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

I. General information for the Month/Year of:

A. Public Water System (PWS) Information

January, 2007 ] . |

PWS Name: Chuluota - [PwWs dentification Number: 3590186

PWS Type: ‘ L | Community |+ Non-Transient Non-Community || Translent Non-Community || Consecutive

Number of Service Connections at End of Month: 1307 - [Total Population Served at End of Month: 4,574

PWS Owner: Agua Utjlitics Florida '

Contact Person- William Trendel ) ) - ]Contacl Person’s Title: Senior Operator

Contact Person's Matling Address: i40 Hope Strest |City: Longwood  [State:  Florida - " |ZipCode: 32750
Contact Person's Telephune Number: (407) 3395424’ - o | Contact Person's Fax WNumber;  (407) 339-7490

Contact Person's E-Mail Address; be;rendei@aguaamerig.com
B. Water Treatment Plant Information . . . .
Plant Name: Chuluata C ' . . ‘ ' ‘L Plant Telephone Number: {407) 339-5424

Plant Address: 118 7th Sirest S ~ [City:  Chuluota  |State: _Florida [zip Code: 32766
Type of Water Treatment by Tlam: (] Raw Ground Water 1 | Purchased Finished Water -

Permifted Maximum Day Operating Capacity of PMant, gallons per day: 1,800,000
. Plan: Lalcgo (per suhsectmn 62 699 31 0{4), l‘ AC ) ’ v Plant Class (per subsection 62-699 310(4), F A C). . C

T e T T Lisenee Clss | Livense Numben :

":‘ Willjam 'l'rcndei . : C . 6411

Terrence MoCarthy ' C ] 4617 Days 15 Shift

H Certitieation by Lead/Chicl Operator
1; the undersigned waier treatiment plant operator licensed in Florida, am the lead/chief operator of the witer treatment plant identified in part [ of this report. | certify that the
information provided in this repott is-true and acéurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conformn to NSF
international Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. | also certify lhat the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1} records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree {o prowde these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this re » 8t a convenient location for at least ten years.

(elis vy L»Z,L 19/ 7/01 Willign Trondel Coall

Signalure and Date 00C UMENT KU M é)f"ﬁ‘d ﬂ’mcd Name ‘ {.icense Number

DEP Form 62-555 .900| 3paltemate 0 Ll, 3 3 ‘ MAY 78 Page 1

FPSC-COMMISSION CLERK




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS identification Numbver: 3590186 Biant Name: __\Chuluota, Plant ¥ 1
151 Daily e bor the Manth/y ear of: Januery, 2007

Means of Achieving Four-Log Virus Inactivation/Removai:
_f" Ultravinlet Rudiation

I FreeChlorine [~ Chlorine Dioxide = Ozone |~ Combined Chlorine (Chloramines)

I Omer (Describe):

™ Chlorine Dioxide

T~ Combined Chlorine (Chloramines) .

of Disinfectant Residual

e p T } T

Maintained in Distribution System:

caltls®

: X

X

X

X

X .

e X

X 0.

; X 96,950 T3 3 —s

SEmbe - X - 240 $3.000 1.7 2

HOR: X 40 83,500 1.6 - 14

i X 4.0 95,900 - 1.5, - T4

X 240 94,400 ST MRS A : ) : 14

B X 240 103,050 : ‘ " -

! X 240 103,050 T4 L - ]

B X 24.0 74,600 : 13 R _ .- g 05

AT X 240 106,000 - 0.9. g . — ‘ - —%

Rk X 0| 94 900, N ES . — R - ™ ~ T3

il 8 X 240 84,100 R R N E . : : o - —— —— -

5 X ‘4.0 94 ()01 18" - ] T, ™ - : %

s X 240 85100 | - R - -1 . ; —— - oy
X 244 107000 | - B R N - — = T

i . X 24,0 107 060 B 14 - - ; ‘ g — E)

4 X 24.0) 73,100 i 1.2 . ] - 3

i X 2401 . 8710 R D T T . — = . =
X 240 844001 - T 17 i R - _ > - 3
X 240 73900 . NS - — . : - - - 1%

¥ X T240. 101,800 - g ' " — -t :

| X 24.0 106,800 | . 1.8 B o ] —— —— - o Y

BE X_ 240 . BES00 | 30 N , - 2

] X 246f . 13,700 f . - T 19 BE N T - R BT

R - X 24.0 86,500 14 B il g - ; 3

: - L 2,856,500
AV Tk 92,145
ol 126,700

* Refer ta the inswuctions for this report to determine which planis must provide this information.

CEP Form 62555 S0G{3jAllermate

Page 2




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS tdentification Number: 3591086 |Pignt Name: — JChuluota, Plant # 2
HE Wiy Data tar the Mlonth/Year of: Janvary, 2007 : .
Means of Achieving Four-Log Virus Inactivation/Remaval: P FreeChlorine [ Chiorine Dioxide [~ Ozone I~ Combined Chlorine (Cliloramines)
L.Im Ultraviolet Radiation ™ Other (Describe): :
Type of Disinfectant Residual Maintained in Distribution System: W Free Chioriie I~ Combined Chiorine (Chioramines) ™ Chlorine Dioxide
e R R TS A T R R R PP Y STigabh -
“i o R T
X 260,700
X 339,000
% X 185 600
Ry % 294,900
X 284, 100
X 276,100
X 340 650 ‘ - _ ,
X 3406507 - 29 . ‘ e - 08
X. 209 800 0.9 : : i F 04
X 314,100 39 R ] i ‘ 2.8
X . 347900 | ' 3.6 - : - : i -2l
X 253200 30 j T - " T - 24
A X 355,150 . . - .
£ X 155,150 . 0.7 . ‘ 07 .
¥ % 228,100 - T 14 1 ) i I 0.7 B
e T 328300 [ . 1.7 . B ' SER ~ R i - T
X 277,000 . 28 - | . : : 1 . .18
X 0370 25 R R . e . ; . ' 1.2
: X 200900 | 30, T ———— _ - e ¥
X 296,700 19 : . . . : o 14
Fl X 343950 , _ I - | ‘ — '
ro N 342,950 , 30 , . R i 32 . L
= 199300 | 29 ‘ ' .. 2.2 - )
X 211,500 " 20 | N : ‘ o 14 ) ‘
A% 194500 | 18 N 1 — i )i
g x- 195,600 ‘ 16 - ] 1 i N j - 10
= Y wses0| - i R R : i 1
[T 295550 78 . N SN R R M 1S S
2T T 245 200 T P 1 . b 1]
"X a0 | 15 |- i . ' : I : LD :
2 RS 283,500 1.3 ) 12 i N
EFAR (S 8,725,800
g L 281,410
M 3§5,150

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

DER Form 62-555 BOO(I)Aernate Page 2




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

January-07
Community Waler System (CWS) Name;,  Chuluota
Public Water System (PWS) Identiflcation Nurnber 3590186
i Pidnt ¥ Name | Praut.g Naniar Nam A NETTeT TR 6 Ny e | Rant § Name: | Flant7 Name: "Plani Naim; | PiAn{ BName: bFENLY0 NAm.
Plant 1 Plant 2
Well 182 WellJ &4 e,
: iy Dperating Genautyof Each Slantoalons’perday.;
i oL ke e PEHns “ A R : A L R P il
126,700 260, 700 . 337 400
83,200 339,000 ] 422 200
73,100 185,500 258,700
84,100 294,900 379,000
85,300 264,100 349,400
95,700 276,100 . ) . 371,800
96,550 340,650 - 437,600
96,950 340,650 437,600
83,000 208,800 292,800
83,500 314,100 ) 397,600
85,500 347,900 443,800
94,400 253,200 347,600
103,050 385,150 . 458,200
103,050 355,150 458,200
74,600 228,100 302,700
106,000 328,300 434,300
54,800 277,000 ) 371,800
84,100 303,700 387,800
94,000 290,800 384,900
85,100 288,700 381,800
107,600 348,950 455,950
107,000 348,950 : 455,950
73,100 189,300 272,400
87.100 211,500 208,600
84,400 194,500 278,900
73,900 195,600 - 269,500
101,800 295,950 387,750
101,800 285,950 . 357,750
86,600 245,200 331,800
103,700 244,700 348,400
114 86,500 283,500 370,000
; 2,858,500 8,725,800 : 11,582,300
Avh; 92,145 281,410 373,622
126,700 355,150 458,200

DEP Form 62.555.900011)
Effaclivp Augus 28, 2003

Page 1
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Sec Pa pes 4 !‘or lnstrucuons

- General Information for the Month/Year of: Febuary 2007

A.Public Water System (PWS) Information

PWS Name: Chutluola : ]}"WS Identification Number: 3590186
PWS Type: [v7Community <] Non-Transient Non-Community [_] Transient Non-Community L] Consecutive
Number of Service Connections at End of Monlhy: 1307 ]Total Population Served st Ead of Month: 4,51
PWS Owner: Aqua Ulililies Florida 7
Contacl Person Willigm Trendel |Contact Pesson's Title: Senior Operator
Contact Porson's Mailing Address: 140 Hope Street - [Cily: Longwood lStau:t Florida IZ.ip Code: 32750
Conlngt Person's Telephone Number: (407)339-5424 ]C‘nntact Person's Fax Number;  (407) 339-7490
Contact Person's C-Mail Address; betrendel@aquaamerica.com
B. Water Treatment Plant Information
Plant Nanie: Chuluota . Plant Telephone Number: (407)339-5424
Plant Address- 118 7th Street ' [City: Chuluota __|State: _Flotida 12Zip Code: 32786
Typc of Waler Treatment by Plant: || Raw Ground Water [T Purchased Finished Waler
Permitted Maximum Day Operating Capacity of Plant, galions per day: 1,800.000
Plant Category {per subscction 62-699 310(4), F. AC, ) v Plant Class (per st subsw"oﬂ 62699, 310(4)- FAC): C
- T, i T Y Sk

sy Workedl -

LR

lufeahsed Dperators L iNane Ligense Class | License Nulibptd <
{ [ j William Trendel C 6411 Days lst Shlﬂ

o _{Terrence McCarthy C 4617 Days [st Shift

11 Certification by Lead/Chief Opeiator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water trcatment plant identified in part 1 of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belicf. I certify that all drinking water treatinent 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 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, together with copies of this \rcport, at a convenient location for at least ten years.

i AJ{; f;/f/ e 41 \i.«/fé ’ C) 3 / ¥/ '0 7 William Trende! Cé411

Signature and Mate ) Printed or Typed Name License Number

DEP Form 62-555.. 900{3)Allarnate Page i



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Llﬂ Identification Numbher 3590186 ‘ [Pient Name:  JChuluots, Plant £ 1 j
L Daily Data for the Month/Year of: Febuary 2007
Mecans of Achieving Four-log Virus Inactivation/Removal: # Free Chiorine ™ Chilorine Dioxide ™ Qzone [~ Combined Chiorine {Chloramines)
r Ultraviolet Radiation ™ Other (Describe):
’1 ype of Disinfectant Restdual Maintained in Dlsmbuuon System: ¥ Free Chloruu: I" Cnmhmed Chlorme (Chlorammcs) I~ Chiorine Dioxide
X
X
X
X J J
X 24,0/ 95 6006 14 il
X 24.0 85,500 13 12
X 740 54,300 15 . 13
X 240 105480 1.5 LR
X 2a0] 108,600 1.6 14
53 240 97,300 is 14
X 240 109.756 :
X 740 109,750 5 _t4
X 240 96,900 14 1.3
X 740 96,200 17 1.5
X 240 98,500 1.7 L5
X M0 95 300 14 : 14
X UG 106,000 1.3 12
X 24.0 100,050 ‘ i B
X 240 100,050 1.2 1!
X 240) 105,900 _ 16 ‘ 14
X 21.0 106,360 1.6 ' - 1.3
X 240] (21,000 K] L 16
X 240 109,600 1.5 14
X 24 0 100,750 . .
X 240 100,750 12 K
X 340 131,300 12 ' . _1e
X 24.0 117,200 13 ERA!
X 740} 108,700 17 _ - R RS 1
X 24.0 ;
X 740
X 340
T 2857.700
T T e
Meximung: = il 131,300

* Reler to the msiructions for this report te determine which ptants must pravide this information.

DEP Form §2-555 S0O(31ANErMale

Page2



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
@S Identification Nupiber: 35%1086 [Plant Name:; __]Chuluota, Plant # 2

T Daily Data for the Manth/Year of: Febunry 2007
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chiorine (Chloramines)
_r' IItraviolet Radiation ™ Other {Describe): .
{ Disinfectont Residual Maintained in Distribution Systen: ¥ Vreee Chiorine I™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
T H‘WLIE;'... T - T - gy '_ > - o Po 4 Ty tiya‘cm - A - il
X 335,800 ‘ 19 : 1.3
X 196,500 LS . 1.0
X 203,700 2.0 14
% 357350
X 257,350 22 16
X 24,0 203 500 20 15
X 24.0 286,200 S22 1.6
X 240 281,400 1.9 13
X 740 321500 T8 L3
X 24.0] 340500 2.0 . 1.6
X 240 336,650 : i i
X 240 336650 18 ' 1.3
X 45 260,700 0.6 0.9
X 20 199000 02 0.5
X 24.0] 338,800 ~ 23 13
X 240 271700 2.0 i . 15
X 24.0 422,000 1.9 . 1.5
X 240 306,050 . ; ] - .
X 24.0 306,050 15 . i 1.0
X 24,0 305,300 16 : Ll
X 24.0 348 500 19 : i4
X 24.0 362,200 20 14
X 240 299,540 20 1.6
X 4G 348,650 . )
X 4.0 348,650 18 . 3.1
% 340 403,700 10 ] 10
X 240 335,700 17 1.0
X 24.0 360,000 4 ‘ 10
X 240 :
X 740
X 24.0
| 8573700
' 306,204
. 422.000

* Refer to the instiuctions for this report 1o delerming which plants must provide this information.

LEP Farm 62-555 900(3Atenele Page 2



See page 2 for instructions.

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

MULTIPLE TREATMENT PLANTS

Daily Finished-Watar Praduction for the Month/Year of : Fehuary 2007
Community Water System (CWS) Name:  Chuluola
Publlc Water System (PWS) Identification Number: 3590186 - - i
Plaft1 Ratne: | Filint 7 Nerna: T Piant S Nanie: [-TmAre Narna: | FIant 6 Name: ] Plan 8 Names] Elant 7 Nams: | ARt 6 Name: | 1GNP S S Plant 10 Nare! 7
Plant 1 Plant 2
Wel[1 &2 Wel13&4
R I o EE 'ffﬁint‘.'gp]” iong par <
720 000 I 1,080,000 { i
N Ry EaphTan, gatoms. - r.
106.700 335,800
83,000 196,500
71,700 203,800
95.600 257,350
95,600 257,350 352,950
85,500 203,500 288,000
94,300 288,200 380,500
105,400 281,400 386,800
108,600 321,500 430,100
97,300 340,500 437,800
109,750 336,650 446,400
109,750 336,650 448,400
96,800 260,700 357,600
96,200 198,000 295,200
98,500 338,860 437,300
95.300 271,700 367,000
106,000 422,000 528,000
100,050 306,050 408,100
100,050 306,050 406,100
105,900 305,800 411,700
106,300 348,500 464,800
121,000 362,200 483,200
108,600 299,000 408,600
100,750 348,650 445,400
100,750 348,650 444,400
131,300 403,700 535,000
117,200 335,700 452,500
108,700 360,000 468,700
0 0 4]
0 0 0
0 0 0
2,857,700 8,573,700 11,431,400
102,061 306,204 408,264
$31,300 422,000 535,000

DEP rorm 62 555 300(11)
* Efteclive August 28, 2003
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

< General Information for the Monti#Year al:

A. Public Water System (PWS) Information

March, 2007

PWS Name; Chuluota |PWS identification Number: 3590186
PWS Type: L+ Community [_J Non-Translent Non-Community LI Translent Non-Community {_| Consecutive

Number of Service Connections at End of Month: 1307 |Tnlal Population Served at End of Month; 4,574

PWS Owner: Aqua Utilities ¥lorida

Contact Person: William Trendcl [Contact Person’s Tille. Senior Operator

Contact Peeson's Muiling Address: 140 Hope Street ' JCity:  Longwood _{State: _ Flotida |Zip Code: 32750
Contact Person's Telephone Number: (407} 339-5424 IComact Person's Fax Number: {407) 339-7450

Contect Persan's F-Mail Address: betrean]@agugamerica.com

B. Water Treatment Plant Information

Plant Name: Chuluata Plant Telephone Number: {407} 339-5424
Plant Address: 118 7th Street {City:  Chuluota State:  Florida |Zip Code: 32766
Type of Water Treatment by Plant: L} Raw Ground Water | | Purchased Finlshed Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 1,800,000
I’Iam Calcgorv (pcr suhsccnon 62- 699 3}0(4), F.A. C )' v Plant C!a':: (per suhsccnon 62 699. 310{4). F A C ): C
B R Tidgenss Class | Lloerse NumbeE | 5
Wu]lmm Trcndcl C 6411 Days lsl Shify

Terrence McCarthy C 4617 Days 1st Shift

1. Certilication by Lead/Clief Operatar
I, the undersigned water treatment plant operator ficensed in Florida, amn 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 certify that af] 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 piant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can

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

) William Trendel Co41]
Signature and Dalc Printed ar Typed Naine License Number
DEP Form 62-555. S00(3)Altsrnate Page |



MONTHLY OCPERATION REPORT FOR PW"Ss TREATING RAW GRCUND WATER OR PURCHASED FIiNISHED WATER

[PWS Tdentification Nurmber- 3590126 IPlant Mame: — [Chuluota, Plant # 1 i
L Daily Data for the Montl/y ear of: March, 2007 _
Means of Achieving Four-1.og Viius inactivation/Removal: |¥ Free Chlorine [~ Chiotine Dioxide [~ Qzone [~ Combined Cliorine (Chioramines)
_r' Leraviolet Radiation {~ Otiter (Describe):
Type of Disinfectant Residual Maintained in Distribution System: . Froe Chlorine I Combined Chiloring (Chloramines)
T; T - S Al AT aThe ot Lok v s Ihactivailon i Applicab
it
ath
gl e Raley ST . | Applicatie} - i
3 X 24.0/ 120,500 . 1.8
X 210 94,600 : ' : L]
X 44 10%.200 "1, 12
X 24.0 108,550
X 240 108,550 1.2 11
X 24.0 118,500 13 ]
¥ 340 108,700 15 13
% 24.0] 136,100 1.5 14
X 24,0/ 121,200 T4 12
X 24.0 135,000 1.4 L3
X 740 138,900
X 4.0 138.900 : 1.1 10
X 240 112,400 : 0.9 o3
X 240 123,300 1.8 : L3
X 24.0 132300 . 1.3 13
X 240 85,400 14 12
X 240 107,500 1.5 L3
X 240 113,700
X 24,0 113,700 1.1 Ll
X 24.0 106,500 : 13 12
X 240] 110,400 ‘ 13 LA
X 240 109,000 1.2 Ll
X 240 FD, 140 6 14
X 1.0 132,500 17 14
X 4.0 126,900 .
X 4.0 12,900 14 12
X 240 98,400 1.2 Ll
X 74.0 116,000 13 j 13
¥ 240 122,000 1.5 . 13
X 240 110,300 14 ' L2
X 24.0 109,700 1.7 1S
- "1 3,584,200
iy T 115,610
Magimiips: - - o 138,900

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

DEP Fauyn 82-555 360{J)Allernala
' o Page 2
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Nuinber:

3591086

|Plant Name:  [Chuluota, Plant # 2

M Refer to the wsiruciicns fm- ﬂ-ns Teport to determine which plants must provide this information.

DEP Form §2-535 SDO@Miternate

Page 2

HE Baily Data for the Month/Year of; March, 2007
Means of Achieving Four-l.og Virus fnactivation/Removal: W Free Chilorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
I"" Ultraviokt Radiation i~ Other (Describe):
1}'!3'3 of D'“ﬂietlam Rcmdual Maintained tn Dlstrlbutlon System: ¥ Free Chlormc ¥ Combined Chiarine (("hhrammcﬁ) |_ Chlorine Dioxide
S eIV R i Vicus Inddlivation; if Aps
X 2400 398100 0.9
X a0 259,800 16
X 24.0/ 369,700 2.7
X 4.0 305,350
X 4.0 305,250 9 2.0
X 24.0 336,000 2.6 1.9
X 24.0 354,000 2.0 1.6
X 24.0) 297,700 0.8 0.6
X 24.0 392,400 1.8 1.0
X 240 403,300 7.2 K
X 24.0 408,600
X 4.0 404,600 20 1.3
X 24,0 345,700 1.7 k2
X 240 350,100 24 14
X 240 369,000 23 1.4
x 24.¢ 249 4% 148 3.5
X 280] 340,900 21 1.6
X 24.0 366,500
X 24.0 364,500 .5 1.1
X 24,0 322,900 1.5 1.}
X 24,0 326,900 1.8 1.t
X 24.0 386,000 18 1.0
b 120 348,400 1.7 1.2
X 260] 384,300 17 12
X 24.0 481,450
X 24.0 4R1.450 25 1.0
X 24.0 303,200 25 1.4
X 24.0 450,200 2.0 1.5
X 24.0 435,700 1.8 13
X 24.0 405.600 14 1.0
X 240 335,800 1.4 13
e 11,300,900
164,545
481,450



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

March-07
Community Waler System (CWS) Name:  Ghulucta
Pubhc Water Systern (PWS) Identification Numbar 3520186
-Piart 1 Nafoe T Fiait 2 Nama, S Hame: ["Fant A eme: e [ PIants Harer | Plant 7 Name: [ Flart 8 Name:|.
Plant 4 Plani 2
Well1&2 welt334
Ll ’ : "Canatity o Each Plani. gallgns pet day.:
13y.0L _720000[ 1oaoooo[ o - |
: F oyt -Eash Plant Gallons -
: 126, 500 393.100
: 94,500 259,800
108,200 369,700
108,550 305,350
108,550 305,350
118,500 336,000
108,700 354,000 452,700
136,100 297,700 433,800
121,200 392,400 513,600
135,000 406,300 540,300
138,900 408,600 547,500
138 900 408 600 547,500
112,400 345,700 458,100
123,300 350,100 473,400
132,300 369,000 501,300
85,400 249,400 334,800
167,500 340,900 448,400
113,700 366,500 480,200
113,700 366,500 ' 480,200
106,500 332,900 439,400
110,400 328,500 437,300
109,000 386,000 435 000
86,100 348,400 437 500
132,500 384,300 516,800
126,900 481,450 508,350
126,900 481,450 808,350
98,400 303,200 401,800
716,000 450,200 566,200
122,000 435,700 557,700
110,800 405,600 516,400
109,700 335,800 445 500
3,584,200 11,300,900 ; Ayl o B g Y R 14,865,100
115,619 364,545 240,082
138,500 481,450 314,175

DEP Form 62.555.900{11)
Effective August 28, 2003

Page 1



See Pages 4 for lnstructions,

- General Information for the Monil/¥ ear of: Agril, 2007

A. Public Water System (PWS) Information

PWS Name: Chulunta [FWS 1demification Number: 3590186

PWS Type: Community | [ Non-Translent Non-Community || Transient Non-Community L_| Consecutive .

Nunher of Service Conmections at End of Month: 1410 |Tota) Population Served at End of Month: 4,935

PWS Owner:, Agua Utitities ¥lotida T

Contact Person: William Trendel [Cnmact Person's Title: Senior Qperator : .

Contact Person’s Mailing Address:; 140 Hope Street [City: Lomgwood  [State:  Fiorida [Zip Code: 32750
Contact Person's Telcphone Numiber: {407} 339-5424 ](‘.onlact Person's Fax Number: (407) 339-74%0

Contact Person's C-Mail Address: betrende!@agugamgr‘!ga.com

. Water Treatment Plant Information
Plant Neme. Chuluota Plant Telephone Number: (407) 339-5424
Piant Address: 118 Tth Strect [City:  Chuluota State:  Florida 1Zip Code: 32766
Type of Water ‘Ireatment hy Plant: 1+] Raw Ground Water {_| Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 1,800,000
bsection 62-699 310(4), FAC.) C
PIanICal:gnry {pcr Subsecuon 62-699. 310(4), FA C) o _Pllant CI:.:ss (pq S 52 . ~
Tigenied Operdtors R Y ] TCensa Class | Licetse Nmber = 1 ¢ - Day(a)7 SRR, Warked:
wmmm Trendel c 6411t Days lst Shift
Terrence McCarthy C 4617 Days ist Shift

1. Certification by Lead/Chiet Operator m— : : ;
1, the undersigned water treatment plant operator licensed in Florida, am the Jead/chief operator of the water treatment plant identified in part 1 _of this report. .I certify that the ]
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemiicals 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 add:t:o.nal operations recor.ds for this plant
werc prepared each day that a licensed operator staffed or visited this plant during the month indicated abave: (1) records of amounts of chemicals used and chemical feed rates; and
{2) if applicable, appropriate treatment process performance records. Furthermore, I agree 1o provide thesc additional operations records to the PWS owner so the PWS owner can

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

L , il AL / L (,/) "jf/,'%’/('ﬂ William Trendel Cedl!

; Lic Numk
Signature and Date Prinied or Typed Name woense Mumber

Page |

DEF Form 62-555 900 MAlternare



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Tdentification Number. 3500186 - _[PlantName:” TChuluots, Plant 41
VL Uaily Data for the Manth/¥ car of: Aprif 2007
Means of Achieving Four-Log Virgs Inactivation/Remaval: ¥ Free Chlorine |~ Chlorine Dioxide [~ Ozone [ Combined Chlgrine {Chloramines)
™ Ulteaviotet Radintion I Other {Deseribe):
Tvpe af Dmniacm nt RcmduaI antamed in Oistr |buhon Syswm. 174 Free Chlonnc ™ Combined Chlormr. (Chlarammes) ™ Chntorine Dioxide
A
X
X .
X 240 111,500 T Ll
X 240 124,800 N 12
X 240 112,300 R 1.3
% 340 119500 TS 14
X 240 105,950 ‘
" 240 105,950 15 1)
X 240] 137,100 LI 1.0
¥ 240 97000 N i
X 240 73700 E - ' A a2 -
X 74.0 85,200 ] " 13
X 235 25900 LK 14
X 240 109,000 (7 15
X 240 96,800 i
X 240 56,800 13 )
X 240 53,300 K 1.3
X 240 112,580 1.3 13
X 20 108,000 14 A3
X 240 106,800 13 12
X 240 109,700 1.8 13
X 24.0 115,700 )
X 740 173,700 T 10
X 240 132.200 1.0 1.0
X 2an 192,300 12 LA
X 74.0] 103,460 16 14
X 340] 140300 18 1.5
X =0 21360 14 ‘4
X 240 135.150 '
X 350 135,150 N 9
: x I 24.0 j
Total o oo T 3381100
Amgge S 112,703 |
Maximuth, " N 146,300

* Refer 1 the instrucuons of this repost to detennine whick plants myst provide this information.

DEP Form 62.554 900{ 1 ALkefnae

Page 2



MONTHLY OPERATION REPORT FOR PW"8s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

(f"W—S tdentif2eation Number: 3591086 [ Plant Name: TChulaots, Plant # 2 il
11 Daily Data for the Month/¥ car of: April, 2007 -]
Means of Achieving Four-Log Virug [nactivation/Removal: J# Free Chlorine |~ Chlorine Dioxide [~ Ozome = Combined Chiorine (Chioramines)
r' Ultravioler Rudigtion [ Other {Deseribe):

T)pe of Dmn[cctanl Remdum M’nntamcd in Distribution System. ¥ Pwe Chlm ine l"' Cambiped Chtmme (Chlcrmnmcs) r (.hlormc Dmx:dc

' ch nupntity
KNS of?mis‘rma
: gy
X
X
X
X
X
X
X
X .
X 240 633,200 1.8
X 24.0 294.800 1.5 1.0
X 490 260200 2.3 1.5
X 244 390,300 3.3 20
X 2470 280,00 32 2.0
X 240 215,700 33 2.0
X 240 335 300
X 0 335,800 2.1 1.5
X 24.0 289,000 1.8 1.5
X 1890 382,200 30 2.1
X 244 426 300 3.0 22
X 240 339,800 1.9 1.2
X 24.0 131,800 2.1 i]
X 249 436,100
X 24.0 436,100 12 0.5
X% 24.0 397,900 2.5 . 13
X 240 156,500 2.4 1.3
X 245 427,300 28 1.6
X 40 411,000 26 1.3
X 24.0 496 700 2.3 13
X 24.0 486,950
X 24.0 486,950 23 1.3
X 24.0
Toore o 12,409,800
A ) 213,587
Mammum R 633 mt‘»_j

* Refer to the mstruchans for mss repor! to deiennine which plamis must pravide this information.

DEP Forea 87-5A5 90D{3)Ailernate Pﬁgﬂ 2



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

See page 2 for instructions.

Dail Finished-Water roduction for the WonthiYear of - LE

Communily Water System {CWS) Name: Chuluota

Public Waler Systam [PWS) identification Number:

- » [ Plant 1 Name” | Plant-2 Rume; [RIant s-Namar ] Fana. TPl § Named] bant 7 Name; | Tiant B:Nare: |-

Piang 4 Plant 2

; Well 1 & 2 Well 38 4 %;

g —— o T T ‘5i:::“.‘-’f- > i e 4& ‘_g-bgg’éhh--hnt.,g?ﬂonmpw 'ddy ..&:'.J-'_‘:“ i
720,006 T 7,080,000 | | 1 L
L eE AL
133,350 458 200
133,350 468,200 801,550
111,500 396,300 508,400
124,800 485 800 530,600
112,300 519,700 632,000
119,900 449,000 568,900
105,850 437 600 543,550
105,850 437,600 - 543,550
137,100 633,200 770,300
97,000 294,800 391,800
72,700 260,200 332,900
85,200 350,300 475,500
85,900 290,300 : 376,200
109,000 419,700 528,700
96,800 335,800 432,600
86.800 335,800 432,600
85,300 289,000 384,300
112,500 382,200 494 700
108,000 428,300 534,300
108,800 339,800 446,680
109,700 331,800 441,500
115,700 436 100 551,800
115,700 436,100 551,800
132,200 397,906 530,100
122,300 446,500 578,860
103,400 427,200 530,600
140,300 411,000 551,300
121,300 486,700 ata000 |
135 150 486 950 622,100
135,150 486,950 622,100

. 0 0 0

Total ¢ 3,381,100 12.407 600 ¥ T e T A e B R 15,788,700

L R 112,703 413,587 | et 526,200

Maxy, - 140,300 533,200 770,300

OEP Form 62-555 900{(1)
FEfeciwve Aunus! 20, 7003




See Pages 4 t‘m’ Instructions. _]
L General Information for the Month/y ear of: May, 2007

A, Public Water Sysiem (PWSY Information
o Y Chummi TPWS Identification Number: 3550186
PWS Type: 1] Coramunity [_I Non-Transient Non-Community {] Trangient Non-Community Lt Consecuitive . 7935
Number of Service Connections at End of Month; 1410 ‘Tota] Population Served at End of Mondh: .
PWS Owner; Aqun Utitities Florida " -
Contact Person: William Tresndet : :lEoutacl .Persnns Tl‘l.t' Scmor@eralni; Code: 32750
Contact Person’s Mailing Address: 140 Hope Street : T(,zty.‘ Longwood _iélalc. - Fl‘oud:, . 407 3391490 b=
Contact Person's Telophone Numher: (407)339-5424 ]CDutacl Person's Fax Number: (407} 339-
Comact Person's E-Mail Address, befrendeifag aamerica com

R. Water Treaiment Plant Information

Plant Name: Chuluota Plant Telephone Number: (407) 315-5424
Plant Address: 118 7th Street JC\iyz Chuluota State;  Florida ]Zip Code: 32766
Type of Water Trcatment by Plant, 1] Raw Ground Water I} Purchased Finished Water

Permitted Maxiniu rati ity of Plant, gallons per day: 1,800,000

Plant (,amgnar:'r(pe::;:‘;cci?; :‘;‘g;;_%glag;z, F ia{: ).ga‘ == v ‘ e .Plant Cla_ss (pee subsc.ctmn 62—699 310(4), F.A C.) ‘ C_ )

7E BERBRA. Operators | -« . o A el ictnse Clags [(bicenso Nombery, ¢ : W

: OHtef Opel gior: Wliham Teondel < 6414 Days 15t Shift

i’.l Terrence MeCarthy C 4617 Days 15t Shift

il Certifieation by Lead/Chief Operator " n . s .
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treau-n'cn%plant identified in part 1 _of this report, 1 certify that the
information provided in this repott {s true and accurate to the best of my knowledge and belief, 1 certily that all dr!nkmg water trean‘nent ch.efmcals used 'at this plant canfcll'm to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following addmo‘na! operatjons reco@s for this plant
were prepared cach day that a liccnsed operator staffed or visited this plant during the month indicated above: (.1? recerds of _amoums of chemicals used and chemical feed rates; and
(2} if appiicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with (am'mﬂf this ceport, at a convenient location for at least ten years.

-~ '

William Trendel Codll
Signature and Dae Printed or Typed Name License Number
DEP Fonn 52-555 500/ 3iernalg Page )



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Tdentification Number; 1550186 Plant Name: _|Chuluota, Plani ¥ | ]
HH. Daily Dats for the Month/Yenr of: May, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; |¥ Free Chlorine ™ Chilorine Dioxide [T Ozons |~ Combined Chiorine {Chloramines}
I~ Ultravioiet Radiation I~ Other (Describe):
Type of Disinfectant Residual Mainrained in ¥ Free Chlorine I~ Combined Chioring (Chicramines) i
g g m
b
X
X
X .
X M0 143 700 1.6
¥ 240 474,800 K 18
X 240 318,050
X 24.0 318,050 1.1 ]
X 24.0, 256,300 0.9 09
X 240 136,300 1.8 15
X 24.0, 350,400 1.8 1.6
X 240 256,200 'R 15
X 240] 345,800 4 i ]
X 24.0 359.8C0 .
X 240 359,500 0.7 0.7
X 240 270,600 1.3 1.3
X 240 ~ 352200 12 1.0
X 240 348,100 14 2
X 24 8 238,600 21 15
X 240 290200 2.2 15
X 2490 390,550
X 20 390,550 1.3 1.
X 24,0 363,164 2.4 1.9
X 240 422,300 34 29
7y X 740 361,500 23 1.7
) 2 X 24.0 282,500 2.1 1.8
el X 240 384,700
X 4 X 240 184 700 17 1.5
X 240 332,500 1.6 1.4
PR X 24.0 435,500 0.7 0.5
X 24.0 391,100 26 20
D e . 240 380,900 2.0 1.6
[BTan S 10,541,600
AVOETAL s T 3008y
[Makintit; S 543,860

* Refer o the instructinns for this repart lo daterming which plants imust provide this information.

DEP Fpm §2-45%.900{31Allena’s

Page 2



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
(FWS Tdeniiication Number: 3591086 |Plunt Name: __[Chuluota, Plant # 2 !
M1 Daily Dt G the Month/Y car of: May, 2007
Means of Achieving Four-Lng Visus inactivaiion/Remaval: W FreeChlarine [~ Chiorine Dioxide  {~ Ozone  {~ Combined Chlorine (Chioramines)

r“' Ultraviolet Radiation ™ Other (Describe):
T)'PC of Disinfecrant RCSIdudl Mamtamed in Dlslnbuhon System W Free Chiorine l" Combtned Chlorine ((.hlorammcs) I~ Chlorine D:o:dde
X
X
X
X 240 273,700 2.5 1.3
X 240 340,900 30 1.7
X 240 266,450
X 24.0 266,450 34 1.5
X 24.0 208,000 2.3 1.4
b 4.0 273 700 29 1.3
X 10 278,500 3.} 20
X 240 213,400 23 1.7
X pLE] 268,600 2.8 1.8
X 240 240,450
X 4.0 240,450 74 1.5
X 2% 0 200300 2.t 14
X 24,0 317,300 2.5 14
X 24.0 777,100 2.9 1.7
X 24.0 211,000 2.9 . 18 : ]
X 24.0 269,400 3.0 1.8
X 24.0 267,650
X 24.0 267,650 2.5 15
X 740] 252600 22 s
X 24,0 284,600 3.2 [.9
X 240 278,500 3.2 2.1
X 24.0 194 900 2.5 1.7
X 240 198,200
X 24.0 148,200 0.8 0.8
X 240 350,700 20 1.2
X 240 258,100 2.4 1.3
X 0] 278,704 79 L7
X 340 274500 26 L3
N ot ] 8562.700 |
Lt 3| 276 216
o 528,200

* Refer to the insliuctions for lhus repett to dedernine which plants must provide this information.

DEP Foon 82-556. 50 Allernale Page?



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

May-07
Community Water System {CWS) Name: Chuluota
Pubhc Waler System (PWS) Identification Number: 3590186
7 [ BB Name: | Flart2 NAmE: [ R e e AW a3 NATE T G5 NBre: | FIALG Naror | Plant? Name. [ FRnt B Names RBELS Ha
S Piant 1 Plant 2
Gl wen1s2 | wensse
LR e T % DET O ORY CIBArAlE Capacity ol EBch Plant, galiopa:perday. o .
; 720,000 |
S B EQuantityishidlshad Walsr Prodtcad by Ench Blant, gaffohs = %ix 7 7%
121,500 489,700
134,200 528,200 - : 662.400
543 500 296,400 839,900
345,700 273,700 519,400
474,800 340,000 815,700
313,050 266,450 584,500
318,050 266,450 584,500
256,300 208,000 464,300
336,300 275,700 612,000
350.4G0 278,900 629,300
256,200 213,400 489,600
345,600 268,600 ' 614,200
359.800 240,450 600,256
355,800 240,450 800,250
270,600 200,300 470,900
352,200 317,300 669,500
348,100 277,100 625,200
238600 [ 211,000 450,600
290,200 269,400 550,600
300,550 267 650 658,200
390,550 267 650 658,200
363,100 252,600 815,700
472,360 284 600 708,900
361,900 278,500 640,400
782,500 194,500 477,400
384 700 198,200 562,900
¥4 384,700 198,200 582,900
ey 332,500 350,700 683,200
) 435,500 258,100 §93,600
[Are 391,100 274,700 665,800
e 360,900 374,500 955400
Tah 10,541,600 8 562,700 e SR T T T TR : i 19,104,300
Avgi 340,052 278,216 U 616 268
Max, . 543,500 528 200 T 833900

CEP Form 62-555.906{11}
Effoctive Auyus! 28, 2003




Sce Pages 4 for Instructions,
L. General Infarmation for the Month/Year of:

June, 2007 j

A.FPublic Waicr System (PWS) Information

PWS Name: Chuduata _IEWS \dentification Number: 3590186
PWS Type: (] Community ] Non-Transtent Non-Community (I Transient Non-Community {_ ] Consecutive
MNumber of Service Conneenions at End of Manth; 1410 |Tatat Population Served at End of Month; 4,935
PWS Qwner; Aqua Utiitics Florida
Contact Person: Wiltiam Trendel lComact Person’s Tille; Senior Operator
Contact Peison's Mailing Address: 140 Hope Street _IEity: Longwood JStm:; Flarida TZip Code; 32750
Caontact Person's Telephone Number: (407 339-5424 lContacl.‘ Person's Fax Number:  (407) 339-7490
Contact erson’s E-Mail Address: betrendel@aguaamerica.com
B. Water Treatment Plant {nformation ]
Plant Name: Chuluota Plant Telephane Number: {407} 339-5424
Plant Address. 148 Tth Street Icity: Chuluora  IState:  Florida [Zip Code: 32766
Type of Waler Trearment by Plaat: {+] Raw Ground Water || Purchased Finished Water
Permitied Maximum Day Operating Capecity of Mant, galions per day: 1,800,600
lant Category {per subsection 62-69% 310(4), F AC.y: Plant Class {per wbstect'ron 62

TerRe g | Licere Nomhg [
6411 Days s Shift

Oyperators 5. % - Lo A e ]
erator: | William Treadel

| Temence MeCarthy C 4617 Days (st Shift

1. Cevtitication by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Fiorida, am the lead/chicf 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
Tniemnational Standard 60 or ather 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 cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2} if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of ?} ori, at a convenient location for at least ten years.

