 [8  Sample Number Frompagety 2DR2SSY&063
Lab Assigned Repost Numberor JobiD: =~ 2025548003
Group(s} Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. (Check all thal eppiy):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
[(iAN17 [ JA¥ 30 [ JAR 21 [ “iTrhalomethanes
FKIPartial Except Dioxin [ Partial [ JHakoacetic Acids
CiNwete AW ; [ "|Bromate
[INivite (" JDicnin Only Radionucides [ IChiorite
[~ JAsbestos Only [ISingle Sample Secondai
Were subconiracted? Y X No o o LA
any analyses __Yes X mp artial
If yes, please provide DOH certification numbers: e
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
L ___Cindy Cromer L , LeboraloryQirector
{Print Name) (Print Title)

do HEREBY CERTIFY that all attached anafytical data are comect and unless noted mest all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature C-..Jz Clrnan, Date: 13-Sep-06
* Fallure to provide & valid and current Florida DOH lab certification number and a cumrent Analyta Sheet for the altached analysis resuls wid result

in rejaction of tha report, possible enforcement against the public water systam for fdure 1o sample, and may result In notification of the DOH
Bureau of Laborstory Services.

** Ploase provide radiological sampla datsy Jocations for each quarter.

COMPLIANCE DETERMINATION (k be compietad by DEP or DOH}

Sample Coliection Info Satisfactory: [ [Yes | No Sample Analysis info Satisfactory: [ JYes [ No
[ [Replacement Sample(s) Requestad (crde or highight group(s) above) [ JRevised Report Requested (e or highight group(s) above)
1 )Addilional Monitoring Required (dede or highiight group(s} sbove}

Reason(s): | JMCL(s) Exceeded [ ]Detecton(s) [ Jincomplete Report
[ IMissing Analyte Sheel(s) [ JLocation Unsatisfactory [_JAnalysis Unsatisfactory
[ Jother.

Person Notified: - Date Notified:

Comments:

Date Reviewad: ' DEP/DOH Reviewing Official:




TOIT LHIBIRINMHY SYGMVGE § 1WVHIGH I Wi UL J SV Wi nitiy) & Wi rsovas

PUBLIC WATER SYSTEM INFORMATION (i be completad by samplor - Please type of print legibly}

System Name: IC'P}“”-S!\_Q"QWI_VL HP . PWSLD.¥ m é_} ﬁ%‘mr |L_&.

System Type chockone) S Community [ TNonransient Noncommunity [~ ITransient Noncommunity
adess 325 35 Hwy S  (Enct Pasco)

o Zephyrshore e Stae: FJP* _ zpcoder 33SYY
hone . 353-350-050f 813-067-20W -, 863-953-y437

E-Mail Address: =~ e
SAMPLE INFORMATION {10 be completsd by samler)

Sample Number: 39%5&{_&02‘{____ Location Code (i xnown): .

Sample Date: 08722106 Sample Time: 10:32 AM

Sample Location (be specific). 4464 Six Mie Pond Grab
DismfecmmﬂasaudmmmmmummmmpﬁQﬁ__ mgll. FeldpH:

Sample Type (Chack Only Ond) Reason(s) for Sample (Check all that 2pply)
_: / Distribution I//Routine Compllance (with62550)  __|Quartsrly Which Qr?
“Entry Point (o Distribution) I |Confirnation of MCL Exceedence™ | 1Special nat for compllance with §2550)
*‘Plant Tap not for mpam with §2-550) Dcomposite of Muftiple Sites™ [ Viotation Resolution
2w T IClearance {permitiing) [ JReplacemant {of invalidaad Sampio)
L FO!hef A e
AV Resid Sampiing Procedure Used or Other Cominents:
" NearFirst Customer . . - — e
*See 62-550.500(6) for requirements and resiricions. ** Soe 62-550.550(4) for requirements and
Noto: See 62-550.512(3) for additional roquirements attach & results page for each site.
for Nitrale or Nitike MCL excesdences,

Sampler's Name: _5+€/‘(f3 _fu“ﬁr I

Sampier's Phane # 863-858-230Y  813-067-20Mampler's Faxt863-953-4 337
Sampler's E-Mail Address:

CERTIFICATION (10 bo completad by sampler)
L SJ’Q’UQJ FV[‘E]" , Se"‘“‘ﬂf OPQIII'DJ-
Print Name Print Tilo

do HEREBY CERTIFY that the above public water system and sample collection information s
compieted and correct.

Signature: ‘Jé “}’”m\ . Date: j"’ l&OQ




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

LABORATORY CEF CERTIFICATION INFORMATION (to be compieted by Iab - Plaase typs or print lagibiy)
ATTACH A CURRENT DOH ANALYTE SHEET

LabName:  Harbor Branch Environmental Laboratories, inc. Florida Certification#  E96080

Address:  5600US1North Certification Expiration Date: _ 06/30/2007
Fort Pierce, FL 34946 Phone #; (772) 465-2400 Ext, 285
ANALYSIS INFORMATION (i be compieted by izb) Dale Sample(s) Recsived:: 8/23/06
PWSID (Frompaget: (S| 2D)& Sample Number (From Page 1. F0A-SY Y Fooy
Lab Assigned Report NumberorJobID: 2025548004
Group(s) Analyzed and Results attached for compliance with Chapter 62-650, F.A.C. (Chack all that apply):
Inorgarics Synthelic Organics Volatie Organics Disinfettion Byproducts
AT __iAI30 Man21 L}?Tﬁhalomemanas
Partiat __All Except Dioxin I |Partial @Habaoeﬁc Acids
. INitrate | jPartial ._|Bromale
© Nitrite | Dioxin Only Radionuclides i IChlorite
Asbestos Only {_|Single Sample .
. o Secondaries
Were any analyses subcontracted? X Yes _ No —Patia
If yas, plsase provide DOH ceriification numbers: E84129
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
L - CindyCromer e, Laboratory Dirgtior e
{Print Name) (Print Tie)

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

sgatwe (o Qo  Daw 135ep06

'Fah:ratopmuidaavdidmthMM%MWNamlMMWWM&WMWIuWM
in rejection of the report, passible enforcament against the public watsr system for faliure I sampile, and may resull in noification of the DOH
Bureau of Laboratory Services,

* Please provide radiological sample dates locations for each quariar.

COMPLIANCE DETERMINATION (to be compleled by DEP or DOH)

Sample Collection Info Satisfactory: [ 'Yes | No Sample Analysis Info Satisfactory: [ JYes [ No

"~ Replacemant Sample(s) Requested (cre or Nghiight group(s) above) | IRevised Report Requested (cirds o highignt group(s) above)
" "Additional Monitoring Required (e or ighiight groun(s) above)

Reason{s). | iMCL(s) Exceeded [ IDetection(s) I jincomplate Report
~lelne;smt;) Analyte Sheet(s) [ JLocation Unsatisfactory T Analysis Unsatisfactory
.Other . B -
Person Notified: e Date Notified:
Comments,. X L o _ _ o
Date Reviewed: DEP/DOH Reviewing Official:

Baasitiss Cnmmad £7 EEA TN CHarthen lunans 100K Dasdanwt borwiarv W



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

LABORATORY CERTIFICATION INFORMATION {to be completed by fab - Piaase type or printlegibly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name: ___Harbor Brench Environmental Laboraiories, Inc. Florida Certification #: E96080

Address: S800US 1 North ) Certification Expiration Date: 063072007
ForlPlerce FL 34946 __ Phone# _(772)465-2400 Exi. 285

ANALYSIS INFORMATION {io be completad by lab) Date Sample(s) Recoived:: 2308 ”
PWSID Frompaety (51 2018 Sample Number frompoge 1t Jogt §SY 8005 15 B'*
Lab Assigned Report Number o Job ID: 2025548005
Group(s) Analyzed and Resuits attached for compliance with Chapter §2-550, F A.C. (Check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts

(lan4? [TJAH 36 AN 24 (¥ Trihalomethanes

[ Partial [ JAM Except Dioxin [ JPartial [ JHaloacetic Acids

[ INitrate [Partial [ 1Bromate

[ Inigrite {._IDioxin Only Radionucides [JChlorite

[ JAsbestos Only | ISingle Sampie Secondaries

[ ]Qtry Composite™ TN

Were any analyses subcontracied? _ Yes X No CPata

If yes, please provide DOH certification numbers;
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION -
I, Cindy Cromer Lahoratory Director

(Print Name) ' {Print Th) SR
do HEREBY CERTIFY that all sttached analyical data are comect and unless noted meet alf requirements of the

National Environmental Laboratory Accreditation Conference {NELAC).
Signature C.C p Clome Date: 13-Sep-06

-Fanmetopmiu.ammwﬁwnamnmmmmmmammmwunmmwmmmmm

hmbcﬁonofﬂieNMpowbhmmummwuﬂmbm,m"wyrwﬂhmﬂhlmdmbw
8ireay of Laboratory Services.

"Mmm‘ mmmnhmmm.
COMPLIANCE DETERMINATION {!o be completed by DEP or DOH)
Sample Collection Info Satisfactory: [ ves [ INo ~ Sample Analysis Info Satisfactory:  [JYes [ INo

[_IReplacement Sample(s) Requested (e of hightght groupie) above) | |Revised Report Requested (drds or hightight group(s) above}
{_lAdditional Monitoring Requined (chce or Nghiht groupts} o)

Reason(s): | JMCL{s) Exceeded [ IDetection(s) [_lincomplete Report
[ Missing Analyte Sheet(s) [ JLocation Unsatisfactory [ Analysis Unsatisfactory
[ JOther:

Person Notified: __ Date Notified:

Comments: o

Date Reviewed: DEP/DOH Reviewing Official:




MARBOR BRANC

ENVIRONMENTAL
LABORATORIGS INC. CERTIFICATE OF ANALYSIS
SRS TR PR 0 acmas [2025543)

Client: Eua Wilities Florida, inc. Workorder ID: Zephg Shores DW Recolfect

Laboratory Prap  Analyred Lab

Parameler Qualfer Resut  Units Limit Method Batch  Date/Mime DstaMme Andyst
Laboratory ID: 2025543001 Samp!ea'. 082206 12:00  Received: 082306 10:00
Sample ID:  POE Grab Matrix: Water Resuts reported on Wel Weight Basis.

frony 0.8 mglL 0.025 EPA 2007 METAB120 054106 1213 DM EDG080
Ocor - Dechkorinated 1.2 TON. 1.0 SMZ150 8 WCGE2$153 087206 1150 GO EDG6080
Cyanide 0.0047U  mA 0.0047 SMASOOCNE ~ WCGEZ6234 0308 1145 0961721 GG E96080
Laboratory ID: 2025343002 T [ sampled- 082208 830 Recelved: 0872308 10:00
SampleiD: 35127 ADA Grab Marix: Water Results roported o Wet Welgh! Basis

Copper 0.016 mgl 0.0014 EPA 2007 METABI20 TOANI0B 1320 DM E98080
Lead 00016  myl 000061  EPA2009 METAB1 17 0/1AB 14:18 DM E98080
Leborstory ID: 2025348003 ) Samplod: 0872206 10:00  Receved: 082306 10:00
SampleD: 33134 ADA Grab Matrix: Waler Rasults reportad on Wet Weight Basis

Copper 0.057  mgL 0.0014 EPA 2007 METAB120 09061326 DM E9B080
Lead 0.0038  moL 0.00081  EPA2009 METAB11? 0071106 1496 DM 95080
Laboratory ID; 2025543004 Sampled: 0872206 10:32  Received: 082306 10:60
Sample ID: 4484 Six Mile Pond Grab Malrix: Water Results reported on Wat Welght Basis
Bromodichioromethane 2.5 ugh 0.25 EPAS242 VOC2085 022062312 WR  EDGBD
Bromoform 0.57 upt 0.41 EPA 5242 VOC2685 MITOG 2212 WR  EQS080
Chiorcform 15 ugl 0.25 EPAS242 YOC2585 +  ONZIOB23:12 WR  EDBOSH
Dibromochioromethane 50 ugl 0.30 EPA G242 VOC2825 BAZTOE 22127 WR  EOG0BD
Tota THMs 2 gt .50 EPAR242 VOC2885 WT08 23:12  WR  EOBNAD
Laboratory ID; 2025545005 Sampled: 0872208 0:00  Received: 082306 10:00 |
Sample iD:  Trip Blank Matrix: Water Results reportad on Wet Weight Basis
Bromadichioromethane 0.25v Wt 0.25 EPA 5242 VOC20685 002708 2348 WR EDG0RD
Brometonm o410 vl 041 EPAS242 VOC2635 OUZ708 2348 WR  EDEOBD
Chigreform 025V wt 0.25 EPA5242 YOC2685 0827062348 WR  EDGOBO
Daromoctioromethana 0300w 0.30 EPA 5242 vOC2885 0MZ708 2348 WR  E96080
Total THMs 0.50U ugl 0.50 EPA 5242 VOC2625 0472708 2340 WR  EDBOSO

‘Result Qualifiers: U = Not Detected

) = Ansiyte detected betweon the Laboratory Method Detection Lirnit and Laboratory Reporting Limit

Applicable Florida Department of Environmental Prolection Qualifiers defined below.  Statment of Estimaled Uncertainty available upon request,

5600US1N01'h
Fort Pigroe, FL 34546

FDOH # E96080

4155 St JuhmPkwySuﬂe 1300
Sanford, FL 32

FDOH#EB:!GOS

307

Avenus

16331 Cortez Bivd

Loligh Acres, Fl. 33936 Brooksville, FL 34801
5  FDOH # EB5370

FDOH # EB4418



"

¥

HARBOR BRANCH
ENVIRONMENTAL
SlE_ABORATORIES INC.

o Fercbi o7 asr-Eea Date issued: September 5, 2006

To: Bill Dean
Aqua Utilities Florida, Inc.
415 W. Daughtry
L akeland, FL. 33809

Client: Aqua Utilities Florida, Inc.
Workorder ID: ZEPHYRSHORES DW SCAN HAA THM  [2025335]
Recesived: 8/01/06 10:15

Dear Bill Dean;

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 485—
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

Respectfully submitted,

AW

Cindy Cromer
Technical Director or Designee
Note: This report ia nol to be copled, except In kull, without the expressed written conseni of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 UUS 1 North 4155 St. Johng Pkwy Suite 1200 307 Coolidge Avente 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 o recon, Lehigh Acres, FL 33936 Brooksville, FL. 34601
FDOH # E96080 FDOH # E83509 > X FDOH # E85370 FDOH # E£84418

Printsd: 9/5/08 Poge 1 of 8



ARBOR RANCH

NVIRON NTAL
LABORATORIES. INC.
5600 US, b Mocth Fort Py £, Sa3aE Quality Controf Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: ZEPHYRSHORES DW SCAN HAA THM [2025335)

Raceived: 8/01/06 10:15

MB=Mathod Blank ECS-Laboratory Controt Sample  LCSD=Laboratory Control Sample Duplicats  MS=Malrix Spike  MSD-Mabrix Spike Dupbicats Dt/P=Sampis Duplicate

HBEL Sample Mathod Narratives (if Applicable)
Number Semple 1D Analvlical Method Description
2025335001 POECI211
EPA 525.2 No MS/MSD analyzed in batch. Precision and Accuracy determined with LCSA.CSD
Quallly Control Summary
Method HBELBatch Analvte " Anglytical Is5u8
EPA 505 ) :
PEST4765
2025335001  Decachlorobiphenyl Surrogate - Ouiside acceplance Limits.
T nide
WCGE26045
2025335001  Cyanide Accuracy - Ouiside acceptance Amits in the MS.
2025335001 Cyanide Accuracy - Quiside acceptance Emits in the MSD.

The above due to matrix effects. Accuracy/Precision demonstrated with other QC samples.

5600 US 1 North 4155 St. Johns Phkwy Suite 1300 307 Coolidge Avenuve 16331 Corlez Bivd

Fort Plerce, FL 34946 Sardord, FL 32771 winicos,  Lehigh Acres, Fl. 33938  Brooksville, FL 34601
FDOM # E96080 FDOH # E83509 4 l.  FDOH # E85370 FDOH # £84418

Printed: 9/5/08 ¢ Page 20t 5




company ¥ R uuq utidies oF oo,

Ghain-of Custody

Shipment: ‘

_Ovep Might—

- Address: SIS, W Do ugdttery Rd

La K&‘Qd:i . 23’5 Zip: 73§29 : :
Phone: §43 -PSFasay _ Fopi3-yei- 4537 R () S
Client Contact: < M?’uﬂe( ) o PO e " PrssarvawnKey
' X Or N H' UiV Vv U H Sr H=Hydmochionc. Ao PaPhaapharic Acd
. ProjectName:  Zopily g sfotes WP - ARAYSES REGUESTED . e STasotirn
: Rush i Business Da I Sl By e L |y | s=suthe Trieuttale
" Sampled By: S‘A’o—'—:"ﬂﬂe’&_ wa:m"mmmﬂs 3 f— 11 HH =3 BH-Sucﬁl:::twﬁdu UsUnprassrvad
S ICOLLECTION g i SAMPLE DESCRIPTION % = | Q g g‘
LABID. | E , Al @ COMMENTS
k] DATE | TIME £l3 As Wilt Appear On Report | X € > v
P 3T O ' —
e o PG el P o.E C1XL7 (][] | |3 |3 [fO00R_&ITTEN
2 +re Blravf Whi OR IO )
! BriilE,; /
et
b B IREUNQUISHED BY A T T~ andld RELINGUISHED BY REUNQUISHED BY
o 8§ [PATETME M /A0 DATE/TIME DATE/TIME /
l,;\ g RECEi\{EDBY ) RECEIVED BY |B£eeivenfggum'cusmuvw 7>
8 |DATENTME DATEAIME [DATETME XL OC fIS

... jLaboratory not responsible for omitted information .

x FOOH # E96080

5600 U.5. 1 North
Fort Plerce, FL 34846

FDOH # EB5370

307 Coolidge Avenue
Lehigh Acres, FL 33936

FOOH # E8350% FOOH # EB4418
255 Entorprise Rd., Suite 1 2514 Osawaw Bivd,
Deltona, FL 32725 Spring Hill, FL 34607

Distribution: WHITE with REPORT: YELLOW for FILE; PINK to CLIENT,; GOLD for SAMPLER

CHAINPAGE _ / ot I




RANCH USE BAL-‘-,’BQR!T PEN Laborstory not responsible for amitted informatidn
ENTAL 58 HARD __ FDOH#E9S080  __ FDOHH#ESSSTO
RIES. 'Nc. ' 5600 U.S. 1 North 307 Coolidge Avenus

Phone: (772) 4652400, Ext. 265 Fax (72 467584

. company: {}Qua  Yf [ fres o Ha,

Mothod(s) of i ) -

AS |Fort Pierce, FL 34946

FDOH # £63509

Lehigh Acres, FL 333835

FDOH ¥ EB4418

Shipmant: 255 Enterprise Rd., Suite 1 2514 Osawaw Bhvd.
. Address; 4l /ST w. Da v fore RJ— oueR Mg g~ Dellona, FL 32725 Spring Hill, FL 34607
LaKe(a.A.{(_ 9‘{9 Zp: 338°%
ail:
Phone: ¢ 43 - FsF-dsu v Faxges #sFc3 7 = Tsw.:\drzrdndm#m N
4 . um Arou me PRESERVATIVE
ClentContact: e, o Fufle R ESERVA
o STl ST| ST S
ProjectName:  2gpflys sflobes W TP ANALYSES REQUESTED et Akl STeSodim
Rushin__ __Business Days | [ TR AT PR ] BBt Add Thiceultyte
, Sampied By: é&( Mb’l— Requiras Laboretory Approval d (_q SHMSOdUM Hydaxde  Ustinpressnvad
[EelconiecTion | B | & % SAMPLE DESCRIPTION | = (51 | £ S COMMENTS
| DATE | TIME g‘ % 3 As Will Appear On Report Ny {.'3 Al Dl A .
Wl PG Wil PoE i Lt AT [ 13 ct®= ¢ |

'"WREUNQU'SHED?.&M -{—NQQ.\ RELINQUISHED BY REUNGUSHED BY

"R [DATETME ~ /2, /60 DATENIME DATETIME P
P\‘ - [RECEVED BY RECEVED BY B TORHBEL CUSTODY BY e~
B ‘§“" DATESTIME DATEITIME m A S T 'Ad‘ )’d"/s' .