‘ ‘William Trendel Cé411
Signature and Date Printed or Typed Name License Number
Page |

CEFP Form 652.555 S00J)Allernate



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER .
[PWS Tlemtihcation Nimber, 3590186 TPlam Mame:. __ JCouluote, Plant # | ]
HA. Daily Data for the Month/Year of:

Juae, 2007

Means of Achieving Four-1.og Virus Inactivation/Remaval: R Free Chlorine [~ Chlorine Dioxide ™ Qzone [~ Combined Chlorine (Chloramines}
F~ Ulravioket Radiation [T Other (Describe):
Fl“ynf of D1smfectant Rcsrdual antamcd in Destnbuuon System: W Frec Ch!onnu f"' COmbmcd Chlorine (Chiorammcs) I~ Chlerine om,_m,
;] Yo TV T % _ p ; ,_ ATUGMFINAS
N Gpcm!ian
240 353,500
24.0 211,500 2.0
24.0 309,850
24.0 309 850 1.3 [N
240 272,200 13 1.1
24.0 337500 20 1.4
24.0 284,700 1.8 {3
24.9, 259,500 [%) 1.4
240 315,600 1.8 1.3
40 164,250
240 364,250 1. 0.6
24.0 209,900 1.3 0.8
240/ 212,600 1) 0.8
24.0 206,500 290 1.4
pLYs] 156700 1.7 1.1
24.0 289 600 1.7 11
245 311,500
24.0 311,500 1.2 1.1
240 312,000 13 0.7
40 230200 Al 1.4
240 28,400 L9 t.d
24.0 262,800 1.7 1.0
24.0 348 400
24.0 348,400 , 1.5 - 1.2
WO 377,100 0.8 0.4
4.0 154,700 1.8 1.1
24.0 310000 13 2.0
24.0] 307.400 2.5 1.6
240 266,400 2.1 L5
24.0 18400 2.5 1,7
24,9
T o ] BS11,100
TS . 283,703
Sliepam o T 177,100

* Referto lhc instructions rm this report to determine which plants reust provide this information.

NEP Form 62-555.500(JAllematn

Page 2




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER _
[PWS Tdentification Number. 3591086 _[Pant Name: __ {Chuluota, Plant # 2 J
UL Ihaily Data for the Month/Year of; June, 2007

Means of Achieving Four-Log Virus (nactivation/Removal; [V Free Chiprine [ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
"I' Ultraviolet Radiation ™ Other {Describe):

Type of Disinfectant Residual Maintained in Dlstnbuuon Systcm

¥ Free Chiorine i“ Oombined Chk)ﬂne (Chloramines) I~ Chlm ine Dlomde.

24.0 §28,700 1.8 1.0

240 208 850

RE 2 24.0 208,850 ' 2.0 1.3
24.0 145,700 1.8 1.3

240 91 400 1.5 . 1.0
b 240 302400 2.6 .6
i 24.0 153,000 2.5 &
ks 2.0 134000 2.3 5
2 Sy 2.0 101,300 24 5

AR PP A AP P PRSP EI PR EA P dR i B PP S A E AR E A e F N

24.0
S0 ] 5,059,000
g 168,633

T L ! 272,800
* Refer to Ihc instruztions for this report 1o determine whith plants must provide this mformauon

< -

NER Form 52555 071 Altemate Page 2



& ;p ) N MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
C(roMa___ L} MULTIPLE TREATMENT PLANTS

See page 2 for instructions.

Da ed-Water Prod on fo e Mo ear O Juna-07
Community Water System (CWS) Name:  Chuluota
Publlc Water System (PWS) Identification Number: 3590186 _
-Plant 4 Narme: T Plant 2 Name: | Plant 3 Name. [-oar 4 Name. [vejant 8 Name: Pladt & Name: | Baity Name: [Wtan 8 Rame, | PlahfGikmate: | Fiant
Plant t Ptant 2
Well1 42 Well3& 4
TR R A GG aREalty. o Each Planlshanns fettay | Lo
720000 1 oao 000 | _ 1 aoo 000
Sy R 6L Quantity-of Fhished Welanraducad oy Bdsh Plbntgalign b L o0 T ey ST SR T S TR e
353,500 206,900 560.400
211,500 145, 600 _ ) 357,100
309,850 233,200 ' 543,050
309,850 233,200 643,050
272,200 160,300 432,500
337,500 272.800 : 610,300
284,700 197 500 482,200
259,500 147,600 407,100
315,600 204,800 520,400
154,250 232,800 597,050
364,250 232,800 597,050
209,900 140,800 350,800
212,600 96,800 309,400
206,500 137,800 344,300
156,700 96,600 253,300
289,600 151,500 441 400
311,500 176,500 488,100
311,500 176,600 488,100
312,000 148,300 460,300
230,200 142,600 372,800
288,400 148,700 437,100
& 262,800 128,700 391,500
¥ 348,400 208,850 557,250
LT3 348,400 208,850 557,250
: 377,400 145,700 522 800
; 3 194,700 91,400 288,100
y ] 310,000 202,400 512,400
3 307,400 153,900 461,300
266,400 134,000 400,400
184,300 101,300 285,600
0 Q Q
8,511,100 5,059,000
283,703 168,633
; 377.100 272,800 T ) Logite e ARG IRt E S 839,900
OEP Form £2.555.900{11} Page 1

FHmatiun Aoae? 2020071



A. Public Water System (PWS) Information

lPWs Name: Chuluota 1PWS Identification Number: 3590186
PWS Type: Community ) Non-Translent Non-Community { ! Translent Non-Community 1 | Consecutive
Number of Service Connections at End of Month: 1410 [Total Population Served at End of Month: 4,933
PWS Owier: Agua Utilities Florida
Contact Person: William Trende) [Contaei Person's Title; Senior Operator
Contact Person's Maiting Address: 140 Hope Street _[City: Longwood {State: ~ Florida {2ip Code: 32750
Contact Person's Telephone Number, (407) 339-5428 |Contact Person’s Fax Number:  (407) 339-1490
Contact Person's F-Mail Address; betrendel@aggagmericg.eom \
B. Water Treatment Plant Information .
Plant Name: Chuluota Plant Teiephone Number: (407) 339-5424
Plant Address: 118 Th Strest [City: Chuluote  [State:  Fiorida Zip Code: 32766
Type of Water Treatment by Plant: 1+ Raw Ground Water L.J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,800,000
Plant Car Ptant Class
R N R T R RO Al S
= ¢4l Days 1st Shift
C A6LT . Days Ist Shift

H Certification by Lead/Chiel Operitor

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. I certify that all drinking water treatment chemicals used 2t this plant conform to NSF
International Standard 6@ or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepered each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2} if applicable, appropriate treatment process performance records, Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS awner can
retain them, together with copies f this report, at & convenient location for at least ten YeaTs. '

William Teendel Chdi i
Printed or Typed Name License Momber

Signature and Date

DEP Form 62-553, 200(3}Aermats Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS idemification Number, 1390186 [oiant Name:___JChuluot, Piani # 1 }
July, 2007 N
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine |~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation ™ Other (Describe):
™ Cowbined Chiorine ¢Chioramines) ™ Chicrine Dioxide
1 BT e & b
Y XA 4 ‘.‘-“",~
e
. J‘"“: 17 .- ft "‘
;%4 e S A Sty e
X
X 14
X 11
X 14
X 1.9
X 16
X i0
X
X 14
% 15
X 1.9
X 16
X 1,1
X ).0
X
X 0.5
% 1.0
X 1.7
X 1.5
X 1.9
v X 1.7
' % 242,550
t X 242 550 1.1 06
X § 96,000 1.8 0.9
X 298 600 13 24
X 175,700 26 16
- X 186,100 2.3 - 75
i X 267,200 24 _ 1.7
; X 232,550 -
X 232,550 2.1 ; : 1.7
X 347,600 17 10
A IR 7,555 700
¢ 243,732
355,100

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

DEP Fomm B2.555 9003 Akemate
e Page2



MONTHLY OPERATION REPORY FOﬁ PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Tdentification Number: 1591086 “TPiar Name: __ [Chutucts, Flant ¥ 2 ' ’ .
July, 2007 :
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine  §~ Chlorine Dioxide  {~ Ozone [~ Combined Chlotine {Chloreminzs)
I™ Ultraviolet Radintion [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine T~ Combined Chioring {Chloramines) ™ Chilorine Dioxide
5 g 4] P F b o) 3 i . :
RS IR ER B R & ‘ i G
ks AT R R e ' : s
e s I i1 E ¢ : ~ %Y
£ e 3 3 :s i <) '
o ¥ i W ; 5 K i
: B e ik ) ¥
g ‘-‘_ PR B i o
Sid R %
70 K]
6 1.0
2.0 13
36 1.5
. 24 14
740 255,700 . 25 17
24.0 143,500 ’ ‘ i
W] 143500 ) 11 ' 13
340 6,000 37 : : ' 19
TR T 16 ' ' 1.5
4.0 47,800 2.2 12
44 45800 19 12
;) 47,300 K] 10
340 9300
40 50,300 12 07
74.0 38,800 1.8 10
240 {42,600 32
240 151,700 T3
24.0 101,600 1.
24.0 96,000 2.0
740 %7350
24.0 87350 16 0.8
340 78,500 3 03
240 120, 34 1.9
240 74,300 32 19
34.0 94,200 2.5 16
240 136,800 47 ‘ i6
74.0 56,850
240 66,850 138 : 14
24.0 130,800 2.3 1.4
T D e 3,546,100
S, 2 by 114,350
SERNE] 324400

* Refer to the instructions for this report to detesmine which plants must provide this informatien.

_DEP Form 62855 800(H)Aemale Page 2



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

MULTIPLE TREATMENT PLANTS
July-07
-{Communily Water System (CWS) Name:  Chulucta
Public Water System (PWS) ldentification Number: 3580186 T
' pEan L NS e ]! Pliant . Name: [CPiant s Rmasl CINAEE NN ] Sk b ke SHAmE: FRRNENAme: L HEhTE NEn | Klai e NERAEE MR R
| A e
EUBE  piant 1 Plant 2 peg Bk e
A Well1&2 | Well3s4 : : MG
; 4 \‘)f A 5‘#1{:? r&r‘;r‘:‘al*’::?‘h 21:3 55 F}" ‘ o . 'E - x 2 X .‘ T - ] " .. ..‘ = "*’[ } 3 j;:ﬁ:‘""‘ ; -: ?;Ld' T o 'x ‘.X. i -"‘.:I A L
1,080,000 1.300.050
R e THE O W e 1o L Ty e T L T B TN Ty T A S B e
1 256,400 | 741,250 ] 399,650
4 258,400 141,250 : - 399,650
2 217,800 92,800 310,600
308,850 94,000 403,850
i3 272,200 324,400 586,600
3 337,500 93,100 430,600
s A 284,700 255700 540 400
/ 259,500 143,500 403,000
¢ 4 315,600 143,500 ] 459,100
286,100 | . 96.000 . ‘ 382,100
355,100 174 400 529,500
A 288,800 48,800 i 337,600
SheEl AN 248,300 45 60D 293,800
\ ] 285,700 47,300 333,000
SRR & 280.700 80,300 371,000
TP 280,700 90,300 371,000
i 3 200,700 88,800 . 478,500
A iy 315,600 142 600 458,200
R ARy o 294,600 151,700 446,300
L 159,100 101,000 260,100
PV 310,800 96,000 406,800
RS 242 550 87,350 328,800
g 242 550 87,350 328,800
ER T IVE 156,000 78,500 " 274,500
A 298,600 20,500 418,100
PRSI 175,700 74,800 ' 260,500
PRI 186,100 94,200 280,300
Hagais 267,200 138,600 403,800
High. 232,550 66,850 269,400
: o 232,550 66,650 299,400
347 600 130,800 478,400
7,555,700 3,546,100 - oI L 11,677,660
Wy i 283,703 114,390 Rt LT 383,150
AN e e 355,100 324,400 R 598,600

DEP Form 62-655.800(11}
T Eftaciive August 28, 2003




See Pages 4 for Instractions,

Lo Geseval Wntormadion for e AMlonthsy

car uf; August, 2007

A. Public Water System (PWS) Information

PWS Name: Chuluota |PWS Identification Number: 3590186
PWS Type: L] Community _|_J Non-Transient Non-Commusity ) Transient Non-Community 1_| Consecutive
Number of Service Connections #t End of Month: §410 |Total Poputstion Served a1 End of Month: 4,935
PWS Owner Aqua Utitities Florida
Contact Person: William Trende! JContact Person’s Title; Senior Operator
Contacl Person's Mailing Address: 140 Hope Strect cCity: Langwood {State:  Fiorida {Zip Code: 32750
Coniagt Person's Telephone Number: (407) 339-5424 JContact Person's Fax Number: (407} 339-7490
Contact Person's E-Mail Address: betrendel@aauaamerica.c
B. Water Treatment Plant Information
Plant Name: Chuluots Plant Telephone Number: {407) 339-5424
Plant Address: 118 7th Street [City: _Chuluota  [State: Fioride |Zip Code: 32765
Type of Water Treatment by Plant; L] Raw Ground Water || burchased Hnished Water ’
Permitted Waximum Day Operating Capacity of Plant, gaflons per day: 1,800,000
Plant Category (per subsection 62-699,310(4), F. A.C.). 1\ Plent Class (per subsection 62-699.310(4), F.A.C.): C
CIpEratafes [¥a% GfS B Tl g : 8 SRR T R, 5 ag ACENBENUmaR| -+ Bro SRR ; E { ;
OL%] Wiltiom Trendo! [5 6411 Days Ist Shift
7 | Terrence McCarthy C 4617 Days Lst Shit

W Certifcation by Lead/Clhicel Operato

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 accurats to the best of my knowledge and belief, 1 certify that all drinking water treatment chemicals used et 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 preparcd each day that a licensed operator siaffed 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, [ agree to provide these additional operations

port, at a convenient location for at least ten years,

records to the PWS owner so the PWS owner can

retain them, together with copie i
[}
4 Z £ / %7[’} 7 William Trendet coall
Signsture and Date e Printed or Typed Name License Mumber
DEP Form 62-555..900(3Altemate Page [



| ] [ | I I I | | | I } | } | ! ]
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number; 3590186 [Plant Name:  [Chuluota, Plant # | ]
August, 2007
Means of Achieving Four-Log Virus Inactivation/Remaval: W Free Chlorine [~ Chiorine Dioxide [~ Ozone [ Combined Chiorine (Chioramines)
I™ Ultraviolet Radiation I™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:  # Free Chiorine ™ Combined Chiorine (Chloramines) I Chlorine Dioxide
" \.' e .‘.3!!-. T v e o3 7o 4 _ A ‘|. PN ET ¥ (LI 7 "3 T I 5 ‘; Ty .
IR ) :
R ;i iy IR g 0, Ry < ;
h : ; o b g : Ay :
| " i TR AL
i g T i
L Tt A : . 1T
b A ¢ : e feg
Jiithicid s i R RS Ok bt Cpgrsion Livc
X 279,600 2.2 1.3
X 204,800 33 14
; X 168,000 20 1.2
* X 269,500 2.2 12
7% HE i
0l X 622,800 1.7 1.1
; X 313 400 1.8 1.1
y X 171 600 73 1.8
X 352,000 1. 1.5 : 1.7
5 S 359,000 ' 24 ' i - 1.7
A7 X 395,500 2.0 1.3
: E— -
{ X 796,800 15 ' 12
X 320,200 0.5 07
! X 498900 26 1.7
1R X 240 427300 34 21
N RS 24.0 398 600 3.1 %
T B X 240 452,400 1.8 ' 1.1
il X 24,0
7 T % 240 £09,000 0.9 0.4
5 4.0 375,000 0.9 0.4
oy X 24.0 484 300 23 1.9
B X 24.0 417,000 24 1.3
1 x 24.0 377,000 3.0 2.0
S 24,0 290,000 24 16
i X 24,0
X 24.0 667 400 2.0
X 24.0 311,400 13 1
3 X 24.0 413,000 25 4
T X 240f 264,800 2.1 0
X 4.0 346,200 24 13
ey M 10,965 800
f oo Bt AL 153,735
Rk 809,000

* Refer 10 the instructions for this report to determine which piants must provide (his information.

DEP Forn 02555 900(3)Altamata

Page 2



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS 1dentification Number, 3351086 [Plant Namez __|Chuluota, Plant ¥ 2
N Dy Daca for the MoniheY ear ol gusl, 2007
Means of Achieving Four-Log Virus Inactivalion/Removatl: I Free Chlorine I Chilorine Dioxide | Ozome [~ Combined Chlorine (Chlormmines)
™ Uhtraviolet Rdiation ™ Other {Describe): '
Type of Disinfectant Residual Maintsined in Distribution System: W Free Chiorine I™ Combined Chlorine (Chloramines) ™ Chlorine Dioxdde
i Al i{\g"lg;: o ; ' y
Bt PR AR s ? v
?r’ i y % : { I £
% iy B 1 4y ; X
1 Iy et ) = : - " ;
: LR ; L i :
I k .&‘;’-\: ..d‘\ At iﬁ' .1:3' i » 7y % : A iy ikt S i ; §
i3 X 740 144 830 1.9 11
X 24,0 120690 1.8 1.2
X 340 132,140 1.8 1
X 74.0 198,226 2.2 12
y X 24.0
X 24.0 412,610 2.0 13
X 24.0 216,740 19 : 1.2
X 24.0 295,130 29 = 1.9
X 24.0 289,030 2.9 1
X 40| 3050 28 ‘ 18
X 240] 363,140 19 ' 18
X 240 —
X 24.0 716,260 2.1 10
X 24.0 349,500 24 ) 1.5
X 24.0 407,790 25 13
X 24.0 406,050 2.5 : : . 16
X 24.0 360,240 FAE 12
X 240 432370 2.5 1.5
BTl X 24.0
: X 24.0 250,210 1.1 L
X 24.0 387,130 1.9 ‘ : ii_
X 74,0 477,780 34 2.2
A X 24.0] . 422,010 3.1 20
X 24.0f 387570 30 1.9
n X 24.0 281,490 19 13
X 4.0 '
X 24.0 695,760 ‘ 27 i e
X 24.0 295,330 7.1 § . 11
X 24.0 436,830 23 2
E X 24.0 323,700 2.4 ‘ 13
X 240 308970 23 - 13
TR &] 10,031,970
TR 124,257
A © $50,210

* Refer to the instructions for this report to determine which plants must provide this informetion,

DEP Form 62-555. P00 BALemate Page 2



] i ) I j | } I } I |
MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS
See pege 2 for instructions.
Daily Finished-Water Production for the Moasth!Year of August-07
Commundy Water System (CWS) Name: _Chulucta
Public Water System (PWS) Identification Number: 3580186
SN Platt e Nate 2 Rahl ZaNAmBL Pantaame: P ket (Hlahi NN !
3 Plant 1 Plant 2 ey
176 A Well 1 & 2 Weli3 &4 SN AP R oy
S T P e T T g Ay : Bk i i R TR Pk Fﬁ“’ M Ve e
720,000 1,080,000 1,800,000
B SR e e R ] k & W y-Edth Plant:’ o e S R P R ERuL i
229,800 144,830 374,430
204,800 129,080 333,890
; 168,000 132,140 300,140
¥ v 269,500 198,220 467,720
s ) 311,400 206,305 - 517,705
ity 1 311,400 206,305 §17.705
313,400 216,740 530,140
371,600 295,130 866,730
i 352,000 288,030 641,030
¥ 389,000 330,050 719,050
A 395,500 365,140 761,040
R 398,400 358,130 756,530
388,400 358,130 756,530
320,200 349,500 669,700
; 495,500 407,790 908,650
5] 427,200 406,050 833,260
i 4’ 398,600 360,240 758,840
B 452,400 432,370 884,770
B 404,500 425,105 829,005
b et | 404,500 426,105 829,805
e 375,000 387,130 762,130
¥RCTES 484,300 477.780 §62.080
9 417,000 422,610 839,010
TR 377,000 367570 764,570 |
St 290,000 281,490 571,490
A 337,700 347,880 685,580
A 337,700 347,880 685,580
: ; 311,400 265,330 606,730
BT 413,000 438,830 849,830
264,800 323,700 588,500
348,200 308,870 855,170
; = 10,056,800 10,051,670 G & : i 21,025,770
. 353,735 324,257 I R SR 676,250
3 “. . 498,500 477,780 P o B i "é 862,080
DEP Form £2.-555.900{11)

Eflecilve August 28, 2003




See Pages 4 lor Instructions.

L General information Tor the Mosth?y ear of

September, 2007 l

B. Water Treatment Plant Information

A. Public Water System (PWS) Information
PWS Name: ’ Chuivos | PWS [dentification Number: 3590186
PWS Type: [} Community L] Non-Transient Non-Community [__| Transient Non-Community {__| Consecutive
Number of Service Connecrions at End of Month: 1410 [ Total Popuistion Served st End of Month: 4,933
PWS Owner Aqgur Utilities Florida
Contact Persca: Wiltiam Trendel fConlaCt Person's Tide: Senior Operator
Contact Person's Mailing Address: 140 Hope Street ICiy:  Langwood  [State:  Floride [Zip Code. 32750
Contact Person's Tefephane Number: {407} 339.5424 _IC.nnwct Person's Fax Number:  (407) 339-7490
Contact Person's E-Mail Address, betrendel@aquaameri m

Plant Name: Chuluota Flaut Telephone Number: (407) 339-5424
Plam Address: 118 7th Stroct ~JCiy: Chuluote Stae:  Floride |zip Code: 32766
Type of Water Trearment hy Plant: |.#] Raw Ground Water LI Purchased Finished Water

Permitted Maxirmum Lay Operating Capacity of Blant, nt, gallons per day: {,B0G.000

Plant Class {per subsection 62-699.310(4), F.A.C. ] o

Plant Categon (per subsccuon 62699, 310(4), F A_C ¥

1 14 eise Clask | Ticknse Number:}. &3k 55 wﬁzw&D&yﬂsﬁiSﬁnﬁ(ﬂ} Worked =

T Witliam Trendel

LZAN Days st Sh\ﬂ‘. :

Tezrence McCarthy

C 4617 Days {st Shift

L Curitication by Lead/Chief Operator

[, the undersigned water treatment plant operator licensed in Florids, am the iead/chief operator of the water treatment plant identifiec in part [ of this report. I certify that the

information providec ir this report is true and accurate to the best of my knowlsdge and belief. T certify that ali drmkl.ng water treatment chemicals used at thic plant conform to NSF
Internationat Standard 5 or ather applicable standards referenced ir. subsection 62-555.220(3), F.A.C. 1also certify that the foliowing additionai operations records far this plant
viere prepared cach dav than z ficensed operator staffed or visitsd this piant during the month, indicared above: (] records of amsunts of chemicals used and chemical feed rates: arc
72} if applicabie, approsiars & tpadmed] pracess perfarmance records. Furthermare, { agree to provide these additional operations resoxds to the PWS owner s the PWS owner car

i

retain thetn. togetner wutr rn;{u:s of th1§ report ata convement iocation for al least tsn years,

Signature and Date

(L Zﬁ Z / /C?/ 74 / Zh / WRtian: Trende! : Co4li
Frinted or Typed Name License Number
Page I

v DOP Form 82-855 §0Ci3)Ale™ats



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Nutnber: 3590186 JChuluota, Plant # )

HI. Badds Data for the Manth/Y ear of:

Means of Achicving Four-Log Virus Inactivation/Removal:
™ Ultraviolet Radiation [~ Other (Describe):

¥ Free Chlorine

I™ Chiorine Dioxide |~ Ozone [~ Combined Chiorine (Chlommines)

« Refet 10 the ingsructio

rts For this cepar: to dereriyms wch Blens must provide this information.

QE® Ferm 62555 $25(TMAllemate

Type of Disinfectam Residual Maintained in Distribution Syseem: ¥ Free Chiorine ™ Combined Chlorine (Chiotamines)
%o T 7 o ~ 5 R - ” ‘Tif e "-:,Eﬂ- : Y %jm =
305,200
24.0 200 400
XK 24.0 200,400 1.8 1.6
X 240 443,700 [} 0.5
X 140 1318 100 1.3 0.5
X 33,0 297,600 13 1.3
X 240 320,000 31 20
X 4.0 128,500 2.7 L7
24.0 355,900
X 24.0 355,906 2.1 1.2
X 24.0 240,700 1.9 {.1
X M40 it 400 3.0 2.1
X 240 248 000 23 14
X 240 230,700 23 - Le ;
A X 40 33,700 o s e : . i L4 e e et —
Todss 240 543,200
T AT ¥ 240 343,200 20 1.1
A8 X 24 ¢ 295,100 14 1.5
W0l X 40l 136,19 33 3
R X 24.0 142,800 24 i.5
2t X 210 214,900 18 1.7
s X 24.0 144,400 26 " 1.7
s 24.0 177,700
L % 240 177,700 2.4 1.2
5, ¥. 24.0 v§3,200 1 Wl I3
2%, X pL 363,006} 2.2 1.2
7. X 240 I5G.ECE | ! 23 ‘ ]
REC PN 340 200.000 | i E%] Y €
0 21.0 163.60G | ) i '
36 7 240 1628750 : 14 . : 5 ' B
% ¥ ; 1 ] i i
TEEQ AL |
, 22330, e
ROATUIE et 34570, )




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Sdeatification Number: 1390186 TPiant Name: _JChuluots, Plant # 2 |
LEL. Bvadds Dot Bor ihe Maomtl/y car of: eptembet, 2007 -
Means of Achisving Fous-Log Virus [nactivation/Removal: ¥ Free Chlorine |~ Chiotine Dioxide ™ Ozone [~ Combined Chiorins (Chlorsmines)
| I~ Ultraviolet Radiation I™ Other (Describe):
T \pe of D;sm fectant Resn:lual antamcd in Dnmbuugu Systcm 17 Frec Ch:orine l"' Combined Chiorine ((‘hlomnmcs) !'" Chlorine Dioxide
'
] 323,520
240 112,315
¥ FI) 212243 1.7 1.2
X 244 378,500 [ 0.6
¥ 24.0) 164,630 33 1.3
X 240 335,670 3 12
X 240 319,480 2.3 1.3
X 40 290600 2.3 L3
24 1) 341,475
X 24.0) 341 475 14 i
% 240 312,200 b T4
X 240] 303,600 2.2 13
X 24.0 728, 10 2.0 i (B
X P 360,540 3.2 I 12 i
X 34n] 437330 73 - [ 1 L = : !
340 337 305
X 240 147,305 24 18
X 330 247.780 2.5 K
X 240 316,540 34 32
X 240 270310 16 Ly
2] X 240 111,900 1.6 Le
t 237 X 240 280,030 N L1
137 240 279,660 )
7] X 248]__ 979.660 76 i La
25 » 230 322,610 T2 L |
26 X ! 24.0 322080 15 K 3
W X 24 344 480 2.2 ! 1.3 j
28 | X 240l 31000 14 14 ;
=125 X 40 291,300 i ! - i .
e I 220 26136¢ : 1} : - . L2 ;
A 4 ¥ 30g [ i i i
Toml . - Tl 184,530
Avgege S 305,166
M S 178,590

* Refer to tive fnstreznens for this repert to determine whick plants must provide whis fivrmition,

. 2
CEM Eo 23.58¢ 20533 Memate Page2



;n[ﬂﬂﬁ_:-.- ';_ \ MONTHLY CPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
A MULTIPLE TREATMENT PLANTS
8ee pags ? for instructions.
Prc O Sept 20-07
Community Water System (CWS) Name: Chuluota
‘Publlc Waters tarm (PWS) Identfication Number 3590186
T PRt T Name ] Planta Nama TPlant 3 Nemesl. 7 3 paarit B-Neme:], Plant 7ihanta’ [PIant BNarne/ Plant 8 Namez Fiant 10 Hame:];
Plant 1 Plant 2
Wsli182 Welr3&4
U TR e G e n] g Capacty of EssirPlinl galop
720,000 i_ i oao ooo_l |
i e eEGURY, bLF e B BEPIo0UCET, by ERCHPIant, galns - 1 0 g 7.2
305 200 323 520
200,400 212,215 j 412,615
200,400 212215 412615
443 700 378,580 822,290
338,100 364,630 702,730
297 600 339 674 637,270
320.000 319,480 639,480
328,500 29¢ 600 619,100
355,800 341475 697,375
188 500 341,475 657,375
280,700 312,200 592,900
301,400 03600 608,000
245.000 198,11C 446,110
250,700 300,540 I . . 551240
336,700 37,230 667,930
343,200 347,305 660,505
343,200 347,305 590,505
: 295,10¢ 247,780 542,880
o9l 130,700 318,540 : . 447,240
L 142,800 271,310 414,110
2217 214,900 322,400 i §37.800
F 144,400 280,030 | 424,430
73 177,700 275 880 | 457 360
24 177,700 278,680 457,360
25 182,208 322,610 J S04, 818
28 202.100 322,080 524,18G
27 | 25C,600 344 480 ; : X 585 08C
L 28 205.00C 315.000 i . i ! 51500C
29 162,90C 281.360 ; i i ; 458 290
wn 163.90C 251,380 ; ! ! 488 200
34— - ! i i}
Total . 7,609,606 9,154,890 16,844,580
Avg. . - 256,320 308,166 581,486 330
Max. - ¢ 443 700 378,580 822,290

DES For 82-588 90G(11;
ciftecive Aupus! 28, 2003




See Pages 4 for Instructions. ' — "

L General Lulformation for the Month/Year ol October, 2007, N 4 5, .

A, Public Water System (PWS) Informatlnn ; e
PWS Name: Chulusta RN S S T GOl i e im .. |PWS 1dentification Number: 590186, P L.
PWS Type: /] Ccmmunity ]___] Non-Transient Non- Comrnunity i'l?anslent Non- Cmmumlv L[ Consecutive S
Number of Service Connections st End of Manth: 4410 ’ BT AR lToLaI Population Scrved at End of Month . 4;?35: . 3
PWS Owner: “Aqua’ Utilities, Flnrldn : b e Traa e R

Cantact Person; Willidm “Trendely .

|Contact Persons Title:

Contgct Person's Mailing Address:

City: Lo'_Ewoods Tstate: Florida’s, * ' ¢

Contact Person's Tclephone Number;

]Comact Pe{son s Fex Number;

Contact Person's E-Mail Address:

L Dol -.‘._' '. i »m’t[;i

... %

B. Water Treatment Plant lnformatnon s e
Plant Name: Choluata - - =N A ' “]Plant Telephone Number: {407)339.5424 ™ IR,
Plant Address: A 18 M Stregt - - NN i T T lCl')' Chuluota - {State: _Fiorida®, i g 1% 7 “F " Jzip Code: 32765, 7.
Type of Water Treatment by Plant; v Raw Ground Water L_| Purchased FWSM Water vy —
Permitted Maximum Day Operating Capacity of Plent, gallons per day: £1800,000 RGN e fro il il ke

Plant Cate, {per subsection 62-699.310(4), ¥ A.C.):
- e

r
3

{[Wiigm Tecade

Plant Class ( T subsectwn 62-699.3 10(4). F.AC.

HRogér Grays:. -

5 Terrence” Mr)Canhy,

Wilijan Trepdet 7.

Signature and I.)atc Printed or Typed Name

DEP Form 62-555. 80({J)Altemate Page 1

License Number




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER CR PURCHASED FINISHED WATER
(PWS Identification Number; 500186 i i 7 [PlantName:  {Chufdiots, ﬁmu [ TR RS e
1 n 'l_\ Data tor tic Mooth/Year of: i Ceioher, 2007 . i AR LT L R ¥

a2

Means of Achieving Four-1.og Virus Inactivation/Removal: ¥ Free Chlorine r" Chlorine Dioxida f Ozone ¥ Combined Chiorine {Chloramines)
I Ultraviolet Radiation 5 Other {Describe):

Type of Disinlectant Reqndual Mammmed in Distribution System: I™" Chlarine D:o)ade

[
". H ;:-x ! ‘ﬁ.r wa

3 248,200
268,500
;164,900 |
172,180
. 137,800
137,800 | -
123,200 |-
146,500
6.486.500
. 211,330
JN .. 308.600
* Refer to the instructions for this repont (o determine which plants must provide this information,

DEP Form 67-555 8003 )Alternale

Page 2



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[E Idcnul‘canon Number N

3590186 [let Nare; lChuluolg, Plant #2 -

Ovtober, 2007 v or A R : !
Means of Achicving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chilorine Dioxide r' Ozons r"' Combined Chiorine (Chloramines)
I} Uttraviolet Radistion {—i Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: #: Free Chiorine I Combined Chlorine (Chioramines) I~ Chiorine Dioxide
1 b oo £1.79 ; : ; e Y WRERITNE AT Ll o1
b

T 13325560,

e 24,00 - < 347,7601.

309,060:

309,060

27800

9,803,730

31'6.249'

3
- 386,510
* Refer fo the insteuctions far this report to defermine which plants must provide this information.

DEP Form 82-555 800 )Allemats

Page 2




See page 2 for instructions,

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

Daily Finished-Water Production for the Month!Ycar of :
Community Water System (CWS) Name:

Chuluota

MULTIPLE TREATMENT PLANTS_

Octobar-07

Public Water System (PWS) {dentification

Number:
Age |y,

3590186

Plant { Plant 2
Well 152 Welld & 4
. R R e JallbH
720,000 1,080,000 . 1,800,000
233,700 386,510 620,210
106,700 262,130 368,830
97,500 282,070 379,570
204,000 323,580 527,580
168,600 287,760 466,360
91,500 271,060 362,560
170,700 320,780 491,480
170,700 320,780 491,480
172,700 291,190 483,890
208,500 338,080 544 980
271,300 363,380 834,580
283,500 340,130 623,630
308,600 355,830 €64,530
282,050 331,410 813 460
282,050 331,410 613,460
268,800 349,450 $18,250
300,500 366,140 666,840
265,700 380,280 645,080
331,600 332,560 664,160
272,500 347,760 820,260
196,550 | 309,060 505,610
108,550 309,060 505,610
204.700 278,010 482,710
248,200 327,970 578,170
268,500 352,440 620,940
164,800 272,700 437,600
172,100 289,180 481,280
137,800 283,020 420,820
137,600 283,020 420,820
123,200 251,440 374,640
! 146,600 | . 255,420 402,020
6,486,500 5,803,730 i i¥a Bl 16,280,230
211,330 316,249 ; i Fohis el 525,491
308,600 386,510 e s R R o 822 290

CEP Form 62-565.900(11)
Flactive Auaus 78 2003




Neoverisf, 20073 5. R :

A. Public Water System (PWS) Information T
PWS Name: = (('.‘hulnou R ".-w CED oo oo 0 - TpwS laentification Number: 3500186 L o
PWS Type: T2 Community L_| Consecutive
Number of Service Connections at End of Month: i ’]Tol-t Populmion Served at End of Month :4;935. -

I § T AR LT AR e
PWS Owner; Aqua Utilities Flonide AL PRt ..

Contact Person: William Trendel'=:
Contact Person's Mailing A ddress:

] ]Cantact Person's Title: Semor OPﬂator

City_Longwood - [state: _Figide . T2ip Coder.
Contact Person's Telephone Number: - L X IContact Person's Fax_ Numbzer: (4073 339;7490 "

Contact Person's E-Mail Address:

B. Water Treatment Plant Informatmn

Plant Name: ‘Chuluota * _Fay ! |Plant Telephone Number: o (407) 339-5424 ._L_.?_--_ '
Plant Address: "T1R 7th Streets; L g p Lo i i i o |swate: FHprde . T i . |Zip Code: 32766 ... -
Type of Water Treatment by Plent: [2] Raw Ground Water D‘Purd'lased Finished Water , N— — e T
Permitted Maximum Day Operating Capacity of Plant, gallons per day: _,,300,0_00 R T it TEL e T ) LA -

Plnm Class (per subsection 62-699.3!0(4), EALC. )

Plant Category (per subsection 62-699.310(4), F.A.C.):
; s LT B

William Trend, Dags It ‘Sh'm;," :

Days: 1sUShift . - B

{Ruger Gray. ‘
_['rerrenca-m'cca}my Bag 150 Shiift _

ey
e

i rA

:hc lcadichleropzrator of the-water freatfnent plant, ldenhf ed in part I'of this report. | ceriify that the
my‘knowlcdgc and belief.. 1 certify that ali drinking water trea.tmcnt chemicals used at this plant cont‘orm, to NSF
lntematicmal Standard 60 or othcr applscable standards I‘efcreﬂced 'subsectmn 62-555. 320(3), F.A.C. 1also certify:that thé follong additional operations records for this. plant
were prepared each day that a hccnsed operator staffed or, visited this pIant during the mont.h indicated above: (1) records of amounts of chemlcals used and chemital feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agrce ‘to provide these add:tional operauons records to the PWS owner 50 the PWS owner can
retain them, together with copies 1s reprgrt, at a convenient locatmn for at [east tén years, Y :

{;C/ /a?/_"f/d'f William Trendel - '« - R o

Signalure and Date Printed or Typed Name License Number

DEP Foan 62-555 S00{3)A%eimatn Pape }



|PWS Identification Number:

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[Chuluota, Plant # 1 ' . ) ] )

Means of Achieving Four-Log Virus Inactivation/Removal:

[ Ultraviclet Radiation

!

T

I Other (Nescribe):
Type of Disinfectant Residual Maintained in Distribution System:

YT e
b T

i'a

&

{1

-.> 302,600 {1555

129,200

,xxbt‘

200,300

-

i B

235 B3G-

-235,R50-

200000 |

IR0 ]

= 339400

298,800+

- 368,300

'_'::v-c';<‘><>'<_><>‘<‘-

i 355,000

P

355,600

349,7G0 |

- 345,800

¥

308!100 .

. 3GEADD | o

wlpefd s o]

- 378,100 |- -

367,150 [-.

167,150, -

303,900 1 -

348,300;

378,400

419,700

selae[safselocive].

3456,300.

~363.100,]

363,100

318,900

349,200

334,100

>y

24.0/-

722,100

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

9,436,900

114,563

419,700

GEP Foam §2.555 S00{3)Aemate

November, 2007, N
W Free Chlorine [~ Chlorine Dioxide

I Ozone |~ Combined Chlarine (Chloramines)

V! Free Chiorine I~ Combined Chiorine (Chioramines) [~ Chierine Dioxide




=TT

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Idemification Number: 3590186 - _|Plast Name: __ JChuluota, Plant ¥ 2 .
Noveinber, 3007 -~ - . o RS N
Means of Achieving Four-Log Virus Inactivation/Removal: W FrecChlorine |~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
I Ultraviokt Radiation I, Other (Describe):
Typa of Dlsmfcc'lam Residuat Maintained in Distribution System: ¥: Fres Chlorine F~ Combined Chlorine (Chloramines) I™ Chiorine Dioxide
A 3 W S B e R ] ; £ h a7

¥ h
fery]
i

i gl i

183,320

255,830

230,970

216,400

e3¢ ¢ e <

238,240

B S 240

£ I . 240
- X 24.0] -
L X 24005 248 520 |
X 24007 217,270

24.0]: . 234,865

X 240 |, 234,865
X S0 195,120
X 4l 132,038
&l X 240 234300
F % 246F 1135070
¥ 6,784,010
226,134

382,190

M Rel"cr to the instructions for lhls report fo delermine which plants must pravide this information,

Page 2

DES Foem 52555 200 A%nala



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

See page 2 for instructions.

November-G7

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

Community Water System (CWS) Name:  Chuluota

Public Water System (PWS) ideniificalion Number: 3590185
3 - .“ Bf@ .R. 3113 J [ 12 kel e “ § - i o i Ea t:
Plant 1 Plant 2
Well1 &2 Well318&4
R s v e S - Rk Pt i i
: 720,000 1,080,000 1,800,000
{dEds . i ; e S A i e S e el
302,800 59,630 i 352,280
129,200 270,760 359,860
200,300 277,200 471,500
235,850 312,250 548,100
235,850 312,250 548,100
200,100 193,080 393,180
287,000 382,190 669,190
339,400 215,080 554 480
298,800 185,370 484,170
368,300 213,840 582 140
355,000 220,070 575070
355,000 220,070 575,070
349,700 185,320 535,020
345,800 255,830 o 601,630
By 308,100 230,970 539,070
R R 366,400 216,400 582,800
¢ 378,100 235,240 613,240
k 367,150 222,455 589,615
i ] 367,150 222,465 589,615
303,900 190,900 484 800
: 348,300 254 550 602,850
¢ 278,400 175,990 454,380
419,700 248,520 668,220
346,300 217,270 563,570
363,100 234,865 597 965
363,100 234 865 597 965
R 318,900 195,120 514,020
4 T 349,200 232,030 581,230
: : 334,100 234,300 568,400
ol 222,100 138,070 357,170
& 0
T 9,436,900 6,784.010 [k o 16,220,910 -
By 314,563 226,134 ! R ool : 540,697
MRk 419,700 382,190 S i Sl 689 110

NEP o 62-555.800(1)
Effeclive Augus! 26, 2002




' 1 ! ) ] | | ] ! I I ! ] I I | i 1
* MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

(ol M SR

ee Pages 4 for Instructions,
- General laformation for the Montly/Yeur of: December, 2007 ' . - _l

A. Public Water System (PWS) Information

PWS Name; Chuluota ' {PWS 1dentification Number; 1590186

PWS Type: Community L] Non-Transient Non-Community t_| Translent Non-Cammunity L_| Consecutlve

Number of Service Connections at End of Month: 1410 . e ' |Total Papulation Served at End of Month: 4,935

PWS Qwrer: Aqua Utitities Forida ' .

Cantact Person: William Trendel __|Contact Person's Title: Senior-Operator et
Contact Person's Mailing Address: 140 Hope Street St 1City: Longwood lSlatc: Florida ’ } _lZip Code: 32_‘.750
Contact Person's Telephone Number: (407} 339-5424 ‘ -—'IContact Person's Fax Nomber:  (407) 339-74%0

Contact Person's E-Mail Address. belrendel@aguaamarica.com’

B. Water Treatment Plant Information
Plant Name: Chuluota T , I * [Plant Telephone Number: (4073 339-5424
Plant Address; 118 7th Street ) o . . ety Chuluoa State:  Florida N . |zip Code: 32766
Type of Water Treatrncnt by Plane; (] Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plans, gallons per day: 1,800,000 - X ' ) ' -
IV " Pfant Class (per subsection 62-699.310(4), F.AC): C..

Plan ( (per subsection £2-699.310(4), F A.C.):

T R e T

‘._‘r e o olasia el -

i Witliam Trendel . C 6411  |Days — o
Roger Gray e o 14574 . [Days st Shift PR .
Terrenoe McCarthy Coa C 4617 Days'1st Shift i

Lo

1. Certification by Lead/Chiel Operator

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

retain them, together with copies is report, at a convenient location for at lcast ten years,
‘A 1-/// Ll \Z:ﬁ 1/32/08 Wiltiam Trendel- - ' : ' 6411
Signature and Date o 7 Printed or Typed Name License Number
Page i

AP Form 52555 000 3alernata



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PW& identilfication Number- 3590186 [PlantName:  [Chuinota, Plant A 1 )
HE Daidy Data for the Month/Year of: December, 2007
Means of Achicving Four-1.0g Virus [nactivation/Removal: ¥ Free Chlorine [ Chlorine Dicxide [ Ozone [~ Combined Chlorine (Chloramines)
hl’" Ultraviolet Radiation I~ Other {Describe): :
Type of Disinlectant Residual Maintained in Distribution System: {¥ Free Chlorine I* Combined Chlorine (Chloramines) I~ Chlorine Dl?ﬂfle_ i
T S TCT CalGUlARoa RN Tiosg 0 18 ' ris gt {ation, e te0g
X 240 202,500 - 2.1 [
240 303850 ; . . L — - - T
Sve 0] T51850 o T3 ’ : — : ‘ ‘ - LI . TR —
X 0] 230300 | "% T : T - 1.2 " ' '
X Wal 32003 121 3 : - - _ : 13, ,
X W0l 323,500 . T35 ‘ | N M e - IS
R 2400 271,500 oy e 20 ’ . ) ) : - 1.3
% T340 308,100 | - 2. | ] . . e [ I 3
: 340 337,050 D ' : ' - e '
% TIael 337,080 ‘ T8 . - ’ L
X Wal 287800 D R . ' S B UL &
"X 240 327,700 I R B i j B N L — — 07,
X 52.0] 365,400 Y ' N 18,
X 240] 265,300 T 24 - : : 18
X 30l 320400 | 39 "L .. . : T . . L5
: 24.0 247,750 ; IR Lo j . . :
X Jan| 247750 30 - ) N . ‘ i 13
X TA0] 224,100 : g - 12
X 740 . 334,700 20 . f ' . 13
X 348] 273,500 — ST B : . ‘ ‘ 4 ——en
X 340] . 2ii 300 ' R - E - ) : : 14 ‘
X 24.0 26400 [ ‘ 18, ) T - 1.5
240 224,750 ' : . : : : - .
7T RS S I A 1 R , ‘ R
74.0 132,700 : | . - ¢
310 199,700 | , 1.2 . . ; : o2
A0 126,000 1 12 — - -
240 185,500 | . Zr - - . _ 13
70| 133000 — R SR i : ' ' B
74.0 243350 ] - T ‘ i : - : — :
2433501 NE T j : 13
i §,123.500
T 262,048
Makihrgm s 160,400

* Refer to the instructions for this report to defermine which pfants must provide this information.

VEP Famn €2-555 900(3)allermale

Page 2




MONTHLY OPERATION REPORT FOR P

“Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWE Tdentification Muunber;

1590186

{Plent Name:  [Chuluota, Plant # 2

HE Daily Data far the

_I""" Ultraviolet Radialion

Month/Year of;
Means of Achieving Four-log Virus Inactivation/Removal:

I~ Other (Deseribe):

I¥ Free Chilorine

December, 2007
™ Chilorine Dioxide

[~ Ozone [~ Combined Chlorine {Chloramines)

Type of Disinfectant Residual Maintained in Distributio I™ Combined Chlorinc (Chloramines)
i . . Tty W e Ny S S EElY KRR TR L P
o FAR W Rl fitd ol og VY tnactivetion; iy
¥ &,‘;’1 Ea
135350 )
186,560 T PR I
X 186,560 1T N
X 159.250 E8 -
i S 238,380 S22
Erinid . 248,710 22
2 g X 163,050 S0
S - 261 380 19
il 166,475 ok ;
S X - 246,475 * 20 3"
i X .. 174,810, 22 - ; 1.6
"X ' 258,860 EY 1.6 ,
R X 230,190 T2 : 22 -
RETY X 169,730 ) ) [
i X 255,070 S Kl P 14 - :
T 196,845 j
i % 190,843 2.2 1.5-
X - 174,540 1.8 - N 1.3
X -260,510 2.0 1.4
X 120,370 _ 23 : . 1.8
X 271,230 23 - 1.7
X 286,860 22 16
108,185 ‘ ; .
X 305,188 T22 1.5
X 181,540 2.0 1.4
X 319,450 22 1.6
X 266,610 1.7 11
X . 234,050 22 - i S 16
X 304,390 2.6 20"
279,230 .
X 279220 2.3 1.7
o, 7.364.900
A 237,674
Moximum 320,370

OEP Frrm 62555 90(3jAlemata

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

Page 2




Communpity Water System (CWS) Name:

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

Chuiuota

December-07

Public Water Systern (PWS) ldentification Number
T

3590 t 86

-Plagt 1"Name: 1 PJant. Nare:.| R [ Rl LName: | Pant B Narme. | Plant & Neme: |
Plant t Plant 2
Wem &2 Well 384
: VL aHinu RGIaRRBIy Of Bach Plant, gallons paraay . < o :
1500 ooo
Jantifenf B gt Prpmiaed by Eack BlanG gailens Rl i SR AR AR

202,500 337,850
' 303 850 188,560 450,410

;':‘ 303 850 188,560 490,410

iy 235,850 159,250 395.100

! £ 235,850 238,380 474,230
S 200,100 245,710 446,810
i 287,000 163,050 450,050

23 | 339,400 261,380 600,780
5 % 298,800 248 475 545,275
] 368,300 248,475 614,773
Bt 355,000 174,810 520,810
: 355,000 258,660 813,860
e 348,700 259,190 608,880
ki 18 345,800 169,730 515,530

i 308,100 259.070 567170
el 356,400 190,845 £57,245
P 378,100 190,845 568,945
VgL Ry 367,150 174,540 541,690
B i 367,150 260,510 . 627,BR0
1% 4 303,900 320,370 624,270
o o 348,300 271,230 £19,530
i 278,400 286,860 585,260
419,700 308,185 727,885
346,300 308,185 854 485
353,100 181,540 544,640
363,100 319,450 682,850
318,900 266,610 585,510
349,200 234,050 583,250
334,100 304,390 B3B 490
243,350 279,220 522 570
243,350 279,220 522 570

B8.123,500 7,367,900 17,247,500
262,048 237,674 556,371
360,400 320,370 727 885

DEP Form 52545 800(11)
Etattiva Augus 28. 2003

Page 1



MO THLY OPERATION REPORT FOR PWSs TREATING © "W GROUND WATER OR PURCHASED FINISHEDW =R

-

N 3
A. Public Water System (FWS) in formatmn ‘

PWS Name: Chuluots = 7 T-';;:Z[PWS Identification Number: ASODI8S S

PWS Type. 1] Community [_] Consecutive

Numbes of Service Conmections at End of Month; ) Total POpl.lll.tan Served at End of Memh

PWS Qwner: ‘AquiUiitities Florida * - TR G A P ST

Contact Peeson Bfian Hoaths - - IContact Porson's Title: WM&;}@ RETEEE

Contagt Petson's Mailing Address: [,ccwurg“, [State: Florida - " g, Code 34749

Contact Person's Telephone Number: ; EIRR

T Ry e o ‘ﬂContact Person's Fax Number: 5}52}?&16333“‘“‘
Contact Person's E-Mail Address: behepth@dguaamerigaicomisr . -« “ial i~ e o S LR

e \da :,.'.-“*;;'-‘--
B. Watey Treatment Plant Ini‘ormatmn

Plant Name: Chulioms, 5. H

Plant Address: A8 Toh Bireet. : fag A P
Type of Water Treatment by Plant: [ Raw Ground Water [} Purdxased Hn\shed Water
Permitted Maximum Day Operating Capacity of Piant, gallons per day; :_Q_W.ﬁﬁb:
Plart Category (per substction 62-699.310(4), FAL.): i : ;

'7."1,' |Plant Telephone Nuraber: iﬁggj T R
- fStmte: Florida ~Hge = T v ol7i0 Code: Ms& :

rmation-provided in this ‘ . -t this pl;
lntcmatianal Standard 60 or other apphcablc stan 5 Te { ‘itlonal Gperatlons chrd fm. thls plant
were: prepared sach day that a licensed operatot s staﬁ‘ed or. ;q‘.ed thls i hnt during thc monlh lndwaled abova (1) recérds of amounts of chiemicals used and chemtcal feed rates; and

{2) if applicable, appropriatc treatmerit process pcrformancq records.. Furthermore, 1 agree to provide these addmonal opérations records to the PWS owner 5o the PW‘S dwiner can
retain them, together with copi is repert, at 4 canvenient location for at feast ten years.

Willism Teenflei CHT |
Signature and Date Printed or Typed Name License Mamgber
DOCUMENT NUMBER-DATE
DEP Form 62-555 S00(3iAhernato Page |

DL33] HaY22 g
FPSC-COMMISSION CLERK



JNTHLY OPERATION REPORT FOR PW"Ss TREATING h. ./ GROUND WATER OR PURCHASED FINISHED WATER ..

TPWS Tacntfication Number, TSR0 Pt Name, _ [Chuiuota 1, : , i
0 Januagy, 2006 : . . .
Maans of Achieving Four-Log Virus Inactivation/Removal: " [ PreeChlotite | Chioring Dioxide T~ Ozone |~ Combincd Chlorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe): '
Type of Disinfectant Residual Maintained in Distribution System: 4} Free Chilorine ¥~ Combined Chiorine {(Chioramines) T Chlorine Diexide
‘.é‘{ ] ] ? .- . _ & X ! ¥ O ", § .' s

=

SSeES

selaeli

SR
bJ B3 B P Cad

A

* Refier to the instructions for this report to determine which plents thust provide this information.

DER Perrn 82-555 900(31Allamate

Page 2




-

WS [deatification Number:

‘1591086

“TPlant Name:

b Daily Data tor the Manth/Year ol:

Meang of Achieving Four-Log Virus Inactivation/Removal:

January, 2006

{Chaluota, Plant ¥ 2 °

T IS PPt
y 1.0
: \E‘
Py

iz

TS 00

TT388,8007)

o G S

e o

e
~f

Y
X

. L
Tt

X

X 240 231,400 1.9
11,142,300
139,448 |
432 700 -

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




MONTHLY OPERAfION REPORT FOR SUMMATION Or FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

See page 2 for instructions.

Daily Finished-Water Production for the Month/Year of

January 2008

Cornmunity Water System (CWS) Name:  Chuluota

Public Water Syatem (PWS) Idantification Number: 35801886
Plant 1 Wells Plant 2
182 Wells 3 & 4
1,152,000 1,440,000 . 2,582,000
55,800 375,700 431,500
55 800 375,800 431,700
71500 386,800 480,300
82,100 350,700 432,800
84,000 384,100 468,100
70,700 285,800 -356,500
84,200 315700 399,900
82,500 388,800 474,300
82,500 358,800 471,300
74,600 208,400 373,000
84,800 373,100 457 900
94,400 411,900 506,300
72,200 293,700 365,600
86,550 304,100 370,650
66,550 304,100 370,850
48,800 398,000 445,500
29,300 312,400 341,700
£0,4G0 338,600 389,000
62,100 404,100 488,200
38,700 338,700 378 400
61,000 389,400 460,400
48,100 422,700 471 800
43,100 427,500 471,700
41,600 321,000 362,800
66,100 358,500 425,000
51,600 412,300 463,900
53,800 319,400 373,300
56,850 412,100 488,750
56,650 412,100 468,750
58,800 398,700 457 500.
‘ 264,200
: AN i e AN 13,077,800
i £ : ‘_ 431865
<& oL SRR PPCTY 506,300

OEP Form 62-555 900{11)

CHanmilim &, miopd 78 7




bt

HVALUE!

See Pages 4 for Instructions.

1LY OPERATION REPORT FOR PWSs TREATING P

"GROUND WATER OR PURCHASED FINISHED WA"

L General lnformation for the Month/Year of:

A. Public Water System (PWS) Informahon

PWS Name: Chuludta - T S ) SO T T T I PWS [dentification Nuraber: 3590186
PWS Type: 1] Communl_ty LI Non-Transtent Non-Community 1 Transient Non-Community L { Consequtive
Number of Service Connections at End of Month: ey e T ST ' Tl'otal PUPU|aﬁ°n Sele at End OfMonth: 2497 5.
PWS Owner: .t\‘d‘ti;iUHl'iile&Flondll ) R S "'. FRICAN D i ———r :
Contact Person: BrianHeath .o T v R Fa [CO'““'PWMST‘““ WMF"@E"'" "
Cantact Persor's Mailing Address. PO Box 450310 — TC:w Lowburg., [Stmie: _Floridn” T e lle Codc _35749 ._
Contact Person's Telephone Mumber: (352}187—0980 - i e ' '1 ]&nnmt PemcnsF!x Number (352) 737-5333 e -
[Cantact Person's E-Mail Address: ehm T :‘c ' : - L

B. Water Treatment Plant [nformation
Plant Name: Chilugthy -~ e : o T s .. .. .|Piant Telephone Number: 407330548
Plamt Addeess; CL|B Tth Street - . Y a_ s tx T 7 City: Chuluote'. |State:  Floride ... .~ w7 |Zip Code: 32766
Type of Water Tremment by Plant: |] Raw Ground Water [__] Purchased Finishad Water . . _ .
Permitted Meximurn Qay Opesating Capacity of Plant, gailons per dgy: 3000000 e ot e - B TR
Plant Category {per subsection 62-699.310(4), ®.AC.): Sy

William, Trendef: " -

Plant Class {per subsection 62-659.310(4), F.A.C.): &%

. |bays’ist Shift

Ter[y Mét‘mhy A

Y| Chs Tashin

IL Certification by Lead/Chicl Operator

lorids, am this leash

Hief operator’ of the. water treatn

>

1, the undcrsigned watér treatriént plaht dperator licensed in. s "porb_ vertify that the"
:nformatwn-prowded in this report:is.true and accurate: to the bést of my khowledge and elief. T-gertify that ail drr kmg water treafment chemicals used at thls plant cdnfuﬁn 1o NSF
Interriational Standatd 60 or other. a.pphcable standards referen.ced in subsection 62+555.32003), F.A.C. 1also certify: that the following additional operat!ons fecords for:this plant
were prepared each day that a' licensed operator staffed or Visited thiis plant- <hiting the month indicated above: (1) records of amounts of chemicals uséd and chemlcalfeedmas- and
(2) if applicable, appropriate freatment process performance records. Furthermore, [ agree 1o provide these a.dmtlonal operations records to the PWS owner so the PWS owner can
retain them, together with copies of thisfépom, at a convenient location for at least ten years.

i J///:&?W\))/z é/él/ﬁ_/ﬂ

Signature and Date

William Teendek
Brinted or Typed Name

c6all
License Number

BER Form 62.555, 900{37Aemate Page |



wmONTHLY OPERATION REPORT FOR PW"Ss TREATING Raw GROUND WATER OR PURCHASED FINISHED WATER

utification Number: 3590186 : " |FiantNwme: __JChuluota ) :
o1 ebuary 2006 _,'_ . . o
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ FreeChlotine [~ Chbrine Dioxide [~ Ozone I~ Combined Chiorine (Chioramines)
575 Ultraviotet Radintion I Other (Deseribe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine T~ Combined Chiorins (Chloramines) T™ Chiorine Dioxide

he

R I
T ) S et ] g

PR s : i ARl
?"*‘7 R o

2,117,600

75,629 )

105,000 |

* ftefer 1o the instructions for this report [0 determine which plants must provide this information.

DEP F .55% S00fA)Allermnale
orm 62 ) Page 2




[PWS Tdenniiostion Nufiber. 3591086 - — JPanttame _ [Chuluots, Plam 8 2
L. Draily Data vor e MonthfYear of: . Feb. 2006
Means of Achieving Four-Log Virus [nactivation/Removal:

tribution System:

Type of Disinfectant Residual Maintained in Dis
a4 g % )

RN 7Y

9,400 {.

R R
1. 229,000 |

=

01

. [}

9,187,500

328,125

406,300

« Refer to the instructions for this repord fo deterting which phants must provide (his information.




MONTHLY OPERATION REPORT FOR SUMMATSON Or FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

Sea page 2 for instructions,

-

Daily Finished-Water Produciion for the Menth/Year of

Febuary 2006

Community Water System (CWS) Nama:  Chulucta

Public Watar Systern (PWS) (dentification Number; 3590186
Plant 1 Wellg Plant 2
142 Wells 3 & 4
1,152,000 1,440,000 _ 2,592,008
53,400 381,200 434,600
50,400 404,500 454,500
37,600 322,200 359,800
40,400 224,500 254,500
49,400 311,500 360,800
49,400 311,500 350,800
72,100 276,700 ' 348,300
83,100 348,800 429,900
94 800 323,500 418,300
82,800 329,100 411,800
78.600 314,450 393,050
78,600 314,450 393,050
44,800 382,100 486,500
102,300 243 100 385,400
74,500 327,700 402,200
73,100 353,100 426,200
62,400 331,100 393,500
75,300 406,300 481,800
72,100 358,700 430,800
72,100 358,700 439,800
62,700 383,100 ’ 445 800
105,000 326,400 431,400
93,400 345,900 438,300
90,000 335,900 425,900
84,500 259,200 | : 343,700
100,250 318,400 418 850
100,250 318,400 418,550
84,300 229,000 313,300
0
0
0
Rl REARECHA, d Taers sha 11,305,180
2 RS i L et P 403754
L y W ; e 486,900

DEP Form 621-555 900{1 1)
. Effastiua Boanial 7R 9000




; . r : 1 } } | ) I | ! I !

— -
-

MC LY OPERATION REPORT FOR PWSs TREATING I ¥ GROUND WATER OR PURCHASED FINISHEDW/ R

See Pages 4 for Instructions.
I. General liformation for the Month/Yeoar of:

March,.2006 . o : . e : o : 1

A.Public Water System (PWS) Information

[PWS Name: Chuluote. LT TR _[PWS Identification Number: 1590186 -
PWS Type: L] Community L] Non-Translent Non-Community ] Transient Non-Community |1 Consecutlve
Nummber of Serviee Connections at End of Month: por Lo T o "~ . [Towl Population Served at End of Month: 3260
PWS Owmer. Adus Utilities Florida N AT L Lo -
Contact Parson: Brian Heath - R S T Bt o . .o |Contact Person's Title: Arct Mamager = . ¢ L
Contact Person’s Mailing Address: POBox490310 - = T ... - - . - ' [City; Leeshing .. |State: Floriga. . o |Zip Code: 34749
Contact Person's Telephone Number: (352) 7870980 T o T Ty [Contact Person's Fax Number: (152).787-6333 R
Contact Person’s E-Masit Address: beheath@aguagmerica.com.” - ;. i VR S
B. Water Treatment Plant Information
Plant Name: Chulgdta. . i RS P i . "+ . |Plent Telephune Number: 407-339.5423 .
Flant Address: Vg ThStreet - . . o v e, e o MCity: Chulpata,  [State:  Floida . ___JZip Code: 32766
Type of Water Treatment by Plant: 1] Raw Ground Water || Purchased Finished Water -
Permitted Maximum Dry Operating Capacity of Plant, gallons per day: L0000 - w0 T Gt e e TR
Plant Ci {per subsection 62-699.310(4), F.A.C); L. W Plant Cinss {per subsection 62-699.310(d), FAC) - ... C ..
Williaen Trendel: R Joo s B T { Dy st Skt T R
Tetry MéCarthy -~ ., - v e T o 617 T [Days i SRt s K ]
i P i ' : . o L
N | . T, Y
, . T '7 S - ) . R -~
N '-w -{.::.1_ Y '+- ~ i !
" . i . i . i

It Certification by Lead/Chief Qperatar
1, the undersigned water treatmént plant operator licensed in. Florida, am the léad/chief opérator of thie, water treatment plant identified in part 1 of thisTepoit, I certify that the . -
information provided i this report is true and accurate t6 the best 6f my knowledge arid belief. [ certify that all drinking water treatrent chemicals used at this plant confoira to NSF

International Standard 60 or ather applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additiona! operations records for this plant

were prepared each dey that a licensed operator staffed or visited this plant during the month indicated above: (1) records af smounts of chemicals used and chemical foad rates: and

(2) if applicable, appropriate treatment process performance records. Fuithevmore, ! agree to provide these additional operations records to the PWS owner so the PWS owner cati

retain them, togethey with corbies of Yhis report, at'a convenient focation for at least ten years. : ' '

/“' ?//i/ (e, {{/ "r/ IZOC/J Willia Trendel : - _ C-6411

Signature and Date Printed or Typed Name ' License Number

DEF Form 62-555. S00{2)Aliewals Page |



. ' ) ' f I ! } } ] ! I ! ! :
wONTHLY OPERATION REPORT FOR PW"Ss TREATING k. ..¢ GROUND WATER OR PURCHASED FINISHED WATER
|PWS Tdentification Number: 1590186 {Plant Name,  [Chuluota #) : -]
March, 2006 .
Means of Achieving Four-Log Virus Tnactivation/Removal ¥ PreeChlorine |~ Chiorine Dioxide §~ Ozone [~ Combined Chiorine {Chloramines)

I Ultraviolet Radiation ™ Other (Deseribe):

Type of Disinfectant Residual Maintained in Distribwtion System:

¥ Free Chiorine
L R TR G ;

T™ Combined Chiorine {Chloramines) I~ Chiorine Dioxide

A

122,200 |
* Refer to the insfructions for this report 1o determine which plants inust provide this information.

DEP Farm 62.545.500{3)A!lemals Pagc 2

—



PWS Identification Number: 3591086 Plant Naime: Chuluota, Plant 7 2

Daily Lata for thie Menth/Year of: March, 2006

Means of Achieving Four-Log Virus Inactivation/Removal:

tant Residual Maintained in Distribution System:

I S

Type of Disinfec

ks

0.0 24.0 432.700 E ;
0.0 740 432700 "
0.0 4.0 365,700 v - = -
0.0 740 322,600 N i
0.0 4.0 360,800
0.0 4.0 298 800 ‘
0.0 34.0] 341800 T
0.0 24.0 341,800 . LS
0.0 240 586,100 TR .
0.0 70 292700 | . _ 17
0.0 0 387,200 ' 17
0.0 40| 433800 ™30
0.0 240 358,300 34
11,056.000
356,645
386,100

* Refer to the instrucrions for this repart to determine which plants must provide this information.




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

See page 2 for Instructions.

Daity Finished-Water Produetion for the Month/Year of : March 2006

Community Water Systern {CWS) Nams:  Chuluota #1 & #2

Public Water System (PWS) Identification Numbar: 3590188
; - =
Plant1  Waells Plant 2
182 Wells 35 4

1,152,000 1,440,000 ) 2,582,000

95 800 305,800 401,400
96,700 318,000 : ‘ 414,700
75,400 273,200 : 348,600
107,300 339,400 ) - 448,700
97,600 347,900 445,500

97 600 347,800 445,500

86,000 278,700 364,700
98,700 299,800 398,500
99,100 354,200 453,300
88,700 321,800 410,600
95,800 298,70¢ 384,500
109,300 387800 . ‘ 497,200
109,300 387,900 : ___4g7.200
93,500 284,200 377,700
98,700 383,900 482,600
110,100 357,300 457,400
100,200 A77.800 477,800
111,100 428,600 . 637,700
105,200 432,700 537,800
107,200 432,700 538,900
105,700 365,700 475,400
95,200 322,600 417,800
100,400 360,800 461,200
75,700 288,800 ; 374,500

97,850 341,800 ) 439,650

97,850 341,600 . . 439,650
122,200 586,100 . : T08 300
87,100 252,700 - 379,800
113,100 387,200 500,300
101,400 433,800 . : 535,300
109,400 - . i | ] 477,700

i T T ek ol b, AR AR 14.149,000
i ; i T ST St . 456419
) SE NIRRT o ‘ 708,300

DEP Form 62-555.900(11)
Effaclive August 28, 2003




MC” "HLY OPERATION REPORT FOR PWSs TREATING F 'V GROUND WATER OR PURCHASED FINISHED W/ "R

See Pau 4 for Instructlons.

Lo Ganeral Information for the Month/Yoar of:

April, 2006

A. Public Water System (PWS) Information

PWS Name: Chuluota |PWS identification Number: 3590186
PWS Type: L) Community || Non-Transient Non-Commurity L_{ Translent Non-Community LI Conseautive
Nueber of Service Conncctions at End of Month: 1307 {Total Popwation Served at End of Month; 3267
PWE Owner. Aqua Utilities Florida
Contact Person: Brien Heath : ICunmct Persan's Title: Arez Manager
Contact Person's Maiting, Address: PO Box 490310 - 1C ity. Lessburg {Sme Florida ]_Z.ip' Code: 34749
Contact Person's Telephone Number: (152) 787-0980 : [Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Addgress: beheath@aquaamenca com ‘
B. Water Treatment Plant Information
“|Plant Name: Chylucts ' Plant Telephons Number: 407-339-5424
Plant Address: 118 Tth Street . [City: " Chuivota  [Statc:  Flonda “{Zip Code: 32766
Type of Water Treatment, by Plant. Raw Ground Water |_J Purchased Finished Water
Permitted Maxirmum Day Operating Capacity of Plant, gellons per day. 1,300,000 )
Plant Category (per subsection 62-699.310(4), FA.C): . v Plant Class (per subsection 52-699.310(4), FAC)Y  C
William Trendel ~ - ' N - ' . C 6411 Days 15t Shift
Terry Mclarthy . ' " C 4617 Deys |5t Shifh

. Certification by Lead/Chiel Operator

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

William Trendel

C-6411
Signature and Date Printed or Typed Name

License Number

DEP Form 63-555. 900(3)Alternaln . Page |




INTHLY OPERATION REPORT FOR PW"Ss TREATING . .¢ GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number, 3590186 — [PlantName:  [Chulutta #1
April, 2006
Means of Achieving Four-Log Virus Inactivation/Removal; #7 FreeChiorine [~ Chiorine Dioxide  § Ozone ™ Combined Chiorine {Chloramines)
T~ Uttraviolet Rediation [~ Other (Deacribe):
Type of Disinfectant Residual Maintained in Distribution System: i ree Chlorine T Combined Chiorins (Chioramines) §~ Chiorine Dioxide
¥ A ,;'@ el o Sk : ; 7 i _ prof Ll e ARy e o ) 8 A
A il
& TRt &
i '_, ",i! 5
Yo
; NETEas ks A
260). - 106300
C340) 126000 .
240 126,000 1.3 1.1
240 . - 98.500 1A T i i j ) - T 12
24.0[ - 115800 1.5 s ‘ - . 1.2
240 (15,000 | - i3 - 1.2
240 98,500 | 12, i i 11
240 104,300 ] 1.5 1 ‘ : N
240] - 90200 K T ' -
24.0). 96,200 (. T 10 — 0%
240 106,500 - : 1.3 1.1
2401 8slo0]|. 13 1.1
24.0 109,200 | : j 1.7 1%
240 85 400 ) 15 1.2
24.0 113,100 14 1.2
240 117,200 i
240 117,200 13 1.1 N
T240] . 97000 L3 1.0
24.0 23,100 i 14 1.2
240 80,500 i 0.8
2400 97,100 ' T L8 1.3
240 74,400 T
240 74,400 1.3 04
240 116,000 L3 ]
240 20,600 1.0 0.8 j
240] 112900 Y] 0.0 |6 main break/boil water notica issued
24.0 75,700 i 10 0K
24,0 92,700 T3 . " 1.1 |boil water / discontinued
24.0 98400 1.3 : 1A j
240 106,000
24.0 '
2,097,400
99913
126,000

* Refer to the instructions for this report to delermine which plants mest provide this informetion.

. AAltamet
DEP Fomm 82.55% $00[}Altamete Page ,




[PWS Tdentifieation Number: 3591086 ) TPiant Name: _ [Ghuluots, Plant § £

U1 Daily Diada for the Month/Yenr of; April, 2006

Means of Achieving Four-Log Virus inaclivation/Removal:

Type of Disinfeclant Residual Maintained in Distribution System:

¥ Sl
P K .-‘. . i . : v;
g fé%ﬁfc’??‘ ”: s rEae 3 '% i :;
i Sl R
-_i - 1. 1}?" .A%:,‘ .‘ thbey \’E‘ i ¥
T 'J'.'I:‘ g’t
1.7
O !
1.3, 0.
T8 B 1.2
‘ . 08 - i 0.8
48(700 [ : T 1A - 1.2
403300} - ; 1.6 - i
451000 2.8 - 1.7
S o4z100 T 1. 1 - o -
. 388400 Lt - - A L0 '” "
361,700 ) . - L - 2 . j L. 1.4
377,300 Y L 1.5
4203800 ] AT ‘ . ‘ 1,2 R -
S 200]. - .07 B 1.0
499,000 1.8 1.1
544,400 o
544,400 1.6 - — 1.
439,500 1.9 1.2
559900 | 10 ; 0.9
548000 | X 1§
462,500 1 .. o _ad 1.3
316,300 S i
116,304 .16 0.8
538,600 | 1.2 0.6 ~
356,100 T ).2 . )
487,500 . 23 12 'main itwaler notics [stucd
395,300 R E 1.t . i
413700 | ] £ ] boil water disoontinued
555,900 0.8 0.7 g
513,300 : -
13,499 0O
44% 993
595,300 |

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




MONTHLY OPERATION REPORT FOR SUMMATION (. ~INISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

Ses page 2 for Instructions.,

Daily Finished-Water Production for the Manth/¥ear of : April 2008
Community Water System (CWS) Nama:  Chuluota #1 & #2 :
Public Watar System (PWS) idantification Number; 3500186 . ;
Plant 1 Wells Plant 2
t1&2 Wells 384 }
1,152,000 1,440,000 2,592,000
106,300 404,600 ’ 510,800
126,000 487 600 ' ! 593,600
126,000 467,600 593,600
498,500 411,700 510,200
115,800 425,500 541,300
115,000 481,200 598,200
98,500 408,300 507,800
104,300 451,000 §55,300
80,200 242100 332,300
80,200 388,400 478,800
106,900 361,700 468,600
88,100 377,300 485,400
109,900 428,800 538,700
85,400 342,200 427,600
113,100 499,000 812,100
117,200 544,400 861,800
117,200 544,400 681,800
97,000 435,800 536,900
83,100 559,800 ' 843,000
80,500 548,000 ' §28,500
a7,100 462,500 i 559,600
74,400 316,300 ' 380,700
74,400 316,300 ' 390,700
116,000 538,600 854,600
80,500 355,100 438,700
112,500 4B7 500 £00,400
75,700 595,300 ) - 871,000
§2,700 413,100 - ) 505,800
98,400 559,900 ] ' ' 658,300
106,000 513,300 ' 819,300
‘ ‘ ] ’ o
s . : i} 2t By T T T R B T b ; 16,360,800
Y ; ST e 456,479
i 5 Y b ¢ : 671,000

DEP Farm 62-555.900{11)
ENective Augus! 28, 2003




|

See Pages 4 for Instructions.
o Geoerad Information for the Month/Year of:

A, Public Water System (PWS) Information

May, 2006 ‘ ' : }

PWS Name: Chuluota ‘ {PWS [dentification Nueber: 3596186

PWS Type: [+] Community ] Non-Translent Non-Commmunity [ Transient Non-Community _ [ Consecutive :

Numbet of Scrvice Connections at End of Month: 1307 . __I‘l"otal Population Sceved at End of Month: 4514

PWS Owner: Aqua Utilities Florida

Coatact Person: Brian Heath ‘ JContact Porson's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 Ciy Leesbus IState.  Flotida V2ip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person's Fax Number:  (352) 787-633)

Contact Petson’s E-Mail Address: bEheath@aguaame;E Leom

B. Water Treatment Plant Information

Plant Name: Chuluota : Piant Telephone Number: 407-339-5424
Plant Address: 118 7th Street _ _Jcity. Chuluorm IState:  Florids |zip Code: 32766
Type of Water Treatment by Plant: v Raw Ground Water _J Purchased Finished Water
Permitted Maximum Day Operating Capecity of Plani, gallons per day: 1,300,000 . :
Plant C: {per subsection 62-699.310(4), F.A.C.}: . v Plant Class (per subseetion 62-699.310(4), F.ALC.): C
William Trende! . C 6411 Days 13t Shift
Terry McCarthy . : C ’ 4617 Days st Shift

LL Certification by Lead/Chief Operatoy 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. I certify that ali 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 during the month indicated sbove: (1) recards 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 50 the PWS owner can
retain them, together with copies of this report, at a tonvenient tocation for at least ten years,

’ - }
L A//L(Mﬁ L tﬁ Ll .C;) William Trendel C-6811

Signature and Date : Printsd or Typed Name License Mumbey

DEP Form 62-555..900(3)Allarnate Page |



NTHLY OPERATION REPORT FOR PW"Ss TREATING R» GROUND WATER OR PURCHASED FINISHED WATER

{PWS Idsnti fication Number. 3590186 ~[Plint Mgme,  [Chulota
May, 2006
Means of Achieving Four-Log Virus Inactivation/Removal; W FreeChlorine = Chlorine Dioxide [~ Ozone [~ Combined Chiorine {Chioramines)
™ Ultraviolet Radiazion ™ Other (Describe): :
Type of Disinfectant Residual Maintained in Distribution Systets: V% Pree Chiorine I Combined Chiorine (Chioramines) I~ Chlotine Dioxide
% %, | .u
X jad 3 ‘A-. 'Qh; e
: gl Spagteits ‘i:, Gl
30 e 3 g S
e : LA i
L T q
¢ 1k L2y : 4l
0.7
X 0.7
X T 1.0
X )
X 1.2
X .
X A N
24.0 128,000 1.G
X 24.0 77,400 131
X 20.0] 94,600 0.4
X 240 -~ 82300 0.5
X 74.0 71,800 1.0
X 240 34,500 1.2
24.0 36,300
X 240 5,300 1.0
X 24.0 73,000 1.0
% W) . 71600 1.0
X 24.0) 23,400 0
X 24,0 85,600 1
X 2401 78,150
X 24,0 78,130 12 . : 1 . 1.0
24.0 93,800 1.4 i 01
X 24.0 87,600 1.2 1.0
X 240 21300 i 12 1.0
X 340 £3,700 13 1.1
X 24.0 71,300 1.1 1.0
X 240 57,600 13 1.1
24,01 77,800
X 24,0 77,800 1.4 1.0
X 24.0 87,R00 12 L0
X 24,0 98 400 14 T3
7,642,900
85255 |
128,000

¢ Refer to the instructions Sor this report 10 determine which plants must provide this information,

DEP Famm B7-555 S00{3Mitemale

Page 2



WS [dentification Nurmber, 3591086 TPlant Neme: _ [Chuluots, Plant# 2 |
L. Ihiily Data for the MoothiYear of: May, 2006
1eans of Achieving Four-Log Virus Inactivation/Removal:
‘ype of Disinfectant Residual Maintained in Distribution System:
Eris % i o 56 j p ~f i ALY
e R Y i LR, Pk SrARALY Sl N B :
o i3 ‘:; el S i 5 :
‘el i “{%‘m;ﬂ 2 ALY T4 L {
v by r\ £
Ll : )
A bt :
24.0 513,300 12
X 2400 413300 13 10
X 24,0 579,800 - 1.5 10
¥ 240 525500 16 0
X 34.0] 568.400 21 4
X 40| 508950 0.0 0.9
X 24.0 508.950 . 22 14
2.0 653,700 - , - 11
X 24,0} ~ . 415,500 ' 2.0 . L3
X 240] _ S11,i00 0.5 0.3,
W 34.0 428,700 2.5 20
X 24.0 305.000 i 13 12
X 24.0 417 800 08 0.4
240] 484,100 9.0
X 24.0 484,100 16 i
X 2.0 380,500 ] 12 Lg
X 249 219,900 1 o7
% 24.0] 439.900 2.2 il
X 24.0 384,700 1.7 12
X 24.0 479,400 0.0 00
X 740 479 400 07 10
240 542,300 ‘ 03
X 24.0 441,700 ] 1.0 03
X 24.0 483 400 L6 10
X 24.0 454,100 Lé 1.1
X 24.0 251,300 16 L2
X 24.0 256,700 1.2 0.9
24.5 409,900 o0
X 240 409,300 1.6 L¢
X 24.0 351,600 1.3 0.3
X M0 404400 1.1 L
13,709,400
442,29
§53,700

* Reefor ta the instruetions for this report to determine which plants must provids this information.