Distribution: WHITE with REPORT; YELLOW for FILE; PINK to CLIENT; GOLD for SAMPLER

CHAIN PAGE

Z of 7



A HARBOR BRANCH PN USE AAL POINTREN | Labgratory not responsible for omitted information

= ECENVIRONMENTAL heidiiiiag oo A . PRESSHARD. DOH #E96080  ___ FDOH # E8S370

% 0RATOR|ES INC ; S - ETELY-FILL OUT  [5600 U.S. 1 North 307 Coolidge Avenue
S600 US | North, Fort Plerce, FL 34946 * Eiscusontontse e Services 1 AL NON REAS . |Fott Piercs, FL 34948 Lehigh Acres, FL 33936

____FDOH # E83509 FDOH # EB4418
255 Enterprise Rd., Suite 1 2514 Osawaw Bivd.
Spring HIIL FL 34607

Company: u S fe3 ¢
© Address: Y /5 W-Oqu?ﬂ-'{-ﬂ! Ied%

3 LaKolowd ,FHa 7033899
 Phone: g¢3-gep-Asof Faxgl-f3-4437
' ClentContact _ Se e Feillon T
HeHydrochionc PePhosphoric Acid
' Project Name: 'Z&MSM; w’fP . ANALYSES REQUESTED Hebaric Acid e ST=Sodiurn
Rushin___ Business Days | BT T A AnlanFisa gl ] Sesumac Ao Thiosuliste
Sampled By: steve Fudlin Roquires Laboratory Approvel Swetcum yrase Ui
T 1COLLECTION ,§ % § SAMPLE DESCRIPTION k' g
LAB 1D 3| & g _ <| e COMMENTS
= | DATE | TIME HIERE: As Will Appear On Report T | b
po G (WL | e S mde Pond ~ DX C(Z 0.9
o |G- 100 [ 3| oYy Six mide Pord < '
TR Bimin SANE AS vODC
" Sample Type: GeGrahy C=Composite . | -, 1 et Mgt 5000 Blwpladge DW<Drinking Water GWeGround Weter SW=Surtace Water wmwmwmr M=Marine
kg:?‘ REUNQUSHED BY ) faie + 1 ik RELINQUISHED BY RELINQUISHED BY
8 [PATETIME N/2( /60 DATEIMME DATE/TIME /
P\ T [RECEIVED BY RECEIVED BY RECEIVEL FOR HBEL CUSTODY 8Y <o ,
&  [DATEIME DATEMME [pATERWNE .
Distribution: WHITE with REPORT; YELLOW for FILE; PINK to CLIENT, GQLD for SAMPLER CHAIN PAGE




LABORATORIES, INC.

VOLATILE ORGANICS

62 - 550,310 (4) (a)

Client; Aqua Utilities Fiorida, Inc. Workorder: ZEPHYRSHORES DW SCAN HAA
Sample Location: POE C12%.1
Sample Number: 2025335001
Sampling Date: 7/31/06 12:50
Datae Received: 8/01/08 10:15
D Paramaeter MCL Result Units Qual. Method MDL Date/Time LabiD
2378  t.2.4-Trichlorobenzens  [70] 0410 uglL EPA 5242 0.41 8/07/06 19:08  E96080
2380 cis-1,2-Dichloroethens [70] 021U ug/l EPA 524.2 0.21 B/07/06 19:8 E86080
2055 Total Xylenes {10000 0.46 U ught EPA 524.2 0.48 8/07/06 19:8 E96080
2084 Msthylens chloride 5} 0.23U ug't EPA 524.2 0.23 8/07/06 19:8 EDG080
2968 1,2-Dichlorobenzens  [B00] 0.21U ught EPA 524.2 0.21 8/07/06 19:8 E96080
2089 1.4-Dichlorcbenzene [75] 0230 uglt EPA 524.2 0.23 8/07/06 19:8 E96080
2976  Vinyl chloride M 0.32U uglt EPA 524.2 0.32 B/07/06 19:8 E96080
2077  1,1-Dichicroethene M .23V ugl EPA 524.2 0.23 8/07/08 19:8 ES6080
2979  tens-1.2-Dichicrosthene  [100]  0.35 U ugh - EPA 524.2 0.35 B/07/06 19:8 E96080
2980  1,2-Dichloroethane 13) 0.29U ugh. EPA 524.2 0.29 8/07/06 19:8 ED6080
2081  1.1,1-Trichioroethane  [200] 021 U uglL EPA 5242 0.21 8/07/08 19:8 E96080
2082 Carbon tetrachioride  [3) 0.24 U ugll EPA 524.2 0.24 8/07/06 19:8 EDBDBD
2083 1,2-Dichloropropane  [5] 0.40U Cugh EPA 524.2 0.40 8/07/06 15:8 ESB080
2084  Trichioroethene (3) 0.36 U ugh EPA 524.2 0.36 8/07/06 19:8 E96080
2085 1,1,2-Trichloroethane  [5}) 044U ugh EPA 524.2 0.44 8/07/06 19:8 £96080
2987 Tetrachiorosthene (3} 0.244 ugfL EPA 524.2 0.24 8/07/08 19:8 E96080
2888 Chlorobenzene og} on3ov uglL EPA 5242 0.30 8/07/06 19:8 ES6080
2090 Benzens [} 020U ugl EPA 5242 0.20 B8/07/06 19:8 E96080
2091 Toluene [1000] 0.22U uglt EPA 524.2 0.22 8/07/08 19:8 E9B0B0
2092 Ethylbenzone [700] o021V ugll EPA 524.2 0.2% 8/07/06 19:8 E96080
2996 Styrene {79) 6210 ugll EPA 524.2 0.21 8/07/06 19:8 E96080
Reporting Formal 62-550.730
Effective January 1005, Revised January 2004
* Resulls must be reportad with Bpvoorain quaitiers in accondance wit Floride Administative Cods Rue 82-160, Table 1. Results Cualified wkth A, F, 1, N, O, T, Z, 2, *,
unecoeptable for compllance with 62-650. Results quaiified with a J, Q, R, or Y muat be sccompanied by writtasn justification and wil be evaluated on 3 case by case basiy.
avold 3 monikiring violation, unaccaptable results must be repiaced with accepisble results from samples coliectasd during the same monitoring peri
3800 US 1 North 4155 St Johns Plwy Suite 1300 307 Coolidge Avenue 18331 Cortez Bivd
“ort Fferce, FL 34946 Sanford, FL 32771 o 4CE0g, - Lehigh Acras, FL 33336 Brookaville, FL 34607
*DOH # E96080 > N FDOH # E856370 FDOH # E84418
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
o AP AN L Ry BCY 7R} a67-E5B4
INORGANIC CONTAMINANTS
62 - 550.310 (1)
Client: Aqua Utilities Florida, Inc. Workorder: ZEPHYRSHORES DW SCAN HAA TH

Sample Location: POE C121.1
Sample Number; 2025335001

Sampling Date: 7/34/08 12:50

Date Recoived: 8/01/08 10:15

iD Parameler MCL Resul - Units Qual. Method MDL. Date/Time  “LabiD
1040  Nitrate as N [10] 0.55 mgiL. EPA 300.6 0.0030 8/01/06 17:51  E96080
1041 Nifrite as N (1] 0.0022U mg/L EPA 300.0 0.0022 8/01/08 17:51 £96080
1005  Arsenic [0.01]  o.0010U mglL SM3113B 0.0010 8/10/08 15:20 E84129
1010 Barium 12t 0.0098 mg/L EPA 200.7 0.0018 8/09/06'3:21  E96080
1015  Cadmium [0.005]  0.00070U mglL EPA 200.7 0.00070  8/09/06 3:21  E96080
1020  Chromium 0.4} 0.0098 U mgl. EPA 2007 0.0018 B/00/06 3:21  EDB0BD
1024 Cyanide {0.2} 0.0047 U mgl. Y SM4S0OCNE  0.0047 8/04/08 15:22  E96080
1025 Fluoride [4] 0.55 mgh. EPA 300.0 0.014 8/01/08 17:51  E96080
1030 Lead {0.015)  0.0011 mgh. EPA 2009 0.00061  B/15/06 23:55 E96080
1035 Mercury [0.002]  0.000060U mplL EPA 245.1 0.000060  3/10/06 20:11 ES6080
1036  Nickel [0.4) 0.0020 U mgh. EPA 200.7 0.0020 8/09/06 3:21  E96080
1045 Selenium [005]  0.0022U . mgh. EPA 200.8 0.0022 B/04/06 15:23  E96080
1052  Sodium [160} 2 mglL EPA 200.7 0.50 8/00/06 3:24  E96080
1074  Antimony [0.006] 0.0010U mglL. SM 3113 B 0.0010 8/14/08 14:37  EB84129
1075 Berylium [0.004] D.000f0U mgl EPA 200.7 0.00010  §/09/08 3:21  E96080
1085 Thallium [0.002] 0.0010U mgl EPA 2009 0.0010 8/05/06 9:53  E96080
woding Farmat §2-550.730

loctive January 1995, Ravised January 2004

lasults musi be reported with appropriate cuaifien In sccordance with Forida Adminiseative Code Ruls 62-180, Table 1. Resuls Qualibed with A F. H.N, 0. 7.2, 7.*, sme
wocoptable for compliance with §2-550. Results qualied with ¢ &, QL R, or Y must be sccompanied by writien justification and wif be evaluaied on ¢ case by case bazla. To
3d 8 moritoring violation, unscceptable results must be replaced with sceapiadie results from samples collectad during tha Bame monitoning peri

100 US 1 North 4155 S1. Johns Plwy Suite 1300 307 Coolidge Averya 16331 Cortez Bivd
i Pierce, FL 34946  Sanford, FL 32771 ssascas, Lehigh Acres, FL. 33936  Brooksville, FI. 34607
YOH % E96080 FDOH # E83509 m FDOM # EB6370 FDOH # £84418

nted: 8/5/06



LABORATORIES, INC.
RO U Mot Lol Ry B 34996 772 467584
SECONDARY CONTAMINANTS
62 - 550.320
Client: Aqua Wtilities Florida, Inc. Workorder: ZEPHYRSHORES DW SCAN HAA THM
Sample Location; POE C1211
Sample Number: 2025335001
Sampling Date: 7/31/06 12:50
Date Received: 8/01/06 10:15
ID Parameter MCL Result Units Qual. Method MDL DatefTime Lab ID
1002  Aluminum [0.2) 0.0030 U mg/L EPA 200.7 0.0030 8/09/08 3:21 £396080
1017  Chloride {250} 3 mg/L EPA 300.0 5.0 8/02/06 19:58  E96080
1022 Copper (1] 0.017 mg/L EPA 200.7 0.0014 8/09/08 3.21 E96080
1025 Fluoride [2] 0.55 mgit EPA 300.0 0.011 8/01/068/01/068 E96080
10258 lron 0.3} 1.4 mgit. EPA 200.7 0.025 8/09/05 3:21 E96080
1032 Manganese [0.05] 0.011 mgll EPA 200.7 0.0037 8/09/08 3:21 E96080
1050  Silver [0.1] 0.0010 U mglL EPA 200.7 0.0010 8/09/06 3:21 E£96080
1055 Sulfate [250) 4.0 mglL EPA 300.0 1.4 8/02/06 19:58 E96080
1088  Zinc (5] 0.056 mglL EPA 200.7 0.010 B8/00/08 3:2% E96080
1905 Color [15) 3.0 cu SsM2i208 1.8 8/01/06 19:43  E96080
1925 pH (6585 792 - su EPA 150.1 0.200 8/03/06 18:35  E960BD
1930  Tola Dissolved Sokds [500] 270 mglL SM2540 C 18 8/02/068 17:30  ES6080
2005 Foaming Agents {0.5] 0.022U mgl, SM5540 C 0.022 8/02/06 14:55  E36080
Reporting Format 82-650.730

Effectiva Jaruary 1995, Revised January 2004

* Resuits must be reporied with appropriate qualfiers in accordance with Florkia Administrative Code Rule B2-160, Teble 1. Results Qualifed with AL F. H, M. O. 7. Z. 7. ane
unaccepiabie for compliance with 82-550. Results quaified with 8 J. O, R, or Y muat be accornpanied by weitten justification and wil be svakated on & case by cass basiy. To
svoid a monitoring viciation, unacceptable results must be neplacad with accapisble results from sampise collactad during the same maniionng per

5600 US 1 North 4155 St. Johns Fiwy Sulfe 1300 307 Coolidge Avenue . 16331 Cortez Bivd
Fort Plerce, FL 34548 Sanford, FL. 32771 i tecon, Lehigh Acres, FL 33936 Brooksville, FL. 34607
FDOH # ES6080 FDOH # £83509 £ N FDOH # EB6370 FDOH # EG4418

Lcey,
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Hﬁﬁéon BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
Phooe i AN ETHE *Hat'ore scr5ma
SYNTHETIC ORGANICS 62 - 550.310 (4) (b)

Client; Aqua UWtilities Florida, Inc. Workorder; ZEPHYRSHORES DW SCAN HAA THM
Sample Location; POE C121.1
Sample Number: 2025335001

Sampling Date: 7/31/08 12:50
Date Received: 8/01/08 10:15

. Extracted  Analyzed
D Parameter MCL Resuit Units Qual. Method MDL Date Date/Time  LabiD
2005 Endrin 21 010U uglL EPA 505 0.10 8/03/06 8/03/0B 23:02 ES6080
2010 gemma-BHC (Lindane) [0.2] 00200 ugl EPA 505 0.020 B/0306 8/03/06 23:02 E96DBED
2015  Methoxychlor [40] po44U  upl EPA 505 0044 50306 8/03/06 23:02 E96080
2020 Toxaphene [3 0.6ty ug/L EPA 505 0.81 8/03/06 8/03/06 23:02 ESB08C
2031 Dalapon [00] 23U uglL EPA 515.1 23 8/02/06 B/03/06 23:52 EBGO80
2032 Diquat . [20] 48U wg/L EPA 546.2 48 8/03/08 8/10/06 11:43 ES6080
2033 Endothal! f100] 280 ug/l EPA 548.1 2.8 8/02/06 8/03/06 20:31 E96080
2034  Glyphosate [f00}] 26U ug/t. EPA 547 26 8/08/08 15:51 EDGO8O
2035  Di(z-ethihexytladipate [400] 0700 uglL EPA 525.2 0.70 804/06 8M8/06 18:00 EDE0B0
2038 Oxamyl 2000 o041 U uglL EPA §31.1 0.41 8/01/06 20:37 ES6080
2037 Simeazine 14 pes5U ugll EPA 525.2 0.65 8/04/08 B8M18/06 18:00 EVB080
2039  bis(Z-ethylhexy!)phihalate f6} D.as ug/L EPA §25.2 0.88 8/04/08 8/18/06 18:00 E96080
204D  Piclorem [500] 0.23U uglt EPA 515.1 0.23 8/02/06 8/03/06 23:52 ES6080
2041 Dinoseb 71 0.23U ug/l EPA 515.1 0.23 B/02/06  B/0J/06 23:52 E98080
2042 Hexachlorocyclopentadiene [50}]  0.25 U uglh - EPA 525.2 0.25 8/04/08 BMB/08 18:00 EDSE080
2046 Carbofuran [40) 0.180 ugl EPA 531.1 0.18 8/01/06 20:37  E96080
2050 Atazine &) 6500 uglL EPA 525.2 - 0.50 8/04/08 B/18/06 18:00 ESG080
2051  Alachlor #d] 083U ugh EPA 525.2 0.63 8/04/06 8/18/06 18:00 E9B0SD
2065 Heptachlor ' 04 00360 ught EPA 505 0.036 8/03/06 8/03/08 23.02 E9I6080
2067 Haptachlor epoxide [.2] 0.028 U ugll EPA 505 0.028 8/0306 8/03/08 23:02 [ESE080
2105 24-D v o224 ugll EPA 515.1 0.22 B/02/08 BAID6 23:52 ESBOED
2110 24.5TP . [50] 019V ugll EPA 515.1 0.19 8/02/06 8/03/06 23:52 E96080
2274  Hexachiorobenzene 4] D32V ug/L EPA 525.2 0.32 8/)4/08 B/13/06 18:00 ES6080
2306  Benzo{a)pyrene 1.2} 0.073U0 ugl EPA 525.2 0.073 8/04/06 5/18/06 18:00 ES60B0
2328 Penmachlorophenol [1} 0390 ug/l. EPA 515.1 0.39 8/02/06 8/03/06 23:52 ES60B0
2383 PCB [-51 0.14U uglt EPA 505 0.14 80308 8/03/08 23:02 E98080
293t %.2-Dibromo-3-chloropropane {2] 00021 U ugl EPA 504.1 0.0021 B8/07/06 8/07/068 22:59 EI6080
2946 1.2-Dibromoethane (02 0.0048V0 ugl EPA 504.1 0.0042 8/07/06 8/07/06 22:50 [E96080
2059 Chiordane 2 0130 uglL EPA 505 0.13 8/03/06 8/03/06 23.02 E96080
Reporting Format 82-550,730 NOTE: Effective 11412004, results Indicating 3 non-Jetaction with a reported MDL >30% of the MCL will not ba
ERective January 1995, Revised Janusry 2004 sccopted for compliance work with 62-550.310(4Xb

* Results must be raporied with appropriate quelifiers in accordance with Floride Administrative Code Ruie 62-150, Table 1. Results Quathed with A F . H. N, 0, 7,2, 2, %, am
unaccepltable for compliance with 82-550. Resuits quatiad wih a J, O, R, or Y musl be accompanied by writian justification and will be svalusiad on B case by case basis. To
1void 3 monkionng violation, unaccepimble resuits must e raplacad with accaptbie results from samplas coliactad duning the same montonng pert

5600 US 1 Novth 4156 S1. Johns Pkwy Suite 1360 307 Coolidge Averwe 18331 Cortex Bivg
Fort Plerce, FL 34948 Sanford, FL 32771 o ACC0y, Lehigh Acras, FL. 33836 Brooksville, FL 3460
FDOH # E96080 FDOH # £83509 o4 X FOOH # E85370 FDOH ¥ EQ4418

Printed: B8/5/06




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
R USINE o oLl SAE o e
DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)
Cliant: Aqua WUtiities Florida, Inc. Report Number/ Job iD  ZEPHYRSHORES DW SCAN HA
Sample Location: 4644 SIX MILE POND Disinfectant Residual (mg/t. e
Sampte Number: 2025335002 PWSID
Sampling Date: 7/31/06 13:00
Date Received: 8/01/06 10:15
Contam Analysis Analytical - Analysis Analysis
ID Contam Name MCL  Units Result Qualifier Method Lab MDL Date Time LabID
2941 Chlorofom A} ug/h 28 _ EPA 524.2 0.25 80706 742PM  EBBOBD
2942  Bromoform WAl uglk 0410 EPAS524.2 0.41 a7 742PM  E96080
2943 Bromodichloromethane (WA} ugll 9.8 EPA 5242 0.25 807/06 7T42PM EBGOSO
2944 Dibromochioromethane WAL ugl. 4.1 _ EPA 524.2 0.30 807/08  7.42PM E9G080

2950 Total Trhalomethanes 80} ugh.

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.

Reporting Format 52-550.730
Eftective January 1965, Revised January 2004

* Rasults musl be reported with eppropriste qualifiers in accordance with Fiorkia Administrative Code Ruls 82-160, Table t. Results Qualfed with A F, 1, N, 0, ¥, Z, 7. *, are
unaccepiable lor compliance with B2-550. Rasults quaified with 3 J, Q, R, or ¥ must be accomparied by written jusiffication snd will be evaluated on s case by casa basis. To
avddummmMumﬁMmuMﬁmemmthmmﬁmm

5600 US 1 North 4155 St, Johns Pkwy Sulte 1300 307 Codlidge Avsnue 18337 Cortez Bivd
Fort Piarce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936 Brooksville, FL 3460
FDOH # E96080 FDOH # EB3509 FDOH # EB5370 FDOH # EB4418

Printed: 9/6/06




SOUTHERN ANALYTICAL LABORATORIES, INC.