-~ ‘]l\l MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
‘ MULTIPLE TREATMENT PLANTS

Sea page 2 for instructions,

D . e ar Prod on 1o o ear o May 2006
Community Walsr System (CWS) Nams:  Chuluota

Public Watar System (PWS) Identification Number; 3500186

Plant1  Wells Plant 2

182 Wells 34 4
1,152,000 1,440,000 2,592,000
108.000 513,300 ' 619,300
85,500 415,300 ' 500,800
85,500 579,600 : 665,400
92,500 525 800 - 518,400
87,300 568,400 855,700
93,500 508,950 602,450
94,500 508,950 ' ' ' 603,450
128,000 653,700 781,700
77,400 415,500 492,500
94,600 511,100 805,700
82,300 428,700 511,000
71,800 305,000 375,800
84,500 417,800 §02,700
85,300 484,100 570,400
86,300 484,100 570,400
73,000 380,600 453,500
71,000 210,200 290,900
83 400 425500, 513,300
85,600 384,700 , 470,300 )
78,150 479,400 ‘ ' 557,550
78,150 479,400 567,550
93,800 £42,300 636,100
87,600 441,700 525,300
81,300 483,400 564,700
83,700 464,100 547,800
71,360 251,300 322,600
57,600 256,700 314 300
77,800 409,900 487 700
77.600 409,800 487 700
87,800 351,600 438 400
98 400 404 100 502,500
iotivow o D : 16,352 300
iR G e A 781,700

DEP Form 82-555.B00(11)
EMeclive Auous! 28, 2003 Page 1




| ' 1 ! J I ! | I 1 ! ] ] ! I ! |
MC  HLY OPERATION REPORT FOR PWSs TREATING © ‘W GROUND WATER OR PURCHASED FINISHED W” =R

See Paes 4 for!nstruchons

L General information for the Month/Year of: June, 2008 ' J
A. Public Water System (PWS) Information
PWS Name: ‘Chuluota J_PWS Identification Number: 3590186
PWS Type: L4 Community ~ | T Non-Translent Non-Community L_J Transtent Non-Community [T Conseutive
Number of Service Connections at End of Month: 1307 _|Total Population Served at End of Manth: 3,267
PWS Owner: Aqua [tilities Florida
Contact Person: Brian Heath {Contact Person's Title: Axes Manager
Contact Person's Mailing Address: PO Box 490310 [City. leesburg  [State: Fiorida |Zip Code: 34749
Contact Person’s Telephone Number: {352) 137-0980 ]Cnntact Person's Fax Nomber: . (352) 787-6333
Contect Persan's E-Mail Address: beheath yaamerica.com
B. Water Treatment Plant Information
Plant Name: Chuluota Plant Telephone Number: 407-339-5424
Plant Address: 118 7th Street lCtty: Chuluota State:  Florida tZia Code: 22766
Type of Water Treatment by Plant: [} Raw Ground Water ‘|1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day; 1,300,000
Plsnl Category (per subsection 62-699 k| I{J(4), FAC, ) v Plant Class (per subsccnon 52-699, 310(4), FACY) C
- R T s e e R P T R T A AR 0
6411 Drays 15t Sh!ﬂ
4617 Days 15t Shift

. Certification by Lead/Chiet Operator :

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report, 1 certify that the
information provided in this report is true and accurate to the best of my mowledge and belief. ] certify that all drinking water treatment chemicals used at this plant conform to NSF
intemationat Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations t‘ecords to the PWS owner 50 the PWS owner can
retain them, together with copies of thigreport, at a convenient location for at least ten years,

William Trende! C-6411
Printed or Typed Name License Number

Signature and Date

DS Fora £2-555, 900{31Aemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING . .«W GROUND WATER OR PURCHASED FINISHED WATE,

[PWS Tdentification Number: 33500186 ~TFlani Name: —_JChuluate #1 ' |
111, Daily Data for the Monti/Year of: Tonc, 2005 '
Means of Achieving Four-log Virus Inactivation/Removal: ¥ FreeChlorine ™ Chlorine Dioide T Ozone [ Combined Chlorine (Chloramines)

I™ Ultraviolet Radiation ™™ Other (Describe):
I’VType of Dlsmfectam Rc%tdual Mamtamcd n Dlstr:butlon Systcm 4 Fme Chlonne ™ Combined Ch[orrnc (Chloranuncs) ™ Chilorine Dmx;de

ey

thp Viifis: Inantwmmn,

lf Apphcaﬁlofj T

(O MmimumCT‘.
R, pal OV Dosei i
VTt aniinfl el T sesemdd f6bi

240 86,100 0.9 Q.7
24.0 88 300 | 1.5 1.3
4.0 84,500 1.8 1.5
24.0 71,850
24.0 77,850 10 . 1.0
240 €5,900 1.0 0.8
24,0 83,000 1. 0.8
240 80,500 1.2 10
2440 88 600 1.3 1.2
24,0 78,600 1.3 1.0
240 87,500
4.0 87,500 0.3 0%
24.0 91,500 1.] 0.8 [6° main dreal/boil water notice lssued
740 76,100 I3 0] - ‘
24.0 80,700 12 1.0 |boil water / discontinued
24,0 £7.800 13 13
24.0 81,200 1.6 1.3
24.0

R 2,537,100

T 84,570

i T 112,800

* Refer to the instructions for this repor Lo determine which plams must provide this infarmation.

DEP Farm 52555, 200{J|AFsmate

Page 2




[PWs 1denaiication Number. 3591086 [Flaw Mame: . JChilloota, Plant # 2 1
LY Daity Data for the Month/Year of: June, 2006
Means of Achitving Four-Log Virus Inactivation/Remaval;
Type of Disinfectant Residual Maintained
.-!'Q;-.-T-:l k. ) [P TR b2
et i u‘:.?.-W'::{_E',',?‘ ;
0.0 24.0 427.200 1.9
0.0 240 184,700 0.5
0.0 24.0 355,150 0.0
0.0 240 355,150 i) , 0.6
0.0 24,0 469,800 1.5 0.7
0.0 24,0 128,100 1.5 0.9
0.4 24.0 413,400 23 1.4
0.0 24.0 506,300 1.7 1.0
.0 4.0 221,400 1.5 1.0
2.0 240 444,200 1.2 6.7
0.0 240 375 600
0.0 24.0 375,600 1.1 06
0.0 240 149,500 0.8 - o4
84 340 286,700 1.4 0.8
0.0 4.0 288.800 1.2 0.7
0.0 24.0 137,800 1.0 0.5
0,0 24.0 355,550 .
0.0 24.0 355,350 1.5 1.1
0.0 24.0 443,700 1.5 _ 0.7
0.0 24.0 280,600 09 Q7
0o 24.0 438,400 31 1.4
0.0 240 182 200 1.7 i2
0.0 248 413,400 0.8 1.0
0.0 24.0 353,650
6.0 24 D) 353,650 1.3 0.5
0.0 24.0 304,500 2.2 1.2
0.0 4.0 233,500 1.9 13
0.0 240 285,400 K] Y]
0.0 24.0 165,400 1.6 .1
el 0.0 24.0 344,000 1.6 09
00 24.0
; 10,193,000
) 139,767
Ty O 506,900

* Refer 1y the instructions for this report to determine which plants must provide this information,




' 1 1 [ | | [ | ) | ] | | ] | ]
e — .
f{ m}: - L} MONTHLY OPERATION REPORT FOR SUMMATION Or FINISHED-WATER PRODUCTION BY CWSs THAT HAVE -
LHoste MULTIPLE TREATMENT PLANTS
See page 2 for instructions.
Daily Finished-Water Production far the MonthiYear of ¢ June 2006
Communfty Water System (CWS) Name:  Chuluota #1 & #2
Public Watar System (PWS) Identification Number: 3590188
N e PHDTNargRs [l 5 FNaTeg ot - Name | BIant-6. e | FgoeD. CHERER
Plant 1 Walls Plant 2
142 Weils 3 & 4 o
Ry R R Ie iy L T P i ) L e TR A S T
;. 1,152,000 1,440,000 2,562,000
N e T SAR R P L AR R T ; Flant; galong LECH T bt T i et a R i
88,300 427700 515,800
74,900 284,700 354,600
80,750 355,150 435,900
80.750 355,150 435,800
101,300 468,800 571,100
86,700 328,100 414,800
90,400 433,400 523,800
112,800 506,900 618,700
90,600 221,400 312,000
88,500 444,800 §33,300
78,450 375,600 454 050
78,450 375,600 454,050
60,900 149,500 210,400
86,100 286,700 372,800
88,300 288,800 377,100
84,900 337,800 422,700
77,850 355 850 433,400
77,850 355 550 433,400
85,900 443,700 529,600
83,000 280,600 363,600
80,500 438,400 518,600
58,600 362,200 470,800
78,600 413,400 492,000
87,500 353,650 441,150
87,500 353,850 - 441,150
91,900 304 900 396,800
76,100 233,800 310,000
B} B80.700 285,400 366,100
87 800 365,400 453,200
81,200 344,000 425,200
0
Total 13,088,000
R 456,419
619,700

DEP Form 82-455.500(11}

Eftective Augus| 28, 2003




. . ' ' 1 I I I ] I ] ] ) | ! !

See Pages 4 for Instructions,
L Geneval Information Tor the Month/Y

A. Public Water System {PWS) Information

car of: July, 2006 ) —l

PW5 Name: Chuluota |PWS identification Number: 3590186
PWS Type: 2] Community ~ ] Non-Transient Non-Community {_1 Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 1307 | Total Population Served at End of Month: 4,574
PWS Qwner: Aqua Utilitics Florida .
Contact Person: William Trendel _[Contact Person's Title: Senior Operator
Contact Person’s Mailing Address: 1403 Hope Strest ]City: Longwood _[Slatc: Florida [Zip Code: 32750
Contact Person’s Telephone Number: {407) 339-5424 _‘Conucl Person's Fax Number:  (407) 339-7490
Contect Person's E-Mail Address. betrendel@aquaamerica.com -
B. Water Treatinent Plant Information

Plant Name: Chuluota Ptant Telephone Number: {407} 339-5424
Plant Address: 118 7tk Street [City:  Chuluots State  Florida {Zip Code: ™ 32766
Type of Water Treatment by Plani. (=] Raw Ground Water “{_1 Purchased Finmished Water
Permitted Maximum Day Qperating Capacity of Plant, gatlons per day. 1,300,000
Plant Category (per subsection 62-699.310(4), FACY: Plant Class { per subsaction 62-699.310(4}, F.A.C.): C
& PR R T e o P S 2 R P R N LI S R e O S NARE S

P BYWillisn: Trendel C 6411 Days Ist Shift

Terrence McCarthy C . 4617 Days 1st Shift

1. Certification by Lead/Chief Operator ‘ . _ N c C
I, the undersigned water treatment plant operator ficensed in Fiorida, am the lead/chief operator of the water treatment plant identified in part | of this report. 1 certify that the
information provided in this report is true and accurate 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. [ 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 ratés; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations vecords to the PWS owner so the PWS owner can
retain them, together with copies report, at a convenient location for at least ten years.

William Trepde! Céd il
Printed of Typed Name . License Number

Signature and ate

. DEP Farm B2-555 000{3jAlternae Pagc }



- INTHLY OPERATION REPORT FOR PW"Ss TREATING k. .¥ GROUND WATER OR PURCHASED FINISHED WATER _
PWS Identification Number: 3590186 PFlant Name: Chuluota, PlanL # | : ]

Mﬂns of Achlevmg Four-Log Virus hmctwnnnn-’Runoval ¥ Free'Chlorine {™ Chlarine Dioxide [T Qzone [ Combined Chiorine (Chlaramines)
| I Uitraviolet Radiation ™ Other (Deseribey:

Type of Disinfectant Rcs:dual Maintained in DiStllbUllOﬂ System.

lﬁ ; ALk,
1, Mlmmum C"‘
equlm_d. r!g £5
X
X
X
X
X
X
X
X }
X 4.0 85,500
X 2.0 85,500 1.5 [.3
X 24.0 £3.900 14 1.3
X - 240 76,200 13 1.1
X 24.0 86,400 1.3 1.1
3 X 24.0 70,400 ).2 1.]
X 24.0 78,750
X 24.0 76,750 1.1 12
X 24.0 89,300 1.¢ 0.7
X 24,0 93,100 0.7 0.6
X 24,0 12,300 1.1 1.0
X 24.0 78,600 1.1 1.0
X 24.0 86,600 1.1 0.9
X 24.0 75,500 14 1.3
X 740 71.200
X 24.0 71,200 2 10
X 24,0 53,800 1.0
X 24.0 81,200 6 1.3
X 24,0 87,200 . 1.0
X 24.0 76,100 1.0 0.8
X 240 71,900
X 24.0 71,900 iz
X 24.0 85,700 1.4 1.0
AL ER | 2423000
y 78,161
93,100

* Refer 1o (he instructians for this repon 1o determine which plants must provide this informaiion,

DEP Form 62555 900(3)Alternate N
- Poage 2




AONTHLY OPERATION REPORT FOR PW"Ss TREATING . . .W GROUND WATER OR PURCHASED FINISHED WATEA

{PWS |dentification Number:

3591086

jPtent Name: ~ [Chuluota, Piant # 2

NI Braily Data tar the Month/Ye

ar ol
Means of Achieving Four-Log Virus Inactivation/Removal;
I" Ultraviolet Radiation I Other {Describe):

Type 0!’ Dlsmfecta.nt Rcsudual Mamiamed in Distnbutlon System:

July, 2006

¥ Free Chlorine I~ Chlorine Dioxide

™ Ozone

™ Combined Chlorine (Chioraimines)

¥ Free Chilorine |- Comb'mad Chlorine {Chloramines) [_~ Chiorine Dmxxdc

@culn&&ns. aF L
X
X 24.0 149,250 1.7 1.3
X 1.0 374,700 0.6 0.6
X 240 226,300
X 24.0 414,700 2.0 13
X 24.0 278,100 17 1.1
X 24.0 328,200 1.6 1.0
X 240 252,800 1.5 10
X 240 323,700
X 24.0 323,700 09 0.6
X 240 280,200 0.8 0.6
X 240 269,500 1.7 1.0
X 249 282,900 1.3 07
X 4.0 342200 8 1.2
X 240 381,550
X 240 381,550 1.7 14
X 24.0 428,900 1.3 0.6
X 24.0 228,000 15 0.9
X 24.0 251 900 0.7 0.4
X 240 336,400 1.0 06
X 24.0 312,800 1.1 06
X 24.0{ - 340900 1.3 0.9
X 24.0 302,300
X 24.0 302,100 2.0 1.4
X 24.0 206,000 1.4 1.0
X 24.0 349,400 2.3 1.4
X 240 307,300 1.4 1.0
X 24.0 426,500 2.1 1.3
X 240 110,700
X 24.0 310,700 1.0 0.7
X 240 318,300 0.9 0.5
was 9,791,500
2 ; 315,855
i 428500

. Refer to the inslructions (or this report (o determing which plants must provide this information.

OEP Form 62.555 90D{JAemmie

Page 2



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

Sea page 2 for instructions,

Daily Finished-Water Praduction for the Month/Year of :
Community Water System {CWS) Name:  Chuluota

July-06

Public Watsr System (PWS) Identification Number: 3550185
il ARl SRANTES R kel JBEEFE SHCT NEe iantE: v
. Plant 1 Plant 2
Weil 1 8 2 Well3&4¢
i ¥ Rt AR TR e e R N R R S e A e

1,152,000 1,440,000 2,562,000
i A e Tl NS g aR IO foon 0y ERch R AN ballbosies it i Ter S i SL A - i SR
77,000 349,250 . _ 426,250
77,000 348,250 X 426,250
87,400 374,700 - 462,100
65,200 226,300 291,500
84,900 414,700 459,600
77 800 278,100 355,900
74,000 328,200 402,200
72,700 252,800 ‘ 325,500
85,500 323,700 409,200
85,500 323,700 409,200
83,900 260,200 364,100
76,200 269,560 345,700
86,400 282,900 368,300
70,400 342,200 412,800
76,750 381,550 458,300
76,750 381,550 458,300
89,300 428,900 518,200
93,100 228,000 321,100
72,300 251,900 324,200
78,600 336,400 ' ' 415,000
86,600 212,800 205,400
75,500 340,900 418,400
71,200 302,100 373,300
71,200 302,100 - 373,300
53,800 206,000 259,800
81,200 348,400 430,600
87,200 307.300 394,500
76,100 426,900 503,000
71,500 310,700 362,600
71,900 310,700 . 382,600
85,700 318,800 ! 404,500

2,337,300 9,472,700 e R 12,214 500
78,161 315,855 5 fé‘?ﬁ% 5

i 93,100 428,900 . %wn

* DEP Form 62-555.900(11) P
Effactive Augus! 28, 2003 age 1



MO**THLY OPERA N REPORT FOR PWSs TREATING P "'¥ GROUND WATER OR PURCHASED FINISHED WAT™R

. Generul information toy the Month/Year of: August, 2006 - . i : ]

A. Public Water System (PWS) Information :
PWS Name: Chuluota - | PWS Identification Number: 3590186

PWS Type: /] Community [T Non-Transient Non-Community _ {_J Yranslent Non-Community I 1 consecutive
Number of Service Cannections ai End of Monih: 1307 [Total Population Served at End of Month: 4,574
PWS Owmer: -Aqua Utilities Florida
Contacl Person: - William Trendel [Comact Person's Title: Senior Operator
Contact Person's Mailing Address: 140 Hope Street {city: lnlwg\vuodJatc Florida {Zip Code: 32750
Contact Person's Telephone Number: (407) 339-5474 |Comact Persen's Fax Number; {407} 339-7490
Contact Person's E-Mail Address: betrendel@aquaamerica.com -
B. Water Treatment Plant information _“ ' ' -
Plant Name: Chutuota Plant Telephong Number: (407) 339-5424
Plant Address: 118 Tih Strect JCity: _Chuluots __|Statc. _Florida » |2ip Code: 32766
Type of Water Treatment by Plant: (] Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Phant, gelions per day: 1,800,000
Plant {.uregory (per subscetion 62-699 J1004), FAC) v | Mant C'1ass (pcr subsecuou 62699, 3‘10(4 F.A.C. )
i VURGTRRIE T ¥ o PR o U T L e R T e IR L 08 e NUTBEHs - B R A B )
of: | William Trendel C ad || Days 15t Slllﬂ

Terrence McCarthy C 4617 Days 151 Shill

11 Certification:by Lead/Chief:Operator: - e e R ! . s B T / : Lo
1, the undersigned water treatment plant opcrator llcensed in Florlda am the lead/chucf opemtor of the water 1reaimem p!ant ldcntuﬁed in part I of th:s Teport. 1 cemfy that the
information provided in this report is true and accurate to the best of my knowledge and befief, | 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. [ also certify that the following additional operations records for this plant

_ were prepared each day that a licensed operator staffed or visited this plant durmg 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 to provide these additional operations records to the PWS owner so the PWS OWREr can
retain them, togethe: with copies of this réport, at a convenient focation for at least ten years,

// ,////zﬂ 225 éé»?{ﬁ’g / C){/B/Olp William Trendel ‘ o4l

Signalure and Date Printed or i'yped Name: Liceise Mumber

DER Fann G2-A55 D00(3Allarnale Page i



_ BRONTHLY OPERATION REPORT FOR P¥¥"“Ss TREATING RAW GROUND WATER OF PURCHASED FINISHED WATER -
(PWS Identificalion Rt 3550186 [t Mams [Chuluota, Plant# 1 7 - T
HEL Daily Dali 105 Hie Month/Year of: August, 2006 :

Means of Achievieg Four-Laog Virus Inactivalipn/Removal; ¥ Free Chiorine ™ Chiorine Dioxide [T Ozone I~ Combined Chiorine (Chloramines}
[T Uhraviolct Radintion [~ Other {Describe):

Type of Disinfectant Resid

aNT

T Combined Chlorine {Chloramincs) ™ Chlorine Dioxide

ual Maintair
N it Agplicable* =" B
N RV LY

g B ‘i-‘ |

System: W Free Chlorin

SICUIIOTN: OF UV DRV IBD

2,493,400
80432
104,50

QEP Form 62554 S00(MAhemate

Page 2




MONTHLY OPERATION REPCRY FOR PW"Ss TREATING KAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 3591086 |Plant Name: [Chuluola, Plant# 2
IRL - Daily Datacfor theiMapthiy ear ot R Augusi, 2006 .
Means of Achicving Four-Log Virus Inactivation/Removal: W Free Chiorine { Chiarine Dioxide [T Ozone |~ Combined Chiorine (Chloramines)
_l'- Ultraviolet Ragliation ™ Other (Describe}:
of Disinfectant Residual Maintained in D
T T G e e U O R DR aeiae, i A oReable® T
bt LN R PO A0 At T :":'UM. |
.| {85 v
X 185,200
X 162.300
X 364,400
X 471,000
X 381,000
Y RUGE X 497,200 :
3 ollihid X 497 200 1.3 0,7
X 423.700 1.0 0.6
X 414,300 L7 1.0
i X 464,500 1.3 0.6
t X * 516400 14 1.3
5 X 570.250
Sl X $70.250 13 06
] X 316600 14 0.6
‘ 4 X 365,100 09 0.5
r i X 453 500 17 1.0
. X 463,500 2.5 1.7
e X 346,900 24 1.6
att PRt X 458 800 23 1.6
R X 327,500
iy X 327,500 1.2 10
X 295,100 2.0 1.4
X JBE100 2.7 |4
X 261,100 23 ’ 1.2
* X 258,200 24 1.3
T Rep: X 238,900 .
st o % 238,500 1.4 0.7
. s XU X 296,800 1.2 0.5
gyl X 138,700 22 1.2
A S 297.400 .24 L3
g X 260,800 [ ' L0
AR 11,853,100
AN DTN 15 182 358
A8Xi o S 570,250

* Reler o the instructians for this repnrt to detcemine which plants must provide this inforrnation,

DEP Form £2.555 960[3)Alnmate Page 2



e o N WMONTHLY OPERATION REPORT FOR SUMMATION UF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
' = MULTIPLE TREATMENT PLANTS

Augusi-06

Cornmun'rly Water System (WS) Name: Chuluota

Pubhc Water Systam (PWS) ldentiﬁutlon Number 3590186
P Orte e
Plant 1 Plant 2
Well1&2 Well3&4 -
i 10 T T e o BRI o e R B i i
_ & 720, ;00 1,080,000
gt ﬁn\’h‘l [T ‘ﬂ'?k’ﬁj’:’ sk @.&3 Fré~1‘}§r {_‘hl LAl i .‘ 3l ]h S i
Tsts, 78,100 332?00 = Tﬁf 463 300
i 3 F R 76,200 32,300 | - : ' ' ) 436,500
AL 83,300 364,400 - 447,700
T 87,400 473,000 560,400
: { 87,000 381,000 458,000
96,850 497,200 : 584,050
96,850 497,200 594,050
87,700 423,700 511,400
2 ] 78,900 414,300 493,200
¥ 97 .400 464,500 ) £81 900
63 162,400 516,400 " 818,800
¥ 104,850 570,250 875,100
! 104,850 570,250 675,100
73,600 316,600 390,200
76.100 365,100 441,200
88 70C 453 500 542,200
1 91,100 463,500 554,600
A LI 72,300 346,900 ) 415200
oI 84,600 458 800 ‘ 543,400
P ol 68,450 327,500 395,950
& i 68,450 327,500 395,950
: 67,800 255,100 . 362,900
82,700 388,100 470,800
7 51,500 261,700 312,600
iy 74,000 258,200 - . . 332,200
3 59,100 238,900 298,000
STl 59,100 238,900 298,000
CEH2EEL 77.100 296,800 j 373,900
A Tai 82,200 338,700 420,900
FLLnve 71,300 297,400 . 368,700
FER T 63,500 260,800 _ . 324,300
ﬁ?’o WERE 2420000 | 11,592,300 R TR e il bprontt TR el (MR RE S e e R e R i e 2 o LV PRI 14,346,500
BT 80,432 382 358 487,407
Mag: . 104,850 570,250 875,100

OEF Farm 62585 800{11)
Effaciive August 28, 2003




l ! 1 i l ! ! | ’ '
=R
L. Geaeral Information for the Mantl/Yeur of: September, 2006 B
A. Public Water System (PWS) Information ‘
PWS Name: Chuluots o T : PR ‘ - [PWS Identification Number: 3390186
PWS Type: L] Community ] Non-Transient Non-Community L] Transient Non-Community || Conseautive
Number of Service Connections at End of Month: 1307 ST A oo % {Total Population Served at End of Month: 4,574 S
PWS Owner. Aqua Urilities Florida™ .~ PN R — v e
Contact Person: William Trendel’ ¥ . T LE jContact Person's Titie: Senjar Operator - "= - -
Contact Person's Mailing Address: 140 Hope'Styset . - 5 ‘ . __ICity: Longwood ‘|State Flotida o _-.lg—i?c°d?‘ 32750
Contact Person's Telephone Number: 407) 339-5434. V¢ S - . iy ¢ |Contact Person's Fax Number:  (467) 339-7450 S -
Contact Person's E-Mail Address: betrendei@agquaamerica.com . — ' e
B. Water Treatment Plant Information P07 330
Plant Nome: Chuluota g - L Plant Telephone Nomber: W07) 339 5424
Plant Address; 118 7th Street - . & . Ly .o {City: Chuluata State; Florida : :[2ip Code: _ 32766
Type of Water Treatment by Plant: |} Raw Ground Water __f Purchased Finlshed Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,800,000 - .- .. o R -~ e Ll
Plant Category (per subseclian 62-699.310(4), FA.C.): Y e Rt LB L LY e R S
William T.re;-‘db['."_ R oo -'.‘,“§41.'.1"  ._{Days U5t Shilt ,, N
= _“_ R " M ——— ] LR . o ._:; S el
Terrence McCarilly - . I A Si 4617 Dy 15t Shift
-'_' NS AN . s —.— ’ -
B KE A
% B i i - — ,
: oA * A

11. Certitication by Lead/Chief Qperator } S—— -
I, the-undersigned water treatment plant operato sed'in Ploiida, am the lead/chief operator'of the water treatment plant identified in past | of this report. ‘Tertify that the
information provided in this report is true and actitiite to the best ofmy knowiedge and belicf. T certify ‘that all drinking water treatment chemicals used st this plant conform to NSF
International Standard 60 or other applicable Smndard_s_referenced in subsection 62-555.320(3), F.A.C; T also certify that the following additional operations resords for this plant
were prepared each day that a licensed operator staffed or visited this piant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree:to provide thése additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this refort, dha convenient location for at least ten years.

Williarn Trendel . . . ' Co4tl
Signature snd Date Printed or Typed Name License Number
DEP Form 62-555. S00{3jAltamale Page |



AJONTHLY OPERATION REPORT FOR PW"Ss TREATING 1.~W GROUND WATER OR PURCHASED FINISHED WATER

(PWS Tdetification Namber: 3591088 o Fienrame__ [Chiiots, P d 2 y - B—
September, 20056 B j ] o R ) ik L
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Froc Chlorine [ Chlorine Dioxide |~ Ozone | Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation " Other {Describe):
Type of Disinfectant Residual Maintained in Distribution System: Vi Free Chiorine ™ Combined Chlorine (Chloranines) r' Chlorme Dioxide _

9,565,500
318,850
$35,000

* Refer to the instrurtions for 1his report 10 delermine which plants must provide this information.

DEP Form 62-555 900(3)Allemate Page 2



i | | 1 | I | ] | | | '
AONTHLY OPERATION REPORT FOR PW"Ss TREATING nAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS identification Number: 1500186 - [Pisnt Name:  [Chuluats, Plant® 1
Tepterber, 2006 R
Means of Achieving Four-Log Virus [nactivation/Removal: {# Free Chlorine  — Chlorine Diodde [ Ozone [~ Combined Chiorine (Chloramines)

™ Ultraviolst Radiation

. Other (Describe);
Type of Disinfectant Residual Maintained in Distribution System:

Pl

¥ Free Chlorine

ki

T Combmed Chlotine (Chtorarnmes)

Al

™ Chiorine Dm:nde

jpefedficfielclief<loe

240]

2400

. 24.0)¢

/3]

240

wfeleyseteitedsc

2440

24.0

2401

0]

24.04.

24.0)

T 34.0]

24.0} -

24.0] .

- mllﬂl dmhﬂﬂ!hken

24407 .

24.0

240

:-'welliljlmdhunkm!mm

s> vel | sc e 3] et e e

240

* Refer tg the instructions for this repent 1o determine which plants must provide this information.

DEP Form 82-555.800(MAltemate

Page 2




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

See page 2 for instructions.

Daily Finished-Water Produclion for the MonthiYear of :

Seplember-05

Community Water System (CWS) Name:  Chuluota

Publlc Water System (PWS) identification Numbar. 3580186 -
Plant 1 Plant 2
Weil 152 Weli3gé

720,000 1,080,000 — - 1,800,000
86,400 326,400 - _ :g:ggg
5B,400 335,200 ’ 7550
71,600 265,950 ] T
71,600 265,850 333'600
65,300 264,300 : ' ) : - 353-7%
68,700 285,000 402-100
77.900 324,200 oo
66,100 202,000 . 358l100
67,800 290,300 358.100
67,800 290,300 407'300
87.500 319,800 \

387,300
57,100 330,200 T
84,300 342,000 387l400
80,400 307,000 ] 311-900
55,300 256,600 . 40?-700
88,359 319,350 .

407,700
88,350 319,350 .

103,960 460,800 564,700
69,300 330,100 ) 399,400
66,800 196,800 263,600
81 500 292,900 374,400
66,800 362,100 428,900
83,500 366,650 ' 450.'150
83,500 366,650 450,150
93,600 535,000 §28,600
80,100 285,400 365,500
69,000 271,700 340,700
80,00 353,500 433,500
68,200 289,200 368,400
92,000 400,800 ' 492,800

. D 0 . - > b 0
2,296,100 9,565,500 e R 11,861,600
73,470 318,850 : 385 387
103,900 535,000 \ : in 828,600

DER Form 62-555.900(1 1)
Effective August 28, 2003 Page 4



M~ "'THLY OPERATION REPORT FOR PWSs TREATING W GROUND WATER OR PURCHASED FINISHED-W  ER
m ' .

See Pages 4 for lustructions,
L Geuerad Iformation Tor the Month/Year of:

A, Public Water System (PWS) Information

October, 2006 . - : ' -

PWS Name: . Chuluota ‘ . . [PWS Identification Number: . 35590186
PWS Type: L] Community |} non-Transient Non-Community _| Transient Non-Cornmunity 1. Consequtive
Number of Service Connections at End of Month: 1307 ) ITotal Population Served et End of Month: 4,574
PWS Owner: Agua Utilities Florida ‘ '
Contact Person: William Trendel . - . : “[Contact Person’s Title: Senior Opesator
Contact Person's Mailing Address: 140 Hope Street j - . |City: Longwood [State: Florida [Zip Code: 32750
Contact Person's Telephone Number: (407) 339-5424 [Contact Person's Fax Number: __ (407) 339-7490.
Contact Person's E-Mail Address: eirendel@aguaamerica.com :
B. Water Treatment Plant Information ’ ) —
Plant Name: Chuluofa Plant Telephone Number: (407) 339-5424
Plant Address: 118 7th Street - {City: Chulwta_ [Stme:  Florida ) |Zip Code: 32766
Type of Water Treament by Plant: |./] Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gaflons per day: 1,800,000 . -
Plant Category (per subsection 62-699.310{4), FA.C.): v Plant Class (per subsection 62-699.310{4), FAC.): c
i Williain Trendel . [ - 6411 Duys. 1st Shift . .
Terrence McCarthy - ) C 4617 Days 15t Shift

11. Certification by Lead/Chief Operator
), the undersigned water treatment plant operator licensed in Florida, am the-lead/chief operator of the water treatment plant identified in part | of this report. 1 certify that the

information provided in this report.is true and accurate to the best'of my knowledge and bélief. I certify that all drinking water treatment chernicals used at this plant eonform to NSF
Internationa! Standard 60 or other applicable standards referenced in subsection 62-555. 320(3), F.A.C. 1also certify that the following additional operanons 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 o the PWS owner 50 the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

. L

Willizm Trendel C6411
Signature and Date ’ Printed or Typed Name License Number
DER Form 62-555 900{3)Alemate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING =AW GROUND WATER OR PURCHASED FINISHED WATER™

WS IdentiTrcation Nomber 3550136 - Plant Name:  |Chatuota Pant KT J
Qctober, 2006 .

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine I™ Chilorine Dioxide |~ Ozone [T Combined Chlarine (Chloramines)

™ Ultraviolet Radiation I Other (Dostribe):

Type of Disinfectant Residual Maintained in Distribution System: W, Freo Chiorine |~ Combined Chlorine (Chloramines) I Chlorine Dioxide

1 Y J T O b SRR A b Byl Vet Vatioh; 1] Apiht oL ORI

85,400 13 1.2
2,682,100
] 86,519
; 100,000

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

DEP Form 82-555.500(3)4 e mate
Page 2



AONTHLY OPERATION REPORT FOR PW"Ss TREATING ..AW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number:

3591086

Means of Achieving Four-Log Virus Inactivaiion/Remaoval:
I Other (Describe):

I~ Uttraviolet Radiation

[Flant Name: __[Chuluots, Plant ¥ 2 . J‘
October, 2000 ) )
I Free Chlorine [~ Chiorine Dioxide [~ Ozone [ Combined Chiorine (Chloramines)

Type of Diginfectant Residual Maintained in Distribution Systern: § Free Chiorine r Comblned Chlorine (Chlorammes) l"' Chlonne Dloxldc
i B K & gip o 2 o x ) T 1 SR
Ql'Frms-'lcd )
i Wm.e; Mlnlr‘1’l. m ("T : 0
i Regaived; gl ¢ .
X 394, 850 -
X 24.0 394,850 1.7 L1
X.. 240] 342,600 13 0.7
% 240 363,800 12 13
X T T AT K 12
X 240 357,400 . T8 1.2
X 240 315,450 L
X . 34.0 315,450 18 N . 11
X 2491 37,100 1. 0.7, ) T 0.6
Es 240 296,600 1.3 . : 1.t
X 240 329,500 19 1 i [
X 24.0 373,500 2.3 AT
X - 24.0 347,000 [EN J.8
. X 24.0 390,000 1.4 *
X 240 406,500 12
I 24.0 404,500 1.9 i Y
"X 24.0] . 352,300 1.6 - 10
X 24.0/ 186500 1.6 ° o 1.3
X 24.0 367,200 24 1.3
X 340 337,600 20 .
- X 24.0 404.550 | ¢ ) N
X . 240 404,550 i3 0.6
X 24.0 449 500 28 1.3
X 240 399,500 1.3 1.0
X 240 340,000 26 . 13-
X 240 383,500 24 . 13 -
X 249 162,100 21 3.
X 24.0 317,200 12 .0
¥ 240 374,950 B
X 340 374,950 1.9 1.3
X - 240 338,500 1.6 11
11,488.100 |
371,653
449,500

* Refer to tha instructions for this report to determine which plants must provide this information,

DEP Fevrn 52-555.900(3)Allemate

Pape 2



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

Sae page 2 for instructions,

Daily Finished-Water Production for the Monthi/Year of : Qctober-06

Communly Water Systein_{_CWS) Name: Chuluota

Public Water System (PWS) Identification Number: 3590186 ' ~
Plant 1 Plant 2
Wali § &2 Well3 &4
720,000 1,080,000 , 1,600,000
: :

83,550 394,850 478,400
43,550 394,850 ‘ § 478,400
78,000 342,600 420,800
93,000 363,800 458,800
50,000 382,100 - 462,100
79,000 357 400 435,400
80,000 315,450 395450
80,000 318,450 , 395,450
100,000 437,100 ‘ 537,100
74,500 298,600 371,100
76,900 329,500 406,400
87,600 373,500 ) ) 461,100
73,300 347,000 420,300
87,100 350,000 477,100
87,850 408 500 ) 494 350
§7.850 408,500 484 350
85,500 352,360 ‘ ‘ : ' 437 800
86,500 386,500 473,000
99,600 357,200 466,800
78,800 337,600 . 418,400
88,700 404,550 ‘ ] . 493,250
88,700 404,550 493,250
97,500 443,500 547,000
94,900 359,500 494,400
86,900 360,000 446 900
99,500 381,500 . 481,400
95,300 362,100 457 400
76,600 317,200 393,800
92,800 371,850 464,750
92,800 371,850 464,750
85,400 338,500 _ _ . 423,900

2,682,400 | 11,488,100 B ' i bt T ; 14,175,200
86,518 371,653 AT S 457 703
100,000 449 500 Pl i s e 547,000

DEP Form §2-555,900{11)
Effactive Augusi 28, 2003

Page 1



MO ILY OPERATION REPORT FOR PWSs TREATING F ' GROUND WATER OR PURCHASED FINISHED WA 1

4 P .+ T T b e+ 4 mmge 47 Gma 3 et mme s i e e = b m o St o e Ao % 4

Scec Pages 4 for Instructions.

. General Infurmation for the Month/Year of: November, 2006
A V'ublic Water System (PWS) lnformatlon .
'WS Name; Chuluota o [IW s Vtenibrcnsivg Nawsher: SR
1'WS Type: <] Community mon-Transient Non-Community 1 T iwsiesst Non-Comimnity I TConsienutivae
Number of Service Connections at End of Month: T 1307 , ]'luml Puguilattem Seoved it 1wl of Mivihe A8
1"WS Cwmer. Aqua Utilities Florida i
*ontaet Person: William Trendel : [ ot Peesom's Tine: e perihy
( ‘ontact Person's Mailing Address: 140 Hope Stract ) FE‘II.\'.’ Laonpavinst fﬁlutl‘ Fiorile J—'f.ip Cole: 32750
{ untact Person's Telephone Number: (407) 139-5424 J( ‘ontied Pesson's Fis Nmohee, A0y Ciepdan

Contact Person's £-Mail Address: betrendgl@aﬁuggmgrica.com

B. Water Treatment Plant [nformation

I'lant Nane: Chulucta : P! Telepbone Nyt : {071 140.5424
\"ln( Address: 118 Tth Sireet ]l' ity Ul Shwe, Pl VZip Code: 32766
1 ype of Watee Treatment by Plant L) Raw Ground Water ]I Parchieed Fiished Walg :
I'crmitted Mmximum Day (perating Capacity of Plant, gallons per day: 1, R0, (Hi
I'I it Ca!cgory {per sutiseotion §2-699.310(4), FACY v Phant Clitss £pes subsce funs 60000 ARG, 1AL ),
; & - s Licenka:Closs | Licenso Nunber T - <07 = L [DAY(R) / SRIN{ S}"’Worked
¢ tel |} iy Pil Shifd
L dotd Dinys Isl Shif)

' Operator
demgned water treatment plant operator licensed in Flarida, am the lead/chicl operntor of the water trcatment plant ldentitiod in part T ol this repert, 1 centify that the
mformatmn provided in ﬂ'us Teport is true and accurate to the hest o my knowledps ind Delied, ¥ eentify il all drinkiug, witter trentment chemicnds used of his plant confonn to NSIF
lnternatlonal Standard 60" or other .dpplicable standards referenced in subsection 62-S55 32000, 17AC. Talso certily thit the {ullowing additionnl apurations records for (his plam
were prcparcd each day Lhat a lu:ensed operator staffed or visited this plant during, the mostly indhesied whoves (1) recnrids of oounts of ehemicols nsed and chemicnd feed rles; aml
(2) lfapphcable appropnate treatmcnt process pcrfon‘nanw rccord-. luﬂhulnuu H .q'm' 1o plnvult these adeditional vperalions m,md' 0 the WS awner so the WS owner can

5 Witk Twinld todtl

%ignatu nnd Date IPripded i Typwed N License Number

LA .
DEP Fom 62-555. S00(3)Altemate - g |



.+ONTHLY OPERATION REPORT FOR PW"Ss TREATING kW GROUND WATER OR PURCHASED FINISHED WATER

— {Pws Tgentifieation Number _ ~ 3500186 - [Plant ovver— oA — ]
H, Daity Daga For the MaonthiYear of: November, 2006 e
Meuns of Achieving Fous-Log Virus inactivation/Removal: 7 Siroe Chlosing ™ Chivring Dioxside T Orone 17 Combined £ hogine (Chlormwines)
l' ) firaviolet Radiation I~ Other (Describe):
t)l't of Dismfeciam Resujual Maintained in Distribution System: ¥ Frec Chloring T~ Combined Chiorng (Chlosmine Y 1" Chiorine Dioxide
: : : BLORAIY Dosp, D'mnomatbl"mar-‘l,_ngwrm lnuotlvmthii Amﬂicuhlc" , J}
. AR (‘: pulitions. A" ot UV I)ns:. e
g o "  owes Residual (73 <0 .
Lo grme ’ Minimurn |1 igifoctant { 20 4
| EMensarement | Customer” S S C ol kewbst | OV Dose foRiconingtion ol iz G Mf{!mbmml ()mmﬂng
i1 Point Dhirlng~ | Durlbg ek + © | Mmtmum m 'Qnamli'lu Reguiced, tste.pmﬁmm i cnu;]fﬁ P n‘ranmnmscu Work. mm
*Paak Flow,- | Flaw; oy “Temp of |alln! Wi 4, Raqﬂm'ﬂ iy ;Y _wW. | Disiribition , | ‘livolvok lifif: %ﬂ F Sysicm Compunm;a-
: % minnes |+ minlle  PWaiter, "I Applieal il AR £ DinWessdiem?]scolom®  Gybidniy g/l ket Jutal Oberdtion - 5
X 24 .
X & __
X [
X
X LIRS
X iLh
X R
X o Wi
X h
5 X 10
X . ., i
: ] A 24.0 113,450 )
3 X 24.0 113,450 13 1.1
A4 X 24 0 97,000 1.4 )
A X 4.0 08,100 [E] ) .
18- ¥ 244 95300 L6 K
- X 24.0 84,300 . 1.3 i
el X 244 98,350 T
g H X 240 98,350 : (K] ] . Ul
Zoeg); X 24.0 118900 ) 1.0 i)
R ] - X 40 95,600 [IX) ) [iX3
Pl X 40 924,_@0 P it (K]
33 X 24.0 96,900 i 1,7 1.5
AR X 240 85,800 16 B £
] L X 4.0 01,900 1.6 1 T4
1 X 24.0 91,450 ) :
o i X 24.0 91.450 ] ) . b
X 24.0 82,400 1.6 . 1]
SN X 240 BLR00| - - & ¢ 3 11
BECTY RSN 240 72,8000 .. e e 12 . ) N 1.0
EAE R 24.0 SRR _ ) .
Tounly 2,827,400
AVQ 94,247
nx 127,800

* )1.7er 10 the instructions for this report to deterrnine which plants must pruvidk: is mlmnint

DEP Form 62-555.900(3MARamate l"”“. ,




«ONTHLY OPERATION REPORT FOR PW"Ss TREATING i.. . W GROUND WATER OR PURCHASED FINISHED WATER

—{FW\ Identfication Namber. 1591086 Triam Nann-

JC o, Band i 2

UL Baily Data for the Montl/Year of:

Novembwr, 2006

DEP Form 92-564 800(3)ANemate

* KeJer fo the instructions for this report to ddcrmmc which plants must peoviile this infiy ssivn

Pgre

Moeuns of Achl'cving FOUT-Lﬂg Virus |nactivation/Removal: P Free Chloring I Chtacine Vioside T vone 17 Coanbmed Chbwinge (r hloemioes b
|_1" 1iltraviolet Radistion I™ Other (Degcribe): o
Tvpe of Diginfectant Residual Maintained in Distribution System; M Vre Chlorine i} umlrhw(fl Inlmuu 1 Falonmri, ) ™ Clloriang 1330xk]1e
L } ' V:Dose, to memuﬁl\\m-i A h‘uﬂ"lnumrﬂzhnn. A Applicable®s ... - o 15
o T C’I’Cnltulmitms L - AV, ﬁ?su o '
L g' g i
fJislnl‘oclnnl i
{h omact‘l e, .liplhm art
g cnou, | et ’ :
bIeLOTT .{Matsu:cnwm * Custontor. . , | 'Ijmcrgency or Mmumml Opurnlium
; fot ek } Poiag Daring . | Thueing Peik | X Miniom g1] - @ldllima' Rojwir or Malmouﬁuu Work fhat
fgy | Ponk (Mow, * | Thow, my-, Wﬂi"“f i o Wedon| Roquied, in 4{\6\“9@5 TakinanwSyﬁ Cimipongins
1 ol <l 4 mdnvtes. v] F i, n(ol’ aC raspbenilel - i, | iveiagt ¥ e Uul ot Opsmleir .~ ©
X 2400 371,300 1.5
X 24.0 209,400 23
X 24,0 264 200 1R
X 24.0 312,500
X 24.0 312,500 1.8 (K]
X 0] SIS0 35 - s
X 740 281 R0 0.8 B Fit
X 240 246800 [ T ih
X 240 311200 2.5 )2
X 240] 333,600 16 - 1.0
X 24.0 355,600 | 22 [l
X 24.0 381,800
X 240 143,800 ] [
X 24.0 343,500 0.4 - W
X 240 370,200 24 2
X 240 335,100 34 1o
-~ X 240 286,200 R 1.8 1.0
X 2460 3ssg50| 7
X 24.0 355,650 E 1.1 )
X 24,0 421 400 o 1.6 T ']
X 24.0, 343,200 1 .6 s C N
X 24.0 402 700 24 [
X 240 433,700 2 2.0 (K]
X 24,0 330,000 < 1.7 [{1)]
X 240 361000 | 3 25 o 13
51 24,0 383200 i i
X MO 3832000 1.8 T in
- X 24.0 333,8007 . 11 0.7
: 24.0 281,200 (A Ik
X 251 200 1.3 %)
~341,840




i)
o

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

Yiea page 2 for instructions,

Daily Finished-Water Production for the Month/Year of : November-06
Community Water System (CWS) Name:  Chuluota
{Public Water System (PWS) Identification Number-
‘ : ] ¥ Nama; | 2| Plant 6 Name: | Plant 8 Nars: | Plant 7 Name: | Plant 8 Name: | Plant 8 Name: | Plant 10 Name:|_ -©
Plant 1 Plant 2 !
: Well 182 | wel3s4 : '
g i 31 .7, Permiliad Magmum Day Operaling GCepatity of Eagh FINAL ATORN.or gny - . IR (i .
Re) 720,000 1,080,000 I ] 1 1,800,000 ‘
PR - % NokOHantgyof Finislad Walsr Proguced by Beeh [IBRG.galone. - . - - o LiAnTo R il Total: L
£ 105,400 371,300 476,700
il 77,100 209,400 ' 206,500
52 4 86,000 264,200 . 350,200
i 89,550 312,500 A02.050
E 89,550 312,500 _ _ 402,050
R 127,800 515,160 : . - 542,900
i 74,600 281,800 350,400
82,900 246,800 329,700
5, 95,600 313,200 408,800
s 96,000 333,800 429,800
i 98,400 355,600 454,000
& 113,450 383,300 497,250
113,450 383,800 ] 497 250
o 97,000 343 500 ) ‘ - 440,500
o 98,100 370,200 ' ' 468,300
R 95.900 ass.{od 431,000
= S 84,300 286,200 370,500
o 98,350 355,650 454,000
i 98,350 355,650 454,000
- 118,900 421,400 _ 540,300
- 96,600 343,200 439,800
B 92,600 402,700 , 495300
1 96,900 433,700 . 530,600
X 85,800 330,000 415,800
-4 3,900 361,000 454,900
. 91,450 383,200 474 650
il 91,450 383,200 _ : 474 650
- 82,400 333,800 ] : ' 415,200
82,800 281,200 ] 364,000
72,800 251,700 N D A R 324 500
0 0 , o
Tt 2.827 400 10,255,200 - B R S ] 13082800
Al 94,247 " 341,840 ) , : b 435087
M 127,800 515,100 ‘ 642 900

DEP Fomn 62-558 500{1 1)
Effoctive August 28, 2003 . F’ngrf 1



MC “HLY OPERATION REPORT FOR PWSs TREATING W GROUND WATER OR PURCHASED FINISHEDW =R

K} LAY

Dagermber, 2008 4. i i X L i R S honge o ]
A.Public Water System (PWS) In t‘ormauon —
PWS Name: ghmumm T bt i e R R ﬁ C g i St PWS Identification Number: 2590186
PWS Type: ommunit\g -Non-T\'ansient Nnn{ommunlty {_| Consecutive
Number of Service Connections at End of Month: TP P !Total ngulatmn Sen'ed o End of Month s M S .\ﬁ.\‘i s
PWS Owner: AqiraTitilities Florids- . : 25 SR

Contect Person; ‘WithemTréngels 14
Contact Person's Mailing Address:
Contact Person's Telephone Number:
|Contact Person's E-Mail Address: k
B. Water Treatment Plant lnformation
Plant Name: - F;zhuluogu‘lf R
Plant Address: H18Fh Streaity . > Gy v L A i

Type of Water Treatment by Plant: 1] Raw Ground Water ] Purd'nased Finishad Water
Permitted Maximum Day Operating Capecity of Plant, gallons per day 00000 T
Ptant Category (per subsection 62-699.310(4), F.A.C.):

Cu 1,9 CWGR. . State P}grdi A
ekt g ]Conuct Person's Fax Numbu
i T ] :J u..

‘iPlant Telephone Number

Signature and Dale Foe Printed or Typed Name

DEP Focm 62-855. S00(3)Akerrate . ’ Page |



MNONTHLY OPERATION REPORT FOR PW"Ss TREATING . .AW GROUND WATER OR PURCHASED FlNISHED WATE).

[PW§ Identification Number. 3590186 . ... .. TPiant Name: [Chifusts, P Plantd 1~ - |
December; 2006 - oo T T . - . R Ll -

Means of Achieving Four-Log Virus inactivation/Removal: WV Free Chlorine {~ Chiorine Dioxide | Ozone [ Combined Chlorine (Chloramines)

[ Ultraviolet Radiation I} Other {Describe):

Type of Disinfectant Residual Maintained in Distribution System: I} Free Chlarine I Combined Chiorine (Chloramines) I Chiorine Dioxide

L el

s3>l Slidaelselsdls
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* Refer to the instructions for this report (0 determine which plants must provide this information.

DEP Form 82-555, 200{3)Allsmate Page?2



MONTHLY OPERATION REPORT FOR PW"Ss TREATING ~nAW GROUND WATER OR PURCHASED FINISHED WATEK: -

[PWS Jdentification Number: 3591086~ .. - —lPllnI Name; Uuﬂuola, Plant¥#2 . T ] . Ce
’ Decgmber, 2006 - TR N : L N L a
Means of Achicving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chiorine Dioxide '™ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation - " Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: I/ Free Chlorine l"“ Combined Chlorine (Chloramines)’ I™ Chilorine Dioxide
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* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 2-555.000{3)ANlemate Page 2



Sea page 2 for instructions,

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

Daily Finished-Water Praduction for the Month/Year of : December-06
Community Water Systam (CWS) Name: Chuluota

Public Water System (PWS) Identification Number: 3590186

Plant 1 Ptant 2
Well 182 Well3 & 4

720,000 1,080,000 1,800,000
72,300 245,400 ' 317,700
90,750 332,400 423,150
90,750 332,400 423.12

104,000 385,700 499,700
62,200 204,000 357,700

105,300 361,800 467,100
88,100 373,600 471,700
B2,400 285,700 368,100
88,000 401,300 489,300
97,650 352,500 450,680 .
97,650 352,900 450,550
82,400 277,100 359,500
94,700 350,900 445,600
86,500 305,400 391,900
84,200 221,600 305,800
75,050 205,150 280,200
75,050 205,150 280,200

115,600 343,000 459,500
84,300 287,300 371,600
85,100 278,900 384,000
84,700 330,700 415,400
92,800 273,200 365,000
72,700 216,400 289,100
63,650 182,450 251,100
68,650 182 450 251,100
‘96,600 224,400 321,000
84,700 264,000 348,700
86,300 287,000 373,300
94,000 246,700 340,700
78,950 309,800 388,750
78,950 309,800 388,750

2,679,600 8,031,300 11,710,900
86,439 290,717 37770
115,600 401,300 493,700

DEP Form 62-555,800(11)
.+ Etfective August 28, 2003
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St. Johns River

Water Management District

Kirby B. Green i, Executive Dliecitr » David W, Fisk, Asgistart Executive Direcior

4043 Roid Street + P.O. Box 1429 « Palatka, FL 32178-1429 o (386) 329-4500

On the Internet at www.sjrwmd.com.
April 12, 2005

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

SUBJECT:  Consumptive Use Permmit Number 8362
Aqua Utilities Florida - Chuluota

Dear Sir/Madam:

Enclosed is your permit and the forms necessary for submitting information to comply with
conditions of the permit as authorized by the St. Johns River Water Management District on
April 12, 2005.

Please be advised that the period of time within which a third party may request an
administrative hearing on this permit may not have expired by the date of issuance. A potential
petitioner has twenty-six (28) days from the date on which the actual notice is deposited in the
mail, or twenty-one (21) days from publication of this notice when actual notice is not provided,
within which to file a petition for an administrative hearing pursuant to Sections 120.569 and
120.57, Florida Statutes. Receipt of such a petition by the District may resuit in this permit
becoming null and veid.

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

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

Gloria Lewis, Director
Permit Dala Services Division

DOCUMENT NUMELR-CAT!

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

cc: District Permit File

GOVERNING BOARD
Dmetrias D. Long, CHauRmwax Dewvid G. Graham, weE Chaisias R. Clay Albright, sEcReaay Duana Dttensiroef, TREASUKER
APCIPXA IACKSONVRLE OCALA SACKSONV:LLE

W_Michael Branch sohn G, Sowinsid Wilkam Kesr Ann T Moore Susan N. Hughas
HERANCUNA BEACH CRLAKDO MELBOURNE BEACH BUANELL CACASONVHLE

L33 HaY22 &
FPSC-COMMISSION CLERY



PERMIT NO. 8362 DATE ISSUED: April 12, 2005
PROJECT NAME: Aqua Utilities Florida - Chuluota

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 212.24 million
gallons per year of groundwater from the Floridan aquifer for public supply use to serve a
projected population of 4,307 in 2007 with water for household, commercial/industrial,
unaccounted for, and water utility type uses.

LOCATION:

Site:  WTP No. 1 AUF-Chuluota
Seminole County

Site:  WTP No. 2 - AUF Chuluota-
Seminole County

Section(s): 16, 17, 20, 21, Township{s): 218 Rangels): 32E
28,29

ISSUED TO:

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

Permittee agress to hold and save the St. Johns River Water Managemant District and its
successors harmmless from any and ali damages, claims, or liabiities which may arise from
permit issuance. Said application, including al! maps and specifications attached thereto, is by
reference made a part hergof.

This permit does not convey to permittee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permittee from complying with any law, regulation or
requirement affecting the rights of other bodies or agencies. All structures and works installed
by permittee hereunder shall remain the property of the permittee.

This permit may be revoked, modified or transferred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A®, dated April 12, 2005

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

By:

By: M\ N .
\J Harold A. Wikening ) Kiby B. Green, lli
Dirgctor Executive Director




"EXHIBIT A”
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8362
AQUA UTILITES FLORIDA
DATED APRIL 12, 2005

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

Nothing in this permit should be construed to limit the authority of the St. Johns River Water
Management District to declare a water shortage and issug orders pursuant to Section
373.175, Flarida Statutes, or to formulate a plan for implementation during petiods of water
shartage, pursuant to Section 373.246, Florida Statutes, In the event a water shorlage, is
declared by the District Governing Board, the permittee must adhere to the water shortage
restriction as specified by the District, even though the specitied water shortage restrictions
may be inconsistent with the terms and conditions of this permit.

. Prior to the construction, modification, or abandonment of a well, the permittee must abtain
a Water Well Construction Permit from the St. Johns River Water Management District, or
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative Code.
Construction, modification, or abandonment of a well will require modification of the
consumnptive use permit when such construction, modification or abandonment is other than
that specified and described on the consumptive use permit application form.

. Leaking or inoperative well casings, valves, or confrols must be repaired or replaced as
required to eliminate the leak or make the system fully operational.

. Legal uses of water existing at the time of the permit application may not be interfered with
by the consumptive use. If unanticipated interference occurs, tha District may revoke the
permit in whole or in part to cutail or abate the interference uniess the permittee mitigates
for the interference. In those cases where other permit holders are identified by the District
as aiso contributing to the interference, the permittea may choose to mitigate in a
cooperative effort with these other permittees. The permittee must submit a mitigation plan
to the District for approval prior to implementing such mitigation.

. Off-site land uses existing at the time of permit application may not be significantly adversely
impacted as a result of the consumptive use. i unanticipated significant adverse impacts
occur, the District shall revoke the permit in whole or in part to curtait or abate the adverse
impacts, unless the impacts can be mitigated by the permittee.

. The District must be notified, in writing, within 30 days of any sale, conveyance, or other
transier of a well or facility from which the permilted consumptive use is made or within 30
days of any transfer of ownership or control of the real property at which the permitted
consumptive use is jocated. All transfers of ownership or transters of permits are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

. A District-issued identification tag shaii be prominently displayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as
provided by Section 40C-2.401, Florida Administrative Code. Permitiee shall nonfy the
District in the event that a rep!acement tag is needed.

If the permittee does not serve a new projecied demand located within the service area
upon which the annual allocation was calculated, the annual allocation will be subject to
modification.




10. The permittee must ensure that all service connections are metered.

11. Landscape irrigation is prohibited between the hours of 10:00 a.m. and 4:00 p.m., except as
follows:
{a) lrrigation using a micro-irrigation system is altowed anytime.

(b} The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs
are placed on the propenty 1o inform the general public and District enforcement personnel
of such use. Such signs must be in accordance with local restrictions.

(c) Irrigation of, or in preparation for planting, new landscape is allowed any time of day for
one 30 day period provided irrigation is limited to the amount necessary for plant
establishment.

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides, and
herbicides when required by law, the manutacturer, or best management practices is
allowed anytime within 24 hours of application.

(e) irrigation systems may be operated anytime for maintenance and repair purposes not to
exceed ten minutes per hour per zone.

12. Permittee must implement the conservation plan approved by the District in accordance with
the schedule contained therein. A report detailing the progress of plan implementation must
be submitted to the District on or before the midpoint of the permit duration.

13. All submittals made to demonstrate compliance with this permit shall have the CUP number
8382 plainly labeied on the submitial.

14. This permit will expire on April 12, 2007.

15. Maximum annual ground water withdrawals for public supply purposes, including household
type use, commercialfindustrial type use, unaccounted for type use, and water utility type
use must not exceed:

193.99 million gallons ( 0.531 million gallons per day, average) in 2005,
202.91 million gallons { 0.556 million galions per day, average} in 2006 , and
212.24 million gallons { 0.581 million gallons per day, average) in 2007 .

16. Wells no. 1 (GRS Station No. 19800), 2 (GRS Station No. 19801), 3 (GRS Station No.
18802}, and 5 (GRS Station No. 33865) as listed on the application must continue to be
monitored with totalizing flowmeters. These flowmeters must maintain 95% accuracy, be
varifiable and be instatted according to manufacturers specifications.

17. The permittes must maintain all fliowmeters. In case of failure or breakdown ol any meter,
the District must be notitied in writing within 5 days of its discovery. A defective meter must
be repaired or replaced within 30 days of its discovery.

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

19. Total withdrawals of water from the withdrawal points authorized by this permit, Weils no. 1
(GRS Station No. 19800}, 2 (GRS Station No. 19801), 3 (GRS Station No, 18802}, and 5
(GRS Station No. 33865), as fisted on the application, must be recorded continuocusly,
iolaled monthly, and reported 1o the District at least every six months from the initiation of




the monitoring using Form No, EN-50. The reporting dates each year will be as follows for
the duration of the permit:

Reporting Petiod ' Report Due Date
January-June July 31
July — Decembar January 31

20. Combined withdrawals from Wells 3 and 5 (GRS Station Nos. 18802 and 33885,

21,

respectively) shall not exceed 12,000,000 gallons in any month.

Maximum daily groundwater withdrawals for essential use, for fire protection must not
exceed 2.88 million gallons,

22. The lowest quality water source, such as reclaimed water or surface/storm water, must be

used as irrigation water when deemed feasible pursuant to District rules and applicable state
law,

23. The permittee shall install a monitor well (MW-1) to monitor water quality in the basal

horizon of the upper production zone of the upper Floridan aquiter no later than October 31,
2005. MW-1 shall be placed at a |ocation acceptable to the District within the East %, of the
Northeast 1/4 , of Section 21, Township 21 South, Range 32 East.

24. The permitiee shall collect groundwater samples from Well 1 (GRS Station No. 15800), Well

5 {GRS Station No. 33865), Well 4 {GRS Station No. 33971), and MW-1 in January, April,
July, and October of each year of this permit. The permittee shall notify the District of the
date on which samples will be collected 14 days prior to each sample collection event and
shall atford the District the opportunity to spiit samples at the time of each sample event.
Sample coilection and handling procedures shall be performad by a qualified person and
shall follow the requirements of all relevant Florida Department of Environmenta! Protection
Standard Operaling Procadures (DEP SOPs). Analyses shall include field measurements of
temperature, pH, and specific conductance following DEP SOPs and laboratory
measurements of chlorids, sulfate, carbonate, bicarbonate, calcium, magnesium, sodium,
and potassium. Laboratory analyses shall be performed by a laboratory that has been
cortified to perform the specified analyses by the Florida Depariment of Health
Environmental Laboratory Certification Program. The permittee shall submit a report of
each sample event’s data no later than 30 days foliowing collection of the sampies. The
report shall include fisld sample data records and calibration records for field
measurements, chain of custody records, Piper diagrams of the major ion data, and
laboratory reports for laboratory measurements.

25. Within 18 months of the date of issuance of this permit, permittee shall identify viable,

26.

potential water supply partners including those that could provide water supplies or pariner
with the permittee in the development of waler supplies. In addition, permittee shall identify
potential water supply projects that could be impiemented with these partners o secure the
quantlities of water necessary to meet permittee’s projected demands through 2025 without
unacceptable impacts to water resources and related natural systems. Permitiee shait
contact these potential partners to determine the viabiiity of developing partnership
agreemeants with them for the identified potential water supply projects. A writien description
of the potential pariners and projects along with a description of the contacts between
permittee and the potential partners and the viability of the development of parinership
agreements shall be submitted 10 the District no later than October 31, 2006.

The permittee shall continue to pursue an agreement to construct an inter-connect with
other nearby reclaimed water systems to provide public access reclaimed water on a bulk
basis to such recfaimed water systems. The permittes shall provide a status report by
January 31 of each year lor the duration this permit of actions taken in conformance with
this condition and agreements reached as a result of thase actions.




27.

28.

If the District determines that unacceptable saline water intrusion or salt water interface
migration is oceurring as a result of the withdrawals authorized by this permit, the District
shall revoke the pemit in whole or in part {o curtail or abate the saline water intrusion.

The pemittee shall conduct hydrologic and photo monitoring at each of the six (6) wetland
areas listed below:

a. CPH #5, Unnamed Shallow Marsh, (Sec. 22, 7.21 8., R. 32 E.);
b. CPH #21Unnamed Shallow Lake/Marsh, (Sec. 21, T7.21 S, R. 32 E));
¢. CPH #22 Unnamed Lake, (Sec. 21, T.218, R. 32 E),

d. CPH #40 Bayhead, (Sec. 29, T.218,,R. 32 E.);

e. CPH #41Horseshoe Lake, (Sec. 29, T.21 8., R. 32 E.);

f. CPH #52 Marsh, (Sec.21,T.21S,,R. 32E.);

The permittee shall install staff gauges and/or shallow wells (hereinafter referred to as
monitoring devices) in each of the above-listed wetland sites. The monitoring devices and
specific locations must be approved in writing by the District. The monitoring wells must be
installed by a licensed water well contractor (as required in 373.336 (1}{b}, F.S.), and all
monitoring devices shall be surveyed to NGVD {1929) 10 an accuracy of +/- 0.01 foot. The
permittee must submit station location and descriptor data electronically as spreadsheets in
a District approved format. Station descriptor information must include: latitude/longitude,
brief text site description, date of installation, type of instrument, installation entity,
maintenance entity, and access instructions.

if another agency or utility is monitoring the same water bedy, then the sama monitoring
equipment/data can, upon written approval by SIRWMD, be used with the owner's consent.
Data collection at all six {6) sites must be daily at midday. Water level monitoring must be
initiated within 6 months of issuance of this permit.

At each wetland monitoring site, an elevation profile along a transect 150 feet in length must
he surveyed such that 50 feet of the adjacent upland is included. K the adjacent upland
consists of placed fill, then the transsct may be limited to 120 feet in length, such that 20
feet of the adjacent upland is included. The location of each transect must be reviewed and
approved by the District prioy to survey. Soil elevations must be recorded at 5-foot intervals
and wherever there is a change in soil profile and/or change in plant community to an
accwacy of +/- 0.1 foot. Other environmental features such as current water level, cypress
buttress inflection points, lower extent of lichen lines, upper extent of moss collars,
watermarks, and palmetio lines must be surveyed, it present. A general description of the
vegelation present at each vegetation zone must include the dominant species in each
stratum and the presence of nuisance/weedy/exotic species. A fult soil description must be
made in the top 24 inches of soil at each of the transect elevations described above. if the
soH survey depicts the soils as open water, then the soil description will occur out 10 a water
depth of 3 feet, and depth to sediment surtace, and depth of organic substrate will be
recorded for the remaining intervals. The data collection described in this paragraph is a
one-time event. Well completion reports for the peizometers will aiso be included in this
reporl. The vegetation and soil survey must be submitted within 6 months of permit
Issuance.

Permanent photo stations must be monumented and panoramic photographs must be taken
in September for each of the wetland monitoring sites, starting in 2005 and annually
thereafter. These stations must be reviewed and approved by the District prior to
monumentation.




29,

Weekly rainfall data must be obtained for each monitored location from the nearest existing
rain gauge approved by the District. Tha same rainfail station may be used for more than
one monitoring site.

The following information must be recorded by the penmittee for each monitoring site: water
level (weekly without data loggers, daily with data loggers), rainfall (weekly), and pumping
volume (weekly by weil). Monitoring data must be submitted electronically as spreadsheets
every six months in a District approved computer accessible format, Permitiee must contact
the District for specilic details on how to submit the computer accessible information. This
data must also be submitted as a legible paper copy (two copies) along with the EN-50
forms for the project. On January 31%, the pemittee must submit an annual report
summarizing the monitoring efforts. The report must include the pancramic photographs,
and graphs surnmarizing the rainfall and monitoring data.

Woellands, lakes, and spring flows may not be adversely impacted as a result of the
consumptive use authorized by this permit. If unanticipated significant adverse impacts
occur, the SJRWMD shali revoke the permit in whole or in part to curtail or abate the
adverse impacts, unless the impacts can be mitigated by the permities.
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Name and Mafing Address ot PersorVFum 1o Aleceive Report Signetexry ut e phone number atxve,

Aeva Jhe. FL.
|  sv0 Hore ST
 Lonbwood, FL. 32750

* DEP Sanple Types: D=Ustibution (Rowtne Compliares); C-Repsat o k. RFlow, N-Eny o Olsribution: PePimitTep; S<Specig {Seerae, ok | ? Defed In Ferida Administrtive Code Rule 62- 150
Pk Fom-CLENT -




ARBOR BRAN
ENVIRONMG NTAL
LABORATORIES, INC.

B0 U ) Mo R Py 24348 der B4 Date issued: December 14, 2007

To: Brian Heath
Aqua Ulilities Florida, Inc.
140 Hope Street
Longwoed, FL 327505141

Client: Aqua Utilities Florida, inc.
Workorder ID:  Chuluota THM/HAAB [2130108]
Received: 12/05/07 16:02

Dear Brian Heath;

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E85370, E84418

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

Respectiully submitted,

_______M/L_

Cindy Cromer
Technicar Director or Designee

5600 US 1 North 4155 St. Johns P:rwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fart Piarce, FL 34946 Sanford, FL 32771 Lehigh Acres FL 33936 Brookswﬂee}z’!_ 54601
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH # E84418

Printed: 12/14)07 Page 1of 4




S S T 22072 as7-584 Quality Control Summary

Cliert: Aqua Utilities Florida, Inc.
Workorder 1D: Chuluota THM/HAAS {2130108)
Received: 12/05/07 16:02

. MB=Method Blark LCSsLaberatory Contiol Sample LCSO=Laboraiory Conrol Sampke Duplcate MS<Mattx Spike_MSD=Matx Spike Dupicate DUP=Sample Dupicate

HBEL Sample Method Narratives (If Applicable)
Number Sample )0  Analytical Method Description
Quallty Control Summary

Method HBEL 8Balch Analyte Analytical [ssue
5600 US 1 North 4155 L. Johns Pkwy Suite 1300 307 Coolidge Avenye 16331 Cortez Bivd
Fort Pierce, FI. 34946 Sanford, FL 32771 aBintEEon, Lehigh Acrgs, Fl. 33938 Brookseigge.gl_ ;4601
FDOH # E96080) FDOHM # EB3509 ;-"‘ o FDOH # £E85370 FDOH 2 E844718
Printed: 12/14/07 g E

Page 2 of 4




Clienl: Aqua Wilities Florida, Inc.

3
Qualifier Result

Parameter Units
Laboratory 1D: 2130108001

Sample ID: 390 Lk Lanelle Grab
Bromodichloromethane 30 voll
Bromoform 43 vglL
Chioroform 13 gl
Dibromochioromethane |21 ugfl
Total THMs S00 e ugl.
Dibromoacelic Acid 8.3 ugll
Dichlorpacetic Acig 4.2 ugt
Monobromoacelic Acd 0.98 ugi
Manochlornacetic Ackd 0.83 U ugh
Total HAAs 15 0, wh
Trichloroacatic acid 13 ugh.
Laboratory 1D: 2130108002

Sampis ID: 803 Mazurka Grab
Bromodichioromethane 25 ugll
Bromoform 37 uglk
Chioroform 1 ugll
Oibromochioromethane 55 ugll
Total THMs 30 (% ut
Oitvomoacetic Acig 9.8 it
Dichtoroacetic Acid 4.4 ugl
Wonobromoacetic Acid 0.80 vgll
Monachloroacetic Acit 0.83 U ugh.
Total HAAs 16- lgd  w
Trichlovoacetic acid 1.8 ugl
Laboratory ID: 2130108603

Sample {D:  Trip Biank
Bromodichkvomethane 025U vgil
Bromoform 041u ugl
Chioroform 025U ugll
Qibromochigromethane 030V ugh
Total THMs 025U vt

"Resutt Qualifiers: U = Not Delected

5600 US 1 Morth

Fort Fierce, FL 34946

FDOH # E56080
Frimed: 12/94/07

Sanford, FL 32771
FDOH # £83509

CERTIFICATE OF ANALYSIS

[2130108]

Workorder ID: Chuluota THM/HAAS

Reporting

Limit

0.25
0.4
0.25
0.30
0.25
0.18
0.66
0.28
0.88
0.18
0.20

0.25
0.41
0.25
0.30
0.25
0.18
0.66
§.28
088
0.18
0.20

0.25
0.41
.25
0.30
0.25

" 4155 St. Johns Prwy Suite 1200

(Y
-~
"
Py
o
>
<

Method

Laboratory Prep

Batch

Analyzed

Lab

Cale/Tkme DatefTime Analyst D

{‘s‘é:ﬁbied: 120507 1425

i Matrix: Water

T Epasul
EPA 524.2
EPA524.2
EPA 524.2
EPA 542
EPA 552.1
EPA 552.1
EPA 552.1
EPASE2.1
EPA 5529
EPA 5521

Raceivéd'_ 120507 1602

) Results reported on Wet Weight Basis

TvocHss T zor 15T WR E96080
VOG2868 U107 £57  WR 96080
VOC2866 12T ¥57 WR 96080
VOC 2866 1211207 157 WR  E95080
VOG2856 121207 157 WR  E9B0S0
PESTS03E 124307 111D 12113471924 JL  E9R0A0
PESTS03S 1211367 11:10 1213071924 1L E9G0RQ
PESTS0IS  12M307 11100 121307 1924 I E9B0R0
PESTSO3S  12HIA7 1190 1213071924 L EOR0R0
PESTS038  §21347 1110 1213071924 )L E360A0
PESYS038 11307 1010 1ZA307 1924 N E95080

| Sampled: 120607 1445 Received: 120507 1602

| Matnx: Water

_Resulls reporied on Wet Weight Basis

EPASMZ YOCG6 WM 21 WR 96080
EPA 524.2 VOC2666 2T 2T WR  EDE080
EPASH.2 VOC 2866 121207 231 WR  E96080
EPA524.2 VOC2866 1220723Y WR E96080
EPA 5242 VOC2866 129207231 WR  EG6080
EPA 5521 PESTSO38  12A307 1110 12172000 JL  £95080
EPA 5521 PESTS038 1213071010 {21307 2000 JL  EG6080
EPA 5521 PESTS038 1211307 1110 123072000 J  £06080
EPA 852.1 PESTS03B 121307 11:30 1213072000 JL  EOGOS0
EPA 5521 PESTS038 1211307 1110 12113007 20:00  JL E9080
EPA 552 PESTE038  12M307 1190 1213072008 A EOE080

f&mpm Received: 1205007 16:02

| Matrix: Waler Results reported on Wet Weight Basis

T ePafdM2 T vocames ' 121207305 WR  E96080
EPA 5242 VOC 2865 127305 WR  EOR080
EPAS24.2 VOC2Z866 1241267305 WR  E9608D
EPA 5242 VOCZ866 127007305 WR  ES6080
EPA 524.2 VOC 2856 121207 305 WR E96080

d Laboratory Reporting Limit

%]

I = Analyte detected between the Laboratory Method Detection Limit an
Applicable Florida Department of Environmental Protection Qualifiers defined below,

\w ATLg,
o,

o,

t,

oL
Lad
L]
=)
2

Statement of Estimaled Uncerlainty available upon request.

307 Coolidge Avenue 16337 Corfoz Bivd
Lehigh Acres, FL 33936  Brooksville, FL 34601

FDOH # £E85370

FDOM #EB4418

Fage 3 of ¢



Bistribution: WHITE with REPORT; YELLOW for FILE: PINK to CLIENT: GOLD for SAMFLER

} I I ! I I ; | f ! ] ! } J !
4 HARBOR BRANCH Ch PP E Laboratory not responsibie for omited infarmation
= +hain-of-Custod: -
= FAVRONMENTAL _ Oheinof-Custody R e o
RA g ' . e 8. 1 Nort ve
% 5600 S | North. Fort Pisece, R, 34548 " " [ Agromiait o Poviomn Sanichs ABAB Fort Pigsce, FL34846  Lehigh Acres, FL 33935
Phone: (772) 4652400, €xt 288 Fax: 72) 4674584 i
Method(s) of _L~<FDOH # EB3509 _.__FDOH ¥ EB4418
Company: éiﬂ’ﬁ Jt e EL Shipment; ~— 4165 51. Johns Piwy, 16331 Cortez Biva,
Suits 1300 Brooksvilie, FL 34801
Address: _ /e/p MHope S
¥ ‘:E:zi s 2
L oo woop £L. Zip: 32756
e-mall:
Fhone:  ¢/07-239-5/a¢ Fax: Standard Laboratory SR SR SR
Turn Araund Time PRESERVAYIVE i "f-;’:*;.a,.n,.,;:a*,g,-_ﬁﬁf’;@f’*;f e
Client Contact: Bree 7T Preservation Key
Or HaHydroohione Ackl PaPhorphonc Ackd
Project Name: 4 ‘55 fc UL oT A ANALYSES REQUESTED NeNario Aok 8TsGothm
Rushin ___ Business Days LR R s S Y B LR TE] stutwe Ade Thiosete
Sampled By: _MW Requires Laboratory Approval N e SH-Sodum Hydrowide  Untingpreserved
- lcoLLecTion | £ | 4 SAMPLE DESCRIPTION | ¥/
LABB: s | & _ RN COMMENTS
L0l DATE | TIME g 3 As Will Appear On Report k X
o:»/ 12s)e1]1435 |6 |4 |39, Lk, tapeie e Cla/y pds 3y
2y Mo (199516 IpuriY 303 MAzvex A and Cla*2Y oH> 7.4
O0% T P Alaml
| - : G- Zompasitg .t ovod T e _SLuBludge DW-Eirking Weter: GW~Groand Wane. BWABL 8 Wty A § B P2
4__? : ’RELINOU!SHED BY 4¢M JRELINQUISHED BY el B et tx JRELINQUISHED 8Y
iy é:  [DATETIME 60 - JOATEMIME (Y 6/07 7670 ]ua_rsrrms_
}4: S [RECEVED BY |RECEVED BY JRECENED FORRBEL YBY
S NENE T 70T e s [oATErTiE ATEmE TS T T
CHAIN Zof J



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

System Name: __ CH]UI Jofay —.. PWSID# {3 ‘[éﬁ!'d@%!@

System Type (checkone)  [XCommunity [ INontransient Noncommunity ™ ITransient Noncommunity

Address: [ (B E 7jlj] Sf" -

oy ChuluotaL e ;:; o |
Proned: _H(O7- 5_00—8308W . _H0O7- 5362 "ZL}QQ_ —

E-Mail Address: o

SAMPLE INFORMATION (10 be compieted by sampler)

Sample Number: (YD} ... Location Code (#known); o o
Sample Date: 12.*0510? Sample Time: ... Z25PM

Sample Location (be specific. 390 Lk Lanelle Grab

Disinfectant Residual (Required when reporiing resulls for rinalomethanes ang haloacetic acids). _ _ l 4 mg!L Fteld PH T4

Sample Type (Check Only Ons) ___Reason(s) for Sample (check allthatappl)
- Distribution [ IRoutine Compliance (with 62-550) \. Quarterly pwhich Qu? 5{
{__Entry Point qto Distribution) I Confirmation of MCL Exceedence® | }Special {not for compiiance with 62-550)
[ iPlant Tap not for compliance with 62-550) | |Composite of Multiple Sites™ "_IViolation Resolution
| _JRaw (at wetl or intake) {__JClearance {permitiing) ["IReplacement (ol invalidated Sampie)
N jMax Residence Time (oker o R
{ JAve Residence Time Sampling Procedure Used or Other Comments: §
[ INear First Customer e AN
*See 62-550.500(6} for requirements and restrictions. " Sea 62-550.550{4) for requiements and
Nole: See 62-550.512(3) for addilional requirements attach a results page for ach site.
for Nilrate or Nitrite MCL exceedances.
Sampler's Name: _— -

Sampler's Phone # _ Lj(Y7- Y] - MB B Sampter’s Fax# L(Y7- 33Q _l'JQQ_ -

Sampler's E-Mail Address:

CERTIFICATION fto be compteted by sampler)
L Ter Cor /‘X{ FGC_QOSfD:tOI'_M...-m____— -
EL,‘ Prgzgne Print Title

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

Signature: /4,5,' M L __ Date: /JT@//év -

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




—

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION {to be completed by lab - Please type or print legibly)
ATTACH A CURREWT DOH ANALYTE SHEET

LabName: _ Harbor Branch Environmental Laboratories, Inc. Florida Cerfification #:_ E96080

Address: _ 5600US1Noth ~~  Certification Expiration Date: 06/30/2008
. FotPlerce, FL 34946  _  _  _ Phome#  _ _ (772)465-2400 Ext 285 —
ANALYSIS INFORMATION {10 ba completed by lab) Dale Sample(s) Received:: 12507
PWSID {From Page 1): \-35_()0’8&, ___ Sample Number (From Page YO0
Lab Assigned ReportNumberorJob 1D: 2130108001
Group(s} Analyzed and Resufts atlached for compliance with Chapter 62-550, F A.C. (Check all that apply);
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
OAN1Y [ ANl30 . A1 #Z Trihalomethanes
i ‘Parfial | _-All Excepl Dioxin | Partial i/ Haloacelic Acids
Nitrate ™ Parial i 'Bromate
__Nitsite | "Dioxin Only Radionuclides ! _IChlorite
; "‘Asbestos Only ' iSingle Sample Secondaries
|__jQtrly Composite* CAtd
Were any analyses subcontracted? Yes X No b .
I Partial

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

CERTIFICATION

I, . _ Cindy Cromer L o _ Laboralory Direclor
{Print Name) {Print Titie)
do HEREBY CERTIFY thal all attached analytical data are comect and unless noted meet all requirements of the

National Environmental Laboratory Accreditation Conference (NELAC).
Signatwre (ol Clemal Date:  __ 14-Dec07.