P U [AYVIEW BNULEVARD, OLDSMAR. FL 346877 913 6855 18344 fa~ 313238552218

Harbor Branch Oceanographic Institution inc. September 1, 2006
Don Hash Project No: 62692

5600 US 1 North
Fort Plerce, FL 34546-

Laboratory Report

FDEP Repont lorm atiached for the following somples:

Client Project Description: HBL#2025335

Sample Number Sample Degcription - Collectad Dats & ]
62692.01 4844 Six Mile Pond 0773100 13:00 08724/06 08:35

————
Test results preseniad in this report maest al the requirements of the NELAD standards. ! h C 5 2

FDOH Laboratory No. EB412P Approved By: Francis |, Danisls, Laboratory Director
NELAP Accrediied Leslie C. Boardman, Q.A. Manager

10f3




SOUTHERN ANALYTICAL LABORATORIES, INC.

B [ V| Y A I VI TR T V.7 N oY RO AL S RO 3 7Y Seyy B AT TR AR [ S SO NV (I P BTSRRI B IR A N A PR
Harbor Branch Oceanographic institution Inc. September 1, 2006
HBLA2025335 Sample No.: 62692.01
Sample I0: 4644 Six Mile Pond PWS 1D:
Disinfectant Residual {mg/L): ______
Disinfection Byproducts
62-560.310(3)
) DOH Lab
Contaminant Contaminani © Analysis Anaiytical Analysis Certification
b Nsme MCL  Units  Resull Qualifier”  Method  LabMDL  Date  Analysis Time 8
2450 Monochloroacetic Acid N/A gl 1 ua EPA §52.2 1 08/30/06 07:49 €84129
2451 Dichlorcacefic Acid N/A pg/l 76 Q EPA 552.2 1 08/30.08 07:49 £84129
2452 Trichlorcacetic Acid N/A Pl c.a Q EPA 552.2 1 08/30/408 G749 EB4129
2453 Monobromoacetic Acid N/A pafl 1 U EPA §52.2 1 08/30/06 07:49 EB4129
2454 Dibremoacetic Acid N/A pgfL 1 UM EPA 6522 1 08/30/06 07:49 ER4128
2456 Tolal Halovacetic Acids &0 wg/ll 14.5 G EPA S52.2 1 083006 07:48 EB4129
* Qualifiers:
a Samgle held beyond the accepied hokding tme. _
um Anglyls was not oelacied; axdicatad concantrulion o method delastion L. Sampla recewed beyond the accepted holthng mil, sralyzen X chents raguest,

2013
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BOR BRANCH
IRONMENTAL
% LABORATORIES INC.

US | North, Fort Plerce, AL 34546

Pmmm Ext. 285 Fax: (772) 467-584

MWYMJA Flas P e

. USE BALL POINT PEN
Chain-of CUStOdy PRESS HARD FOOH # £96080
and COMPLETELY FlLL QUT  [5500 WS, 1 North
aameont to Perform Saervices AlLL NON GREYED AREAS |Forl Piasrce, FL 34946
; PRINT LEGiBLY
Method(s)of 1) L ___FDOH ¢ EB3509

Shiprment:

Address: _tz(/_\’ . thqb‘:l-% fd _Mwﬁ.&_t

- (O
v 4
L

.Z-awry r:aI rasponsitie for omitied infarmation

___FDOH # E85370

307 Coalidge Avenue
Lehigh Acres, FL 33836

FDOH # £84418

255 Entarprise Rd., Suite 1 2514 Osawaw Bhvd.
Daltona, FL 32725

Spring HIL FL 34607

FarLabrlUse Only
Lﬁ&/&ﬂ’ilj"{q ap: 33529 Tempecature  Cusisdy Seals oH
e-mail: Checkad Intact Checkex LAB ZG ZS’ 335—
Phane:  ¢£3-9p— Aoy Facgr-@53-w37 Standard Laboratory | | ) N Y g! Y N
x Tum Amourd Tima PRESERVATIVE
Client Contact Sheve Feflon NAg Preservation Key
. Or ﬂ HHyrocnoric Acid Pabtcaphons A
Projéct Name: Z s wTP . ANALYSES REQUESTED Netetic A ST=oiom
Sampled By: b ine Mk sﬁm J:' S Smnsm::am w::-r:
coLLEcTION | B | & SAMPLE DESCRIPTION
LAB 1D 2 g 53 COMMENTS
‘ DATE | TIME E $f3 As Wll{ Appear On R\Qrt T
(a2 87 o PG [0] | | et Sone ke Pong =S8 cXp,9
~ 10000 16 W (3| oS mrePord | I
2. TRIP BlAvr. SAnE AS v D C !
' é/ Focn L
7 e
[ Belpalle b Nod

_* Sarolo Tyoe: G=Grab_CeComposite

]

=Diinking Water GWsGraund Water SW<Surface Water WWe=Wastewstse M=Marine

[ReunauisieDBY 3\ Asts + ;. Dk

~ Mot S=Soliq SLrShudge DW=Drinki
[RELINGUISHED BY 224 Al IREUNQUISHEDBY Foo( & o

DATENTME 7 /2 [4 (,

DATETME P K- c)c:)

"~ [DATEITIME

4

]

abey vodey

RECEIVEDBY [, [ &«

RECENVEDBY b et ycete,

DATETIME

OATENME 3/2¢1/0l, 1535

Distribution: WHITE with REPORT; YELLOW for FILE: PINK to CLEENT; GOLD for SAMPLER

[RECEIVED FOR RBEL CUSTODY BY %*
[DATETIME LG /97,
of \Y

CHAIN PAGE
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Don Hash

From: Eric Charest_

Seont: 'l‘hl.lt:‘»:ia{.l August 31, 2006 3.18 PM
To: Don Hes|

Subject: FW. Holding time question
-—~=-Original Messa:

From: Lable, Siky maﬂto:Siky.Labh?dap.stale.ﬂ.usl
Sent; Sunday, August 27, 2006 5:38 PM

To: Steve nggdoh.state.ﬁ.us; Eric Charest
Subject: RE: Holding time question

Erc - | apree with Steve.

—Original Message—

From; Steve_Amms .state.fl.us [malito;Steve_Arms@doh, state f.us]
Sent: Tue 8/22/2006 2:47 PM

To: Charest@hbol.edu; Labile, Silky

Cc:
Subject: RE: Holding time question

Eric,

1 am pretty sure that Silky will agree when | say that, as you know,
our obligation is to qualify the results i the holding time ks exceeded.

e dala user can then make a decision about the usabliity of the data, I'm
nol sure whether the reason for the exceedance has much bearing on that
decision except to understand that it could not be helped; the goal in the
decislon-making process is not % assess blame, but lakes Into account a
number of other factors, including tha value of the resulls, by how much the
holdlni; time was exceeded, the difficuity and epplicability of a second
sampling event, elc,

Depanding on the client and their parficular needs, you might want to
direct them 1o Sitky as the DEP contact and primary rescurce i helping to
declde how 1o proceed.

Thanks,
Stave

Misslon: To promeote and prolect the health end safely of ali people
in Florida through the delivery of quallly public health setvices and
promotion of health care slandards.

Please note: Florida has s very broad public records law. Most
written communications lo or from siate o regarding state business
are public records available to the public and media upon request.
disc our e-mail communications may therefore be subject to public

sclosure.

—Original Message—-

From: Charest [mailto;Charest@hbot.edu]
Sent: Monday, August 21, 2008 2:51 PM

To: Arms, Steve A.; Lable, Siky

Subject: Holding time question

The HARBOR BRANCH Environmental Laboratories, inc. in the
Fort Pierce facility has been running the EPA 552.1 method for the Total
Haloacetic Acid comg%udnds for quite some time now., For our extraction
approach on this me , wo utllize a Speedisk desighad for the extraction —
and apparently only avellable from one manufacturer — JT Baker (product Is
Bakerbond Spoedisk SAX). '



Use of this method alows for a 28 day holding time ~ as
opposed to the shorter 14 days for the 552.2 Method which HBEL does not
maintaln cestification for. :

We ordered our supply of Spaedisks back In the first week of
July — but due 1o manufacturer shorlages — we still have not recelved any of
our items. We have sought out other vendors and have been told that there Is
2 National Shortage of the product. Our backordered supply was supposed to
be received last week — and now they (JT Baker) has told us that they had
additional manufacturer delays, so now we are bumped Into next weck.

The concern now Is that we (HBEL) has subcontracted out
severa of our samples that are within the 14 day holding time window to a
cerlified laboratory capable of running the 552.2 Me . By searching the
State's database for certified laboratories capable of running the 552.1
method, | see there is only one other kaboratory In the database capable of
runn!lr;g the analysis - and they are In the same boat as we are in — tack of
supply.

I am now faced with several samples that will have ther
holding tima expire in advance of my shipment of supplies being delivered. |
do see In the method that it states 28 days for a holding time. [ was
sending this e-mail to your offices in the shuation where there is a
naticnal shortage of the necessary su ﬂ\plies. to see if your offices would
evaluale qualified data (qualified with the FDEP Q Quallfier) with any
lenlency towards accepting the results based on this supply shortage.

| have been in constant communication with my clients
regarding the suprly shortagae and the siatus of their samples, and it was
on%y recently that | was lold%y the manufaciurer that my promised ship date
for materials was nol going to be met. | have asked for s letier from the
manufacturer and their reps explaining this shortege and can forward that to
your offices should that be neseded in any dacision making.

We have also tried numerous other laboratories, even outskie
of the NELAC network to see if we could purchase some of their supplies, but
everyohe we gre aware of utilizing these disks are all in he same position.

if any consideration on missed holding times for this

analysls can be made during this supply shortage, please let me know,
otherwise if qualified data would not meet any s for my dlients, | can

ask for re-samples, but those may fall outside of any timeframes necessary
for my cliemts?

Thank you for your considaration in this matier,

Erlc Charest
HARBOR BRANCH Environmental Laboratories, Inc.
5600 US 1 North



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

PUBLIC WATER SYSTEM INFORMATION (o be complated by sampler - Please fype or print legioly)

System Name: ng_hqg}\ﬁogcls_ﬂ_.ﬂf ______ rwsio.# (G][S1 [0 ][1]3!

System Type (check one) [XlCommunity {INontransient Noncommusnity | Transient Noncommaunity

Address: 3523 S Hun'[ S ‘[__CEAJ"[‘ Pt{ cjo)

.éity:zf:f’k({" el state: L u“z—lp Code: 339 Y
Phone # Jp3-E£58-0%Y  813-261-209( ., B3 9521530

E-Mail Address: .
SAMPLE INFORMATION (10 be completed by samplar)
Sampie Number: _ - Location Code (if known),

Sample Date: 07/31/106 Sample Time: ' 1:.00 PM

Sample Location (be specific): TRIP BLANKS

Disinfectant Residual (Required when reporting results for trihalomethanes and haloaceticacids): __ mg/L FieldpH:

Sample Type {Check Only One) Reason{s) for Sample (Check ail that apply)

[ jDistribution ['Routine Compliance {with 62-550) ' JQuartedy Which atr?____
[_iEntry Point (to Gistribution} [_iConfirmation of MCL Exceedence®  (_]Special {not for compiance wilh 62:550)
[JPlant Tap  not for compliance with 62-550) {_[Composite of Muttiple Sites** [“IViolation Resolution

[_jRaw (at well or Intake) [ IClearance (permitting) { " IReplacement (of invalidated Sampie)
[ Max Residence Time [ lother: L

i Ave Residence Time . Sampiing Procedure Used or Other Comments:
{"INear First Customer _
*See 62-550,500(6) for requirements and restrictions. - * See 62-550.550(4) for requirements and
Note: See 62-550.512(3) for additional requirements attach a resulls page for each site,
for Nitrate or Nitrite MCL exceedences,

Samplers Name: i
Sampler's Phone #: __ Sampler's Fax #:

Sampler's E-Mail Address:

CERTIFICATION (1o be completad by sampler}
L

L

Print Name Print Title

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

Signature: Date:

Reporling Format §2-550.730 Effective January 1935, Revised January 2004



HAR BRANCH
ENVIRONMENTAL
&BORATORIES. INC.

Plarca 1, 345946

Phons: m’m, €xt. 285 Fax O72) 467584
DISINFECTION BYPRODUCTS ANALYSES

62-550.310{3)

Cllent: Agqua Utilities Florida, inc. Report Number/ Job 1D ZEPHYRSHORES DW SCAN HA
Sample Location: TRIP BLANKS Disinfectant Residual (mg/L _ _

Sample Number: 2025335003 PWS 1D o
Sampling Date: 713106 13:00

Date Received: 8/01/06 10:15

Contamn Analysis . Analytical Analysis Analysis

iD Contam Name MCL  Units Resut’ Qualifier Method Lab MDL Date Time LabiD
2941  Chioroform AL ugl 025U EPA 524.2 0.25 Bfo7I08  B.16PM ESB0BD
2942  Bromoform ma  ugh 041U EPA 524.2 o4 80706  8:15PM  E95080
2943 Bromodichioromethans INA] ugl 025U EPA 5242 0.25 - 80708 8:16PM ESGUBD
2944 Dibromochloromethane  [NA} ug/llL 030U EPA 524.2 0.30 8/07/06 8:16PM E9B080

2950 Total Trihalomethanes  [30] ugll

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.

Reporting Format 62-550.730
Effoctive January 1985, Revised January 2004

* Results must be reported with sppropriate quaiifiers in socordance with Florida Admintstrative Code Rule 62-160, Table 1. Resuts Qualified with A, F.H, N, 0, 7.2, 7, *. are
wracceptatis for compliance with B2-550, Rasults quelfied with 2 J, O, R, or'Y must be accompanied by written justification and wil be evaluaied on » case by casa basis. To
avoid 3 monitoring violation, unacceptabie resuits must be repiacec with acceptabie results from samples collecied during the same moniioring per

5600 US 1 North 4155 St. Johns Plwy Suile 1300 ) 307 Cookidge Avenue 16331 Cortez Bivd
Fort Piarce, Fl. 34548 Senfard, FL 32771 o Ateor, Lehigh Acres, FL 33936 Brooksvifla, FL 3460
FDOH # E96080 FDOH # EG3509 > X FDOH # EB5370 FDOH # EB4418

s %
by .
Iy =
- =

Printed: £/5/00



RBOR

BRANCH
EABGHATORIES, INC.
5500 UB LIRS MR acr.se
VOLATILE ORGANICS
62 - 550.310 {4) {a)
Client: Agua Utilities Florida, Inc. 'Workorder:  ZEPHYRSHORES DW SCAN HAA
Sample Location: TRIP BLANKS
Sample Number: 2025335003
Sampling Date: 7/3106 13:00
Date Recelved: 8/01/06 10:15
0 Parameter MCL Result Units Quall Method ‘ MDL Date/Time Lab 1D
7378 1.24-Trichiorobenzene  [70) 0,41 U uglht EPA 524.2 0.41 8/07/06 20:16  E56080
2380 cis-1,2-Dichlorosthene [70]  0.21 U ugh. EPA 524.2 0.21 8/07/06 20:16  ES6080
2055  Total Xylenes [*0000] 0,46 U ug/t EPA 5242 0.46 8/07/06 20:16 ES6080
2964  Methylene chloride 3] 0.23V ug/lL EPA 5242 0.23 8/07/06 20:18  E96080
2668  1.2-Dichlorobenzene [600] 021U ugl. EPA 524.2 0.21 8/07/06 20:16  ESGOBD
2960  1,4-Dichlorobenzens {75} 0234 uo'll EPA 5242 ¢.23 8/07/06 20:186 ES608D
2978  Vinyl chioride [} 0.32U ugl EPA 524.2 0.32 8/07/06 20:16  E96080
2977 1.1-Dichloroethene Iy 0.23U ugh. EPA 524.2 0.23 8/07/06 20:16  £26080
2979  twans-1,2-Dichioroethena  [100] 0,350 ugi EPA 524.2 0.36 8/07/06 20016 E96080
2980 1.2-Dichorcethans K}] 0.290 uglL EPA 5242 0.29 8/07/06 20:16  EBG080
2981 1.1,1-Trichlompethane (200] @821 U g/t EPA 524.2 0.21 8/07/06 20:18  E960BD
2082 Carbontetrachioride (3] 0.24 U wgll EPAS5242 0.24 8/07/08 20:16  E96080
2083 1,2-Dichloropropane {5} 0.40 U uglL EPA 5242 0.40 B/07/06 20116  ES6080
2984  Trichloroethene (31 0.36U ugll EPAS24.2 0.36 8/07/08 20:16  E96080
2085 1,1,2-Trichlorosthane  [5) 0.44U uglh EPA 5242 0.44 8/G7/06 20:186  EH6080
2087 Tetrachioroethene 31 0.24U ught £PA 524.2 0.24 8/07/08 20:186  ES60BD
2089  Chlorobenzene [100) 0300 ugll EPAS524.2 0.30 8/07/06 20:18  EBS6080
2990 Benzene 93] 0.20U uglL EPA 524.2 0.20 8/07/08 20:16  EI608B0
2991 Toluene [1000] 0220 ug/l. EPA 524.2 022 B/OT/06 20:18 EBGDBD
2002 Ethylbenzene [fool 0.2t U uglL EPA 524.2 0.1 8/07/06 20:16  E9B08D
2998 Styrene 170} 0.21U uglt EPA 524.2 0.21 8/07/06 20:18  E9608D

Raporting Format 82-650.730
Effncive January 1095, Revisad January 2004

* Results must be reporied with appropriate quaifiers in accorcance with Floride Administatve Code Rule 62-160, Table 1. Results Quallisd with A, F. H, N, 0. T, 2. 7.,
unaccaptable for compllance with 62-350. Results quaified with a J, O, R, or ¥ musl be acoompaniad by writhen juxtification and will be svalusted on 8 case by cade besls.
Fvoid a monitoving violation, unaccepiable resulls must bs mplaced with accaptable resuits from ssmples collecind during the same mordiodng per

5600 UUS 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 18331 Cortez Bivd
Forl Pierce, FL 34946 Sanford, FL 3277 placern, Lehigh Acres, FL 33936 Brooksville, FL. 34607
FDOM ¥ E£365080 FDOH # EB3509 FDOH # EB5370 FDOH # EB4418

»
b
&
a
4
=
-

a
we?

Printed: 9/5/06



SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEW BOULEVARD, QLDSMAR, FL 34677 8138551844 fax813-855-2218

Harbor Branch Oceanographic Institution Inc. August 18, 2006
Don Hash Project No: 62016
5600 US 1 North

Fort Pierce, FLL 34548-

Laboratory Report

FDEP Repott form attached for the foliowing samples:

Client Project Description:  Drinking Water As, Sb

Sampie Number Sample Description Date & Yime Collocted Pate & Time Recolved
62016.01 2025335 001 g7TRIos 1250 08/0208 08:10

Test results presented in this report mest ali the requirements of the NELAC standards. ‘ : ! )

#¥DOH Laborstory No. EB4128 Approved By: Francls |. Daniets, Laboratesy Director
NELAP Accrodited Leslis C. Boardman, Q.A. Manager

10of3




SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEW BOULEVARD, CLUSMAR,FL 34677 813-855-1844 fax B13-855-2218

Harbor Branch Oceanographic Institution Inc.

August 16, 2006

Drinking Water As, Sb Sample No.: 62016.01
Sample ID: 2025335 001 PWS ID: —
Inorganic Contaminants
62-550.310(1)
Centaminant Contaminant Analygis Analytical D?H Lab
D Name L MCL Units Result Qualifier* Methaod Lsh MDL Analysis Date  Anatysls Time  Cerlffication #
1005 Arsenic 001 mght 0oyt U SM 31138 15:20 E84120
1074 Antimony 0.006 mg/L 0001 U SM 31138 14:37 EB4129

* Qualifiers:
u Analyls wes undetactsd. indicated ooncentration is method detaction fimit.

20f3



Harbor Branch HARBOR BRANCH ENVIRONMENTAL LABORATORY Subcantracting Form 001 A

Enviroamental Labaratory 5600 U. 8. 1 North, Pt Plerce, FL. 34946, T72-465-2400 ext. 292 REV 00I
’ Fax; (T72) 467-1584 é.Z@ / 69 Effective Date 12/05/2002
CHAIN OF CUSTODY RECORD

Receiving Laboratory: ,/XIC{/KFJ’% ﬁﬁa/'/la(/ CZ/
The samples are to be shipped by IQO/ - Cx toarriveon_& & J¢ .. TAT: I /C‘/

HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSIS REQUIRED COLLECTION REMARKS

PROJECT NAME: PRESERVATIVE

]

SAMPLE TYPE: Composite = C, Grab = G, Prescrvative: HQl = H, HNOy = N, N&y5i0, = ST,
H2SQ4 = §, NeOH = SH, Unpreserved =1J

MATREX Drinking Water = DW, Groundwater = GW, Sucface Water = SW, Wastewater = WW, Soif or solids = S,

Ahs St ” ZZ

Waste = W, Qf] =0 .

Cliser Code MATRIX COLLECTION TYPE HBEL SAMPLE 1D " " SANPLE COMMENTS
DATE TIME Botthe

Aue | pw 230l lizsol G Zo28338 a0y J

A e Sroe | s LT ™
BTo T DR e e g

Page___ of _




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

PUBLIC WATER SYSTEM INFORMATION (to be completad by sampler - Pleass type or print legibly)

sysmNa,m;ZeP}_«ﬂf,;korcs M. H.P PWS 1.D. #: {Em@@m[ﬂ

System Type (check one) mpommunﬂy [ “INontransient Noncommumity [ _|Transient Noncommunity

aaess 35235 HwY 5y (East PASco)

City: Zeply_(r h. ”5 . | State: __f:_[g_____q_ 2P Code: 339 ({‘{

Phone # 363-858-2504  §13-267- 20‘)4 Faxtt §63- £ST-Y437

E-Mail Address:
SAMPLE INFORMATION 11 be compistad by sampler)
Sample Number: 2‘09\533_5 ool . Location Code (f known:

Sample Date: 07/31/08 _ Semple Time: 12:50 PM

Sample Locaﬂon (be specific); POE C121.1

Disinfectant Residual (Requirad when reporting results for trihalomethanes and haloacelic acids): | mgh Field pH

Sample Type (Check Only One) Reason(s) for Sample (Check a8 hatapply) .
{ JDistribution ?ﬁouhna Compliance (wit 62-550) [ JQuarterly (Which 0w?
t/'Entry Point o Distrioution) | JConfirmation of MCL Exceedence® | jSpecial ynt for compliance with 62-650)
{JPlant Tap ot for compiiance with 62.550) [ |Composite of Muttipie Sites** [_iviolation Resolution
| 1Raw (at el or intake) [_Clearance (permiting) [ IReplacement (of invalidated Sample)
| " IMax Residence Time [ iOther;
i |Ave Residence Time Sampling Procedure Used or Other Comments:
{ Near First Customer
*See 52-550.500(5) for requiremesits and sestriciors. * See 82-550.550(4) for requirements and
Note: See 62-550.512(3) for addiional requiraments attach 2 results page for each site.
for Nitrsle or Nifrite MCL exceedences.

samplorsName: ST eve Fullep
Sampler's Phono #: 363 -858- 20 OB 3010 eos rax 8. 867-853- 4937

Sampler's E-Mail Address:

CERTIFICATION (1o be compledad by samgpler)
v Sdeve Foller , Lenor Oper&or
Print Name Peint Tie

do HEREBY CERTIFY that the above public water system and samiple collection information is
completed and comrect.

sinatre: D T and o o 3 -18-006

Dawywibnn Erowad RI LN T Elarfius lanvnry 100K Bavdsad lanewpy N




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

LABORATORY CERTIFICATION INFORMATION {to be completed by tab - Please type of print legibiy}
ATTACH A CURRENT DOH ANALYTE SHEET
tab Name:  Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E96080

Address: 5600 US § North - . Certification Expiration Date: __ 06/30/2007
Fort Pierce, FL 34946 ____ _Phone#: (772) 485-2400Ext. 285
ANALYSIS INFORMATION (i ba compiciad by lab) Date Sample{s) Received:: 8/1/08 3
PWSID (Frampapety (oS DI Sample Number (From Page 1) 20 AS 3350 |
Lab Assigned Report Number or Job 1D: 2025335001
Group{s} Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. (Check all that apphy):
Inorganics Synthetic Organics Volatiie Organics Disinfection Byproducls
A0 17 [(JAB30 [Ar21 [Jrhalomethanes
[xqPartial bCJAll Except Dioxin [ |Partial [ THaloacetic Acids
| _INitrate [ JPartial [ Bromate
i Nitrite [ IDioxin Only Radionuclides [ JChiorite
" “JAsbestos Only [_[Single Sample Secondai
[ JQtrly Composite* ET S
Were any analyses subcontracted? X Yes —  No IRParta
if yes, please provide DOR certification numbers: EB4129 e
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
l, Cindy Cromer , Laboratory Director
{Print Name) {Print Titie)

do HEREBY CERTIFY that all attached analylical data are correct and unless noled meet ali requirements of the
National Environmental Laboratory Accreditation Conference (NELAC),

Signature C.,._4 Crrm, ~__ Da 05-Sep-06

‘Faiuratupm\ideav#ﬂu&mt%ﬂil&wﬁﬁmhmﬂ“ammmmmmmmmm

In rejection of the repor, possible enforcement against the public water sysiam & fallure to sample, and may resuit In nolifcation of the DOH
Bureau of Laboratory Services.

** Plaase provide radiclogical sample dates Jocations for each quartsr.

COMPLIANCE DETERMINATION (to be compieted by DEP or DOH)

Sample Collection Info Satisfactory: | JYes [ [No Sample Analysis info Satisfactory: [ JYes { |No
[ JReptacement Sample{s) Requested jdrde or highlight groupla) above) | [Revised Report Requested (cirde o highlight group(s) above)
{_JAdditional Monitoring Required {circs o highlight groupis) above)

Reason{s): [ jMCL(s} Exceeded [_IDetection(s) { Tincomplete Repor
[ ]Missing Analyte Sheel(s) [ ]Location Unsatisfactory {JAnalysis Unsatisfactory
[ JOther:

Person Nofified: . Date Notified;

Comments:

Date Reviewsd: DEP/DOH Reviewing Official:




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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type of print logibly}

s Zepusoss MAL_ or ST

System Type {theck one} ‘& [ [Transient Noncommunity
aadress. 35235 qu S‘I East Pasoa\ o
Crlrzf»ib“ﬂf heils s FL B ZIP Code: 3-—‘_],@_‘{“*-—"'-

pronc s J47-858-9504 §13-260-200Y a3 0533
E-Mail Address:

SAMPLE INFORMATION (i be completad by sampler)

Sample Number: S0 533 S DO Localion Code (fknowny:

Sample Date: 07131706 Sample Time: 1:00 PM

Sample Locat:on (be specific): 4644 S!X MlLE POND

munmntmnud(mwmmmmmmwmm) 0“? mQIL F'le‘dPH o

Sarmple Type ({Check Only One) Reason(s) for Sample (Check all that apply)
[/ Distribution L{ﬁ?omme Compliance (wih62550)  [_Quarteypaninarr_____
i_iEntry Point {to Distribuson) L JConfirmation of MCL Exceedence® [ !Special (not fos compilance with 62:550)
t JPlant Tap not for compiiance with 62:550) [ _JComposite of Multiple Sites** [ jviolation Resolution
[IRaw (2t wed or intake) [ “IClearance (pesmitting) [ IReplacement (ol invalidaled Sample}
AMax Residence Time [ lother: _ , I
[ JAve Resygerice Tame Sampling Procedure Used or Other Comments: L
| INear First Customer N
*See 62-550.500{5) for requirements 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 sils.
7 for Nirata o Nitrile MCL exceedences.
sampeersName: oreve Fylle _
Sampler's Phone #Jp3 S58-2 S0 Sampler's Fax#: 867 -9.53 - 493
Sampier's E-Mall Address: I -
CER’HHCATIG! {10 be complelod by sampier) )
I, Sdoee Fuller , Lenior Operd'ar
Print Name Print Tie

do HEREBY CERTIFY that the above public waler system and sampla collection information is

Signature: m% ‘l’*‘%\ Date: q" fé)’ 06

Diannriinn Freenat RIERNTH Efiarthon horesow 1008 Dasdoord inrsinru 20004




Florida Department of Environmenta! Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION fo be completed by iab - Pioase type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

LabName: __Harbor Branch Environmental Laboratories, Inc.  Florida Cerlification#:.  E96080

Address: 5600 US 1 North - ... .. Certification Expiration Date: _  06/30/2007

__ Fort Pierca, FL 34546 o Phone #: (772) 465-2400 Ext, 285
ANALYSIS INFORMATION (% bo compieted by fab} Date Sample{s) Received:: 816
PWSID fFrompagety: 5]~ FDIE Sample Number (FromPago 1y ADLS533.500
Lab Assigned Report Number or Job§D: 2025335002
Group(s) Analyzed and Results attached for comp#iance with Chapter 62-650, F.A.C. (Check a thal apphy):

Jnorganics Synthetic Organics Yolatile Organics Disinfection Byproducts
AN 17 { TAI3D CIAR21 S Trihalomethanes
[ iPartial LAl Except Dioxin [ |Partiak { LHaloacetic Acids
i |Nitrate [ |Partial i 'Bromate
[~ INitrite [JDioxin Only R___gdion_u__clides_ S, [ JChlorite
[ JAsbestos Only 3 [ISingle Sampie Secondaries
Wi subcontracted? X Yes No o Gompeste” [‘__EN_'M B
ere any analyses X e [Pt
If yes, please provide DOH certification numbers: EB4129 i
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
A Cindy Cromer , Laboratory Director
{Print Name} {Print Tito)

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

Signature { :,. e Clowm, Date: 05-Sep-08

* Falure Io provide a vald and curent Florida DOH lab cerbfication number and a current Anaiyls Sheet for the attached analysis results wil result

In rejaction of the report, possible enforcement against the public weser system for failure o sample, and may result in potification of the DOM
Bureat of Laboratory Services.

* Plaass provida radiological sample dales Jocations for each quarter,
COMPLIANGE DETERMINATION {tc be complaiad by DEF or DOH)
Sample Collection Info Satisfactory: [ Yes [ INo Sampla Analysls info Satisfactory. [ Yes | No

[ _IReplacement Sample(s) Requestad (crds o Bighiight groupia) above) | |Revised Report Requested iciris or highight groupls) above)
[ JAdditional MonHoring Required (cide or highlight groupis) above)

Reason(s}: [ JMCL{s} Exceeded [ JDetection(s) [Jincomplete Report
E}}Missing Analyte Sheet{s) [ |Location Unsalisfactory [ JAnalysis Unsatisfactory
Other:
Person Notified: i Date Nolifiad:
Comments:

Date Reviewed: DEP/DOH Reviewing Official:




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

LABORATORY CERTIFICATION INFORMATION (1o be comploted by lab - Pleasa type or print logioh)
ATTACH A CURRENT DOH ANALYTE SHEET

LabName: __Harbor Branch Environmentai Laboratories, Inc, Florida Certification #: E96080

Address: 5600 US 1 North Cerlification Expiration Date: _ 06/30/2007
ForiPlerce,FL 34946 ~ Phone#: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION (iobe completed by iab)  Date Sample(s} Received:: . &1@6__7&
Bt
PWSID Frompapty ©S! D[R SampleNumber Frompagety JOXS335003 '
Lab Assigned Report Number or Job ID: 2025335003
Group{s) Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Diginfection Byproducts
A7 1Al 30 A 21 [\ATrhalomethanes
| IPartial [ ]All Except Dioxin [ Pastial " JHaloacetic Acids
[ Nitrate [ jPartial Damma:g
[iNirite {JDjoudn Only Radionuclides _IChiorite
("JAsbestos Only [ 1Single Sample Secondaries
’ o X Y N D
ere any analyses X o CPartia
if yes, please provide DOH certification numbers: E84129 _
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB ‘
L Cindy Cromer , . Laboratory Director _
{Print Name) {Print ite)

do HEREBY CERTIFY that all aitached analytical data are comect and uniass noled meat all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

sare (0 Ol Dele: __ 055ep06

* Falure to provide a valid and current Forida DOH lab ceriification number and a current Analyls Sheet for the attached analysis results will reault
i rejecion of the report, possible enforcement against the public water system for fallure i0 sample, and may rasult in notiication of the DOH
Bureay of Laboratory Services.

** Please provide radiclogical sampia dates locations for sach quarter.

COMPLIANCE DETERMINATION (o be completad by OEP or DOH)

Sampte Collaction Info Satisfactory: [ [Yes [ No Sample Analysis info Safisfactory: [ [Yes [ INo

[ |Replacement Sample(s) Requested (e or Nighlght rop(s) sbove) | |Revisad Report Requested cde or highight groupls} above)
| JAdditional Monitoring Required (crce or highlight groupls) above)

Reason{s): [ |MCL{s) Exceeded [ Detection(s) [ "lincomplete Report
E[Misshg Analyte Sheel(s) [ JLocation Uinsalisfactory [ JAnalysis Unsatisfactory
Other; .
Person Notified: Date Netified:
Comments:

Data Reviewed: o DEP/DOH Reviewing Official:

AN



HARBOR BRANC

EABO%?AT%&IEE? 'inc CERTICATE OF ANALYSIS
g i ate-plg iy 1ot 7 A0 [2025335]
Cllent: Agua Utilities Flgrida, Inc. Workorder 1D; ZEPHYRSHORES DW SCAN HAA TH
m
. Reporting Leborsiory Prep  Analyzed Lab
Parameter Qualifier Result Units Limd Method Bach  Dato/Time Date/Time Analyst D
m
Leboratory ID; 2025335001 Sempled: 073106 1250  Received: 080106 10:15
SampleiD:  POEC121.1 Matrix: Wsier Resuls reported on Wet Welght Basis
pHE58.5 a 7182 L] 0.200 EPA 150.1 WCGEZS038 T oesM8 1835 63 EOS080
Alumingm 0.0030U mpL 0.0030 EPA 2007 METASDSY 0A06321 DM EG0S0
Barium 0.0088 myt 0.0018 EPA 2007 METAR058 08908321 DM  EDR080
Barytum 0.00010V mgk 0.00000  EPA2007 META)S3 OMI0E32 DM EDROBD
Cadmium 0.00070U mgl 0.00070 EPA 2007 METABDSY 08006321 DM E06080
Chromium 000130 mgt 0.0018 EPA 0T METARDGE ANEI2Y DM ESSNED
Coppey 0.017 mgL 0.0014 EPA207 ~ METAS0SS 0MS06321 DM EGR0R0
iron 1.4 myt. 0.025 EPA 200.7 METANOSS 0MRDB321 DM EDGOR}
Mangangse 0.014 mglL 0.0037 EPA 200.7 METABCSS 08908321 DM EDG0BD
Nickel 0.00200 mgL 0.0020 £PA 2007 METAS05S DBO0BX21 DM EOBOR0
Silver 0.00108 mgh 0.0010 EPA 200.7 METABOSS MB0E32t DM F96060
Sodium 21 mgll 0.50 EPA 200.7 METABDSS 03B0832t DM EQBOBD
Znc 0.058 mgh. 0.010 EPA 2007 METAS0S3 0808321 OM  E9G080
Lead 0.0011  mgl 0.00081  £PA2009 METAB075 DIENG 2358 SP E9G080
Seisnium 0.00220 gl 0.0022 EPA 2008 METABOI 0BADB 1523 DM EBGISO
Thalum D.O010U  moh 0.0010 EPA 2009 METAS049 08506953 DM  ER080
Meroury 0.000080 U mglL 0.000080  EPA2451 METASOG4  0MONUE 18:48 0B/ICOG20:11 DM ED0BD
Chioride 31 myl 50 EPA 2000 15878 BB 1950 A E95060
Fluoride 0.55 mgl 0.011 EPA 3000 o688 " OOMBITST A EDS080
Nitrato a8 N 0.55 mglL 0.0030 EPA 2000 ICE829 . GBDBWS A E9G0E0
Nitrte as N 00022V mgh 0.0022 EPA 300.0 K8889 0BNNGITST X DRSO
Sulfaia A0 mol. 1.4 EPA 300.0 CEATS CM2DB 1958 L E0R0A0
1.2 Dbromo-3- T 00021V w1 0.0021 EPA 5041 PESTA766  OMTAG 1348 OATAG2253 X E06080
chioropropane
1,2-Dibromosthane 0.0040 U  upt. 0.0049 EPASO41 PESTATES  OWTAS 1348 OMTRS22S3 L ESG080
Chlondana 0.13U 0.13 EPA 505 PESTA7ES 043061253 OMADE2302 X E96080
Endrin 00U uwh 0.10 EPA 505 PESTA7RS  OAMO8 1253 OMRO82302 A EDGOSD
gamima-BHC (Lindane} 0.020U  uph 0.020 EPA 505 PESTA765  (OOMB 1253 0M3062302 )L E9608)
Haptachior 0.036U  wt 0.038 EPA 505 PEST4765  OMBMB1253 (BA062002 X OG0B0
Heplachky epoxide 0.028U  wpl 0.028 EPA 505 PESTATES  DAANG1253 0BANEZ302 N £OBDBD
Methaxychior 00840 o5t 0.044 EPA 505 PESTA7SS  OAZOS 1253 0A30S2307 JL  EOG0B0
PCB 0148 oyt 0.14 EPASOS PESTATES  OROW 1253 OBAAGI0T S EDB0RD
Toxaphene 0851V wi 0.61 EPA 505 PESTATS5  ORQWB 1253 OMAN6 2302  JL
24519 010U  uw 0.19 EPA515.1 PESTA769 0306 1353 OVIO6ZM52 JL  EDGOS0
240 022V wt 0.22 EPA5154 PESTATSS  DO206 1353 OMMOS23S? & EDGOD
Dalapon 23v bl 23 EPA 5151 PESTA768  0A061353 0ODE2352 & EDEOR0
Dincseb 0230w 0.23 EPA 515 PESTATED  DR/ZUR 133 OMMOE23SZ AL EG080
Pentachiorophencd 035U L 0.39 EPA 5153 PESTATES 0208 1353 (BA0B2YS2 A EDG080
Pickoram 023U upl 023 EPAS16.1 PESTATE)  OMZUG 1353 ORADAZISZ A EDGUE0
1.4,1-Trchioroathane 021U u 021 EPAS242 VOC2674 08781508 WR  EDA0BD
1,1.2-Trichioroathane 044U  wt 0.44 EPASM2 VOCET4 BTG 1908  WR  EDS080
1,3-Dichioroathens 0230  w 0.23 EPAS524.2 VOC2674 0M7R6 1508 WR  ESG0B0
5600 US 1 North 4156 St. Johns Pkwy Sulte 1300 307 Coolidge Avenus 18331 Cortez Bivd
Fort Plarce, FL 34946  Sanford, FL 32771 oAETen, Lehigh Acres, FL 33836 Brookville, FL 34501
FDOH % £96080 FOOH # E83509 Sl FDOH ¥ EBS3T0 FDOM # £84418