* Eailure o provide a valid and cumrent Fivida DOH lab cerlification number and a cument Analyle Sheet for the attached analysis results wilk result
in rejection of the report, possible anforcement against the pubfic waler system for failure to sample, and may result in netification of the DOH
Bureau of Laboratory Services.

* Please provide radiological sample dates Jocations for each quarter.

COMPLIANCE DETERMINATION (lo be completed by DEP of DOH}
Sample Collection info Safisfactory: [ jYes [_No Sample Analysis Info Satisfactory: [ |Yes [ No

—_——— [ —

" |Replacement Sample(s) Requested (crde o highiight groupis) sbove) |__‘Revised Report Requested cirde or highight groupis) above)
[ 'Additional Monitoring Required (cirde or hightight group{s) above}

Reason(s): [ |MCL{s) Exceeded __|Detection(s) | lincompiele Report
[ Missing Analyte Sheet(s) [ JLocation Unsatisfactory {__|Analysis Unsatisfactory
[(Mother __ i}
Person Notified: o ______ Date Notified: )
Comments: L o )
Dale Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62-550.730  Eflective January 1995, Revised Jarwary 2004



L
S, INC.
Phona (738 SEE2 400, 6 L © Fax 772) 467-E84

DISINFECTION BYPRODUCTS ANALYSES
62-550.310(3)

Client: Aqua Utilities Florida, Inc.

Sample L ocation; 390 Lk Lanelle Grab
Sample Number: 2130108001

Report Number/ Job ID Chulucta THM/HAAS

Disinfectant Residual mglt. | M

PWS ID i’fﬂﬂl&(p.__

Sampling Date: 12/05/07 14:25
Date Received: 12/05/07 16:02
Contam Analysis Analytical Analysis Analysis DOHLa
D Contam Name MCL  Units Result Qualifier Method Lab MDL Dals Time Cert. ¥
2450  Monochloroacetic Acid {N/A) ugl. 0.88U EPA 552.1 088 12113107 7.24 P E96080
2451  Dichloroacetic Acid iNY ugl 4.2 EPA 552.1 0.66 121307 7.24PM  E96080
2452  Trichloroacetic acid NiA) ug/lk 1.3 EPA §52.1 0.20 1211307 724 PM ES6080
2453 MonobromoacelicAcid  [NA]  ugih  0.96 EFA 5521 0.28 12/1307 724 PM EO608B0
2454  Dibromoacetic Acid Ay ug. 8.3 EPA §52.% 0.18 121307 T7-24PM  E96080
2456 TolslHaloacetic Acids (HAAS)  [50) ug/l. 1476 EPA 552.1 0.18 1213107 724PM  EDE080
2841  Chioroform (WA} ugh 13 EPAS24.2 0.25 1242007 1:57 AM  E986080
2942  Bromolorm N4 ught 43 EPA 524.2 041 121207 157 AM  ES6080
2943 PBromodichioromethane  [NA]  ugll 30 EPA 5242 0.25 121207 1:57 AM  E96080
2944 Oibromochioromethane  [NiA] ugll. 60 EPA 5242 0.30 12207 1:57AM  EDGOBD
2950 Total Trihafomethanes j80} ugl. 146 EPA 524.2 0.25 1212107 457 AM E96080

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

Repaorting Formiat 62-550.730

Effective January 1995, Rovised Jaruary 2007

* Resuits must be reported wilh appropriate qualfiers in sccondance with Florida Acminisirative Code Rule 82-180, Table 1. Results Qualified with A, F,H, N, Q. T, 2. 2, *, are
unatceaplable for compliance with 62-550. Results qualifed with # J, Q, R, or ¥ must be sccompanied by wrilten justfication and will be evaluated on a case by case bass. To
avoid a moniloring visiation, unacceplable results must bo repleced with pcceptable results from samples cobected during the same montonng poriod

S600 US 1 North 4155 St Johns Phkwy, Suite 1300
“ort Pierce, FL 34946  Sanford, FL 32771

=DORH # EG6080 FDOH # E83509

rinted: 121407

307 Coolidge Avenue 16331 Cortez Bhvd,
UL IN Lehigh Acres, FL 33936 Brooksvills, FL 34601
5 . FDOH # EB5370 FDOH # E84418

)
-
i
o
-

wil¥



-

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

. T .
swentone_Chuluotar . o 15]5l/01 [Bl6]
- System Type (checkone) T~ICommunity  {INontransient Noncommunity | _ITransient Noncommunity -

P i Bromley

- ——— —— —— _——

City:_ CDU/MZ e . Staler F _I__ _ ZPcCode: AT
Phone #: _ H(Y7 - 5[2-8393 . Faw_H07-330-7400

E-Mail Address:

SAMPLE !NFORMATION {io be completed by sampler)
Sample Number: _ OOZ, _ o o
Sample Date: 1205407 Sample Time: - L. 245PM

_ Location Gode {if known):

Sample Location (be specific): 803 Ma;uﬁta Grab o o

Disinfectant Residual (Required when seporting results for ihalomethanes and haloacetic acids): 1 ‘g]_ mgfL Fleld pH 7 4

Sample Type (Check Only One) ~Reason(s) for Sample \ all hat apply)
)

Quarterly (which Gir? l_-l

, iDistribution L_,Roulme Compliance (with 62-550)

| “Entry Point (to Distibution) [ _IConfirmation of MCL Exceedence” | _Special not for compliance with 62-650)
- L_|Plant Tap not for compliance with 62-550) | JComposite of Multiple Sites™ | WViolation Resolution
I IRaw {at wel or intake) | _Ciearance {permitiing) | iReplacement (ot invalidated Sample)
_ “wiMax Residence Time i Jother: o e
. Ave Residence Time Sampling Procedure Used or Other Comments _
| Near First Customer - S
*See 62-550.500{5) for requirements and reslncwns * See 52-550.550(4) for requirements and
Note: See §2-550.512{3) Jor additional requirements atiath a resulls page for each site.
{or Nitrale or Nitrite MCL exceedences.

Sampler's Name: 7{3{[4_[1110{1{%“ —_
Samplers Phone# _¥07- HOQ- 8308 . _ SamplersFax#:  YO)7.3K].7] yoo

Sampler's E-Mail Address: __

CERTIFICATION {io be completed by sampier)

= —’effﬁﬁgﬁcﬂf 4fJJ.[_ | _,ﬁ%(&h}r__.._ N

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

completed and carect.
Signature: @—M—— Date: @é//j'? . e

Reponting Format 62550730 Eflecive January 1545, Revised January 2004




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION {lo be completed by lsb - Please type or print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name:  Harbor Branch Environmentat Laboratories, Inc. __ Florida Centification #:_ E96080

Address: = B600US1Norh _ _  _ _ _ Gerification Expiration Date: 06/30/2008
_FortPierce, FL 34946 _ _ _ Phone# _ _ (772)465-2400Ex1. 285 §

ANALYSIS INFORMATION {to be complsted by isb) Date Sample(s) Received:: _~  _ 12/507
PWSID (Frompage 1 ZHQQIBLp . . SampleNumber FromPagety (OXOA | _ _
Lab Assigned Report Numberordob10: 2430108002
Group(s) Analyzed and Resulls altached for compliance with Chapter 62.550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts

TART " A 30 Al 2t 2 Trihalomethanes

| iPartial __JAll Except Digxin ~ jPanial e Haloacetic Acids

. iNitrate " Partial - 'Bromale

" “Nitrite . {Dioxin Only Radionuclides_ . Chiorite

" HAsbestos Only ' Single Sample " Secondaries

t - Qily Composite Al ;4“
7 Yes X .

Were any analyses subcontracted ) X No [ Partial

i yes, please provide DOH cerlification numbers: . _ . _ . .
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION
) _CindyCromer . ... Laboratory Director
(Print Name) {Print Titie)

do HEREBY CERTIFY thal all attached analytical data are comect and unless noled meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature C,_o 53«»--\ _Date: 14-Dec07

* Failure to provide a valid and current Florida DOH lab cerﬂﬁcal'm numbef and 2 cumment Analyte Sheet for the atlached analysns resu!ts wil resu!t
in rejection of the report, possible enforcement against the public water system for faiiure to sample, and may result in notification of the DOH
Bureau of Laboratory Services,

** Pleasa provide ractiologm! sample dates Jocations for aach guarier,

COMPLIANCE DETERMINATION (fo be compieted by DEP of GOH)

Sample Collection info Satisfactory: [ [Yes ' No Sample Analysis Infc Salisfactory: [ |Yes T No
{ _iRepiacement Sample(s) Requested (circte or highiight group(s) above) | _|Revised Repart Requested (gide or highlight group(s) above)
I__)Additional Monitoring Required (circle or highlight groupis} above)

Reason(s): :,’MCL(S} Exceeded [ iDetection(s} [ lincomplete Report
I IMissing Analyte Sheet(s) { |location Unsatisfactory | lAnalysis Unsatistactory
Oter
Person Notifed. ~ Date Nolified: *_. N
Comments: o i e
Da'e Reviewed: DEP/DOH Reviawing Official:

Reporting Format 62-550.720  Eflective January 1995, Revised Jam:ary 2004




DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)
Chent: Aqua Utilities Florida, Inc. Report Number/ Job ID Chufuota THM/HAAS
Sample Location: 803 Mazurka Grab Disinfectant Residual {mg/L _] H .

Sample Number: 2130108002 PWS ID 3_5@0]8[9 . __.r

Sampling Date: 12/05/07 14:45

Date Received: 12/05/07 16:02
Contam Analysis Analytical Analysis Analysis DOMLa
10 Contam Name MCL  Units Result CGualifier Melhod Lab MDL Dale Time Cer. #
2450 Monochloroacetic Acid [Nfa) ugl 0884 EPA 552.1 0.88 1211307 800PM E96080
2451  Dichloroacetic Acid [NAT ug/l. 4.4 EPA 5521 068 1213107  8.00PM ES6080
2452 Trichloroacelic acid A} ugll. 1.8 EPA 552.1 0.20 1211307 800 PM  ES6080
2453 MonobiomoaceticAcid  [WA]  ugl  0.60 EPA 552.1 0.28 121307 B.00PM ES6080
2454 Dibromoacstic Acid MNAL ugl 9.8 EPA 552.1 018 121307  8:00PM ES6080
2456  Total Haleacetic Acids (HARS) 601 ugl. 164 EPA 5521 0.18 12M307 B.00PM E96080
2941  Chloroform INA) ugll, M EPA524.2 0.25 121207 231 AM  ES6080
2942  Biomoform INA] ug. 37 EPA524.2 0.41 12112007 231 AM  E9B080
2943 Bromodichloromsthane  [NAA] ug/l. 29 EPA524.2 0.25 1212007 23 AM ES6080
2944 Dibromochioromethane MNA]  ugll. 55 EPA 524.2 0.30 1241207 231 AM  E9B080
2950 Tolal Trhalomethanes 180] ug/ll, 132 EPA 524.2 0.25 12112007 231 AM  E96080

NOTE: Do not round values. Report results 1o the accuracy, precision, and sensitivity of the analytical mathod used.

Reporling Formal 52-550.730
Eflective January 1995, Revised Jaowary 2007

* Resuils must be reponed with appoprste quakfers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resuis Quabfied with A FHKOTZ" am
unaccegtable for compliance with 2-550, Aeaiis qusified with a J. O, R, o Y must be sccompanied by wrilten jusiification and will ba evalusted on a case by Less basis. To
avoid 3 monitoring viclation, unacceplable resutts must be raplaosd with acceptable results from semples colleciad during the seme monitering pariod.

5600 LIS 1 North 4155 51, Johns Plowy, Suite 1300 307 Coolidgs Avenue 16331 Cortez Bivd.
Zorl Pierce, FL 34946  Sanford, FL 32771 o ASCan, Lehigh Acres, FL 33936 Brooksville, FL 34607
SDOH # E96060 FDOH # E83509 » > FDOH # E§5370 FDOH # E84418

;
L .

g =
- k3

rinted: 12/14/07




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

PUBLIC WATER SYSTEM INFORMATION (to be compiated by sampler - Please type of print legibly)

B - S R R R

System Type (checkone) | _JCommunity [ WNoniransient Noncommunity | Transient Noncommunity
Address:

System Name: _

Gy _  _ . —— _ .- .. . _.Sae_ _ _ _ ZIPCode:_ L
Phone#. . __ _ . . . . Fa#_ N - I
E-Mail Address: L o
SAMPLE INFORMATION (10 be compisted by sampler)
Sample Number: . N .. Location Code (it known). _ R
Sample Date: o ~ Sample Time: - L L
Sample Location {be specific); Trip Bi_ank S o
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacefic aids): Mg/l Field pH:
Sample Type (Check Only One) . Reason(s)for Sample (Check all hatapply) i}
i IDistribution i Routine Compliance (with 62-550) ! _Quarterly (which Qy?
["JEntry Point (to Distribution) [ iConfirmation of MCL Exceedence* | 1Special (notfor compiiance with 62.550)
| jPlant Tap not for compliance with 62-550) | ;Composite of Muitiple Sites™ [ [Violation Resolution

[Raw (st well or intake) |” IClearance (permiting) ' IReplacement (of invalidated Sampie)
| IMax Residence Time [ _lOther: _— . e
| lave Residence Time Sampling Procedure Used or Other Comments: L
| INear First Customer . - .

*Seq 62-550.500(6) for requirements and restrictions. ' ™ See 52-550.550{4) for requirements and
Nole: See 62-550.512(3) for additional requirements attach a resulls page for each site.
for Nitrate or Nitrite MCL exceedences.
Sampler's Name: o . . o
Sampler's Phone #; o ___ Sampler's Fax #: . e
Sampler's E-Mail Address: _ e
CERTIFICATION (to be completed by sampier}
'r ——— . - L —— e — = ————
Print Name Print Title

do HEREBY CERTIFY that the above public water sysiem and sample collection information is
completed and correct.

Signature: Cate:

Reporting Formet 62-550.730 Efisctive January 1995, Revised January 2004
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION (lo be complated by lab - Please type or print lagibly)

ATTACH A CURRENT DO ANALYTE SHEET
LabName: __ Harbor Branch Environmental Laboratorigs, Ing. _ Florida Certificalion #: _ E96080

Address: _ 5600USiNeth ~ _ __Certification Expiration Date: _ 06/30/2008
. FotPierce FL 34046 Phone# _ _ (772)465-2400Ext. 285
ANALYSIS INFORMATION (1o be completed by tab) Date Sample(s) Received: 12507 =
PWSID (FromPage.  SampleNumber (FromPaget): L
Lab Assigned Report NumberorJob ID: =~ _ 2130108003
Group(s} Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check allthat apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducis
AT ; JAIL30 i An21 - X Trihalomethanes
\Partial i Al Except Dioxin ! Partial "' |Haloacetic Acids
"Nitrate. ¢ ‘Partial r TBromate
;" ‘Nitrite ' _ iDioxin Only Radionuclides i {Chiorite
i Asbestos Only f—'?,Sing!e Sample Secondaries
i Qtrly Composite™* i_——"‘.All 1‘; -
Were any analyses subconfracted? _ = Yes X No i_f’j‘Panial

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

CERTIFICATION
I, Gindy Cromer os— .. __Leboratory Disector .
{Frint Name) (Print Title)

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

sgravre (T sty Ll Date: | 14-Dec07

* Failure o provide a valid and current Florida DOH lab certification number and a cument Analyle Sheet for the altached analysus results wdl result
in rejection of the report, possible enforcement against the public water system for failure to sample, and may result in notification of tha DOH
Bureau of Laboratory Services.

** Please provide radiological sample dates Jocations Yot each quarer.

COMPLIANCE DETERMINATION (i be complated by DEP or DOH) ‘
Sample Collection Info Satisfactory: [—jYes [ No Sample Analysis Info Satisfactory: [ JYes ' No

' 'Replacement Sample(s) Requested (circte or ighight groupis) sbove) | Revised Report Requested e or highight groupts) above)
__jAdditional Monitoring Required (circte or highiight group(s) abave}

Reasen(s): [_'MCL{s} Exceeded | Detection(s) L_'Incomplete Repori
T Missing Analyle Shee(s) [ JLocation Unsatisfactory [ _Analysis Unsalisfactory
[ Jother, o
Person Notified: o _ Date Nofified: -
Commenls: ) e
Date Reviewed: DEP/DOH Re Rewewmg Official: 7

Reporting Formal 62-550 730 Effective January 1985, Revised January 2004




DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)

Client: Agqua Wtilities Florida, Inc. Report Number/ Job ID Chuluota THM/HAAS

Sample Location; Trip Blank Disinfectart Rasidual (mg/L _ L

Sample Number: 2130108003 PWSID o

Sampling Date:

Date Received: 12/05/07 16:.02
Contam Analysis Analytical Analysis Analysis DOH La
1n) Contam Name MCL  Units Result Qua!iﬂer Method Lab MDL Date Time Cen. #
2941 Chiproform NA) ugl. 0.25U EPA §24.2 0.25 121207 305AM E96080
2942  Bromoform Al ugh 041U EPA524.2 0.41 122107 305AM E9B080
2943 Bromodichloromethane  [N/A) uglk 025V EPA524.2 0.25 1212007 3.05AM ESE080
2944 Dibromochioromethane M4 ugh. 030U EPA 5242 .30 121207 305AM  E96080
2950  Tolal Trihaiomathanes 180} ugllL 0D.25U EPA 524.2 0.25 12n207  305AM  E96080

NOTE: Do not round values. Report results 1o the accuracy, precision, and sensitivity of the analytical method used.

Reperting Format 62-550.730
Etfective Jonupry 1995, Ravised January 2007

* Results rust bo reported with appropriate quatifiors in accordanca with Florda Administralive Code Rule 82-160, Tabde 1. Results Quaiifiad with A, F, H, NGO T. 27" ae
unaccapiatie fof compliance with 62-550. Resuls gualifed with 8 J, Q, R, or ¥ must be accompanied by written justification and wilt be evahated on a case by case basis. To

aveid a moritoring violdlon, unactaptabls 7esulls mMust be replaced with accepiabh ity from 2les collected dusing the seme monitoring peviod,
5600 US 1 North 4155 St Johns Phwy, Suite 1300 T 7307 Coolidge Avenue 16331 Corles Bivd,
Fort Pierce, FL 34946  Sanford, FL 32771 R ATPO, Lehigh Acres, FL 339356  Brooksville, FL. 34601
FDOH # E96080 FDOH # E83509 > N FDOH # E85370 FDOH # £84418

)
by
*
v
[
-

Printed: 12/14/07
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— Florida Department of Environmenta) Protection
Safe Drinking Water Program Leboratory Reponing Form

Public Water System Information  {to be completed by sampiar)

System Name: M PWSID 2 lﬁ‘m @

System Typs (check one): [J€ommunhty [INonwansient Noncommunity

O 7ransient Noncommunity
Address: \ V‘% m

- City mum (M a:
roonr DO 2201 S e 20 R e
E-Mail Address: AN

g

Sample inforrnation  {to be complatad by sampler)

Ssmple Number: 48984DW2 Locstion Code (i known): 803 Maxnwka
- Sample Date: @LU Q1 Sampls Time:

_B_fm__ @ PM ({circle one)
Sample Location (ba specific): _3():3 Uam

Disinfectant Residual {required when reporting trihalomethanes and haloacetic acids}:_L.':J’ moll Fleid pH: 3:1

~—Sample Typa {check only ane) —Sampis Rasagnislicheck all that_aonly)
B’imlbmwn {ORroutine Compliance twhh 82-550) CaGenerly fwhich querter?) 5@_
= O Enry Polnt tor Distribtion) DCcnﬂrmltlon of MCL Exceadonce ® DSpeclal {not for campliance with 62-550)
[ Ptant Tap tnot for compliance with 82-5601 ] Componhte ot Multiple Sites ** {Ivicistion Resolution
ORew (a1 wall or Intaks) Ocwearance {permitting) Dﬁoplacamem iot invalidated sample)
- Max Residence Time Oother:
[ Avg Residence Time Sampling Procedwe Uesd or Other Commonts:

[ New First Customer

* Sas 82-660.B0016) for requirements and rastrictions. ** Ses 62- EH0.5504D) for requirements and
NOTE: See 62-660,512(3) for additional requiremants attach 3 reauhs page for each site.
for nitrate or nlwate MCL exceodances.

Sempler's E-Msil Address: (.\ Q

Contification {to be complated by sampiar)

h M_MDQ_LA_ &J@Q_&&%w )
" {Print Name) {Print Ti

do HEREBY CERTIFY that the above public water system and collection intormation is complete and cofrect.

Signature: Date:

Page 1




-

Florida Department of Environmental Protection
Sute Drinking Water Program Leboratory Reporting Form

Laboratory Certification Information {t0 be completed by lab)

Lab Nams: Fliowers Chemical Laboratories, Inc.
Address: P, O, Box 160687

Altamonte Springs, FL 327150597

Florida Certification #: EB3D18
Certification Expiration Date:8/30/2008
Phons #: 407-339-6984

Anglysis Information  (to ba completed by lab)

Report Number: 45984
Sampls Number: 468984DW2

Date Sampla Raceivad: 08/24/07

Groupis) analyzed and results sttached for compliance with Chapter 82-850, F.A.C. Icheck ail that apply}

ireuwganics. Valptita Oroanics Badionuclidas. Disintaction Ryncoducts
IRFYRY Oan21 Oe,actial Clsingte Sample g‘rﬁhalom-thunaa
DOrartial DOtriy Composita* * Haloscetic Acids
DONkrate O8romate

OIvitrite Syathatle Organics Secoodasies. D cntorite

[J Asbestos Danzo OPartiar Dan 14 Dprartial

Were any analyses subcontracted? Dves ﬂﬂo (lf yas, pleass provide subcontractor's Flonds drinking water

centification numbar with each result provided by that lab).
Ceniification

\, Jefferson 5. Flowers, Technical Director, do HEREBY CERTIFY that all atteched analytical data are correct and urdess
noted meaot 8l requirements of the Natlonal Envirohmental Laboratory Accreditation Confarence (NELAC).

Signature; ’ Date: 0B/28/07

* Foilurg to provide a valid and current Floride Cepl. of Hesith lsb D number and @ current Anslyis Sheet for the attached

analysis resuits will result In rejection of the report and possibla anforcement sgainet the pyblic wataer gystem tor fallurs to sample.
** please provide radiochemicsl semple dates end locations far each quarter.

Compliance Determination {to be completed by DEP or DOM}

Sample Collection Info Satisfactory Yes [INo Sample Analysis info Setistactory  OYes [INo

(OJRresample Requested (circta or highlight groups sbovel  [JRevised Report Requested {circle or highlight groups above)

Raasonis): D!ncumpleta Report OLocation Unsatisfactory DAm!vsis Ungatisfactory
OIMissing Analyte Sheetis) [Jother

Person Notified: Date Notiied:

Commonis:

Date Reviewed: . .. DEP/DOH Reviewing Oticial:

Page 2




Disinfection Byproducts: 82-550.310(3)

Florida Department of Environmental Protection
Sufa Drinking Water Program Laboratory Reporting Form

Lab 10: 48984DW2

PWS iD: Chuluota

Sample ID; 803 Mazurka

Contam Analysis Analytical isb Araglysis  Analysis BOH Lab
D Comam Name MCL Units Result Qualifier Mathod MDL, Date Time Cart #
2450 Monochioroacetic Acid N/A ug/L 2.00 v EPA5G52.2 2.00 08/28/07 £83018
2451 Dichloroacetic Acid N/A ug/L 8,88 EPAS552.2 2,00 08/28/07 £83018
2482  Trichloroacetic Acid N/A ug/l 4.96 EPA552.2 0.500 Q8728107 EB30D18
2463 Monobromoacetic Acid N/A uglt 1.00 u EPA552.2 1.00 Q8/28/07 EB3018
2454 Dibromoacetic Acid N/A ug. 13.3 EPAB52.2 0.500 0B/28/07 EB3018
24568 MHAAS 80 ug/t. 27.2 EPAS52.2 0.500 Qasz2e8/07 EB3018
2941 Chloroform N/A ug/L 14.8 EPA502.2 0.500 08/28107 ES3018
2942 Bromoform NIA ugll. 31.6 EPAS02.2 0.500 08/28/07 EB3018
2843 Bromodichloromethana NIA up/il 3.8 EPAS02.2 1,600 08/28/07 EB3018
2944 Dibromochlorormathane N/A ugiL BD.7 EPAS02.2 Q.500 08/28/07 EB3018
2950 Total Trihalomethanes 80 ugit 139 EPAS02.2 0.500 08/28/07 £83018

faga 3



(] Fowers Chemicag 0 ﬂmnﬂ'lenucal I Rowers Chemitcar

torfes, inc. Labs-South
481 Newburyport Ave, 8253 South US Hwy, 1 812 S.W. Harvey Greene Dr.
Alamonte Springs, F1. 39701 Port St. Lucle, FL 34952 Madison, FL 32340
Bus: 407-339-5984 Bus: 772-343-8008 Bus: 850-973-8878
Fax: 407-260-6110 Fax: 772-343-3089 Fax: 850-973-6678 e RATORIES
www.flowersiabs.com
' Project
w2 LM | FIJ&Q/Y;. — Chulundg, _
. . : 0.8
—40 Home Sy, Bt/ T, .
ey F ; 0939750 e —
Sampier ; . “ Ouis PRESERVATIVES ENTS
"Bl 07 | e T
GW - ground water Dw-dr!nldng water W-mtowabar ! f
SW-surface water S - Soveoiid SL-sludge A- Al I e
JHHEE BRNE
j e SAMPLE DESCRIPTION DATE | Tme [ mearrnc LB NO, z -
N
! . 3 %Inlﬂ DWW l‘{bng puws} - ] L2 z 3
2 P ihzurkn) b0 W 4693420 2. | ]\.][ Blo=r4 ph- 793 s
3
&
- —_
5 .
7
8 } ’
. |
B | | | [ ] | [ ] |
Petraustod By 4688et) | Guta | 1ore Accapeed By / Attlation Dats | ™me | Gemquetied By/ Ammenen | Dute | Tvmg Aocepied By / Ahiaton Oce | Teme
G Ay (530 W 7| 530 —
| | Y %%:
& Fav 0803

* WHITE - Original - To Be Returmned *YELLOW- Duplicate



SRR BB YR sers0e Date issued: Jure 8, 2007

To: Brian Heath
Agua Utilitles Florida, Inc.
140 Hope Strest
Longwood, FL 327505141

QRPN - . - - ——— e -

Cllent: Aqua Utilities Florida, inc.
Workordsr iD): Chuluota THM [2128711]
Received: 5/18/07 14:56 '

' —— by e 0

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manua!
and have besn determined to mest 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 thasa
report pages reflect the values obtainad 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:
ES6080, E83509, EB537), E84418

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

Respectfully submitted,

Cindy Cromer
Technical Diracfor or Dasignee
Naotg: This 7epont is not io be copled, excep! in ful, wihout the expressed written

L RT mTOT consant of ihe HARBOR BRANCH Envionments! Laborstpries, ing.
5600 US 1 Narth

T ATSE S Johnt Bhwy Suile 130~ o7 Coafiage Avinge 78357 Gater B
Fort Plerce, FL 34346  Sanford, FL 32771 Lehigh Agg:, F‘;.! ggegé‘ﬁ ggg}aﬁﬂ?‘ﬁf ggw‘)
FDOH # ES6DBD FOOH # E83509 FDOR # E85370 FDOM # EBed1g

Printed: &/8/07

Pege 10of4




HARBOR BRANCH
&N&%‘%’!‘%&ﬁ?‘in‘ c CERTIFICATE OF ANALYSIS
BRI BRI M%7 aesas (2128711}
Client: Agua Ulilitles Florida, Inc. Workorder ID: Chuluota THM

¢ Reporting Leboralory Prap Anatyzad Lab
Paramater Quakfier Resull Units Lirit Method Batch Date/Mme  DeteMime Anaiyst 1D

Laboralory ID: 2128711001 | Sampled: 054807 1306 Recoweo: 0574807 1456
Sample ID: 390 Lk Lanefle Grabd | Malnx: Weter Results reportad on Wet Waight Basis
Bromodthioromethana 34 i 025 EPAR: vocmes BSOW703  WR Eognan
Bromafom 47 vol. 0.41 EPASH) VoL GRS WA pogop)
Chioceform 22 bl 8.25 EPASH2 VoG TERWMTOR  WR  gs50a0
Ditvormochictormethang 75 o, 0.30 EPA SN VOG2Z758 DYNO7009  WR  goenen
Toul THMs -1 wt 0.25 EPAS242 vOCzI5t 450107039 WR  Eognep
Laboratory 10: 2128719002 | Sempled: 051807 1330 Recelved: 054807 1455
Semple ID; 803 Mazurka Grab | Matrix: Water Resuits reporied on Wet Weight Basis ]
Bromodichioromethane 28 wA. 0.25 a2 T Vocwe DM ITI WA ES5080
Bromolorm 48 ugh. 0.4 EPAS242 voCcIMs WBRAOTIY) WR E98080
Chiorofom 12 ugt 0.25 EPA 524.2 vocarss 0500107 1:43 WR  Cogoa0
Dibromochioromethans 67 uwh 0.30 EPA 524.2 vOC2786 WADT 1113 WR  E6808D
Tote! THuE A1, it 0.23 EPASH.2 vOC2795 05307 113 WA E3B0A0
Laboratory (D: 2128711002 Sampfed; Received: 05/18/07 14.56 :
Sample iD:  Trip Blank Matrix: Weter Resulls reporied on Wel Weight Dasls !
Bromorichigramathane p.23U woh. 025 - TEASMI Ve T AT WR Es0s
Bromaftorm 04tu var, Q.44 EPA SN2 VOL279% OSG1A7 £48  WR  E96030
Chibrolorm 6.254 Ui 0.25 EPA SN2 VOCZI68 BT 1M WR ES6080
Diwarochiommsihace 0300 gl 0.30 €PA 5247 YOLZ796 030107 148 WR  EO8DRD
Total THMs 0.25V gt b.25 EPA 5242 VOC279% CRINTIAS  WR  Eagoan

‘Result Qualfers: U= Nof Detected 1= Anaiyts 66iocnd bomocn e Laboratory Method Delecbon Limit and taborstory Reporting Lt
Applicable Florida Department of Environmental Protection Qualifiers defined below. Statemant of Extimated Uncertainty available upon request,

$800US 1 North 4755 ST Jons Phwy Svie 1305 307 Coolidge Avenvs 16331 Carier Beg
ort Plprce, Fi, 34945 Senford, FI 32771 LIS Lehigh Ags, Ft 23936 B-ooksviﬁge;t.s’;gﬁm
‘DOH 4 E98060 FDOH # E83509 o4 o FDOH % EB537D FOOH # £84418
Tinted: &/am7 {

Papa Jor4




' + ' !

HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC. |

S600 US | North, Forl Plarce, . 34946

-
.3
é
Phooe (772) 4652400 Ext 206 Lo (773} 49453‘

Cmy'__ﬁidzg /.//J'c .

=t

e,

..-;.'
¥

E:oﬁlﬁt.&“rgu

Mathad{g) of
Shipment:

g “E%«%&“ h

Address: /o0 Hops ST
La.u&-woaz) AL Do 32750 Yorphtide. 4
s-mail: - Grdtieg”
Phone: 3é? 5'":’29" Fax: ' Standaed |,aboratory | §; N.
Tum Around Thre
Cliert Contact: B T [~
. Or Hobiysiochirk: Ackl PePhoaphion: A
Project Name- LrevarA ANALYBES REQUESTED Hbiate Ackd P P
- Rushin____ Business Days | Fu~ . BN AR R Al 1 .3"3: SlSitoris Add Thonstude
Sampled By: 7Y sl ity Raquises Laborsiory Approvel SHaSotion Hycroedty  Untirpressrvee
JcouEcTion bR 1t SAMPLE DESCRIPTION X
LAB 1D 1514 3 COMMENTS
| DATE| TIME g 13 As Wil Appsar On Report N
L'EQL;5ZI" 1320 |G- pWi3 | 390 (K. L AveEnE X Pl T o olats
oo |s/9 (1330 {¢ pw)3 | g03 Aazuxka X 47T ela
27 . Diige antrr &
. . Shiiple Typs; GaGrab, CoCoffifadie 1 1 o= % Maidy; S+Sq 305, OWeDARING, Waler. O iamt W SISy i e
f\t: g RELINQUASHED BY LINGUISKED BY RELINQUISKED BY
YENVE $/7¢/ 0 |DATENIVE PEY MY, TENIME
R@; ECRVENBY (o Po " JReceiveD BY ’ RECEVED FOR HOlk OBl OOV AV LA CETTTT
‘ BATETHE SLELD YD [DATEMVE DATETING . e 8 s A = - e
L R s.

Sisvthstipne WIATE with REPCRT. YEUJ\") for FILE; PINK (o CLIENT:

QAOLD for SAMPLER

LA PR
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Florida Department of Environmental Protection
Sife Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (1o ba compleled by sampier - Please type or print legibly)

spemame:_Ohlpiotey. .. __pwsine 3151900l 81G]

_ System Type (checkone)  “PICommunity | INontransient Noncommunity i._J¥ransient Noncommunity
Adress: [ 18 [ Hhﬁt__,., e
ey _Ohuluoto.. - . Stale; E[ _IPCode:

—~ pronet: TB 4p7 . éiq_ﬁééai. . Faxit: 40'7—i50-.74(b " : o

E-Mail Address: Hﬂ S e e R
— SAMPLE INFORMATION {to be completed by sampler}

Sample Number: _ OO)YY4 . o Location Code (if xnown):

_ Sampie Date: _ 05118107 Sample Time: ____ 100PM

. et —— e e

Sample Location {be specmc) 390 Lk Lanelle Qrab

- —— s

Disinfectant Residual {Required when reporting results for rihakmethanes mahatoaceacadda) Lf) mg/L Fieldph: &

Sample Type (Check orly onel_ Reasonis) forSampie (Gheck all that apply)

U iDistribution = Routme Compliance (with 62-550) \Sg;Quanedy {Which Qtr?
L \Entry Point (1o Distibution) [_JConfirnation of MCL Exceedence® |~ Special faottor coraphance wih 82.550)
_ | iPlant Tap not for compiiance with 62-550)  [_jComposite of Multiple Sites™ i” Molation Resolution
[ 1Raw (at well or intake) [_JClearance jpemitting) [ _iReplacement (otinvaiidztsd Sempta)
v {Max Residence Time Tlother e
- I_)Ave Residence Time Sampling Procedure Used or Other Comments:
| “WNear First Customer . e e
*5ee 62-550.500(6) for requirements snd mlﬁchons " see 52-550. 550(4) for nqufrements and
- Note: See 62-550.512(3) for adciional reduirements attach a resuls page for epch ste.
for Nitraie or Niirite MCL exceedences.

- Sampler's Name: Terr Wia'd

Sampler's Phone #: __[c. qoljag Gﬂaét Sampier‘s Fax#: gm 33() ijQ __::
_ Sampler's E-Mail Address: _ NJA ___

—— . —_— ——r e ——. — L — | Jv—

CERTIFICATION ¢t5 be complated by sampler)

_lerry %&dﬂq.ﬂ o ltbterIrant Omner. _

Print Thte - T
do HEREBY CERTIFY that the above public waler System and sample collection information is
comnplsted and cotrect,

Signature: /@»yﬁ < e Date, ¢;/cj, e

Reporting rmwz&om Eﬂwm.!anuarﬁm Revispd Jmunqm




-

-

Florida Departmant of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION {to be completed by lab - Pleasa type or print leglbly)
- ATTACH A CURRENT DOH ANALYTE SHEET

Lab Name: ___Harbor Branch Environmental Laboratories, inc. Florida Certification #:

Phrting Ll bl SR AP

_E98080

_ Address: = 5600US TNoh L . Certification Expiration Date: _  06/30/2007

FortPlerce,FL. 34846 . Phoned  _(772)465-2400Ex1.285
_ ANALYSIS INFORMATION (1o bz compieted by fab) Date Sample(s)Recaived::  ___ ~ 5MBIO7 =
PWS D (From Page 1): 3_@9_0_{8[“____“_“ Sampie Number (FromPoget: (Y31
_ Lab Assigned Report Number ot Job 1D: 2128711001
Group(s) Analyzed and Resulls aliached for compliance with Chapter 82650, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatite Organics Disinfection Bypraducts
- (A7 [ JAk30 | 1Al 21 i{Trihalomethanes
[ “Partial AR Excepl Dioxin [~ |Partial [ Haloacetic Acids
- [ INitrate } Pastial (. jBromate
i |Nitrite | ‘Dioxin Only Radionuclides i_ iChlorite
| _tAsbestos Only | Single Sampie Secondaries
B {, [Qirty Composhe™ CAlie
Y R
Were any analyses subcontracted? ~  Yes X No - WPartial

If yas, please provide DOH certification numbers: .~ e ~ L
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

I, CindyCromer .. .. ..__. ___laborsloryDiregtr = =~
{Prin? Nama) {Print Titia)

_ do HEREBY CERTIFY ihat all attached analytical data are corect and unless noted meet aif requiremants of the
Natlonal Environmental Laboratory Accreditation Conference (NELAC).

Signature C,._,ﬁ_ 61--»\ v Dater_ 08-Jun7

* Fallure 1o provide a velld and current Ficrida DOH leb w'lmasﬁon number and a current Anaiyls Sheel for the arhmed malysLs resulls will resulr

in rejection of the report, poasils enforcament against the public water system for fallure to sample, and may resulf in nobfication of the DOH
Bureay of Laboratary Services,

- ** Plaase provide radiplogical sample detes Jocations for each quarter.
COMPLIANCE DETERMINATION {tv be compigted by DEP or DOH)

Sample Collection Info Satisfactory: |7jYes | No Sample Analysis Info Salisfactory. [ 1Ves ! INo

[ IReplacement Sample{s) Requested (drce or highight groupfs) above) [ |REVised Report Requested e o highlioht groun(s] sbave)
| "Additional Manitoring Required (ore or highight grosis) ebove)

- Reason(s): [ IMCL{s) Exceeded [ jDetection(s) {_Tincomplete Report
[ IMissing Analyle Sheet(s) {__[Location Unsatistactory [ |Analysis Unsatisfactory
[TOther: _
- PersonNotified: __  _ __ ____ ____ __ DaeNotfles: T 77
Commenmts: _ .~ R L T
] DateReviewed: _  DEPDOH Reviewing Official. T T T T

. — e i e —— bt o— . .