HARBOR BRANCH

EABO%%%E%? INC. CERTIFICATE OF ANALYSIS
ﬂ 72} acr 5B [2025335]
Client: Aqua Utilities Florida. Inc. Workorder ID: ZEPHYRSHORES DW SCAN HAA TH
m
g Reporiing Labomhy Frep Analyzed Lab
Parameter Oualfior Resul Units Limit Mathod Deta/Tims DaefTne Anayel D
Pidoram 03U gy 0.23 EPA 5151 PEST7E0 0872051353 (ANSZ3A2 N F9g080
1,1,1-Trichlorpethane 0210 o 6.2 EPASH2 VOC2074 03706 1908 WR ES6080
1,1,2-Trichioroethane * 044U . 044 EPAS24.2 YOCA74 BB 1BD8  WR  E5G0R0
1,1-Dichioroethans 023U el 0.23 EPAEM2 VOGC2674 087006 1606  WR  EOS0R0
1,2 4-Trichionobenzeng 04U vl 0.41 EPAS242 VOC26T4 087RB 1908 WR ED6080
1,2-Dichlorobenzane 0210 gL 021 . EpASMZ VOC2874 0A7/06 1608  WR  EDE0S0
1,2-Dichioroethane 029U ugh 0.28 EPASH2 VOC2674 OA7A8 1508 WR  EO5080
1.2.Dichkoropropene 040U ugh 0.40 - EPAS242 VOC2674 087006 1008  WR  EOR0B0
1.4-Dichiorobenzene W3V g 0.8 EPA 5242 VOC2674 0MTOB 1958 WR  EGROBD
Benzee 020U 0.20 EPA524.2 VOC2674 OATRG 1908 WR  EQB080
Carbon tatrachiaride 0240 wt. 0.24 EPA 524.2 VOC674 07061908  WR  E£0G0AD
Chiorobenzens 0.300 wlL 0.30 EFASH.2 voCHT4 0A7RG 1908 WR ENG080
dis-1, 2-Dichkoroethens 0.21 0 ugll 0.24 EPA 5242 VOC26T4 87061908 WR L0580
Ethybenrene 0210 g 0.21 EPAS24.2 VOG2574 0ATOB 1908 WR 05080
Motylene chioride 23v vl 0.3 EPASH 2 VOC2674 OATOS 1908 WR EIGOR0
Styrena 021U wpl 0. EPA 5242 VOC2874 T OATOS 1808 WR  E9GDS)
Yetrachioroethene 0240 ugl 0.24 EPA SN2 VOC2674 0A7NG B0 WR  EDSOBD
Toluene 02U uph 0.22 EPA 524.2 VOC2674 OMTDS 1958  WR  EDBOS0
Total Xylenes 048U ugh 0.46 EPA 5.2 VOC2674 07051908 WR EDG0RD
trans-1,2-Dichiomathens 0.35Y vl 0.35 EPAE242 VOC28E74 007061308 WR  EDGOED
Trichiorosthene 0.35V wpl 0.38 EPA 524.2 VOC2874 08708 1908  WR  E9508D
Viny chicride 032U wh. 0.32 EPAS24.2 VOC2874 ' CNTOE 1908  WR EDROMD
Alachicr 083Uy ugl 0.83 EPA 5252 BVOCH31  OMANDS 1524 OBMBOA 1800 WR  EQG0M0
Arazing 0.50 U upl 0.50 EPA5X2 SVOC2431  0A06 1524 DBMBUG1B00 WR  EDGOB0
Renzo{ajpyrene 0073V 0.073 EPA 6252 SVOC2431  03MA8 1524 (RNBNG 1800 WR  ES5080
bis{2-athythexyl)phihalate 088Uy ugl. 0.88 EPA 5252 SVOCZA3T  DBANG 154 (SMBDG 1800 WR 95080
Oh{2-sthyihencyiadipaie .To U L 0.70 EPA 6252 SVOC2431  DAAMVDG 15:24 DBNGIS 18:00 WR  ESG080
Hexachiorobenzana 0.32V ugl 032 EPASE.2 SVOC2431  DB/AN6 15:24 DBMBNB 1800 WR  E36080
Hexachkorocyckopentadians 0.25¢ . 0.25 EPA S22 SVOC2431  DBMOB 1524 08MBRG 1300 WR  E98080
Simagine 085Uy Wi 0.86 EPAS2S2 SVOC43  DRAKE 1524 OBN806 1300 WA E9608D
Carbofuran 018V ugh 0.18 EPA 531.1 HPLCZ31B 0RO 2037 LM ES5000
Ot 041U 0.41 EPA 531 1 HALC23N 008207 UM F95080
Glyphosate 284 vgll 28 EPA 847 HPLCAN OBADE 155 AM  E95090
Endothall 28U ugh 28 EPA 548.1 SYOCMZ  Om205 1352 0BBDG2031 WR  EDGORD
Diquat 48U w 4.8 EPA 5402 HAC2322  DA303 828 (MI008 1143 LM 96080
Color 3.0 cu 1.8 SHHNB WCGE26018 ORHDE 1943 G5 E96080
Total Dissolved Sciids 0 mgi. i6 S C WCGEM 0RZ08 1730 EE  ER6080
Cyanide Y 0.0047 U gt 0.0047 SMES00CNE ~ WOGE2BOMS  ORMMG8:30 DAMDE 1322 GG  £9A080
Surfactants a3 LAS, 00220  mqp 0.022 SM5540 C WOGE280Z7 04208 11:30 042081435 GG ED5080
Mol w340
S50 Fhowy Scaio 307 Coolidge A iCofez BA
Fsgf ng;agﬁ 34946 m mm TN Lohigh Acres, F?gbas g'ui;svia, FL 34801
FDOH # E96080 FDOH # EB3509 ',  FDOM # E85370 FDOH % EB4418
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HARBOR BRANCH
NTAL

ENVIRONM

LABORATORIES INC. CERTIFCATE OF ANALYS!S
’1‘.‘5 IS {2025335]
Client: Aqua Wtilities Florida, Inc. Workorder ID: ZEPHYRSHORES DW SCAN HAA TH
. Laboratory Prep Anglyzod Lab
Paramoter Qualifier Rasult Units Limit Method Baich  Data/Time Date/Time Anaysi
Laborstory ID: 2028335002 Sampled: 073106 13:00 Roceived: 080106 10:15 :
Sample ID: 4644 SD MILE POND Mstrix Water Restits raporied on Wet Weight Basis :
Bromadichioromethane (Y] vgl 025 EPA 5242 VOC2074 DATOB 1342 WR  E0G000
Bromoform 0410wt 0.41 EPAS242 VOC2T4 0TRE W2 WR  EDG0BO
Chiceoform F ] vpL 025 EPA 5242 VOC2674 0B7MB19:47 WR  EU6080
Dibromochioromethane 4.1 vl 0.30 EPA 5242 VOC2674 0TO8 1942 WR  £95080
Totst TriMs a4 ugh 0.50 EPA 5242 VOC2674 OHTN619:42 WR 95080
Laboratory ID: 2025335003 Sampled: (7/3106 13.00 Received: §8MA5 10:15
Sample1D:  TRIPBLANXS Metrix: Weter Results reportad on Wet Weight Basis
1,1,4-Trichloroathana 0.29U  uh 021 EPA 5242 VOC2574 BTHB 2016  WR  E£06080
1,1,.2-Trichloroethane 0440  wt 0.44 EPA5242 VOC274 0E7N620:18  WR  E0G080
1,1-Dichioroethane 0238w 023 EPA 5242 VOC2674 OR7RG 218 WR  E9E080
1,2 4-Trchionobenzene: o410 vyl 0.4 EPAS242 VOC2674 OUTNB 2016 WR  E9G080
1,2-Dichiorobenzene MU wr 021 EPAS242 VOC2674 0B7HE2018 WR EO0G0GD
1,2-Dichloroethane 029U oot 029 EPA S22 YOC2674 0MTRE XL WR  EDEORD
t,2-Dichicropropane 040U g 0.40 EPAS24.2 YOC2874 0BTN620:08  WR  EDSOS0
1,4-Dichiorobenzene 023U  w 0.23 EPAS242 °  VOC2674 OMTNG20:16  WR  ED50B)
Benzang 0200  ygd 0.20 EPA 5242 VOC2674 08NS 2016  WR  ESE0BO
Bromodichloromethane 0250 L 0.25 EPAS242 VOC2674 0R7RB20:16  WR  EOG0R0
Bromoform 041U gt 0.41 EPAS242 VOC2674 0B7N6 2016 WR  EDS080
Carbon tetrachioiide 024U 0.24 EPA S22 VOC2674 0M7RE2XIE  WR  EOR0E0
Chiorobenzens 0300w 0.30 EPA5242 VOC2674 037M8 2018 WR  E93080
Chiorolom 0.25U0 it 0.25 EPAS2M2 VOC%T4 BIMB 2016 WR  EQ6060
¢is-1,2-Dichioroethena 021U gt 021 EPAS42 VOC2674 0A7R8 2018 WR  E93080
Tokwene 2.2V w 0.22 EPA 5242 VOC26T4 STHB218  WR  E9G000
Yotal THMs 05U w 0.50 EPA 542 VOC2674 CB7RB20:98  WR E9G080
trans-1,2-Dichlorpethene 035V wylt 0.35 EPA 5242 vOoC2eTd 0706 20:18  WR  EDG0SD
Trichioroethene 038U  ul .38 EPA5242 VOCHT 0U7N820:16  WR  E9G060

"Result Quaifers: U = Not Deteciad
Fpplicable Florida Departroont of Environmental Protection Cuialifers defined below,  Statement of Estimated Uncertainty evallable upon request.

Q  Sample heid beyond the accepled hokiing tims.

Y Analysis performad on an Unpreserved, or improperly Preserved sample.

1= Analyte detacied between the Laboreiory Method Detaclion Limit and Laboratory Reporting Limit

5600 US 1 North
FDOH # E96080

dfﬁ&MmPkwyMa 1300
Fort Plarce, Fl, 34946 Sanford, FL 3277

FDOH # E83509

J07 Coolidge Avenue
Lehiph Acres, FL 33836
FDOH # £85310

18331 Cortez Bivd
Brooksville, FL 34601

FOOQH # E84418
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HARBOR B8

RANCH . S
ENVIRONMENTAL '
~ LABORATORIES, INC.
- Phone 752" SELEU IR %% acrsas Date issued: September 5, 2006
_ To:  Bill Dean
Aqua Utiiities Florida, inc.
— Lakeland, FL 33809 O peeitor
Client: Aqua Utiiities Fiorida, Inc. |

Workorder 1D: AMERICAN CONDQ HAA THM
Received: 8/01/06 10:15

{2025336]

Dear Bill Dean;

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

report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory uniess indicated differently.

FDOH Safe Drinking Water Act, Glean Water Act and RCRA Certification #'s:
E96080, E3509, 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,

_ Y

Cindy Cromer
- Technical Director or Designee
Note: This report Is not tn be copled, extept in full, without the expressed writian consent of the HARBOR BRANCH Environmental Laboratories, Inc.
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bive
- Fort Pierce, FL 34946  Sanford, FL 32771 @ Asay, Lehigh Acres, FI. 33936  Brooksvifle, FL 34601
FDOM # £96680 FDOM ¥ EB3509 g‘ ‘v,_ FDOH # EB5370 FDOH # E84418
Snted: W58 4 i

Fage 1 of 4
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Quality Control Summary
Client: Aqua Ulilitles Florida, Inc. :
Workorder ID: AMERICAN CONDO HAA THM [2025336)
Received: 8/01/08 10:15
. MB=Method Blank_LCS«Laborary Contral Sample LCSD=Labormory Contol Sainpie Dupicate MS=Mathx Spika WSD=Nalr: Spke Dupbcat DUP=Sample Duplcate
HBEL Sample Meothod Narratives (i Applicable)
Number SampleiD  Apalylicat Methed Description
Quality Control Summary
Method HBE| Batch Analvie Anglyfical issue
5600 US 1 North 4155 St Jjohns Pkw Sulte 1300 ' 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL. 34946  Sanford, FL. 3277 o V8 AETD, Lehigh Acres, FL 33936 Brockaville, FL 34601
FDOH # £96080 FDOH # EB3509 ;“ 5. FDOH # EB5370 FDOM # E84418
Printed: 5/5/08 i 4 %

Page 2of 4
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company: A hi)itres a He. .
Address:; ﬁli /. quséﬁ;@u/ f(
Q&J@é" i/"k 39235?22

Phone: e3-¥sv-a50¢ Faxgs3-g53-v937
Ciient Contact; 3 )‘e-o-L;-g//@(

e-mail;

Project Name: Q@Q&gag Co/!Jo‘S. ' '

FOOH # E85370"

307 Coolidge Avenue
Lehigh Acres, FL 33336

FOOH # E84418
255 Enterprise Rd., Suite 1 2514 Osawaw Bivd,
Dettona, FL 32725 Speing Hill, FL 34807

.| Rushlin____Business Days | f
Sampled By: sfm ?u/[&& | Regquires Latoratary Approval StSodumHydroote  UsUngreserved
Ep T — T o
=10 | & SAMPLE DESCRIPTION
[COLLECTION | 2 5 1 § TTION ?: % COMMENTS
‘ TIME | 51218 As Will Appear On Report < (-
NSPn G Pwl] YR 3L Elwap WAY ' Ct= LA
NHEmlg (D3 Y832 Elwana iy ¢ 1A
Z;'_);A WL | <
, ps: _\‘,\, 2 g L~ oy a S s aae T W T % & e IR . y g wr
] ST §- .00, TREUNQUISHED BY . - RELINQUISHED BY
0 £ N v DATETIME DATE/TIME —
' RECEIVEQ BY ' M
KT A TOATENTIME {DATEITIME S ST A R
Distribution: WHITE with REPORT: YELLOW for FILE; PINK to CUENT: GOLD for SAMPLER CHAIN PAGE 7 of




HARBOR BRANCH
ENVIRONMENTAL
BORATORIES, INC.
BB SIAPETLS, R, e mne
DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3})

Client; Agua Utilities Florida, Inc. Report Number/ Job 1D AMERICAN CONDO HAA THM
Sample Location: 4832 ELWARA WAY Disinfectant Residual(mgt. __ o
Sample Number: 2025336001 pwsip

Sampling Date: 7I30611:15

Date Received: 8/01/06 10:15

Contam Analysis Anaytical Analysis Analysis

D Contam Name MCL  Units Result = Qualifier Method ) LabMDL Date Time Lab ID
2941  Chlgroform [NIA] ug/llL 286 EPAS524.2 0.25 80706  BASPM EYG080
2842  Bromoform Ay ugll, 041U EPAS24.2 0.41 0THE  8:49PM  EDBOBO
2943 Bromodichiolomethane  NA]  ugll 9.9 _EPAS242 0.25 80706  8.49FM E9BOBO
2044 Dibomochioromethene  NA)  ugl. 4.3 EPA 524.2 0.30 807006  B43PM EO608D

2850  Tolal Trhalomethanes [80] ug't

YOTE: Do not round values. Report resulls fo the accuracy, predision, and sensitivity of the analytical method used.
Totats for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH.

teporting Foemat B2-550.730
TFecive January 1985, Revised Janusry 2004

Resutts must be raportad with appropriste qualifiens In sccordance with Fionda Administ-ative Code Ruke B2-160, Table 1. Resulls Ouatifed with A F. H, N, G, T. Z, 7. ", are
niaccaptable for compliance with 82-550. Rasuits qualified with & J, O, R, o Y must be accompaniad by witten justification and will bo evaluziod on a case by case basis. To
midsmmm\gviuwm.mewhmwnmmmmwwuﬂwmmmm

100 US 1 North 4155 St. Johns Phwy Sulte 1300 ' 307 Coolidge Avenue 16331 Cortez Bivd
vl Pierce, Fl. 34946 Sanford, FL 32771 onascer, Lehigh Acres, FL 33936 Brooksvills, FL 3460
YOH # E9B080 FDOH # E83509 > v FDOH # E85370 FDOH # EG4418

&
nted: 8/5:/08 g

*
-
k3



SOUTHERN ANALYTICAL LABORATORIES, INC.

TIDBAYVIEW BOLLEVARD, OLOSMAR, FL. 34877 g13-855-1844 fax B13.8585-0218

Harbor Branch Oceanographic Institulion Inc. September 1, 2006
Don Hash

Project No: 62893
5600 US 1 North
Fort Pierce, FL.  34948-

Laboratory Report

FDEP Repor form attached for the foliowing sampies:

Clien! Project Description: ~ HBL#2025336

Samole Nymber  Sample Descrintion Daip & Yime Colloctsd  Date & Yimg Regelvad

82883.01 45832 Envana Way o7/ 1315 08724708 o8:35
'-r-""—-—_-‘\
Tesl resuls presanted in Lhis report mast alk the requirernents of the NELAC standargds. l N

FOOH Laboratory Mo. EB4128 Approved By: Francls . Danfels, Labortory Director
NELAP Accredited Leslls C. Boardman, CLA. Manager

1of3



SOoUTHERN ANALYTICAL LABORATORIES, INC.

PANE A b S TR DR RARML S TR A2 BT MR ot R I A O B £ e e = R ]
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Harbor Branch Oceanographic Institution Inc.
HBL#2025336
Sample 1D: 4832 Elwana Way

Septembaer 1, 2006
Sample No.: 62693.01
PWS ID:

Disinfectant Residual (mgi): ___ .

L

Disinfection Byproducts
62-550.310(3) .

ST DOH Lab
Contaminant Contaminant Anglysis Analytical Anglysis Certification
.. ® e NamMmE e MCL Units  Resuft Qualfier:  Method  LabMDL  Dsta  AnalysisTime &
2450  Monochioracetic Acid WA pght 61 Q@ EPA 5522 1 08/30/06 08:08 E84128
2451 Dithloroacefic Acid NA gl 67 @ EPA 5522 1 08/30/06 0808 E84129
2452  Trichioroacetic Acid NA gl 61 Q EPA 5522 i OB/30/6 08:08 F84128
2453 Mancbromoscetic Acid NA  porL 1 UQ1 EPASS22 i 08/30/08 08:08 EB4129
2454  Dibromoscetic Acid NIA gl t UQ1  EPAB522 1 08/30/06 08:08 €84129

2456 Total Haloacelic Adds 80 gL 738 Q EPA 552.2 1 08/30/06

08:08 £E84129

* Qualtfiers:
(s Sampta bkl beyond tha sceaited holding s,

U1 Analyis was not defaciad: indicated oonoentration i3 method detaction it Smmmmdﬂnmdmld&qmm:dawnmmt

203



Company: )4£Ug gﬁ[ﬁ‘us & ch?.

Adaress: 445" \/. Davs fitey, £ d

A.g&o[aﬂ‘, i/‘k Zip: _3_35’22

Lo A5 D -

H USE BALL POINT PEN Lavoratory not respansibie for emitad infarmation
Chain Of"CUStOdy PREBS HARD XfDOH #E96080  ___ FDOH 4 EB5370
. and COMPLETELY FILL OUT  [5600US. ¥ North 307 Coolidge Avenus
Agreamant to Perform Services ALL NON GREYED AREAS  [Fon Piercs, FL 34846 Lehigh Acres, FL. 3393
; PRINT LEGIBLY
Meathod(sj of __;) ééL. e, __FDOH#EBIS08  __ FOOH # EBA4tE

Shipment;

_Lued Mig fF

255 Enlerprise Rd ., Sute 1 2514 Osawaw Biva,
Deltons, FL 32725 Spring Hill, FL 34607

wios . LAB 25336 /
-l Checied |
Phone: FEY-2Yor Faxgsz-grs-wey7 = Standard Laboratary é N vm@ Y N
K Tum Around Time PRESERVATIVE —
Client Contact; S Lewe Q. flek Preservation Koy
Qr vAEL W Hut{ydrochiene Acid PaPhospranc b
ProjectName:  Lnep,can Coldo's T ANALYSES REQUESTED Nl Aca STeSodurn
Rush in Business Days 3 SwSulfuric Aci Tremutiaty
Sampled By g -/-eua ;uﬁl erR, [ Ragquires Latoratory Approval | | S? Prerfodnn Hydoide  Uslngracaned
|couecTion | B & §| SAMPLE DESCRIPTION k -
LAB ID & o
DATE | TIME 3 § 3 §a_~. ' COMMENTS
NeS7uls |05 |G 1l (Y )
(Qﬁ % [/1$m ¢ w3 § 3T FETwiadm Wi
= Z2:p Bl X

DLI/E/M,?[

I Matrix: S=Sold SL :

: - Somgle Type: G=Grab _C~Compusite i

=Drirking Water GW=Ground Water SW=Surface Waler WWsWastawatar WM=darine

I §: RELNQUISKED BY Q20 - L 80, [RELINGUISHED BY RELINQUSHEDBY £ g { i
« - B [DATEAME 279 /¢ ) [DATENINE &7 037 0 7T D DATENIME T -
{ & [RECEMEDBY £5 ( /x RECEVEDBY & 308 /e ke RECEIVED FOR HBEL CUSTODY BY

@ (DATE/TIME CATETME 5 /2100 e e DATEITIME XSOl I

Distribution: WHITE with REPORT: YELLOW for FILE: PINK to CLIENT: GOLD for SAMPLER

CHAINPAGE __ /7 of
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Don Hash

ng: ‘?‘rﬂmcmd ¢ 1, 2008 3:18
ant: , August 31, {8 PM

To: Pon Hassyh

Subject: FW: Holding thme question

——Ciginal Mes

B
From: Lable, Sﬁkﬁmaﬁw:smy.table .State.flus)
Sent: Sunday, August 27, 2006 5:38 %ﬂp

To: Steve_Amns{@doh.siate.fl.us; Eric Charest
Subject: RE: Holding time question

Erlc - | agree with Steve.

F ‘:na' M:f;s:s doh.state.flus [mailto:Steve_Ams@doh.stale.f
fom: oleve Stata.flus wieve state.fl.us
Sent: Tue mw? 12:47 PM - !
To: Charest@hbol.edu; Labie, SHky

Ce:
Subject: RE: Holding time question

Eric,

| am pretty sure that Siliky will agres when i say thal, s you know,
Rur obligation is to quallfy the resulls if the holding time is exceeded.

@ data user can then make a declsion about the useblity of the data. I'm
not sure whether the reason for the exceedance has much bearing on that
decision excepl fo understand that It could not be heiped; the goal in the
deciston-making grocess Is not to assess blame, but takes into account a
number of pther factors, including the value af the results, by how much the

hofding time was exceeded, the difficulty and applicabliity of 2 second
sampling event, etc.

Depending on the client and their particular needs, you rmight want to

direct them to Silky as the DEP contacl and primary resource in helping to
decide how to proceed.

Tharks,
Sleve

Mission: To gromote and prolect the health and safety of all people
in Florida through the delivery of quality public health services and
promotion of health care standards.

Please note: Florida has a very broad public records law. Most
written communications to or from state officlals regarding state business
are pubiic records avaligble to the public and medla m request,

to

‘our e-mail communicalions may therefore be s public
disclosure,

—--Orlg‘i_rlml Message-—

From: Eric Charest [malito:Charest@hbol.edu)
Sent: Monday, August 21, 2006 2:61 PM

To: Arms, Steve A ; Labie, Siiky

Subject: Holding time question

The HARBOR BRANCH Environmental Laboratories, Inc. in the
Fort Piarce facility has been running the EPA 552.1 method tor the Tolal
Haloacetic Acld compounds for quite some time now. For our extraction
epproach on this method, we utllize a Speedisk designed far the exiraction -

and ag%granﬂy only avallable from one manufacturer -- JT Baker {product is
Bakerbond Speedisk $AX). ’

1



Use of this method aliows for a 28 holding time

ing -gs
opposed to the shorier 14 days for the 552.2 which HBEL does not
malntain certification for. ¥ . '

We ordered our supply of ks back In the first week of
July-bu!dmbmnuwg?sho?mimsmmmmwo{

o Naliopel Shoriage of 1 produt Our Baakoraarod S oot it 1
a Na . was §

be recelved iast week — and now they (JT Baker) has fold us that they had
additional manufacturer delays, so now we are bumpsd into next week.

The concamn now is that we (HBEL) has subcontracted out
several of our samples that are within the 14 day holding time window fo 8
certified laboratory capable of running the 552.2 Malhoé7 By searching the
State’s databagse for certified laboratories capsble of running the 552.1
mathod, | see thare is only one other laboratory In the database capable of
mnnltr;g the analysis — and they are In the same boat as we are in - lack of
supply,

[ am now faced with several samples that wil have thelr
holding time expise in advance of my shipment of gﬂ:pl'les being delivered. |
do see in the method thal it states 28 days for a holding time. {was
sendinq this e-mall 10 your offices In the situation where there is a
nalipnat shortage of the necessary supplles, {o see if your officas would
evaluate qualified dala (gualified with the FDEP Q Qualifier) with any
lenlency towards accepting the results based on this supply shortags.

| have been in constant communication with my clients

re?arding the supply shortage and the statis of thelr samples, end it was
only recently that [ was told%y the manufacturer that my promised ship date
for materials was not going 1o be met. | have asked for a letler from the

manufacturer and thels reps explaining this shorlage and can forward that to
your offices should that be nseded in any detision making.

We have siso Iried numercus other iaboratories, even outside
of the NELAC network to see i we could purchase some of their supplios, but
everyons we are aware of utitizing these disks are all in the same position.

If any consigeration on missed holding times for this
analysis can be made during this supply shortape, please lat me know,
otherwise If qualified data wouid not meet any neads for my clients, | can

ask for re-samples, bul those may fall oulside of any timeframes necessary
for my clients?

Thank you for your consideration in this matter,

Eric Charest

HARBOR BRANCH Environmental Laboratories, Inc.
5600 US 1 North
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— BOR BRAN
ENVIRONMENTAL
LABO RATORIES, INC.
_ ot it i 72y ac7-EB4
DISINFECTICN BYPRODUCTS ANALYSES
62.550.310(3)
Client: Agqua Utllities Florida, inc. Repoit Number/ Job ID  AMERICAN CONDO HAA THM
Sample Location: TRIP BLANKS Disinfectant Residual (mg/L _ e
Sample Number: 2025336002 PWSID
Sampling Date: 7131708 11:15
- Date Recelved: 8/01/06 10:15
- Contam " Analysis Analytical Analysis Analysis
iD Comntam Name MCL  Units Result Qualifier Method - LabMDL Date Time LabiD
2941 Chioroform NA wgll 025U EPA 5242 0.25 807106  ©23PM  ES6080
- 2042  Bromoform N ugll  0.410 EPAS242 = 0.4% BIO76  9:23PM  E06080
2043 Bromodichloromethane . NA) ugl 025U EPAS24.2 0.25 B0 9:23PM EBEOBD
2944  Diiomochioromethane  Ni) ugl 030U EPA524.2 0.30 0706 9:23PM E9B08D

2950 Total Trihalomethanes  [B9) ug/L

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.

teportng Format 82,550,730
foctive Jaruary 1965, Revised January 2004

Results muat be reported with appropriste qualtfiers In eccordance with Flosda Administative Code Rule 82-180, Table 1. Resufts Qupiified with AL F,H, N, O, T, 2, 7, *, are
nacopptubie for compiance with 62-550. Reaults quakfied with a J, Q, RwYmhwwmmmwwmwmmdmlmbymbam To
— umnmmwmmMummmmmmemmmmmmuummnmm

W0 US 1 North 4156 St. Johns Pkwy Suite 1300 J07 Coolidge Avenue 16337 Cortez Bivd
wt Plerce, FL 34946 Sanford, FL 3277 Lehigh Acres, FL 33936 Brooksville, FL 3460
— JOH # E96CB0 FDOH # EB3509 FDOH # £85370 FDOH # EB4418

mled: U506




AR BEATA!

L CERTIFICATE OF ANALYSIS
LABORATORIES, INC.
P 0 20 e U7 a5 584 : [2025336]
Client: Aqua Utilities Florida, inc. Workorder 1D;: AMERICAN CONDO HAA THM

1 Reporting Laboratory Prep Analyzod Lab

Paramater Quaffier Resull  Units Uit Method Batth  Dale/Time Daleflime Andyst 1D
Wﬂ
Lshorgiory ID: 2025338001 Sampled: 073108 11:15 Received: 080106 10:15
Sample 1D: 4832 ELWARIA WAY Matrix: Water Resuls reported on Wet Waight Basis ;
Bromorichioromethana o0 L 0.25 EPA 5242 YOC 274 T oMT06 2049 WR Epg0s
Bromotorm .41y wil 0.41 EPAS242 vocan WINEX43  WR EDGOSD
Chiorolorm 26 uglL 025 EPA524.2 VOC2674 ON7IOE20:40 WR EDB0S0
Ditvamochicromethane 4.3 A 0.3¢ EPAS2A2 YOC2074 W78 2049 WR  ERROR0
Total THMs 41 vpll 0.50 EPA 5242 VOC2574 7062043 WR  EOG08)
Laborgtory ID: 2028338002 Sampled: 073106 1115 Recolved: 080106 10:15
Sample 1D:  TRIP BLANKS Mstrix: Weter Results reportod on Wat Weight Basis
Bromodichioromedian 025U gl 0.25 EPAS242 VOCEM TR WR EDEBD
Bromalorm 04ty ugl 0.44 EPA 5242 vOoC2874 DANE 213 WR EOGDBD
Chioroform 025U mplL .25 EPAS524.2 VOC2E74 08706 2123 WR  EOB080
'Resuit Quaitiers; U = Not Detectod )= Analyte detaclad between the Laboralory Method Detaction Limit and Laboratory Reporting Linit

Applicable Florida Depatment of Environments) Profection Qualifiers definadbelow,  Statament of Estimated Uncertainty avallable upon requesl.

8600 US 1 North 4155 St. Johns Plwy Suite 1300 307 Coodidge Avenus 16337 Cortez Bivd
Fort Plerce, FL. 349468  Sanford, FL 3277"?" angai=ces,  Lotigh Acres, FL 33936  Brookavile, FL 34601
FOO# % E95080 FDOH # E83509 S  FDOH # E8s30 FDOH # E84418



Florida Department of Environmental Protection
8afe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION {to be completed by sampler - Please type or print legibly)

sysemName: AMerica, Condp MHP _PWSLD.# @Eﬂm@@{ﬂ@f

System Type  (chack one) X Community [ jNentransient Noncommunity [~ [Transient Noncommunity

Addess: 35238 Hwy 54 Enst Pascy

——————

. ——— e e .

o Zepharhl R  wow 335
Prone: $63- 3382804 Fat 363 - 253- Y937

Edtall Address: 2 S)Fuller ot ogin amenca D o
SAMPLE INFORMATION (1 be compieted by

sampler)
Sample Number. R OA 5336 01 _____ Locaion Code imowr):

T e e —————

Samplo Date: N 07131106 ~ Sample Time: 11:15 AM o
Sample Location (be specific): 4832 ELWARA WAY o 4 e
Disinfectant Residual (Required when Feposting resuits for tihalomothanas and haloacefic acids): _L@L mol. FiedpH: '~
Sample Type (Check Onty One) L Rmm(s)fwsmrv@&m,m_rw___ e
~/istribution (X{Rouling Compliance {with 82-550) SH%W
[ JEntry Point g Disbibution) I _JConfirmation of MCL Exceedence* [_iSpecial ot for compance with 62.550)
CIPant Tap not sor compitance with 62-550) (_ICompasite of Multiple Sites** [__Violation Resolution
[_TRaw (at wed or intake) JClearance (poemiting [ IReptacement (of nvaidared Sampie)
Residence Time [Joer. e

!"_lAve Residence Time . ing Procedure Used or Other Comments: e
[__Near First Customer

*See 62-550.500(8) for raquirements and restrictions. ** Soe 62-550.550(4) for requirements angd

Nolo; &e&iﬁﬂ.StZ{S}hraddiﬁonammmm attach a resulls page for each site.

for Nitrate or Nitrite ML exsoadonces,

éanpier’sNane: Steve Fuller ‘
SamplersPhone #: $/3~ 20 -0y - Samplers Fax: $63~ BHG 853~ ‘ﬁ‘?lﬂ_

Sampler's E-Mait Address:

———

e e

mmmmqum
L Stevy Fuite, , Seacer ijra‘['or
Print Name Print Tite

do HEREBY CERTIFY that the above pubfic water system and sample collection information is
completed and corract.

signatwe: N Ty ‘LMM@\ Date: Bj&%w

Rarewlive Fosmal R2ARG TV Fllardun tnrawrs 1008 Rpndanct liare 0
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICAYION INFORMATION (to be compleled by lab - Fiease typs or peint legibly)
o ATTACH A CURRENT DO ANALYTE SHEET

Lab Name: _Harbor Branch Environmental Laboratories, Inc. ~ Florida Cerlification #: ~ E96080

| Address: __ S600UStNoth  _  Certfication Expiration Date: __0B/30/2007
FotPiercs, FL34946  Phome#  _ (772)465-2400 Ext. 285
_ ANALYSIS INFORMATION {10 be completed by Lab] Date Sample(s) Received:: . =~ 8106
PWSID (FromPaget: (LS| S 13 _ Sample Number {Frompagety 252533607 |
_ Lab Assigned Repori Numberor Job ID: 25336001
Group(s) Anatyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check all Iha apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
- (autr [ JA 30 Jau2t i Trihalomethanes
{ IPartal T JAY Except Dioxin U JPartial { x{Haloacetic Acids
- [ iNitrate [ Partial (_jBromate
[ Nitite [ Jbioxin Only Radionuclides __IChiosite
Were any analyses subcontracted? X Yes  No CiPartial
- \f yes, please provide DO centificaion numbers; _ ez e e
ATTACH DOH ANALYTE SHEEY FOR FACH SUBCONTRACTED LAB o
_ CERTIFICATION
[ Cindy Cromer . Laboratory Director
{Print Name) {Print Title)

—_ do HEREBY CERTIFY that alf attached analytical data are comect and unless noted meet all requirements of the
National Enviconmental Laboratory Accreditation Conference {NELAC).

Signatre  ( oty Lo, Dats; 05-Sep-06

’FM”MBWNMMWI&WMWMdﬂW!M% Sheet for tha atiached apalysis resulis will result

in refection of the repord, possible enforcement against the public waler system for fallure b sample, and may reault in notification of the DOH
Bureau of Laboratnry Services.

- * Pleasa provide fadiological sample datss Jocations for each quarier.
COMPLIANCE DETERMINATION (lo be completed by DEP or DOH)
_ Sampie Collection Info Satisfaciory: [ Jves { No Sample Analysis Info Satisfactory: [ [Yes [ INo

{_JReptacement Sample(s) Requested (srce o nighighv group(s) above) | IRevised Report Requested (cirde or highlight group(s) ebove)
[ Jadditionat Monitoring Required (ciroe or Nghlight group(s} sbove}

- Reason(s): | JMCL(s) Exceeded [ JDstection(s) [ Jincomplets Report
[ imissing Analyte Sheel(s) [T JLocation Unsatisfactory | _JAnalysis Unsatisfactory
(JOther: -
- Person Notified: ) ) __ Dale Notified:
Comments:

- Date Reviewed: DEP/DOH Raviewing Ofiicial;




-

: Florida Department of Environmaental Protection

- ' Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION {to be compisted by teb - Ploass type or print legibly)

- ATTACH A CURRENT DOH ANALYTE SHEET

LabName: __Harbor Branch Environmental Laboratories, . Florida Certificaton#:  E96080
_ Address; 5600 US 1 North - ___ Cerlification Expiration Date: ___06/3012007

Fort Pierce, FL 34946 Phone#:  (772)465-2400 Ext 285
_ ANALYSIS INFORMATION (10 ba completad by lab) Date Sample(s) Received:: .~ 8106
PWSID Fompaets (51 SI3 Sample Number (From Page 1~ F0AS33 6603,

) XA
_ Lab Assigned Report Number or Job 1, TRE B oo
Group{s} Analyzed and Results aRached for compliance with Chapter 62-550, F.A.C. {Check 2 that epplyk:

_ inorganics Synthetic Qrganics Volatite Organics Disinfsction Byproducts
[ A7 {JAr30 [TaB21 i/ Tehalomethanes
[ Partial [_JAl Except Dioxin { jPartial . G Acids
- { “iNitrate [ TPartial [ IBromate
INitrite {"Dioxin Only Radionuclides |~ Chiorite
- |_JAsbestos Only {_ISingle Sample Socondarics
L subcontracied? X Yes No i " [—:[Aﬂ "
ere any analyses subcontracied? X o Partal
- if yes, please provide DOH certification numbers: _Esdize

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB ——

CERTIFICATION

I Cindy Cromer , Laboratory Director
{Print Naime)

(Print Tite) o
- do HEREBY CERTIFY that all attached anaytical data are comect and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

_ sgnatwe (L Qe Date: 05-Sep 06

* Fatlure fo provide a valid and current Florida DOH iab cerfication nmwawmmwummmmmmm{

in sejection of the report, possible enforosmant against the pubiic water system for fakure to sample, and may result in notification of e DOH
_ Bureau of Laboratory Services.

** Please provide rediological sample dates locations for each quarter.
COMPLIANCE DETERMINATION (1o be completed by DEP or DOH)

- Sample Collection Info Salisfactory: [ JYes [ No

Sample Analysis Info Salisfactory: [ lYes [ JNo
I_IReplacement Sample(s) Requesied (e or tighight groupts) above) [ |Revised Report Requested (drds or highight groupls) above)
_ [_JAdditional Monitoring Required (cicie or highiight groupis) above)

Reason(s): | IMCL{s} Exceeded [ IDetection{s} [ jincompiste Report
| Missing Analyle Sheet(s) [ Location Unsatisfactory {_jAnalysis Unsatistactory
- [Jother:
Person Notified: Date Notified:
Comments:

— Date Reviewed: DEP/DOH Reviewing Official:




-

ANCH
ENVIRONME NTAL

LABORATORIES INC.
Oy AT

7e) 450 EBA Date issued: August 10, 2006

To: Bill Dean
Aqua Utilities Florida, Inc.
415 W. Daughtry
Lakeland, FL 33809

Client: Aqua Utilities Florida, Inc. . o
Workorder ID: American Condos DW Pb/Cu {2025260]
Received: 7/26/06 11:00

Dear Bill Dean;

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
EQ6080, E83509, E85370, E84418

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

Respectfully submittad,

Cindy Cromer
Technica! Director or Designee

Note: This report Is nol io be copled, except In full, without the exprassed written consent of tha HARBOR BRANCH Envirorsmental Laboratories, inc.

5600 US 1 North 4155 St Jo)mstwySu.-rs 1300 307 Coolidge Avanue 16331 Cortez Bivd
Forl Pierce, FL 34946  Sanford, Fl. 3277 L0 Lehigh Acraa, FL 33938 Brooksville, FL 34801
FDOM # EOB080 FOOH # £83509 ’c-,‘ FDOH # E85370 FDOH # E84418
Printed: 8/10/08 3 Page 10f6

]
-~
1~
e
-

[



HARBOR BRANCH
ENVIRONM

CABGRATORIES, INC.
Phonm 75 A 2 072) 467584 Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: American Condos DW Pb/Cu [2025260]
Received: 7/26/06 11:00

" MB=Method Biank LCS=Laboratory Control Semple LCSD=Laboralory Control Sample Duphicaty N!StMathptke MSD=Malric Spke Duplicate DUP=Sampls Duplicats

HBEL Sample Mothod Narratives {lprplIcabk)
Number Semple 1D Analytical Method Descripion
Quality Control Summary
th St J 13000 it
ggp%% 'ﬂgt 4946 gzgﬁfad Fihgsz Pkwy Suito 307 Coolidge Avenua 16331 Cortez Bivd

FDOH # E96080 FDOH # E83509 & o
L 1
Printed: &/40/06 ¥ 3

iR AECOy, Lehigh Acres, FL 33936  Brooksville, FL 34601
7 ¥ FDOH # E85370 FDOH R EB4418

Poge 20/ 8

- I e ————— .-



+

S ENVIRONMES
% LABORATORIES. INC.
MWIMMM&M

Address: U} S~ ). Davehtey R

LAKELAND L 2 23009

e-mail:

Phone: §67- £50~2- 04 Fax §7-8 34977

“{La oY NGt ragponsible for omitted infmnatiop
FDOH # E96080 FOOH # E85370

5600 U.S. 1 Nerth 307 Coolidge Avenue
sy - [Fort Plarce, FL 34845 Lehigh Acres, FL 3393

—__FDOH # £83509 —___FDOH # EB4418
255 Enterpeise Rd., Suite 1 2514 Osawaw Bivd,

Detiona, FI. 32725 Spring Hil, FL 34807

W L ‘R

Z T%mnduﬁm "” AR T
um e
Client Contact: -S'!'P/Ue, Fd”(l“ A/ FRESEIVATIVE Preservation Key
Profect Name: Amercen Condiy MR sty oo o T SES REQUESTED {
Sampled By: Rm&*/fﬁ m—@amwgr ,:'_).- NI Lot et Ol R ;fu:m?;*w .Mw
- e MPLE DESCRIPTION | V
- s ipCOLLECTION ] £ & | £ | SAMPLE DESCRIPTIO x COMMENTS
- :| DATE | TIME g '§" 3 As Wil Appear On Report é
| PG oW1 | | [ 3 2
- Se0AnIG W | 2 1 oF Y] X
0ANG DW | 3 L Fyg e T
NG Y L 59 L
Soie oWl | TS+ 26 X .
Hsam GV | G L oF X
TSAmIGIOW ) [T Tt ¢ Y X
N[ G P19 oF 9¢ X .
LI/ Goorm| G v [\ TG4, £0G, hd
N — A A [ T N N Ty , X ]
. .’G‘"":m_" Reuuusnsu BY ) RELiHE > - RELINQUHED BY
" la g Wﬁﬂ( DATETIME DATETIME P
' 'c-g RECEVED BY RECEIVED BY RECEVES-FOR HBEL CUSTODY By
DATEITIME [DATETIME [oaTemNE T

Distribution: WHITE with REPORT; YELLOW for FILE; PINK to CLIENT; GOLD for SAMPLER




, Forl Pierco, FL 34846 Lehigh Acres, FL. 33936

( A HARBOR BRA P _ Laberetory not responsible for omitted information
—— ENV’RONMEN & DOH#EYBO80  ___ FDOH# EB53T0

j % BO T i€S, 5600 U.S. 1 North 307 Cooiiige Averue

' S600 US ( North, Fort Plarce, A

Method(s) of

’ Company;A G‘L}Pf D4, [;-‘—; e Shipment:

FOOH # 83508 FOOH § £84418
255 Enterprise Rd., Sulta 1 2514 Osawaw Bivd.
Delttma, Fl. 32725 Spring HIY, FL 34607

Address: Y | 5 |4/, Davjk'f-gg‘# K

LAKELAND FU 223409

Phone: Fo7- PS§- -3Soyf Faxpﬁ.?-ff} Yg37? ’ESBE _Standard Laborator

Client Contact: -S-'i'@‘!/(_. Fut IQL i Around Time

Project Name: Merlcm ConJ:; Pws'fi‘réi.éﬂg o .