Repmhg an B2A50.730  Effective intwary 1995, Revisad Janyary 2004




I

RIBOR

HA BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
- Bhooe D SEELBLETLE M0 ammae
DISINFECTION BYPRODUCTS ANALYSES
— 652-550.310(3)
Chiant; Agua Utititles Florida, Inc. Report Number/ Job ID  Chuluota THM
— Sample Locafion: 390 Lk Lanelle Girab Disinfectant Residual (mg/l lf3 — . -
Semple Number: 2128711001 PWSD  3H0D1I8L
- Sampling Date; 5/18/Q7 1300
Date Received: 5/18/07 14:36
Contam Analysis Analyticat Anglysis Analysis DOH Ls
1o Contarn Name MCL  Units Resuit Qualifier Method ‘labMDL  Date Time Cert. #
_ 2941 Chicroform A ugl. 22 EPA §24.2 0.28 SR 1239 AM ES6080
2942  Bromoform M) ugl 47 £PA 524.2 041 53107 1239 AM £98080
2943 Bromodichloromathene WAl ugl 34 EPA 5242 0.2% A7 1238 AM E86080
_ 2944 Dibromochiromethane  PUA]  ugll 75 EPA524.2 0.30 53107 1239AM EDEDED
2330 Tolal Tihalomethanes  [80) ugl, 178 EPAG4.2 0.25 53107  12:39aM E96080
OTE:

Do not round values, Report results (o the accuracy, precision, and sensitivity of the anaiytical method used.

nerting Fonmat 82-550.730

Stive anuary 1965, Rovised Janusry 2007

ke muBt bo reconied with apgropAni quaiier in accordence with Flosds
coeptabi for complence with 82-550, Raduits quatfied wihm ), O, R, or ¥

Agmininiralive Coce Rile 62-140, Tabwg 1. Resulty Ountified with A_F. H, N, 0. 7.2, 2, -

» ity
musl be scrompanied by witlan Wheation and wiil b h ”
- ' 3 menitoring vialsNon, unsrceptable resutts must be replaced wiih scceplable skt rom mpl?ncnmn’: qurirg v same m:::a.rlu:;::i::: ATy CRsa s To
TUS T North " 4155 St Johna Frowy, Sake 1300 T T T — 307 Coolldge Avenve 16331 Cortez B~~~
Pierce, FL 34946 Sanford, FL 327771 o R A, Lehigh Acres, FL 33036 Brooksville, FL 3‘30!
- W & E05080 FDOH # E83509 % = :

W 8807 f

FOOH ¥ £85370 FDOH & Eg4418




-

— o Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION {to bs complsted by sampier - Plaase type or print legitshy)

System Name: CHLLlUO_‘{‘QJ e e —— PWSID. # H{EH_QHQI IEP

_ System Type (checkone)  “FelCommunity [ INontransient Noncommunity (™ JTransient Noncommunity

Address:_ e H / Brumle.i.{____.__,

oty Chuloota e State: F 1. 2PCoe 3QTAO
- Phone #: 0/ C 407-3%0-Piygy Fax#_H07- 339 - T4Q0O

E-Mail Address: N [

- SAMPLE INFORMATION (b ba completed by sampler)
Sample Number: _ (YO - . Location Code (i known): . _
- Sample Date: 05!13!0_1 _ . Sample Time: _ T30PM .

Sample Localion {be specrﬁc} 803 Mazurka Grab

- —— — e ——— e . e e P+

Oisinfectant Residual (Required when reporing resuits for rhalomethanes and haloacetic scids): ,IO mg!L Fleld pH: 78

Sample Type (Check Only One) o Roosonis) for Sample (Check all hat apph} N
. ! |Distribution b 1Rouhne Comptiance (wim 62.550) \;Quarteﬂy(wm o
__,Enlry Point {to Distibution) [ |Confirmation of MCL Exteedence® | _iSpacal (notfor comptanca uith 62:550)
- ["_jPlant Tap not for compiiance with 62-550) |__JComposite of Muitiple Sies® T [violation Resolution
L. JRaw (at well or intake) [_IClearance pemmittng) i__JReplacement (ofmvaidated Sampe)
a_' ~ IMax Residence Time | 1Other e
- I”_lAve Residence Time Sampling Procedure Used or Other Comments: e
} .iNear First Customer . e m— o
*See 62-550.500(6) for requirements ang rastmbons b See 62-550.550(4) for raqu:remems and
= Note: See 62-550.512(3) for acditionat requirements attech a results page for each site.
for Nitrate of Niinie MCL excaedences,
- Sampler’s Name: ___y_grr o ——— — -
Sampier's Phone #: Oy Z :g ﬁ? 55/3_ Samplers Fax#: 2§D 7- __33& 74190
- Sampler's E-Malt Address: ‘ ;

——— — B, e

CERTIFICATION o b complated by sampler)

. Terng. MoCorthy ' tebter Tt

Print Tite - T
do HEREBY CERTIFY that the abova public waler System and sample colleclion information is
completed and cormect,

Signature: %M o ____ Date: _éﬁ,’ 27

Raporing Format 62850730 Effecive ~amuary 1965, Re\'lsedth"lJ'yMl




e

AR Florida Department of Environmenta! Protection
- __Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION {o be compieted by iah - Please type of printlegibly)
—_— ATTACH A CURRENT DOH ANALYTE SHEET
LabName:  Harbor Branch Environmental Laboratosies, Inc.

Flotida Centification #: _EG080
_ Address; 5600 US 1 Norih

. Certification Expiration Date: __ 06/30/2007 N

—— e mm e r

FortPlarce, FL 34946 Phoned _  (772)465-2400 Ext. 285
_ ANALYSIS INFORMATION (to be compietad by fab) Date Sample(s) Received:: LLLBler
PWSID (From Page 1) 3500,'&!0___'“____ Sample Number (FromPage 1), QOR o
— Lab Assigned Report Number or JobiD: 2128711002
Group(s) Anafyzed and Resblis attached for compliance with Chapler 62550, FA.C. (Check 2 that apphy}:
_ Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
[]Al17 [ Al 30 LA 21 & Trhalomethanes
(CPartiat [ JAN Except Dioxin " panial | iHalpacefic Acids
- __iNitrate I Partial __|Bromale
(_INitrlte [ Dioxin Onfy Radionuclides ! iChlorite
(.!Asbestos Only | Single Sample Secondaries
- [ ")Qtry Composite™ f_:};u "
Y --.-
Were any analyses subcontracted? ~ Yes X Mo . Partal
- If yes, please provide DOH cettificaionnumbers: =~ o ————e
ATTACH DOM ANALYTE SHEET FOR EAGH SURCONTRACTED LAR .
_ CERTIFICATION
Lo ___Cindy Cromer __ ) , . Laboratory Director

{Print Nems) {Print Tite) -

- do HEREBY CERTIFY that sl atiached analytical data are comect and unless noled meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAG).

Sgawe (g Lo pae . Obhnd?

“Fallre 1 provide 2 vald snd cuteot Fiorda DOR lebeeriaon numbe and o carent Analyls Sheel or th atacher ansiyss resus i esul
In rejection of the report, possible enforcament against the public water system for taiture i sample, and may resullin nolifcation of the DOH
Bureau of Laborstory Sarvices, .

- ™ Piease providg radiological sample dates Jocations lor each quarier,
COMPLIANCE DETERMINATION (to be completed by DEP o DOH)

Sample Coflection Info Satisfactory: | Tes [ TNo

———

Sample Analysis info Satisfactory:  [JYes [ No

|_IReptacement Sample(s) Requested (e or ighighs roupis) sbove) | IR@vised Report Requested e or highlight groupfs) nbove)
{_JAdditional Monitoring Requined ircie o highight groupis) sbove)

- Reason(s): | MCL{s) Exceedsd | _|Datection{s) [ Jincomplete Report
_{Missing Analyte Sheei(s) i_JLocation Unsatisfactory [JAnalysis Unsatisfactory
(oter:
- PersonNotified: _ ___ T T "DagNotfeds | T T -
Comments: _— o T
_ Date Reviewed;__ e DEP/DOH REViP-Wan OfﬁcTét— T T T T

Reportng Formal 82-550.730  Eftective Janupry 1985, Revised Janyney 2004




H RANCH
ENVIRONMENTAL
LABORATORIES, INC.
o 1y LSRR * 7 457584

DISINFECTION BYPRODUCTYS ANALYSES

62-550.310(3)

Client: Aqua Utilias Florida, inc. Report Number/ Job ID  Chuluota THM
Sample Location: 803 Mazurks Grab Diginfectant Residusl (mg. __| £y

Sempls Number; 2928711002 st 3ACOBE

Sampling Date: 5/18/47 13:30

Datz Received: 5/18/07 14:56

Contam Analysis Analytical Analysis Anaiysis DOHLa

10 Contam Name MCL  Units Result Qualifier Method LabMDL  Date Time Car, #
2941 Chioroform INiA| vgl. 12 EPAS24.2 0.25 ST L13AM E88080
2842  Bromotorm [NiA) ugl. 43 EPA 5242 0.41 83107 113 AM E26080
2943  Bromodichiosomethane NAl ugl 29 EPA 5242 0.25 SA07  119AM  ESBDSO
2944 Dibromochloramethare  (N/A) v 67 EPA 524.2 0.30 83107 1.13AM EBR6080
2050  Tote! Trhalbmathanes {20 ugl 156 EPAS24.2 0.25 S0 113AM  E9B08D

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

‘sporing Format 82-550.730
flative Januay 1993, Revisad Jonuory 2007

Qeaylts must be roborted with aporaprists gualbem n
\aeeapiebie 1o complancs with 82-580, Resylly
old & monltaring viciabon, Upccapablp results

wocertants wWilh Flonds Admintswative Codo Rite 82-1680. Tutls 1. Resuits CGuslibed with &, F, H N.OT.Z2-
quaMedwithn J, Q R, or ¥ st De HOcomnaniad by written [Uotfication sne wil be evalusted on a'nlu- byu:o bmu Ta
rrust be mplicad with sccapiable Tesuly from sampies colacipd ouring the same Montoning poried, ’

0US 1 North 4155 St Johns Phwy, Suite 1300 7307 Coolidge Avenve 15337 Cone Bk — —
A idge Avenue 1

2) g;rga;; 034946 Sanford, FL 32771 Lehigh Acrg: FL 33936 Bfggkisvcfﬁg,ahmﬁsm

on Esa FDOH # £83509 FDOH # EB5370 FOOH % Fa4418

¥ N




-

. Florida Department of Environmental Protection
Ct Sate Drinking Water Program Laborstory Reporting Form

Public Water System Wnformation  (to ba completad by sampler)

systom nams: ._ QX WAL LADIO ows 1o s3I IO

System Type (check one): ménmunitv (INontransient Noncommunhy

- D Trensient Noncommunity
Addiess:
- cry: LONVAIAOAR st The _  zPcode: DU
Phone #: i = = ox 42 1% 1"(..0;;3:3_/ 1~39- A0
E-Meil Address: _{\
Sampis information (to be completed by sampler}
Sample Number: 469140\” Location Code {{ km&) 390 Lk. Lnnelle
- Sample Date: lo" Sample Tima: AM PM (circle ons)
Sampls Location (be apecific). ng Q LL m
Disinfectant Residual (required when reporting trihatomethanes snd heloacetic acids): _L'_'i mg/L Fiaid pH: :LE-
-
Sampia Apasan(s) (chack all that analy)
istribution [JRoutine Compliance (with 62-650) Ug.umarw (which quarter?) a'd _
- O] Emtsy Peint tor Distribution) [ Contirmetion af MCL Exceedonce * Ospecial inot tor compliance wih 62-550)
[ riam Yap tnot tor compliance with 82-550) [C) Composite of Multipls Shes ** Oviotetion Resciution
(O Raw (ot wer or intake) O Clearsnce tpermitting) CReplecemant (of Invalldsted sampte)
- B{ Resldence Time Oother
] Avg Residencs Tima Sampling Procedura Used or Qther Commants:
(I Nenr First Customer
* Sea 82-560.500(8) for requirements erxd restrictions. ** Sae 62-550.550(21 for raquirements and
NOTE: See 82-650.812(3) for additional requiremants sttach s regults page for each site,
- for nitrate or nitrete MCL axcesdances.
Sampler's Namae: (. —
- Sampler's Phone #: m&&. cg Sampler's Fax #&w -‘ng 'mo
Sampler's E-Mail Address: ﬂ A
- Cortificetion {to be complated by gemplos}
A T A9 A %aau Ay (R TR
- {Print Namae) (Prim Titta}
do HEREBY CERTIFY that the above public water system and collection information fe complete and correct.
Bignature: Date:

Page 1




-

v

-

Forida Department of Environmental Protection
Safn Drinking Water Program Laborstory Reporting Form

Laboratory Certification isformation fto be completed by lab}

Lab Name: Flowers Chemical Laboratories, nc, Florida Certlfication ¥: E33018

Addresy: P. Q. Box 150597 Certification Expiration Date: 6/30/2008
Altemonte Springs, FL 32715-0597 Phone #: 407-330-5984

Analysis Information  {tc be completed by tab}
Sample Number: £8884DW1

Report Number: 48984
Date Sample Recaived: 08/24/07

Groupts} anslyzed and resuits stteched for compliance with Chapter 82-550, F.A.C, icheck all that apply)
lnnrganics., Vnlatlle Ceganics Badinnuglides

isipinction B
Oan 17 3as 21 Orartiel Osingle Sample (X Trihslamethanes
Oeartial DQUPV Composita®* ﬂHaloacaﬁc Aclds

O nitrate DBromate

D nitrite Synthetic Orgapics Sacondartes Ocwiorite

O Asbestos Clan3zo Oranial Oan 14 Orartisl

Were any analysas Subcontracted?  []Yes m‘No (f ves, pleuse provide subcontractor’s Florida drinking water

cortification number with each result provided by that lab).
Cortification

I, Jefferson S. Flowers, Technicel Director, do HEREBY CERTIFY that a)l sttached analytica! data are correct snd unjese
noted meet all requirements of the Nationat Environmental Laboratory Accreditation Conferance (NELAC),

Signature: Date: 08/29/07

* Failure to provide & valid and curien Florida Dept. of Health iab ID numbar and a current Anelyta Sheet for the atteched

enalyais resuits will result In rejaction of tha report and possibis erforcement against the public wates system for fallure to sample.
** Ploawe provide radiochemicel sample dates and locetions for asch quartar,

Compiiance Detenmination (to be completed by DEP or DOH)
Sample Collection Info Satisfactory [lves [JNo Sampla Anslysis info Satisfactory  (lves [no
I fesampie Requested {circle or highlight proups sbove)  [(JRevised Report Requested {circte or highlight groups sbove)
Rensonls): Dlncomplete Report Diocstion Unestisfactory DAnalysls Unsatisfactory
O missing Analyte Sheatls) Cower
Person Notified: Date Notified:
Comments:

Date Reviewed: DEP/DOH Reviewing Officlal:

Page 2




Disinfection Byproducts: 82-550.310(3)

Florlda Departmant of Environmmental Protection
Safe Drinking Water Program Laborstory Reporting Form

Lab ID: 46984DW1

Tl

PWS ID: Chyluots

Sample ID: 390 Lk. Lanells

Contam Analysis Analytical Lab Analysis  Analysis DOH Lab
D Contam Name MCL Units Rasult Qualifiar Method MDL Dets Time Cert #
2450 Monochloroacetic Acid N/A ugiL 2.00 u EPAB52.2 2.00 08/28/07 E83018
2451 Dichloroacetic Acid N/A ug/l 8.80 EPAS52.2 2.00 08/28/07 E83018
2452 Trichloroacetic Acid N/A g/l 5.54 EPABGE2.2 0.500 0B/28/07 E83018
2453 Monobromoacetic Acid N/A ug/l. 1.00 V] EPAG62.2 1.00 QB/28/07 EB3018
2454 Dibromoacetic Acid N/A ugh. 14.1 EPAS52.2 0.500 08/28/07 E33018
2456 HAAS a0 ugi 28.4 EPAB52.2 0.500 08/2807 £83018
2941 Chloroform N/a, ugil 13.8 EPAB02.2 0.500 0828107 E53018
2342 Bromoform N/A ug/L 29.1 EPAS02.2 0.500 08/28/07 E83018
2843 Bromodichloromethane N/A ugiL 30.2 EPAS02.2 0.600 08/28/107 EB3018
2844 Dibromochloromethans N/A ugnL 59.0 EPAS02.2 0.500 08/28/107 EB3014
2950 Total Trihaiomethanes 80 g/t 132 EPAS02.2 0.500 08128107 EB3018

Page 3



AL
€S, INC.

Rhone: 70 Se el v 2t r7a) acr-s8s Date issued: February 28, 2007

To: Brian Heath
Aqua Ulilities Florida, Inc.
140 Hope Street
Longwood, FL 327505141

Client: Aqua Utilities Florida, Inc.
Workorder 1D: Chuluota THM [2127883)
Received: 2/08/07 13:13

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual uniess 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 diffarently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #s:
E96080, E83509, E85370, £84418

Questions regarding this repost should be directed to the Report Signatory at (772) 485-
2400, Ext. 285 referencing the HBEL. Workorder 1D [Number].

Respectfully submitted,

Cindy Cromer
Technical Director or Designee
Note: This repori is not 10 be copied, except in full, without the expressed written consenl of the HARBOR SRANCH Enviroremeniat Laboratories, inc.

5600 US TNorth 4155 St Johns Phwy Suite 1300 307 Eoolidge Avenve. 76331 Gortes Bhg
Fort Pierce, FL 34946  Sanford, FL 32771 L Lohigh Acres, FL 33936  Brooksvitla, FL 34601
FDOH # £96080 FDOH # E83609 \S  FDOM # E85370 FDOH # £84418

&
Printed: 2/28/07 g

*
=
7

Page 1of4




FDOH ¥ E96080 FDOH # E83509
Frinted: 2/28/07

FR PRI Rikre acree Quallty Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Chuluota THM [2127883]
Received: 2/08Bf07 13:13

M5=Hthod Bank LCSLsbaratory Cortrd Sampl. LESO-Laborsoy ot Sample Duphcas MS=Hakix S8 12504t Spive Dpicale DUP=Sanglo vphcas

HBEL Sample Method Narratives (If Applicable)

Quality Control Summary
Method HBEL Balkch Analyle Analybeal Issue

307 Coolidge Avenue 16331 Cortez Bivd
. Lehigh Acres, FL 33936 Brooksville, FL 34601
'  FDOH # EB5370 FDOH # EB4418

Page 2of 4

5600 US T Noth 4155 St Johns Phwy Suite 1300
Forf Pierce, FI. 34946 Sanford, FI. 32771

wn ACTa,
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HARBOR BRANCH
. NVIRONMENTAL
LABORATORIES, INC.
R N A T T

o7 967584
Ciienl: Aqua Utilities Florida, Inc.

4
Parameter Cualifier Resulf Units
Laborafory ID: 2127883001
SampleiD: 390 Lk Lanelte Grab
Bromodichloromethane 35 uh
Bromoform a4 ugit
Chioroform 17 ugh
Dibromochioramethane k) ugl
Tota THMS 170 gl
Laboralory ID: 2127883002
Sample ID: 803 Mazurkas Grab
Bromodichioromethane 33 ugh
Bromoform a4 gl
Chioroform 11 ugfl
Dibromochloromethane 88 ugh
Total THMs 160 ualt
Laboratory ID: 2127683003
Sampie 1D:  Trip Blank
Bromodichioromethane 625U uglL
Bromokom 0.41 1 ugl
Chlorofprm 025U ugh
Dibromochioramethana 030U ugl
Total THMs 0. 25 v gl

Resull Qualiﬁers U Nol Deteclad

CERTIFICATE OF ANALYSIS
[2127883]

Workorder ID: Chuluota THM

Laboratory Prep Analyzed Lab
Limit Method Batch DalerThne  DatefTime  Analyst
Samp#ed 020807 14:30 Received: 020807 13:13
|Mamx Water Resulls reportad on Wel Weight Basis .
025 = A2 Voams T T T upwranst WR E3eos
0.41 EPA 524.2 VOC2759 0UTST X053 WR  E95080
0.25 EPA S22 VOCZI59 D2HONOT 2053 WR  ESH0B0
0.30 EPA 5242 voC2rs9 021907 2053 WR  E95080
0.25 EPA 524.2 vOCZ759 02907 $53  WR E9G08Q
[ Sampled: 020807 1200  Received: 0208407 13:13 ;
| Matnix: Weter Resulls reported on Wet Weight Basis !
025  EPALZZ “VEC7T58 QISP 1% WR . EGG080
0.41 EPAS2?2 VOCISe QHUDI N2 WR  F95080
0.25 EPA 524.2 VOC2758 0211907 21:26 WR  EQ6080
0,30 EPAS24.2 VOCZ750 021807 1126 WR  EOR0B0
0.25 EPA 5242 VOCaT59 021907 21:26 WR  EQGOAD
ESamp}ad Received: 020807 13- 13 ,
| Matrix: Wator Resulls reported on Vet Weight Basis |
0.25 EPASZ VOC2759 021907 2200 WR 96080
0.41 EPAS242 VOC2759 021907 2200 WR  E98080
0.25 EPA 5242 YOC2759 021807 2200 WR  E95080
0.30 EPA 5242 VOC2759 02T 2200 WR  ESS080
0.25 EPA 5242 VOCT?SY 021607 2200 WR  FOB080

—— —— e e ——

l Anaiyte delocled belween lhe Laboratm; Method Delectlon L!mll and Labofalory Reporting Limit

Applicable Fiorida Depariment of Environmental Prolection Qualifiers defined below.  Statement of Estmated Uncerlainly available upon request

5600 US 1 North
Fort Pierce, FL 34946
FOOH # E£96080

Printed: 2/28/G7

Sanford, FL 32771
FDOM # E8350%

4155 Si. Johns Pkwy Suite 1300

" 307 Coclidge Avenue 16337 Cortez Bivd
s Lehigh Acres, FL 33936  Brooksville, FL 34601
' FDOM # EBS370 FDOH # £84418

e
LN
-
[
w
-

b Page 3of 4



& HARBOR @R ANCH C‘h R OfCUStOd . - USE BALL POINT PEN. Labacaloxy not responsible for omitted information
= ENVIRONMENTAL - “N8IN-OT-G,L roay. . . PRESSHARD. . |  FDOMWESSOBD  __ RDOM#E8S370
LABORATORIES, INC. | . . woamds . COMPLETELY-FILL'OUT - 15600 U.S. 1 North 307 Coolidge Avenye
§ 5600 US | North, Fort Plarce, . 34946 | "la it 1o Pérform Services | * 'ALL NON GREYED AREAS" [Fort Pierge, L 34946 Lehigh Acres, FL 33936
Phone: (772) 4652400, €xt 285 Fex: (77R) 4674584 + EPRINTABGIBLY & &y g
Mothod(s) of o # ERI509 ___FDOH ¥ €E84418
Company; ,4 GuA /f,c 2L Shpment. T 4155 St. Johns Picwy. 16331 Cortez Bivad,
Sulte 1300 Brooksvile, FL. 34801
Address: /50 Hops S7
Lopewovp L. Zio: 33759
e-mail
Phone: #07-337-S¢9y  Fax: Standard Laboratory
Turn Around Time
Client Contact: Lree 77
Or
Project Name: CHvegors
Rushin ____ Business Days | [TReE 7 17 o] e R
.S_anled By: Tepes W Crernty Requires Laboratory Approval SHaSodlm Hydroxics  UnUinpresecved
. lcottecrion | & 1 ¢ SAMPLE DESCRIPTION Ay
LAB 1D AF | X COMMENTS

__ |oate M | § £ As Will Appear On Repart I\

Lol afghrin3e 16 lpul3 | 390 LK. Lapeirg X Lla 1.3 o 2.3
72 jajsfeq (1200 (& nf {3 | g03 HAZOEK A X Ll 1.8 L4 2.1
203 Zos ; ]

77
s i SAMPIS Typ0: GuGrab CeCotnposie: - . | . - . . * M&Wi: 8=80iil, SL<Sludgs DWeDrinking Water GW<Ground Wa (wSUHESEWaitn, W e W astomls o
£ 2 |RELINQUISHED BY 7 JRELINQUISHED BY £ £ gz RELINQUISHED BY
o 8 [NTETWE 3 Jg /o7 e JOATENME T &~ 373 DATERME .
£ o JRECEVEDBY ™ o Zmi—— RECEIVED BY 7 JRECEIVED FOR HEEL CUBTOOV BY .77 e .
N I S Y K TEMME 2 SV JoATENE T T PO Lo




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

PUBLIC WATER SYSTEM INFORMATION {to be compisied by sampier - Piegse type or prinl legibly)

) WO T L
System Name: ("M jLCtee. — ewsioe el el sl
System Type (checkone) T~ (Community | ~‘Nontransient Noncommunity | jTransient Noncommunity

Adress: | 1S T Stvect —

A e — et e et v P —————-

oty CnodvcQe . . swe 5 2PCode
Phone #: _LICS'T- 335~ P il o Fax# LT B30 TG R

E-Mail Address: N / fal o e N e
SAMPLE INFORMATION (1 be compieted by sampler)
Sample Number: (MO —

Sample Date: 0218107 Sample Time: A

Location Code (if known):

Sample Location (be specific): 390 Lk Lanefle Grab

Disinfectant Residual {Required when reporting results for {ihalomethanes and haloacetic acids): { =5 mg/L  Fisld pH: (&‘f)

Sample Type (Check Onty One) _Reason(s} for Sample (Chock o that apply)
" "Distribution . JRoutine Compliance (wih2:550) v Quarterlywhich Quz_J &f
: _Entry Point g0 Distribution) . _|Confirmation of MCL Exceedence® [ 1Special not Jor compllance wih 62-550)
[ iPlant Tap not for compliance with 62-550) . |Composite of Multiple Sites** . Violation Resolution
T Raw (a1 well or intake) f:lClearance (permitting) { |Replacement (of tnvasdated Sample)
v Max Residence Time fother. o
: “iAve Residence Time Sampnng Procedure Used orOther Comments e
" Near First Customer ——— ) _ — e
*See 62-550.500(6) for requirements and restncuons " See 62-550.550(4} lor requuemenls and
Note: See 62-550.512(3) for additiona requirements attach a results page for each site.
for Nitrale or Nitrita MCL exceedences.

Sampler's Name: LJI!".{ f‘f‘bf,(_,ﬁﬂ’_}i_{ e
Samplers Phone #: I (07- 330 - gl Sampfefs Fax# 4777-330 - 7HGC .
Sampler's E-Mail Address: N/

CERTIFICATION (1o be completed by sampler)

L dermy MeCocthy - o e T, Coer.

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

completed and correct.
.. bae 3507z

Signature: 74’ ﬂ_% e

Reporting Forrat 62.650.730  Effective January 1555, Revised January 2004




-

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

ATTACH A CURRENT DOH ANALYTE SHEET
LabNeme:  Harbor Branch Environmental Laboratories, inc._ ~ Florida Certification #:_ E96080

Address: 5600 US 1 North L Cerfification Expiration Date: ~ 06/30/2007
FortPierce, Fl. 34446 _.Phone # {772)465-2400E0. 285 = __
ANALYSIS INFORMATION (10 ba completed by lab) Date Sampla{s) Received:: _2Bo7
PWSID (From Page 1): id;ic i&lz:_,._ ~ Sample Number (From Page 1. cCl o
Lab Assigned Report Number or Job ID: . 2127883001
Group(s} Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. {Check al thal apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducls
A7 A3 a2 ™ {Trihalomethanes
i iPartial Al Except Dioxin | Partial [ {Haloacetic Acids
' |Nitrate [ :Partial i ,Bromale
I INitrite [ |Dioxin Only Radionuclides ! \Chiorile
" :Asbestos Only ‘IF ;Single Sample Secondaries
i _Qirly Composite™ !:. . M‘ '1':;'**'
Were any analyses subcontracled? = Yes X No e
1 iPartial

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

CERTWFICATION
8 - CindyCsomer . .. Laboratory Director _ —
{Print Name) {Print Title)

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

Signature Corm Date: __ 28-Feb07

* Failure 1o prowde a valid and cumrent Florida DOH lab cer'uﬁcabon numbar and a cumrent Analyte Sheet for the attached analysls results wili resull

in rejection of the reporl, possible enforcement against the public waler system for failure to sample, and may result in notificaion of the DOH
Burest of Laboratory Services.

** Please provide radilogical sample dales Jocations for each quarter.
COMPLIANCE DETERMINATION {to be completed by DEP or DOH}

Sample Collection Info Satisfactory. | JYes 1§ iNo Sample Analysis Info Salisfactory: | iYes . 'No

._Replacement Sample(s) Requested (cie or highight groupis) above) | IReVised Report Requested jarde or highiight group(s) above)
I _Additional Moniloring Required (circie or highlight group(s) above}

Reason{s), | ;MCL{s) Exceeded " iDetection(s) [ Incomplete Repori
| Missing Analyte Sheet(s) [ Location Unsatistactory I ‘Analysis Unsatisfaclory
[MOther
Person Notified: _ ; _WDgte Nolified: -
Comments: - B
Date Reviewed: " DEP/DOH Reviewing Official: - T T T

—— e ———— —

Reporting Format 62-550.730  Effective January 1395, Revised January 2004




Chuluota THM

B
2

HARBOR
ENVIRONMENTAL
LABORATORIES, INC.
Bhone o SR LR FETNE: 38%re: acrmma
DISINFECTION BYPRODUCTS ANALYSES
62-550.310{3)
Report Number/ Job 1D
Disinfectant Residual {(mg/L {.2
PWS 1D )m i

Agua Utiities Florida, Inc.

Client:
™ Sampletocation: 390 Lk Lanelle Grab
Sample Number; 2127883001
= Sampling Date: 2/08/07 11:30
Date Received; "2/08/07 1313
Contam Analysis Analytical Analysis Analysis OOHLa
ID Contam Name MCL  Units Result Qualifier Method Lab MDL Date Time Cen #
- 2941  Chioroform NA] ual 17 EPA524.2 D25 215107  8:53PM  EBEDBO
2842 Bromoform iNAl ugll 44 EPA 5242 0.41 21907 853PM E96080
2943 Bromodichioromethane  JNA]  ught 35 EPA 524.2 0.25 21907 B:53PM  ESE0BO
— 2944 Dibromochioromethane  PUAJ ughh 7 EPA 524.2 0.30 21907 8:53PM E96080
2950 Total Trhalomelhones  [B0] uglt 167 EPAS24.2 0.25 21907  8:53PM  E96080
JOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used

0, Table 1. Rosults Qualified with A, F, H, N, 0, 7.2, 2. *, are
actompamed by writen justification and will be evaluated on 8 case by case basis. To
16337 Cortaz Bivd.

307 Coolidge Avenug
Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # £84418

teporling Formal 62-550.730
Mactve Jamsary 1995, Rovised January 2007
Resulls mUsL be teported with appropriate qualifers in Booordance with Florida Adminisirative Code Rule £2-16
183Uity muat be repinced with poceptable results irom samplss collectad during the same monitaring period,
FDOH 8 EB5370

nacreptable for complance with 82-550. Results qualifisd with a J, O, R, of Y mu3l be

- void a momiloring vialation, unatceptatie
60 US 1 North 4155 St Johns Phwy, Suile 1360
Sanford, F{ 32771 o ACZo,
FOOH # E83509 < 3
g t

w1 Frerce, FL 34946
0K # EI6080

nted: 2/28/07




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

PUBLIC WATER SYSTEM IRFORMATION (io be compieied by sampler - Please type or print legibly)

) F g i e ‘ C ! ~
System Name: _("y s ji v e PWSILO.¥ 3 ,F_ i jf_CJL t“[!JJ

System Type icheckone) te Community INontransient Noncommunity | (Transient Noncommunity

adess: 118 E T4 Shfec-r e — S

City: _CCIL.JLC

— Y Y

Phone # L7 233() - 2&34 Fax#: M- AF( i"_l‘—LLC L
E-Mail Address: A[_\[[i_—i“ - — .
SAMPLE iNFORMATION 1o be completed by sampler}

Sample Number: Cca o ___ Location Code (f known): L .
Sample Date: 02_!03:07 Sample Time: . _1200PM___

Sample Location {be specsﬂc) 803 Mazuma Grab

Disinfectant Residual {Required when reporting resulls for trhatomethanes and haloacelic acids): ’ O mgfL Fl6'|d pH &

Sample Type (Check Only One) . Reasonls)forSample (chesanbatzppl)
i_ iDistribution . IRoutine Compliance (with 62-550) ¥ Quarterty (which Qir? } Ege
I {Entry Point {0 Distribution) . IConfirmation of MCL Exceedence* | Special inotfor compiiance with 62-550)
~Plant Tap not for comphiance with 62-550) :_jComposite of Multiple Siles™ “"Violation Resolution
__‘Raw (al well or intake) |_iClearance (pemitting) i_‘Replacement (of invaidated Sample)
BiMax Residence Time ! iother o o
| Ave Residence Time Sampling Procedure Used or Other Comments o .
| |Near First Customer e —— —_
*See 62-550.500{6) for requirements and restmuons bl See 52-550. 550(4} for reqmre:mnls and
Nole: See §2-550.512(3) for additional requirements attach a results page for each site.
for Nitrate or Nitrite MCL exceedences.

Sampler's Name: T—CLL'L el .'[—fh;_f _
Sampler's Phone #: Cf~ ELL:? 23G Py Sarnpier‘sFax# l,C]_-BEBCJ ]_L{Q_(l o

Sampler's E-Mail Address: _ N /£ _

CERTIFICATION (10 be competed by sampler)
e 0 uﬁmf ke TreGt O .
! Print Name Print Tite J

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

Signaiure: ___/@ﬁ% . Date: j//_? e

Reporting Format 67-550.730 Efective January 1995, Revised Jenuory 2004




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

LABORATORY CERTIFICATION INFORMATION (o be completed by lab - Please type of print legibly)
ATTACH A CURRENT DOH ANALYTE SHEET
LabName:  Harbor Branch Environmental Laboratories, Inc. ~ Florida Certification #  E96080

Address: 5600 US 1 North i Cerification Expiration Date: ~ 06/30/2007
_Fort Pierce, FL 34946 Phone#. (772)465-2400 Ext. 285
ANALYSIS INFORMATION (0 be completed by iab) Date Sample(s) Received:: CLoesr
PWSID (FromPage 1. 57 IEde. . Sample Number Frompagety 73
Lab Assigned Report Number or Job ID: 2127883002 )
Group{s) Analyzed and Resuits attached for compliance with Chapter 62-550, F.A.C. (Check ail that apply):
Inorganics Synlhetic Organics Volatile Qrganics Disinfection Byproducts
- jAN7 ' ]an 30 [ AR21 {xjTrihalomethanes
. Partial i JAll Except Dioxin i iPartial : jHaloacetic Acids
I INitrate © iPartial i ;Bromate
| _iNitrite | iDioxin Only Radionuclides i iChiorite
. IAsbeslos Only [ Single Sample " Secondaries
|__ iQidy Composile — Al 14 =
Were any analyses subcontracted?  Yes X No L
| Parial

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

CERTIFICATION

|, . __CindyCromer ___  ___ | . Laboratary Director
(Print Name) (Print Title)
do HEREBY CERTIFY that all attached analytical data are comect and unless noted meet all requirements of the

National Environmental Laboratory Accreditation Conference {NELAC).
Signatwre Clrn, Date: 28-Feb-07

* Fallure to provide a valid and m‘ranl Florida DOH Jab cemﬁwbon numbear and & current Analylo Shasl for the altached analysis resulls will rasun
in rejection of the report, possible enforcament against the public water system for fallure fo sample, and may result in notification of the DOH
Bureau of Laboratory Services.

* Plgase provide radiological sample dates Jocations for each quarter,

COMPLIANCE DETERMINATION {to be complated by DEP or DOH)
Sample Collection Info Salisfactory: | TYes | INo Sample Analysis Info Safisfactory:  : “Yes | _‘No

_Replacement Sampie(s) Requesled (aircio or highight groupts) sbove} | _'Revised Report Requested cirde or highight groupis) above)
' !Addilional Monitoring Required (cirde or highiight groupls) above}

Reason(s): | |MCL(s) Exceeded . Detection{s) i _jlncomplete Repart
[ Missing Analyte Sheel(s) | _jLocation Unsatistactory [ IAnalysis Unsatisfactory
[ Other. o
PesonNotified: " DaleNolifed: ]
Comments: _ o L
Date Reviewed: DEPMDOH Reviewing Official:  — —~

Reporting Formet 62-550.730  Eflectve January 1995, Revised January 2004




DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)
Client: Aqua Wilities Florida, Inc. Report Number/ JobID  Chuluota THM
Sample Location: 803 Mazurka Grab Disinfectant Residual (mgh. {7

Sampie Number: 2127883002 pwsio  FAGC IS

Sampling Date: 2/08/07 12:00

Dale Received: 2/08/07 13.13

Contam Analysis Anzlytical Analysis Analysis DOHLla
D Contam Name MCL  Unils Result Qualifier Method Lab MDL Date Time Cen. #
2941 Chloroform NA uwgl 1 EPA524.2 0.25 21907  9:26PM  E96080
2942 Bromolomm INA] ugl M4 EPA 5242 0.41 21807  9:26PM  ES6080
2943 Bromodichioromethane 1WA} ugll 33 EPAS24.2 0.25 21807 9.26PM ES6080
2944 Dibromochioromethane  [NA] ugl 68 EPA 524.2 0.30 219167  9:26PM  E96080
2950 Tolal Trihalomethanes  [80) ug/L 156 EPAS524.2 0.25 21907 926PM  EDGOBO

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

leperting Format 62-550.730
Hecyve Jarmsary 1995, Ravnsed January 2007

Ropsulls roust be reportad with appropriate quakifiars in accomiance with Florida Adminisirative Cooe Rule 62-150, Tabis 1. Resuts Qualified with AL F. H. N_ 0.7.2,0°% e
naccepiable for compliance with 62-550. Resuna qualified with 8 J, O, R, & ¥ must ba accompanied by writtors fustification and wil b evaluated on 3 case by case basis. To
vt a momioring viclation, unacceplable results must be replaced with acceptable results from samples colected during the sima monitonng period

00 US 1 North 4155 St. Johns Phwy, Suite 1300 307 Coolidge Avenue 16331 Cortez BIvd,

xt Pipree, FL 34946 Sanford, EL 32771 oA Aoy Lehigh Acres, FL 33936  Brooksville, FL 34601
JOH & ES6050 FDOH # EB3509 o e FDOH # EB5370 FDOH # £E84418

inted: 2/28/07 ¢ K




Florida Department of Environmental Protection
‘ Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (1o be completed by sampier - Please type or print legibly)

Syslem Name: e PWSID.# i thr . ‘E_ﬂ__)LJ' ni

System Type (checkone)  « _jCommunity  : {Noniransient Noncommunity | 1Transient Noncommunity
Address: _ e e L

City: __ . _ e e Slalet _ ZIPCode: L
Phone#, o Fax# . o
E-Mail Address: e S - —
SAMPLE INFORMATION (1o be complated by sampler) -«
Sample Number: S Location Code fifwown),_ .

Sample Date: Sample Time: e

Sample Location (be spec:ﬁc) Trip Blank

Disinfectant Residual (Required when reporting results for ihaomethanes and haloacetic acids) . _ mgl!. Fleld pH

Sample Type (Check Only One) ___ Reason(s) for Sample (Check al matapply)
't 'Distribution ; ‘Routme Compliance (with 62-550) i Quarterly pwhich Q7
. Entry Point 10 Distribution) \Confirmation of MCL Exceedence* | Special {not for compliance with 62-550)
i Plant Tap not for compranca with 52550 | _jComposite of Multiple Sites™ i iViolation Resolution
T Raw (at wel or intake) L |Clearance (permitiing) | _IReplacement {of validated Sample)
*Max Residence Time ‘lother . o
. " Ave Residence Time Sampling Procedure Used or Other Comments L
i iNear First Customer . C e v e -
*See 52-560.500{6) for requirements and mtncbons * See 52-550.550{4) for requirements and
Note: See §2-550.512(3) for addiional requirerments altach a results page lor each site.
for Nitrate or Nitrite MCL exceedences.
SamplersName: _ . . i
Sampier's Phone #: o . __ SemplersFax# _ . ___ _

Sampler's E-Mail Address: _

CERTIFICATION (to be completed by sampler)
I, ,

Print Name Print Title
do HEREBY CERTIFY that the above public water system and sample collection information is
completed and correct.