Sampied By: Resdext of Address /1o & wmtsﬁm;ﬁfﬁ 5

eio lcoLLECTION g 5 g SAMPLE DESCRIPTION L{_) COMMENTS

_|oate|Time | 1§ § As Will Appear On Report - | =0 |
Jootn| B-pwW[ | [ 1 1 oF BE S
CIAM G W] 1 [1 Lot 13 <
BMINGPW | [j3 Lo 200 ¢
NG BW 1 [0y ¢ F 249
Y30 & Wl | 118 1+ DL
eRANG W1 116 1 oF F01
eSeAn & DW (T T3 Lot 243 X —
ARG VIV 9 L LS| X
3PNG P19 1ok 19 7
IRANG Ul ] 0 é;;;f' 19y _
]RELINQUISHED BY RELINQUISHED BY
DATE/TIME DATE/TIME '
#\ g [RECEVED 8Y RECEIVED BY RECEVEDFOR HEEL CUSTODV Y
[DATETIME DATE/TIME DATEITME

Distribttion: WHITE with REPORT; YELLOW for FILE: PINK to CLIENT, GOLD for SAMPLER



HARBOR BRANCH Environmental Laboratory
5600 U. 8. 1 North, Fort Pierce, FL 34846

{772) 465-2400, Ext. 285
Lead and Copper Tap Samplo Analysis
- And Result Ranking Report Format
System Name: ~ AMERICAN CONDSMHP Date Submitteci to Lab:  07/26/06
PWS-ID: 6515213 Analysis Date: 0B/D7/06
Laboratory Name: HARBOR BRANCH Env:rqm;entan.ab Lab Analysis Method: EPA 2008
Lab-1D: E96080 S Lead or Copper (istons). Llead o
Contact Clndy Cromer Method Detection Limit ~ 0.00061
Phone: " T72-465-2400 xZB5 T 30th Percefiile Value: - C.0069
A RANK " {ocation Code T A |DATE SITE [LEAD COPPER
.. fescanding! @ TER_[SAMPLE 1D |SAMPLED (mgl) (molL) ;
- 1ot 194Grab_ o 12025260019  [07/18/06 _ [0.00080 - T
2 _'lot109 Grab ngzszeomo 07/18/08  [0.00080 P
3 . iiotTBGmab L 12025260011 [0718/06  [000090 |
4 lot26Grab 12025260005 [07/1808 00015 | T
5 ' Lot 66 Grab ] 2025260006 07/18/06  0.0015 N B
e Lot 269 Grab ] 12025260014 _|07/18/08  0.0015 _ T
T 1Lot261 Grab b 2025260015 [07/18/06 00046, ¢
'3 :LDQG-‘Gmb _ . 2025260007 |0T7/18/08 [0.0017 "___‘ﬁ
8 Lt106Grab ’ 20265260000 _|07/18/06 __10.0018 T
10 1lot28Grab 1 2025260004  (07/16/06_ 0.0023 T
" Lot 184 Grab ! 2025260020  |07/18/08 .
7 iled270 Grab 1 _.[2025260013 [0718/06 __[0.0030 R
i .. Lot 42 Grab 2025260003 |07/18/06 00037 | :
M 1 Lot 302 Grab _ 16 _|07/1806 __0.0039 g K
% ot Gmb ¢ [2025260002 071806  0.0045 i |
16 Clot73Gmb 1 2025260012 O7/1806  [0.0046
17 Lot242 Grab | i ____fzozmﬁomv_ o7/19/06 _jooo48 T
. o lot3Gmp T 2025266001 _[07/18/08 _ [0.0069_ N,
K _iLot96Gmb 2025260008 |07/18/06  0.0078 i ]
20 lot250 Grab 2025260018 07/18/06__[0.011 B

CERTIFICATION, The tap samples used for lead and copper analyses wene submilted by the above PWS. Each sample
container had one ier of solution (+/- 100mi). Al samples were taken proaperly by the above syslem and analyzed in
accordance with the requiremments in Chapter 10D-41, FAC. The sampling dates wers reported for each sampie
received. lhmabywﬂyﬂﬂaldmmmm

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATVE: /d/é/ .

NAME{P!aauPﬁn)‘ o sl

TITLE and DATE: p:qau_w\_agu - B’/nﬁ

Southeast Florida Cantraé Flowida Fort Myers Ares West Central Florida

Fort Florce, FL 34946 Sandord, FL 32T Lohiph Acses, L 33930 Brooksvide, FL 34601

FDOH # E56080 FDOH # EXISD9 FDON # EAs00 FDOH # EB4418
Paos 10f 2

T 1 T e



ey

5600 U.S. 1 North, Fort Pierce, FL 34948
(772) 465-2400, Ext. 285

' HARBOR BRANCH Environmental Laboratory

=

Lead and Copper Tap Sampis Analysis
And Result Ranking Report Format
System Nama:  AMERICAN CONDS MHP Date Submitted to Lab:  07/26/06
PWS-ID: 6515213 Analysis Date: 08/08/06
Laboratory Name: HARBOR BRANCH Environmental Lab  Lab Analysis Method: SM-3111B
Lab-1D: ES6080 tead or Copper (list one): Copper
Contact Cindy Cromer Method Detection Limit;  0.0051
Phone: ) T72-465-2400 X285 - “ T g0th Percentte Vatlue: - 0.31
A IRANK Location Code fLAB DATE SITE |LEAD COPPER
|(ascending TER " [SAMPLE 10 {SAMPLED [(mglL) (mg/L)
M iLoAT6Grab 2025260011 __|07/18/06 0.021
2 Lot 41 Grab 2025260002 |07/18K06 0068 |
LTS T T T Lot 254 Grab —[2025260018 [07/18206 0.074 ;
) Lot B4 Grab 12025260007 [07/16/06 0.075 :
B ot 261 Grab 2025260015 _[07/16K06 _ [0.093 1
- i Lot 242 Grab 2025260017 |07/18/06 01y
s _ Lot 66 Grab “m_mm 07/18006 | 042
. : Lot 194 Geab 2025260019 0OTHB06 013
' 9  i1ot26Grab 2025260005 :07/18/06 015
L e Lot 106 Grab 2025260009 [07/18/06 018 K
T T T Lot 268 Grab 2025260014 |07/18/06 02 !
P2 | Lot 42 Grab 2025260003 07118006 0.22 |
Lo Lot 3 Grab 2025260001 |07/18/406 0.23 i
T 1ot 302 Grab 2025260016 _[07/18/08 0.26 i
s ilot28Gmbd |2025260004 |07/18/08 0.27 i
%% "Lot270 Grab o 12025260013 _|07/16/06 028 |
17 -0t 108 Grab 025260010 lo7MA6 | 030
i) Lot 73 Grab : 2025266012 071808 i 1031
W T Tiot184 Grab L 2025260020 _[07/18/06 _1 0.32 =
20 Lot96 Grab | 2025260008 [07HO/06 | loar )

CERTIFICATION. The tap sampies used for lead and copper analyses were submitted by the above PWS. Each sample
container had ono iter of solstion (+/- 100mi). Al samples ware taken properly by the above system and analyzed in
accordance with the requirements in Chapler 100-4t, F.A.C. The sampling dales were reported for each sampie

received. lhu-ebywufymatalmmmdmmm

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE:

NAME {Please Print); Don Hash L

TITLE and DATE:  Project Manager 5//)/;[
Project M / 2

Southeast Floride ~ Central Flarida /

Fort Plorce, FL 34648 Sandord, £1 22771

FDOH ¥ ED6DBD FDOH # E83509

A/

Fort Myers Arop

Lohigh Aces, FL 33938
FDOH # B85S0

Wes? Central Florids

Brooksvills, FL 34601
FDOH # EB4418

P 3 2
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HARBO BRANC

: ysis
LABORATORIES, INC.
ey, M os T g TN o7 ac 504 [2025280]
Client: Asua Utilities Florida, Inc. Workorder ID:  American Condos DW Pb/Cu

; Reportig Laborakry Prep Analyzed Lab

Parametsr Qualifier Rosult Units Liecll Meihod Bakch Daleflime Dake/Time Anayst ID
W_“
Laboratory [D: 2025260001 Sampled: 07/18066 6:30 Roceived: 072606 11.00
Sample ID: Lot} Grab Matric Wator Rasulls reporied on Wet Weight Basis
Laad 0.0086 mol 00006t  EPAZ00S  METANS 087K81933 M  EDG080
Copper 0.z mol. 0.0051 SM-31118 METAROSS 0MBOS235C DM EOGOGD
Laboralosy I: 2025260002 Sampled: 07/1806 5:00 Recaived: 072806 11:00
Sample ID: Lot 41 Grab B Matric Waler Resulls reported on Wet Weight Basis
Lead 0.0045  mpl 0.00061 EPA00E ~  METAROS? T T amms 103 OM E98080
Copper 0.088 moL 0.0051 SN3111B METAS6 VB82S0 DM ES60R0
Laboraiory ID: 2025260083 Sampled: 07/1806 700  Recawed: 072606 11:00
Sample ID: Lot 42 Grab Matitc Waler Resulls raporied on Wet Weight Basis
Lead 0.0037  moh 0.00061  EPA2009 VETABOGE WTNG 1A DM ED6080
Coppes .22 mgl 0.0051 SH1B METAICSS UMEDB2X50 DM ESG5080
Laboratory ID: 2025260004 Sampled: 071806 10:30  Received: 0772606 11:00
Sample ID: Lot 28 Grab Malric Weter Results reported on Wet Weight Basis ‘
Load 00023 mA 0.00061  EPA2009 METANISZ 7061953 OM  ED6080
Coppes 027 gL 0.0051 SMat118 NETAROSS OMMDS 2350 DM ED6DEO
Laboratory ID; 2025260005 Samlad: 011806 800 Roceived: 0772606 11.00
Sample ID: Lot 26 Grab Malric Waler Resulls reporied'on Wet Weight Basis
Lead 0.00153 ml 0.00081 EPA 2009 METARS? T mane 1957 DM ESB080
Copper 0.13 moL 0.0051 SN311B METAROSE MBS0 DM E96080
Laboralory i): Sempled: 07/1806 7:45 Recoived: 07/2608 11.06
Sample ID; !.olﬂ G’ﬂ : Matrix: Waber Resits reported on Wet Weight Basis
tead 00045  mpl 0.0008+4 EPA 2009 METAROS2 - AT0E200Y DM E96080
Copper 0.12 mol 0.0051 SH-31118 METAN0SE U806 350 DM E9608D
Lahoratory 1D: 2023260007 Sambd 07TNBDé 7:15 Received: 0772606 11:.00
Sarple i: Lot &4 Grab Matrix: Weler Resuks reporied on Wet Weight Basis
Lead 0.0017  mpL 000067  EPAZNS  METARS TRE0Z)  OM  E56060
Copper 0.0758 molL 0.0061 SM3111B METABDSE 0MBUS 2350 DM EDGOSO
LabornoryID: 2025260808 | Sampled: 0741806 630  Recoied: 072606 11:00 |
Sanple iD: Lot 3% Grab Matri: Woler Results reporied on Wet Weight Basis
Lead 00078  moh 000069  EPA20D METANS3 087062025 DM  EDGOB0
Copper 0.57 mot 0.0051 SM3111B METASS 0BA0623SD DM E96080
[ aboralory ID: 2023260009 Sampled: 07/1806 9:00 Received: 07/26/06 11:00
Sample [ Lot 108 Grab Matric Waler Results reportad on Wet Weight Basis
Laad 0.0018  mplL 0.00061 EPA 2009 METAS0S3 VRS 03T DM EDO0R0
Copper 0.18 gl 0.0051 SNR311B NETA2055 MBS 2350 DM EDSORO
5600 US 1 North 4155 . JohmPkwySuﬂo 1300 307 Coolidge Averup 16331 Cortez Bivd

Fort Plorce, FL 34946 Sanford, FL 3277 aiseos,  LohghAcres, FL 33630  Brooksville, FL 34601
Ene # CoRnAN FNOH # E83500 SR, FDOH % E85370 FDOH # E84418

K] T T T e



BRANCH

g
i
2
g

]
}
k
§
3

Sanford, FL 3277

SN & E/898N0

9‘_\

.2

LABORATORIES, INC.

Thowe D SERCRLTELER ‘o ez {2025260f
Client. Aqua Utilitles Florida, Inc. Workorder 1D:  American Condos DW Pb/Cu

. Laborziory Prep Anaiyzod Lab

Paraneier Qualiier Result Unite Limit Mothod Baich Dale/Time Dale/Time Anatyst 1D
Laboratory ID: 2025260810 Sampled: 07/1806 702  Receved: 07/2606 11:00
Sample!D: Lot 109 Grab Matri: Wator Results reporied on Wet Weight Basis
Lead 0.00080 mplL 0.00061 EPAZIS  METABISS 087062041 DM EDG080
Copper 0.30 mgL 0.0051 SNE311B METAROGE BB 2YS0 DM 95080
Laborgory ID: 2025260011 Samplet 074806 700  Recowed: 0772606 1100 |
Sanple ID: Lot 78 Grab Mairix: Walor Resuits reposted on Wat Waight Basis |
Lead 0.00090 mgl 0.0006%  EPAXDS = METANOSS ATREZNAS DM  E9G0B0
Copper 0.021 mol. 2.0051 SM-3111B METAN057 MBNG 2150 DM EDS0BD
Laboralory ID: 2025260012 o Sampled: 07/16/06 6:15  Receied: 072606 11:00
Sample ID: Lot 73 Grab Matrix Waler Resulls reporied on Wet Weight Basis
tead 0.0048 ol 0.00061 EPA200S METANS3 TRB2048 DM E9G080
Coppes 0.3 mglL 0.0051 SHATHB METARCS? M8 2350 DM  E96080
Laborafory ID: 2025260013 Sampled: 07/1806 400  Recoved 0772606 1100
Sample (: Lot 710 Grab Mabixc Waler Resuls reporied on Wel Weight Basis
Lead 0.0030  mgh 0.00081  EPA2009 METANIS) 7062052 DM E96080
Copper 0.28 molL 0.0051 SMartB METAS057 mza:sn DM EBGOBO
Laborslory 10 2025280814 Sampled: 071806 700  Receved: 072606 11:00
SampleiD: Lot 289 Grab | Mobic Wofor  Raslts rporied'on Wel Woight Basis |
Lead 0.0018 mgl. 0.00081 EPA X009 METAN5) - OMTREZ0S8 DM EDG8D
Copper 0.22 mylL 0.0051 SM-31118 METANS? 05B0623:50 OM  E96080
Laboratory ID: 2625260015 Samplod: 07/1806 4:30  Received: 072606 1100
Samplo iD: Lot 261 Grab Mniric Waber Results reporiad on Wel Weight Basis
tead 0.0015  mol 0.00061  EPAZ009 META0S3 WING2100 DM 98080
Coppert 0.093 mpl 0.0051 SM3111B METABCS? 08BDGZ350 DM ESEDR0
Labovatory 1D 2025260018 Samplod: 074806 6:30  Receked: 0772606 11:00
Sample iD: Lot 3¢2 Grab Mabix Water Results reparted on Wet Weight Basis
Load 00039 mgl 0.00061 EPA 209 METASGES B7062104 DM E96060
Copper 028 ol 0.0051 SM3111B METAMST MBDGZIS0 DM 96060
Laboratory 1D: 2025260017 - | Sampled: 071906 656  Recowed: 072606 1100
Sample ID: Lot 242 Grab Matrix: Waber Resuiis reporied on Wet Waight Basis
Lead 00048 myl 0.00081  EPAZNS METASDS3 087082108 ©OM  EDS080
Copper 0.41 g 0.0051 SNt METABST B05 2350 DM EDG0BO
Laboralory 1D 2025260013 i Sampled: 07/1806 810  Received: 072606 11.00
SarpleiD: Lot 251 Geab Malric Wolor Results reported on Wel Weight Basis
Lead 0.011 mglL 0.000614 FPA 2008 METARDSY W70 :12 DM EDEGAD
Copper 0.074 molL 0.0051 SM31118 NETAB057 ORE0B 235D DM EDBOBD
5800 US 1 North 4156 SI. Je .HmPkwySm 1300 307 Coolidge Avenue 18331 Cortez B\d

wsces,,  LohighAcres, FL 33038 Brookswile, FL 34501
P

Y% FDOH # E85370 FDOH 8 EB4418




HARBOR BRANC

ENVIRONMENTAL CERTIFICATE OF ANALYSIS
| LABORATORIES INC.
ERLITED, SRS, e [2025260]
Client: Aqua Utiiities Florida, Inc. Workorder ID: American Condos DW Pb/Cu
. Reporting Laborsiory Prep Analyzad Lab
Parameter Qualifer Result Units Limit Method Balch DateTime Date/Time Analyst 1D
w
Laboratory iD: 2025280019 Sampled: 07/18/06 703  Recoived: 07/2806 11:00 ‘l
Sample ID: Lot 194 Grad Matrix. Weter Results reported on Wet Welght Basis ]
Lead 0.00030 mpt 0.00061  EPA2009 META0S BT N24 DM  EDGOED
Coppes 0.13 mph 0.0051 SM-31118 METASS? 0B3062350 DM  EOG080
Laboratory i) 2025260029 [ Sampled: 07/1206 730 Recoived: 0772606 1100 |
Sample /D: Lot 184 Grab | Madrix: Waler Resills reporied on Wel Weight Basis |
Load 00028 mol 0.00061  EPAZDS  METANS) B7R6 2128 DM EDADBO
Copper .32 mglt £.6051 SM-3111B WETAMST 08BUB 2350 DM Eo6080

'Result Qualifiers: U = Not Detected |=mmdamwmmmmmwnemummmm«ywngum
Appicable Florida Department of Environmental Protaction Craliiers defined below,  Statement of Estimaled Uncertainty avaliable upon request

5600 US 7 North 4788 S Jchne Plovy Sl 1009 307 Coclidge Averme 18331 Cortez Bivd
Fort Plerce, FL. 34946  Senford, FL 32771 oinetos,  LohighAcres, FL 33938  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 SR FpoH # E85370 FDOH # E84418
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Department of
Environmental Protection

Souxbwart District

3804 Coconut Falm Drive Colisen M, Carmie
Tampa, Fiorida 33619

March 17, 2005

Ms. Carolyn McFalls 200
. . , Aguy 5

Regional Campliance Supezvisor n:,,,o.gmn.,

Aqua Utilities Florida, Inc. Ine,

6960 Professiona) Parkway East, Suite 400

Sarasots, FL 34240

Re:  Senitary Survey Report
Zephyr Shores MHP
PWS-ID No. 651-201%

Pasco County
Dear Ms. McFalls:

Enclosedplauﬁndnmpyofthc&mﬂnrySurwyRepoﬂfowﬂ:cabmmhumedpnuhle
waler system. No deficiencics were noted during the recent inspection.

If you have any questions or concerns, pleasc contact me at (813) 744-6100, extension 319.

Sincerely,
Edwan] Walson
Invironmental Specialist 11
Drinking Waser Section

EWw

Encloswre

“More Protection, Less Frogess™
Printod sa recycled paper.
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03/32/2006 TUE 10:30 FAX
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State of FRoride
Depariment of Environmental Protection
— Southwaest District
SANITARY SURVEY REPORT
- PlantNemo _____ZEPHVRSHORESESTATES ~  Counly __PASCO _PWSID ¥_6012018
Plant Location _SK 54 Weat of Zeohwehills Phone ___54)-507-747
Owner Name __Agua UAlies Florida, Jnc. Phohe
Qwnar Address _ 6960 F -
- Contact Parson Phone
This Survey Date U505 Last Survgy Date /501 Last C.i. Date
PWS TYPE & CLASS RAW WATER SOURCE
- ¥ Communtty (SD) GROUND; Number of Wells 1
B Non-transiomt Non-communily SURFACE/DI; Source
Non-Community ;::G{ASED fmnsmlb & ___ 6312085
- rgency Water
PWS STATUS Emergancy Water Capacity
B3 Approvad system with approvas number & dete
perit L3315, 11-3-7¢ & WC-51-1046 10278 AUXILIARY POWER SOURCE
_ 3 Yes None [] Not Required

U] Unapproved system

SERVICE AREA CHARACTERISTICS
- —Mobile Home Pazk

Food Service: { jYes B No [ JNA

e OPERATION & MAINTENANCE
Certified Operator: [ Yes (] No [ Not required
Operator(s) & Certification Class-Number
David Rodriguer 7880-A

O3 MLog: [JYes LINo LJ Nol required
Operator Visitation Frequency

Hra/day: Requimd . Actual
- Days/wk: A otusl
Non-consecutive Days? BXYes [ONo [INA
MORs submitted regulariy? YesEP NoE) NA
_ Data missing from MORs? IXINo ] Yes [ IN/A
Number of Servica Gonnections _215
— Population Served __ 340 Basls _J»

Average Day (from MORs) 3129
Max. Day (from MORs) _4

Max-day Dasign Capacity zod

- Comments

- COMET: STE D PROJECT ID

Soures

Capachy of Standby (kW)

Switchover: [ Automatle [_) Manual

Standby Plan: [J Yas [JNo

Hrs Operated Under Load

What equipment does it operate?
Well pumps
High Service Pumps
Treatment Equipment

Satiefy 1/2 max-day demand? L ]Yes _JNo | jUnk

Comments _Has interconnact with PG §

TREATMENT PROCESSES IN USE
Chloriuti

What additiosal ireatment is needed?
For control of what deficiencies?

DISTRIBUTION SYSTEM

Fiow Measuring Dovige ______FlowMeter
Meter Size & Type _ W, L
Yas [JNo

Backdlow Prevention Devicas:
Cross-connections __Noze

Wrion Cross-connection Control Program:,
Collform Sampting Plan: [ 1 Yes [ Ne [(JNA
Comyments




037/32/2005 TUE 10:30 FAX Doois012
PWS ID » 6512018
Date 1605
ROUND WATER SOURCE
%ﬁm 1/ AACO104
Year Drilled Unk
| Depth Driisd Unk
Driing Mothod Unk ]
s o Grout Tk
Siatic Weder Level Unk
Pumping Water Level Unk
Design Well Vieid Uk
[ Tost Yiald Unk
Actusl Yield {¥ Sherunt ihan rsed oapacity) Unk
Strainer Unk
Length {outsidg casing) Unk
Diameter {outside caslng) Unk
Material (outside casing) Unk
Well Contamination History Nozne
13 inundation of wail possitia? No
& X 8' X 4" Concrets Pag Yos
Septc Tank_ .
SET suse Water .
BACKS [ WW Pumbing -
| Other Sanitary Hazarg -
Type Submersible
Manutacturer Name Unk
PUMP | Model Number Unk
Rated Capacily (gpm) Tnk
Motor Horsspower Usk
Well casing 72 above grade? Yes
Well Casing Sandary Seal Ok
mﬁ)‘ Yeg
| Above Ground Check Vaive Yes
FencaHousing Yes
Wmteoﬁbn Yes

COMMENTS _




03/22/2005 TUE 10:31 FaAX @oosso12

IG5
OHLOEIINATIDN Cisinfection) (sg’ogmz FAg:;.ﬂ‘IES b © 8
Type: [] Gas Hypo round Hydropneumatic | evated
hmw Gapacny___l}_m_ B) Bladder (C) Cloarwen
Chiorine Fesd Rate Yank Typa/Number | g.1
Avg. Amount of Cl; pas used NA ___ ity (gal) 7512
vorine Raskiuels: Plart_428  Femote g7~ | Copachy
Remote tap location _ )it gglg waler tap Materia) stee)
DPD Test Kir: 8 On-site With operator Gravity Drain Yes
None [J Not Used Daily
Injection Points :lﬂnu Piping Yo
Boouter Pump info Prassure Gaugo Yer
Comments Sight Giass o Yes
Level Indicator
Fitings for
[Chiorine Gas Tas TViR-  Sight Glass
R:;Ino Gas l.tl.u ES NO | Comments Protected Openings |~ /A
Buai System || Ll PRV/ARV PRV
Auto-swilchover U O On/Off Pressure 60 psi
Alarms: Access Padiooked Yes
Loes of S capability g Halght 1o Botiom of
O oo S rsiund Elovated Tark
Soale Height to Max
Chalnad Cylinders | [J [ _WONA;W'
Reserve Supply O 0
Adequate Alr-pek | [ L]
Sign of | eaks L)
Fresh Ammonia U 0O
Ventitation S I
“Room Lighting |50 I |
Waming Signa U O HIGH SERVICE PUMPS
_R_epair Kits 7 | Pump Number
"Fitted Wrench | | Type
Rousing/Protection Rull L Make
Model
AERATION (Gases, Fo, & Mn Removay) Capacity (gpm}
Type Capacity =~ Motor HP
Agrator Condition Date Insta
m Prosence
Visible Algas Growth Maintenance
Protective Screen Condition Commants

Commenis




PWS D # 6512018
Date QM 16805
COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS
PWS | ¥ Sgmples Sampling C > 3300 C <30
CONTAMINANT $creen | Required Location | Frequency | Sampie | Due Dete Frequancy ’sﬁ- Due Date
Dats
Microbiclogical (Bacte) | 24 1 “Each well monthly monthly monthly
2 Distribution monthly
Volatiie Crganics B {Note A) (Nole H) (Notes A, 1) ,(m A 2 2003 2006
Pesticidas & PCOs o2 8, {Note H) 3 years 3 years 2003 2006
(lores8.5 {Note 1) _(Note 2)
Nitrate 3 Witttz (s N) a0 1 POE annually annually 2004 2005
Incrganics a0 1 POE mm} 3 yoars 2003 2006
)
Asbestas 0 1 Oistribution 9 yoars 9 years Waiver
L (Note F) — 7) (Note §]
Secondaries ast 1 PQE dysars 3 years 2003 2006
_— — (Note 1) {Note 2)
Radionuclides = (Note C) POE 3 years 3ywars 2003 2009
- — {Note 1) (Note 2)
Group (UQCs 56 B(Nag POE (Note' 4) 1 (ot 5
€ G)
Group 1 UOCs 034 ) POE Syvars 3 years
{Notes EG) {Note 1) (Nate 2}
Growp 1l UOCs 036, 1 POE {Note 4) (Note 5)
W | (Note G
Lead and Copper 047 (Note D) - - — 2003 2006
DBPs 0T 1 Distribution Annus! 2004 2005

POE = Paint of Entry (Samples shall be taken 3t each mmwmwmmmmammmdm source after treatment.)
s»msr«mawmorwm;

IvE 10T AL §00Z/2ZsCO

T10/000Mh
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03/22/2005 TUE 10:31 FAX

- - NOTES:

# SAMPLES REQUIREIVSAMPLING L OCATION:

Note A Ses Ruta 62-530.515(1), F.A.C. Each system

shal take four quarnsrly sampies
during its ansignad yesr in tha system’s first
complance perod. i no contamingnt I
vetoctod, the system shall monitor annually
during the naxt thres-year compliante period.
¥ silfl no contaminants are detected, systems
shal takee one sample during sach subsequent
three-year compliance peripd.

It o initie! monitoring 1or conteminants sted
in Rule 62-550.310(2)(b}, F.A.C., wa
completed prior to December 31, 1992, then
obch systom shall take one semple annuaily
beginning January 1, 1993.

— Notz B 4 conseculive quanterly samplas. Credit

wilt be givan for samples \aken bolore
Janusry v, 1883,

Note € See Rule 82-580.519, FAC, Complance

shall be based on the average of analysss of
four consecutive quarterly samples. A
maximum of wo quarterly samplas may be
compositod, Subsaquant samples shall be
collected once every thres years,

Note D Contact the Southwaest District's Drinking

Water Program at (313) 744-6100 or contaut
the Fiorkia Rursl Water Assoclation,

EREQUENCY:

Note }

Note S

Nots &

Firgl year of oach three-yeor compliance
period (calendar yeass 1993, 1998, 1999, stc.)

Second yesr of each three-yeer complinnce
pariod (Calendar years 1954, 1987, 2000, otc.)

Third year of cach three-yeer compkance
period {calendar years 1855, 1588, 2001, alc.)

First year of the first three-yoar comphance
poeriod {i.e. palendar year 1883}

Sacond year of the first three-yoar compliance
period {L.e. calsndar year 1954)

Nom E

Nols F

Note G

Nots H

Note &

Note7

Note 8

Note §

Boorso12

Contart the Southwesat District's Drinking
Waler Program gt (813) 744-8100 v obtaln
a0 wpphcation for reduced Monitoring.

Se¢ Rulp 82-550.511(4), F.A.C. A system
withowt ashesios-containing compenants shall
ceri¥y o the Ospariment in writing, using DEP
Form No. 82-355.910{10), that it }s sabestos
Irea. Cortification shal satisty subsections (1),
{2), wna {3} of the referenced rulg, and shall be
submitied sach nine-year compliance cycie
during ihe speciiied year the system
Toquired to montor.

See Rule 82-350.521(4), F A C. Systems
$a1ving leas than 150 service connaections and
sarving fewar than 350 persons showid notiiy
the Department, by submiting DEP Form No.
62-555.910{11), tha! thek system iy avasable
for tegting. Normally, thoao amal sysiams will
not be required o monltor for UOCs. Do nat
send such samples to the Department uniess
tequired to do 50 by the Department.

Flrst quarier samples shail be representative
of gach well. Subsequant samples shall by
taken ai sach entry point to the distribution
sysiem that is reprosantative of Bach sowce
aher restmant,

Third year of the lirst twee-year compllsnce
period {L.e. calendar yoar 1995)

First ysar of each nine-year compliance cytle
{calender years 1883, 2002, etc.)

Second year of sach nine-ysar compliance
cycle (calondar yeurs 1984, 2003, sic.)

Third year of each ning-year comptiance cycle
{talendar years 1885, 2004, uic.)
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PWSID# 512018

Date _____ 031605
[ MONITORING VIOLATIONS MCL VIOLATIONS

— DEFCIENCIES:

- Inspeeior @% Titie Eny. Specialis 1f Date Zﬁz a’i A SR
Approved by é:ri' ;,%&'

Titie Pav. Manaoer Date J/7¢/05
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Florida Department of Chare Cost
Environmental Protection Jeff Kottkamp

Lt. Governor
Soulhwest District Office

13051 North Telecom Parkway Michael W. Sole
Temple Terrace, Florida 33637-0926

Secretary

September 10, 2007

Mr. Patrick Farris

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

Re:  Compliance Inspection
American Condo
PWS-ID No. 651-5213
Pasco County

Dear Mr. Farris:

The attached Compliance Inspection was conducted on the referenced public water system. No
deficiencies were noted during the recent inspection.

If you have any questions or concems, please contact me at (813) 632-7600, extension 317.

Regards,
Margie DeBerry
Environmental Specialist
Drinking Water Section
MD/dsm
Attachment

cc: Steve Fuller, Certified Operator

“More Protection, Less Prpcess”
v, dep,siale .oy



™
Supervisor Initials: ;'751‘\

COMPLIANCE INSPECTION Date Reviewed:
Inspectors Initials:
OWNER/ADDRESS SYSTEM NAME American Condo SUPERVISOR: Gerald Foster
Patrick Farris ID# 6515213 INSPECTOR: Margie DeBerry
Aqua Utilities Florida, Inc. SYSTEMTYPE C INSPECTION DATE: 9/5/07

1100 Thomas Avenue COUNTY Pasco
Leesburg, FL 34748

Check List:
({_]) Well Protection - Housing [ ] Security Fencing [ ]
(")) Sanitary Seal/Disinfection Port
*({_]) 6' x &' x 4" Concrete Apron - Cracked [} Missing [] Inadequate size [ ]
(L]} Raw Water Tap - Missing [ ] Threaded [ | Wrong location [ ]
*(I_)) Check Valve - Inoperable [ ] Missing Wrong location [_]
(L) Time Clock / Fiow Meter - Missing "] Broken[[] Make

*(L)) sanitary Hazard
(L] Water Pressure Gauge - Missing D Broken/Cracked [_] On/Off P.S.l.
{1y Disinfection Free Cl, Plant mg/l Remote 0.22 mg/l Chlorinator gpd

*([_]) Gas Chlorination: Need Separate Room[_] Cross-Ventilation ]
Scales; Safety Equipment; Dual Gas; Cylinders Chained; Breathing Apparatus;
Ammonia; Wrenches Auto Switch Over; Lack of Chlorination Capability Alarm

*("]) Cross-Connection - Lacation:

*{{_]) Auxiliary Power/Second Well Operated Monthly - Yes [] No[ ]

{L_]) Certified Operator Name: Steve Fuller Number B-7519

(L)) Maintenance Logs  Yes

(L)) NSF or UL Approved Chiorine Yes[ ] No[]

(L)) OTHER TREATMENT - Softeners [ | Filters [ ] Aerators[ ] Other

(L)) Tanks checked annually Yes [ 1 No[] Date Cieaned Date Inspected

(L)) © &M manual Yes[ ] No[] Distribution Map Yes [ 1 No[ ] N/A[]

{L_]) Emergencyiresponse Plan Yes [ No[] NA[]

{(L_1) System fiushing plan Yes PJ No [ ] System flushed Yes [X] No []

(L) Preventative maintenance pian Yes % No[]

({_]) ARVIPRY testing on Hydro tank Yes | | No [}

(L)) Exercising of isolation valves Yes [ | No[ ]

(Ch Miscellaneous See comments

(1J) NO DEFICIENCIES THIS DATE

*(X) REQUIRES REINSPECTION
COMMENTS

This is a consecutive water system that purchases water from Zephyr Shores Mobile Home Estates
{PWS ID# 6512018).




Y
Florida Department of Charte Gris

Governor

Environmental Protection fef Kotikamp
1L 4

Southwest Distriet Office L Governor

13051 North Telecom Parkway Michacl W. Solc

Temple Terrace, Florida 33637-0926 Secrelary

September 18, 2007

Mr. Patrick Farris

Aqua Ultilities Florida, Inc.
1100 Thomas Avenue
Leesburg, FL. 34748

Re:  Compliance Inspection
Zephyr Shores Mobile Home Estates
PWS-ID No. 651-2018
Pasco County

Dear Mr. Farris:
The attached Compliance Inspection was conducted on the referenced public water system. You
are Tequested 10 correct all listed deficiencies and to notify this office within 30 days, in writing,

of your action.

If you have any questions or concerns, please contact me at (813) 632-7600, extension 317.

Regards,
Margie DeBerry
Environmental Specialist
Drinking Water Section
MD/dsm
Artachment

cc: Steve Fuller, Certified Operator

“More Profection. 1ess Process”
wuw. dop staie Lus



Supervisor Initials: "“:?E

COMPLIANCE INSPECTION Date Reviewed: __J-774)
Inspectors Initials: WL)

OWNER/ADDRESS SYSTEM NAME Zephyr Shores Mobile

Pairick Farris Home Estates SUPERVISOR: Gerald Foster
Aqua Utilities Florida, Inc. 1D# 6512018 INSPECTOR: Margie DeBenry
1100 Thomasg Avenue SYSTEMTYPE C INSPECTION DATE: 9/5/07
Leesburg, FL 34748 COUNTY Pasco

Check List:

(D} Weil Protection - Housing [ ] Security Fencing [X]
ol | ___) Sanitary Seal/Disinfection Port
*(_)) 6' x 8" x 4" Concrete Apron - Cracked [ | Missing [ ] Inadequate size [ ]
(L_]) Raw Water Tap - Missing [ ] Threaded [ ] Wrong location []
*(L_]) Check Valve - Inoperable [ ] Missing["] Wrong location [ |
(L)) Time Clock / Flow Meter - Missing [_| Broken[ | Make Water Specialties
*(L_]) Sanitary Hazard ______
(L) Water Pressure Gauge - Missing [ ] Broken/Cracked [ On/Off 50 (on) P.S.L.
*(L_]) Disinfection Free Cl; Plant 0.87 mg/i Remote 0.50 mg/l Chlorinator Stenner 40 gpd
*(_]) Gas Chlorination: Need Separate Room [] Cross-Ventilation [}
Scales; Safety Equipment; Dual Gas; Cylinders Chained; Breathing Apparatus;
Ammonia; Wrenches Auto Switch Over; Lack of Chlorination Capability Alarm
*{_]) Cross-Connection - Location:
*(&Xly Auxitiary Power/Second Well Operated Monthly - Yes P No [}
(L)) Certified Operator Name: Steve Fuller Number B-7519
{((_]) Maintenance Logs Yes
(_I) NSF or UL Approved Chlorine  Yes[ ] No[]
(L) OTHER TREATMENT — Softeners ] Filters [ ] Aerators[ ] Other___
(L ]) Tanks checked annually Yes [] No£{] Date Cleaned Date Inspected 9/2006
(L 1) O & M manual Yes [ No[] Distribution Map Yes [X] No[] NA[]
{L_) Emergencyfresponse Plan Yes ] No [ ] NJA[]
{L 1) System flushing plan Yes £ No[ ] Sgtem flushed Yes X1 No [}

{L_]) Preventative maintenance plan Yes [X] No
(L} ARV/PRYV testing on Hydro tank Yes[_] No
(L) Exercising of isolation valves Yes [X] No [}
(D<) Miscelianeous See comments

(D) NO DEFICIENCIES THIS DATE

*(X) REQUIRES REINSPECTION
COMMENTS
This system is under formal enforcement [Zephyr Shores Consent Order, OGC File No. 07-0339-51-PW (June 18, 2007)}.

A 2™ well has been constructed since the last inspection; however the well has not been connected to the system. An
auto-dialer for the auxiliary power source has been installed since the last inspection. The generator is operated every
week for 1 hour.

Currently, the Department is awaiting documentation from the utility in response to the LFCO. These documents
Include {1) additional information requested as part of the application for a permit to construct a well (these ware
received by the Department on September 14, 2007) and (2} documentation that the auxiliary power unit {generator)
meets the requirements of Rule 62-555.320(14), Florida Administrative Code (Dale Arnsbarger will provide this to the
Department).

A re-inspection and sanitary survey will follow once the 2" well has been permitted and connected to the system.
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Chlorine Barrel
Stenner Chlorinator (40 GPD)
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Pump Controls for both
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7 Katolight Generator
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