Signature: _ . _ Date

Reporting Format 62-550.730  Eflective lanuary 1935, Revised January 2004




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION (o be compleled by [ab - Please type o print legibly]

ATTACH A CURRENT DOH ANALYTE SHEET
LabName:  Harbor Branch Environmental Laboralories, Inc.  Florida Cetification #: E96080

e r—————t

Address.  5600USiNeth __ Certification Expiration Date: ___06/30/2007 B
Fort Pierce, FILL 34346 . Phone#t. = (772)465-2400Ex. 285

ANALYSIS INFORMATION (10 be completed by fab) Date Sample(s) Received:: 25807 __
PWSID (FromPaget) ____ SampleNumber (FromPaget) e
Lab Assigned Report NumberorJob ID: 2127883003
Group(s) Analyzed and Results attached for cornphance with Chapter 62-550, F.A.C. (Check all that apphy):

Inorganics Synthetic Organics Volatite Organics Disinfection Byproducts.

AT L |An30 AN 21 X | Trihalomethanes

i |Partial . 7 1Al Except Dioxin | 'Partial . Haloacetic Acids

i iNitrate __jPariiat . _{Bromate

|~ INitrite " ""Dioxin Only Radionuclides ... (Chlorite

| ‘Asbestos Only msmte Sample Secondaries

L_|Qtdy Composite™ N ?ﬁ: o

Were any analyses subcontracted?  Yes _X_No i-:_&P artial

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

CERTIFICATION
8 _._._Cindy Cromer e iy —oe . \dhboratory Director o
fPrinl Name) {Print Tite)

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

Signature Cﬂ_¢ 6;@.-..\ _Date: 28-Feb07 e

* Failure to ptovlde a vaiid end current Florida DOH lab certification number and a cwrent Analyte Sheek for the a&tachad analysis results will rasuli

in rejection of the report, possible enforcement against the public water system for failure fo sample, and may result in nofification of the DOH —_—
Bureau of Laboratory Services.

** Please provide radiological sample dates Jocations for each quarier.

COMPLIANCE DETERMINATION (1o be compieted by DEP or DOR)
Sample Collection Info Satisfaclory: | Iyes 1 INe Sample Analysis Info Satisfactory: | jYes | No

i "Replacement Sample(s) Requested (cide or ghight group(s) above) | _iRevised Report Requested (drde o hightight group(s) above)
i iAdditional Monitoring Required {circle or highight group(s) above)

Reason(s): | IMCL(s) Exceeded [ Detectionfs) . _‘Incomplele Report
' :Missing Analyte Sheel(s) " lLocation Unsatisfactory | " JAnalysis Unsatisfactory
Lower. _
Person Notified: __ ~~ DaleNotfied: _ L
Commemts: _ o
Date Reviewed: ' DEP/DOH Reviewing Officiat. -

Repaorting Fumat 62.550.730  Effactive January 1935, Revised January 2004




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
Phone: (99 Jen At i e 3395 acrmie

DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)

Client: Aqua Utilities Florida, Inc. Report Number/ Job ID Chuluota THM
Sample Location: Trip Blank Disinfectant Residual {mg/L R i
Sample Number: 2127883003 PWS 1D
Sampling Date:
Date Received: 2/08/07 13:13
Contam Analysis Analytica) Analysis Analysis OOHLa
10 Contam Name MCL  Units Result Quulifier Method Lab MDL Dale Time Cerl. #
2941 Chioroform - NA ugl 0250 EPAS24.2 0.25 21907 10:00 PM E96080
2942 Bromolomn A} gl 041U EPA 524.2 0.41 219107 10:00 PM ESE080
2043 Bromodichioromethane WA} ugL 025U EPA524.2 0.25 21907 10:00PM E96080
2944 Diromochloromethane - WA} ugll 030U EPA 5242 0.30 21807 1000 PM EDE0BD

2950 Total Trihglomethanes  [84] ugll 025U EPA 524.2 0.25 219407  10:00PM ESG080

JOTE: Do not round values. Report results 1o the accuracy, precision, and sensifivity of the analytical method used.

eporting Format §2.550.730
:Hective January 1895, Revised January 2007

Results must be reponad with sppropriste qualfiers in accordance with Floriga Administrative Code Rule 62-160, Table 1. Resuits Qualified with A, F.H. N 0. T.Z, 2. ", are
Aaccaptable for compitance with 62-550. Rasults qualfiod with » 4, O, R, or ¥ must be accompanied by witten justification and will be avaluated on a case by case tasis. To
void a monitoring violabon, unaccapiable reswls must be replace with acceptable resulls from samplus cotlected ¢uning the same monitoring pariod.

0O US 1 Narth | 4156 St Johns Phkwy, Suite 1300 ﬂj&?__Cooﬁdge:;énTe_ 16331 Cortez Bivd.
it Pierce, FL 34946 Sanford, FL 32771 o aceo, Lehigh Acres, FL 33936  Brooksville, FL 34601
JOM # £96080 FDOH # EB3509 y “3 FDOH # £85370 FDOM # EG4418

nted: 2/28/07

-
L
L
o
-




Florida Department of Envircnmeante! Protection
$afe Drinking Water Frogram Laboratory Reporting Form

Public Water Syatem Information  (to be completed by sampler)
System Neme: WA _H-‘ ) PWS ID gj‘ﬁ m

System Type {check one}: &éommunity CINontransiant Noncommunity D Transient Nencommunity
Address: A\ —tﬁbﬂ-iﬂ

City: State: ‘F‘ - ZIP Code: m
Phone #: Fax #:E‘ES?_—‘lTI-Lﬁ?ESS
E-Mall Address: A4

Semple Information (to be completed by sempler}

Sample Number; 32124 W Location Code {If known); P.Q.E PLANT #1
Semple Date: w%— Sampls Time: 9Y0.0) PM (circle ono}
Sample Location (be specific): O J

Disinfectant Residust {required when reporting trinslomathanes and haloacetic acids):

mgfl Field pH:

§ Sample Reasanis) {rhack all that applyl
O oigtribution ~ {JRoutine Complisnce {with 62-550) T Quarterly (which quartes?)
niry Point {for Distribution)} I:]Connrmauon of MCL Exceedance * DSpeciaf (not tor compliance with B2-550)

[T Ptant Tap tnot for complisnce with 62-5501 ClComposite of Multiple Sties ** DO vicievion Resolurion
[JAaw tet wall or intake) ClCienronce {pbrmitting) DchIacemcnt {of Invalideted sample)
CIMax Residence Time D) other:
E£JAvg Residence Time Sampling Procedure Used or Other Commants:
ElNear First Customer

* See 62-550.500(6) for requirements and restrictions. ** Soe 62-560.560{2) tor requirements and

NOTE: Sea 82-5%0.51213) for additonal requirernems attach & resulte page for each sita.

for nitzate or nitrate MCL exceedances.

-

\ W
Sampler's Name:

et Jp————

Sampler's Phone #:L_—Dlm_ Sampler's Fax #: LYO N~ EBQ""_\ L_LQO

Sampler's E-Mail Addrass:._uio

Centitication {to be compieted by sampler)

{Print Nama) tPrint THl

do HEREBY CERYTIFY that the above pyific whter system and collection information is complete and correct.

Signature: Date: _&#ﬁ/&l

Page 1




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

Laboratory Certification Information {to be completed by lab)

Lab Neme: Flowers Chemical Laboratories, Inc. Florida Certification #: E83018

Address: P. Q. Box 160557 Certification Expiration Date: 6/30/2007
Altemonte Springs, FL 327150597 Phone #: 407-339-5984

Analysis information  ({to be complstad by Jab) Report Number: 32124

Sample Number: 32124DW1 Date Sample Received: omo7

Groupis} analyzed and results attached for compliance with Chapter 82-550, £.A.C. (check all thet spply)

inorganics. Valatils Organics Badlonuiclidas Digintection Rypeadusts
Danz Oan21 COpartial Dsingle Sample DO Trihatomethanes

Orarial O oty composite* * O Haloscetic Acids

O Niate (I bromete

O nitrie Synthatic Organics Sacondariag Ochiorite

(JAsbestos Qanzo Orenial Oau 14 Oranim

Woere any analyses subcontracted? Oves [Ino (if yes, please provide subcontractor's Floride drinking water

cortification number with each result provided by that (ab),
Certification

1, Jefferson 5. Flowses, Technicel Director, do HEREBY CERTIFY that ail attached analytica) data are correct and unless
noted meet all requirsments of the National Environmental Laboratory Accreditstion Confersnce (NELAC).

Signature: Date: 01/18/07

* Failura to provide a valld sng current Floride Dept. ot Health leb 1D number and a current Analyts Sheet for the sttached
analysis results will result in rejection of the report and possible enforcement against the public water systam for failure to sample.
** pPlaase provide radiochemical sample dstas end locations for each quarter.

Compliance Determination {to be completed by DEP or DOH}

Sampla Collection info Satistactory Oves ONe Sample Analysis Info Satisfactory Ovyes DOnNo

(O Resample Requested (circle or highlight groups above) [JRevised Report Requasted (circle or highlight groups above)

Reasonl(s): C]lncomploto Report O Locetion Unsatisfactory DAnalysis Unsatisfactory
DMissing Analyte Sheet{s) D other

Person Notified: Date Notified:

Comments:

DEP/DOH Reviewing Official.

Date Reviewed:

Page 2



Florida Department of Environmental Protaction
Sate Drinking Water Program Laboratory Reporting Form

Secondary Contaminants: 62-550.320 LabiD: 321240W1  PWSID: 3500188  Samgple ID: P.O.E PLANT #1

Contam Analysis Analytical Lab Analysis  Analysis DOH Lab
D Contam Name MCL Units Result Qualitier Mathod MDL Date Tima Cert &
1920 Qdor 3 TON .00 u SM21508 1.00 01/12/07 09:15 AM  €83018

Page 3



Florida Department of Environmenta! Protection
Sefa Drinking Water Program Laboratory Reporting Form

Public Water System Information  (to 'be completed by sampler)

System Name:QX\\ Lm mO\ "k\' ’; PWS 1D Sc“‘ﬂ !

System Type {check one}: gﬂ‘.{nmunitv O nontranstant Noncommunity
Address:

Chty: m&% '& eta.‘ag_ ' 252_(‘! &2‘32
Pht:ne ¥ 35’?4' '-\ 'QQK\ :tnx *: ; §S 2 - Z!' E C!O’G\D Q?E’

E-Mail Address: ___[l:k\_cx

Sample Information {to be completed by sempler}
Sample Numbet:321240?!2
{1

Sample Date: ] ++

Sample Location the specifich:

DTrans‘nent Noncommunity

Location Code {it known): P.Q.E PLANT #2

’/ () "7 Sampie Time: /s, .'/ 0 @ PM {circle ona}

Disintectant Residual {required when reporting trihalomethanes and haloacetic acids): mg/l Field pH:

Sampis Aeazon(si ichack all that applyd

D oigwibution {JRoutine Compliance (with 62-550) T auarterly iwhich quaner?)

Bérv Point [tor Distribution) DConfimutlon of MCL Exceedance * [special tnot for compliance with B2-550)
[ Piant Tep {not for complience with 62-550) DComposlte of Muitipls Sites ** 3 violation Resolution

CYRaw tat waell or intake} DCIearenc- [permitting} Dneplacnrnem {ot invalidated semple)

[ Max Residence Time DOlhar:

[ Avg Rasidence Tima Samphing Procadurs Used or Other Comments:

(I Nesr First Customer

* See B2-650.500(6) for requiramants and restrictions. ** Ses 62-550.550{2}) for requiremants and
NOTE: Sea 62-5660.51 2{3) for additional requiremants attach a results poge for each site.

for nitrate or nitrate MCL axceedsnces.

| Sampler's NamE_k_si-x.;l.XA%-Dd".‘-D
Sampler's Phone #: o 6QQ Ll 3'3 Sampler's Fex #: L—\O’l- 3&“ WQQQ

Sampler's E-Mail Addléss: M Q

~

Certification {to bs completed by sampler)

T2 TN e 8

{Print Name}

do HEREBY CERTIFY that ths abov e, water system and coliection information is complete and comrect.

Signature: '[4./‘__/_4 —r Dete: _#Lm/f

Page 1




Florida Department of Environmental Protection
Sate Drinking Water Program Laboratory Reporting Form

Laboratory Cantification Information ito be completed by lab)

Lab Nama: Flowers Chemical Laboratories, Inc. Florida Certification #; EB3018

Address: P. O. Box 160697 Certification Expiration Dete: 6/30/2007
Altamonte Springs, FL 32715-06907 Phone #: 407-338.-5384

Analysis Information (1o be completed by lab} Report Number; 32124

Sample Number: 32124DW2 Date Sample Received: 01/11/07

Groupis) analyzed and results attached for compliance with Chapter 82-650, F.A.C. (check all that apply)

Dan17? Oan 21 Drartial [Isingle Sample O Trihelomethanes
ClPartial Dﬂtrly Composite® * Oualcacetic Acids

O nitrate Oeromste

ONitrite Synthatic. Qrgapics Secondarias DOcntorite

O Asbestos Oan 3o Orartial Dar 14 Orertial

Woere any analyses subcontracted? {JYes [ONo {If ves, please provide subcontractor's Florida drinking water

certification numbear with sach resuilt provided by thet lab}.
Cortification

1, Jefterson S. Flowers, Technical Diractor, do HERERY CERTIFY that ali attached anatytical dats are correct and uniess
noted meet all requirements of the National Environments! Laboretory Accraditation Conference (NELAC).

Signature; Date: 01/16/07

* Failure to provide # valid and current Fiorica Dept, of Health lab 1D number and a curront Analyte Sheet for the sttached
pnalysis resuls will resui in rejaction of the report and possibls enforcement against the public water system for fallure to sample.
** Piease provide rediochernical aample detas and logations 1or esch quaner.

Compliance Determination {to be comploted by DEP or DOH)

Sampie Collection Info Satisfactory Oves DOnNo Sample Anaiysis Info Satistactory Cves (Ono

D resample Requested {circle or highlight groups above) 0 Revised Report Requested {circle or highlight groups above)

Reasonis}: (Jincemplets Report Oiocation Unsatistactory {0 Ansiysis Unsatistactory
OMiesing Analyte Sheet(s) CJother

Parson Notitiad: Date Notitied:

Comments:

Date Reviewasd: DEP/DOH Reviewing Official:

Page 2
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ﬂOWEDS O tyowers Chemical T Fowers Chamicat 3 Flowers Chemical
Laboretories, inc. Labs-South Labs-North
481 Newhl..lsrmon A;: 22701 8253550\:1!1 US Hwy. 1 :'12 8.W. Harvey Greane Dr,
CHEMICAL Bor 4073306984 e P e e L Lol
WPP:‘JPR'F? Fax: 407-280-6110 Faxe 772-343-8049 Fax: 850-973-0078
= www. llowerslabs.com
Wpler Nama ¥
_Q?AIALLL&— o Cholute WP 1€ 2
— BD.#
#:jP St Y12
Caorefrgior [)
_Lc_f;c;uo | 3235*0
“i()'} 5'5‘1 ,)'filq Futh Wetes Symem Typs: (] Ui Use Commorcie/ Pubte | @ Thewele @fqunamenty

E’vauﬁy O Mon-Community ] Nor-transiert / Non-Communiy

. Camy

S —r— PR
ORMNKING WATER - Chain of Custody F.A.C. 62 - 550 ¢ ry j & ! {
Tyl sawemzogecarmon e | e wng;iig;‘ ffffgé;jé}jjﬁ mn-:'._
'] _Poe | (1103 107, R X
| PPE Ol v i X
3 - -
5
§
3
?
10
ﬂ-m‘nb-qo:rmrm Dase Timg Ascupiedf By § NALyion Daw Tomg Piinguishad By / ARKM Sore Dute Tow Aapied By / ASlmien Dwte Tire
Do Jita7 | Fue,)
(bt B VAR,

* WHITE - Ship with Samgles / To Ba Retumed with Resulls

* YELLOW - Field Copy / Retatn Far Your Reconds




e

— Florida Department of Environmental Protection
Sate Drinking Watar Program Laboratory Reporting Form
_ Public Water System information  {to be completed by sampler}
P [
System NBMM PWS 1D #:EE@ L._4 “‘E‘ E
System Type {chock one}: m@mﬁw O Nontrensient Noncommunity O 7ransient Noncommunity
Address: {R "-\’ﬂ:
%: 3_.- _ SE 2P Code: X M QLD
Phone #: IR0 Fax #: 2 I\ 022D
. E-Mbaii Address:
Sampie Information (1o be completed by sampler)
_ Sampie Number: 32124DW1 Location Code {if known); P.O.E PLA
Sampie Date: Sample Time: 2.9 PM (circle ons)
Sample Location (be specilic): .= "
_ Disinfectant Regidual {required when reporting tihalomethsnas and haloacetic acids): mgfl Field pH:
—— Sampia Typa tchack anty onat 2
- oiswibution (XHGUtine Compliance (with 62-550) (Gousrterty twhich quarter?)
Tty Point tfor Distribution) ] Confirmation ot MCL Exceedance *  {)Speciel inot for compliance with 62-550)
Cl#ant Tap inot tor complisnce with 62-65501 [T Compesite of Muhipts Sites ** Dviotation Resolution
_ Dﬂuw {at welil or intake) Dcssmnc. i % CIReptzcement tof inveiidated sampla)
[ Max Residenca Tims E D\.pfl
O Avg Residence Time Samplng Procedure Used or Other Commants:
_ I Noar Airst Customer
* Sen 82-550.500(E) for requiraments and resisictions. ** See 62-6560.55042) for requirements end
_ NOTE: Sea 62-550.512(3) for additional requiremeants attach 8 results page for sach site.

for nitrate or nivets MCL exceedences.

- Sampler's Name:z A
Sampler's Phone ¥.
Sampler's E-Mail Address:

Sampler's Fax ¥:

Centification " {to be completed by sampler)
{Print Namal

{Print Title)

- do HEREBY CERTIFY that the above public water system.and collection informetion is complete and correct.

Signsature: (4 ‘/(jjj/],ﬂ . Date: JJM__

Page 1




-

— Fiorida Department of Environmental Protection
Safa Drinking Waeter Program Labormtory Reporting Form
_ _ {aboratory Certification Information fto be complated by lab)
Lab Neme: Flowers Chemical Laboratories, Inc. Florida Certification #: £83018
Addrass: P. 0. Box 150597 Conification Expiration Date: 6/30/2007
-_ Altemonte Springs, FL 32715-0687 Phone #: 407-339-6984
Analysis Information (10 be completed by lab) Rsport Number: 32124
- Sample Number; 32124DW1 Dsate Sample Received: 01/11/07
Group{s} analyzed and results attached for compliance with Chapter §2-550, F.A.C. (check ail that apply}
- Iparganics, Ncintila Organies Badinnuclides, Disinfection Rypendiets
Can17 Oan 21 Deartiet O single Sample O Teihsiomsthanes
Opartial a Qtrly Compogite®* DY Heloacetic Acids
- DInitrate CIsromete
[INitrita Synmbeyic Crganics Sarondares Clchiorite
[ Asbestos Daizo Drenial Oan 14 Xpartal
Woere any analyses subcontracted? [ 1Yes MNO {if yes, pleass provide subcontractor's Florida drinking water
certification number with sach result provided by that lab),
Conification
1, Jofforaon S. Flowers, Technica! Diractor, do HEREBY CERTIFY that all attached snalytical data are comrect and unless

noted meet all requiraments of the Natlonal Environmental Leboratory Accreditation Conference {(NELAC).

Signatura: Date; 01/16/07

* Failure to provids a valid end curtem Fiorida Dept. of Health lab ID number and a current Analyte Sheet for the sttached

anzlysis results will result in rojection of the report end possible anforcement apainst the public water system for falture to sample.
** Please provide radiochemical sample detes and locations for each quarter.

Compliance Detarminstion {to be completed by DEP or DOH)
Sample Collection Info Sotisfactory {JYes ] Sample Analysis Info Satisfactory Oves Ono
O Ressmple Requested {circie or highlight groups above)  [J Revised Report Requestad icircle or highlight groups above)
- Reasonis): [ incomplete Repont OLozetion Unsatisfactory ElAnalvsis Unsatistactory
O Missing Anslyte Shest(a} Cother
Person Notitied: Date Notitied:
- Comments:

Date Reviewsd: DEP/COH Reviewing Qfficial:

Pege 2




Florida Departmen of Environmental Protection
Sate Drinking Water Program Laboratory Reporting Form

Secondary Contaminants; 62-550.32¢  LabiD: 321240W1  PWS ID: 3590186 Semple 10: P,O.E PLANT 21

Contam Analysis Analytical Lab Analysis  Analysis DOH Lab
[8] Contam Name MCL Units Result Qualifier Mathod MDL Date Time Cort #
1920 OQdor 3 TON 1.00 v SM21508 1.00 01/12/07 09:16 AM EB3018
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Florida Department of Envirgnmental Protection
Sefe Drinking Water Program Laboratory Reporting Form

Public Water System Informstion  {to be complsted by sampler}

System Nsmo:QD( A_J ( /( m PWS ID #:@
Systern Type (gheck one): mc/

nity [Nontransient Noncommunity O Transiont Noncommunity
Address: J'_\L FT_Q—(D' 08%: :

City:

: sute: e _ 2P Code: ﬁg:%Lng_
Phone ¥ Fax #: i . - T

E-Mail Address:

Sample Information  (t¢ be completad by sampler)
Sample Number: 32040DW2
Sample Date:
Ssmple Locatlon (he specific):

Diginfectart Residual {required when reporting trihalomathanes and haloscetic acids): ﬁ.g molL Flold pH: .S_._l

Location Code (it known): WTP #2 POE
S ample Time: L EXD  am G teircle one)

——Sempla Type icheck aply anel —Sampie Arasan(s) icheck il that apply)
[ pistribution (@Gutine Complience Iwhh 62.550) D auvarterly iwhich quarern
(@¢Airy Point ifor Distribution) I Confirmation of MCL Excesdance * [ J Spacial inot for compliance with 82-560)
(I Ptam Tap tnot for compliance with 82-550) [) Composite of Multiple Sites ** O vioistion Reeciution
(CIRew {st wel o intake} DO cleerance ipemyitting) O Replacement lof invelidated semple}
{3 Max Residence Time [Jemmer: Q?.ii\am [ N 9/;\
[ Avg Residence Time Sampling Procedurs Used or Other C;manu:
[J Neer First Customer
* Ses 62-550,500(8) for requitements end restrictions. ** See 62-550.550(2} tor requiremants and
HOTE: Bee 82-550.512(3) for additions) requirements £tiach a rasyita paga for esch site,

for nitrate or nitrate MCL sxceedances.

Sampler's Name: <}
Samplar's Phone Sampler's Fax l-__?‘m ‘-’) K”D = &33 2
Sempler's E-Mali Address:
Certification {to be completad by sampler)
Y2 \\JO@QJ\“HQ\_J ,
; {Prin1 Nama) (Print Title

do REREBY CERTIFY that the above public water system and collection infosmetion is completa and comect.
Sighatura: T@M Date: _M__
¢ 7

Page 1




-

Florida Department of Environmental Protection
Safo Drinking Water Program Laboratory Reporting Form

— Laboratory Certification Information {to be complated by lab}
Leb Name: Flowers Chemical Laboratorias, Inc. Florida Certification #: EB30186
Addreas; P. 0. Box 150587

_ Certiflcation Expiration Date: 6/30/2007
Altamonte Springs, FL 32715-0587 Phone #: 407-338-5984

Anslysls information  {to be completed by lab]
Sample Number: 32040DW2

Report Number: 32040
Date Sampis Received: 11007

_ Groupis) enalyzed and results attachad for compliance with Chepter 82-550, F,A.C. (check all that apply)

lonrganics. Malatits Organics Radlopuclideas, Disinfectinn Bypraducts
Oanaz Dan 21 Oranial DO single Sample O veihalomethanes

_ Drertist Doty Composite® * O Maloscetic Acids
DNitrate O Bromate
CINitrite Synthetic Ozganics Sacandacias Cchiorits

_ O Asbestos Oanszo Oearal Oan 14 Rpartial

Ware any analyses subcontracted? [Jves ﬁﬂc {1 yes. plesse provide subcontractor's Florida drinking water
_ cenification rumber with each result provided by that lab).

Certfication

I, Jefferson S. Flowers, Technical Director, do HEREBY CERTIFY that sl attached analytical data are correct and Lnjess
noted mest all requirements of the National Environmentsl Laboratory Accraditation Confarence [NELAC).

- Signature: Dats: 01/1€/07

* Fellure tv provide » valid and current Florida Dept. of Hestth Isb ID number and & cument Analyte Sheet for the stteched

- snalysls results will reault in rejection of the report and possible enforcement sgainst the public water system for fallure to sample.
** Pleass provide redlochemical sample dates and locations for esch quarter.

_ Compliance Determination i (to ba completed by DEP or DOH}
Sample Callection Info Satistactory [JYes Owo Sampie Analysis info Satistectory LJYes [ONo
Dnaump!e Requested (circle or highlight groups above} CIRevised Report Requested icircle or highlight groups sbove)
- Reason(s): (Jincomplete Repon CJLocetion Unsatistactory O Anslysis Unsatisfactory
OMmissing Analyte Sheetis) Dother
_ Person Notified: Dats Notified:
Comments:

Dats Reviewsd: DEP/DCH Raviewing Official:

Page 2




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

Secondary Contaminants: 62-550.320 Lab ID: 32040DW2  PWS ID: 3590186

Sample iD: WTP #2 POE

Contam Anatysis Analytical Lab Analysis  Analysis DOH Lab
0 Contam Name MCL Units Result Quglifier Method MDL Date Time Cert ¥
1920 Odor 3 TON 1.00 u SM21508 1.00 01/1%/07 11:00 AM EB3018

Page 3




FH OWELS

4

481 Newburyport Ave,
Altamonte Springs, FL 32701

Flowers Chemical
Labs-South

8253 South US Hwy, 1
Port St Lucie, FL. 34952

812 S.W. Harve
Madison, FL

CHEMICAL Bus: 407-339-5984 Bus: 772-343-8006 Bus: 850-973-
lABOQATOQIES Fax: 407-260-6110 Fax: 772-343-8089 Fax; 850-973-6878
: tomrorarteD www.flowerslabs.com
Climat Public Wete System Name
m{zaun dtie. Fla. mcm_/éa;uar,q 325 -
190 Mope S+ 3590/%&
FCL Lab Coordnaor (Y]
L&A)(,—woob, F(, '3:.750
Phone CONMMENTS
Y07- 339- 542 o Public Water Systern Type: O Uimfted Use Commarcial / Public
Sampied By (PAINT) Community [ Non-Community ] Non-transient / Non-Community
ZELRY WL peTitY J(Commrty
Sampler Signature Daie Sampled PREGERAVATIVES
/3 /r/;gz'gz j
ORINKING WATER - Chain of Custody F.A.C. 62 - 550 « g &/ & f oY
S g g " o GS‘ f 6? \g" X dg N 'j’ OQ
iy SAMPLE DESCRIPTION DATE | TME | LaBNG. z g g z < > é: £/ A” & o Fbgan-
'lwre*) poe yrefo| 1920 320%&;/ X 8./ 17
FIWTPY 2 Poc  efr|/500 |32 0¢bolpda] X £ 34
3
4
5
6
7
8
9
10
Relinquished 8y / Atfilaton Date Tima Aoceptad By / Afffilation Data Time Ralinquished By / Afflitation Dete Time Accepted By 7 Affiliation Date Time
| Aogy M|l |EYST /ANy
i/ / —
| A K Hea|isyst

* WHITE - Ship with Samples / To Be Retumed with Aesults

* YELLOW - Field Copy / Retain For Yowr Records

POW @04



Florkia Depanment of Envirorymental Protection
Safe Drinking Water Program Leboratary Reporting Form

Public Water System Information  {to be compieted by sampler)

Bystem Name: th—k J\ A m‘ PWS ID #; JQJ S ‘nJE‘E

System Type {check one): Béommmtw CInomransient Noncommunity

D rransient Noncommunity
Addrees: WL BTN S
City: Stete; L ZiP Coda:
Phone #: Fax #: CSC:B"W?'J-U 3
E-Mail Address;

Sample Information {10 be complsted by sampler)

Sample Number: 32124DW2 tocation Code (it known}: P.0.E PLANT #1
Sampla Data: Aﬂﬂ%“w Sample Time: _lﬁm PM {circle one)}
Sample Locatian {ba spacific): )

Disinfsctant Residual irequired when reporting trihalomethanes snd heloacetic acids):

mg/L Fleld pH:

—Sampla Typa {chack only ooal Sampla Rassonis} (chack sl thas appiyy
O pistribution (i3+itine Compliance twith 62-550) Olouvarterty twhich quarter?y
Ef'nt’ry Poimt ifor Distribution) [ confirmation of MCL Exceatancs *  [JSpscist tnot for compliance with 62-650;
DI etant Tap tnat for compliance with 62-650) [J Composite of Multiple Sttes ** {Jviolation Resoiution
DIRew ot weh or intake) [Ocrearsnce ¢ itting) O Reptacemont {of invelidatad sampla}
{IMex Rasidence Time Mother: - 1 7a)
[J avg Rasidence Tima Sampling Procedure Used or Other Commants:
{INear Ficst Customer
* See £2-550.500(6) for raquirements and restrictions. ** Sew 62-550.55012) for renuiremants and
NOTE: See 82-560.512(3) for addiional requiternents attach & rasuits page for sach site.

for ritrate or niwste MCL exceodsnces,

Sampler's Name; ) QMT&A Q Nzt U

Sampler's Phone #:7
Sampler's E-Mai} Address: r\

Centification {to ba completed by sempler)

3 U&)dil@ﬂ(\ Tauenaded

{Print Name)

{Print Title)

do HEREBY CERTIFY that the above public Zatar systam and collection information is complate and cotract.

o’ Date: L@JQ?_.

Page 1

Signetura: {4 /J/jj.ﬂ/k




Florkde Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Form

Laboratory Certification Information {to be completed by lab)

Lab Name: Flowers Chemicel Laboratories, Inc,
Address: P, 0. Box 160597

Altermonte Springs, FL 32715-0587

Florida Certification #: E83018

Certification Expiration Date:6/30/2007
Phone #: 407-330-5984

Analysis Information {10 be completed by lab)

Report Number: 32124
Sample Number: 32124DW2

Date Sample Raceived: 0111107

Groupis} analyzed and results attached for compliance with Chapter 82-550, F.A.C. (check all that applyl

QOan 1z Oan 21 Grantial DO single Sampls I Trihslomethanes
D rartiat Oauiy Composita®* I Haloacetic Acids
O nurate O 8romate
Onitrite Syrrhetle Organice Sacondaias_ Dchiorite

O Asbestos Oan 30 Opartiel COan14 (Hpaniay

Were any snalyses subcontracted? [JYes mNo {if yes, please provide subcontractor's Florida drinking waeter

cortifi_cltion mumber with sach result provided by that lab).

Certification

I, Jetterson S. Flowsrs, Technical Director, do HEREBY CERTIFY that all artached analyticel data are corract and unless
noted meet all requirements of the Naticnsl Environmental Laboratory Accreditation Conferencs (NELAC).

Signaturs: Date: 04/16/07

* Failure 10 provide a valid and current Florida Dapt. of Heshh [a5 ID pumber and a current Analyte Sheet for the attached

ensiysis rsuite will result n mjection of the report and possitle anforcement againat the public watsr aystem for fallurs 1o sampls.
** Planse provide radiochemical sampie dates and locations for sach querter,

Compliance Determination {to be completed by DEP or DOH}

Sample Collection Info Satistactory [Jvss (ONo Sample Anelysis Info Satisfactory Oves Owno

DRaarnplo Reﬁuastad (circle or hightight groups above) L] Revised Report Requested {circls or highlight groups above)

Reasonisl: LJincomplete Repon [JLocation Unsatistactory J Anatysis Unsstisfactory
{IMissing Anslyte Sheetis) Oother

Person Notified: Date Notified:

Commants:

Date Reviswed: DEF/DCH Reviewing Officiat:

Page 2




Sefe Drinking Water Program Laboratory Reporting Form

Flosida Department of Environmental Protection

Secondary Contaminams: $2-550.320 Lab ID: 321240W2

PWS 1D: 3690186

Sample ID: P.O.E PLANT #1

Contam Analysis Analytical Lab Analysis  Analysis DOH Lab
1D Comtam Name MCL Units Result Qualifier Mathod MDL Date Time Cert #
1820 Odeor 3 TON 1.00 u SM21508 1.00 01/12/07 09:15 AM  ES3018

Pege 3



7] Hlowers Chemical O Rowers Chemical

Laboratories, Inc. Labs-South
481 Newhuryport Ave. 8253 South US Hwy. 1
Altamonte Springs, FL 32701 Port St, Lucie, FL 34952
CHEMICAL Bus: 407-339-5984 Bus: 772-343-8006
IABOQATODIES Fax: 407-260-6110 Fax: 772-343-8089
RPORATED www.flowerslabs.com
Public Water Syste [
A VL R Choluste _wr® | € 2
FO.¥

140 J%DP St " 5086 _

FEL Lab Coornator
!_onc,woocl e 2250
‘{'O‘l 234 ¥y - Public Water System Type: () Uimited Use Gommarcial / Public ﬂgrmde]w;r?

:—"E‘?’:VETH o3 1 __ mﬁygﬁc@mw [ Non-Community [ Non-transient / Non-Commurity
DRINKING WATER - Chain of Custody FA.C.62-550 |= ] ; j{ jj
I_”,E,‘f SAMPLE DESCRIPTION OATE | TIME LAB NO. g 3 g % g ) s éJ‘ zg f j 6’ o mg,ﬂu

| _POE dad# llain| 100 | 22 B I 4 X

|l Poe Pbg&ﬁ o0 ¢ D)3 X

3
_4

5

6

7

- -

9

10

Raimnauishag By / Atiiation Date Time Accopted By / Affiliation Data } Time Relinquished By / Affiliation Date | Time Accepled By / Aftillation Dste | Time
MM 14107 1 3405

2l A VAT 0k

« WHITE - Ship with Samples / To Be Ratumed with Results « YELLOW - Field Cooy / Retain For Your Records FOW 0204



Forida Dapartment of Environmental Protection
Safe Drinking Water Program Laboratory Raporting Form

Public Water System Informatlon  {to be compilsted by sampler}

System Nama.ohk/k J \Lm PWS ID #:mmm

Syster Ty ichik one): g(:ommunny DOINontransient Noncommunity D ransient Noncommunity
Address: ) ‘_X‘\'

City: m u L“**ﬁ State: £L¢_ 2P Code:

Ml:w Fax #: &23:33’7'.\2?:%%
E-Mail Address: MQ

Sample Information {10 ba compieted by sampler)
Sampla Number: 31838DW1
Sample Doete:
Saraple Location {ba spacific): r‘PO

Disinfectant Residual (required when reporting trihalomethenes snd hsloacetic acids): _\_'3. mgiL Field pH: 3__1.

kocation Code (it known); WTP#1 POE
Sampls Time: L SD AM @ {circle one}

———Sampls Typa ichack oply opal_ - Sampla Bagsopis) icheck all thay anpiy)
O osuibution CButine Compliance iwhh 62-550) Oqusrterty twhich quarter?)
wry Polnt {for Distribution) Ocontirmation of MCL Excesdance * DIspecial inot tor compliance with 62-550)
£J Fant Tap inot for compliance with 62-560) ] Composhs of Multiple Gites * ¢ Oviolation Resohution
D Raw (at wel or lntake} O clearance {peripitiing) (Oraptecement (ot Invalidated sample)
Dbt peseres T Bove: G230 0% o
{3 Avg Residence Time *© Sempling Proceduss Used or Other Commanta:
1 Near First Customer
* See 02-550.600(6) for requirements and restrictiona. ** Spe §2-550.550{2) for raquivements and
NOTE: See 62-550.612{3) for additionsl tequirements artach a jesults page for gach site,

for nitrate or nitrats MCL sxceedances.

.‘ pler's Fax #-_863' R (JRBS

. 8}
Sampler's E-Mait Address; _(_-\AO

Certification {to be complated by sampler}

-

ernd A\ AcCDurtingg %JCAAWM@
{Print Name) U_ {Print Title}

do HEREBY CERTIFY that the above public water system and collection irformation is complete and correct.

Signature: M Date: ;A;Af\

Page 1




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Raporting Form

Laboratory Cartification Information (to be complated by iab)

Lab Name: Flowers Chemical Laboratories, Inc.
Addrass: P. 0. Box 150597

Aitarnonte Springs, FL 32715-0597

Florida Certification #: EB3018
Certiffcation Expiration Data: 8/30/2007
Phons ¥: 407-339-5984

Analysis Information  (to be completed by leb)

Report Number: 31936
Sample Number; 31838DW1

Date Sample Recelved: 01/06/07

Grouplis] enalyzed end results sttached for compliance with Chapter 82-550, F.A.C. (check sil that appiy)

inncganics. Malatila fkganics Badinuclicas, Disintaction Rypeadicts
Oanaz Oanzv Orartist Osingle Sampte O Trinslomethanes

Dl pertial Oy Composite* * DO Heloacetic Acids
Owitrate Osromate

ONitite Synthatic Drganics Sacondades (Jchiorite

Ol asbestos Danzo Qrartial Oan 14 [Qparsat

Wers any snalyses subcontracted? [JYes kl!\lu (i yes, plasse provide subcontractor's Florida drinking water

certification number with each result provided by that iab).

Certification

l, Jetlereon §. Flowsrs, Technical Director, do HEREBY CERTIFY that ol sttached anatyrical data are correct and unless
noted meet sl requirements of the National Environmentel Laboratory Accreditation Confersnce (NELAC).

Signature: Date: 01/16/07

* Fallure o provide a valid and current Florida Dept. of Hesith lab ID number and a curcent Analyte Shest for the attached

analysly resuits wili result In rejection of the report and possible anfarcement againat thw public watar system for faikra to sample.
** Please provide radiochemicel sample detes snd locations for esch quarter.

Coempliance Determination {to be completed by DEP or DOH)

Sample Collection Info Satisfactory [Jves [INo Sample Analysis Info Satistactory (Jves [Ino

] Resample Requested (circle or highlight groups above) ([ Revised Report Requested (circle ot highlight groups above)

Reason(e): (Incomplete Report O 1ocation Unsatisfactory []Anaiysls Un=atlafactory
[IMissing Analyte Shestis) Oother

Person Notified:

Date Notified:

Comments:

Date Reviewed:

DEP/DOH Reviewlng Official.

Page 2




Contam

Sacondary Contaminants: 62-550.320

Safg Drinking Water Program Laborstory Reporting Form

Flarida Dopartment of Environmenta) Frotection

Lab ID: 31936DW!

PWS ID: 35901886

Sample \D: WTP#1 POE

Analysis Analytical Lab Analysis  Analysis DOH Lab
D Contam Names MCL Units Hesult " Qualifier Method MOL Date Time Cert #
1820 Odor 3 TON 1.00 1] SM2150B 1.00 01/10/07 10:30 AM ES3018

Page 3



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

Public Water System Information  {to be completed by sampler}

System Name: O ) ASUSINNL./0) . PWSID :m %

System Type (check one): MCommunity CINontransient Noncommunity D) Transient Noncommunity
.b:ddross: L\% ﬁ-ﬂ:} S“" ‘

Chy: Cy u_\__.l {HQ state: 5L 21p Gode: A
Phone #: 3533 13- OO Fax #; 332- I8 ~\ 0233

E-Mall Address: - MQ

Sample Information  (to be completed by sampler)

Sample Number: 31538DW2 Locetion Code (it known): WTP #2 POE

Semple Date: 2, Semple Time: a0 AM CEMDicircle one)
Sample Location (be specific): |

Disinfectant Residual (required when teporting tribalomethanes and haloacetic acids): 5__?: mg/t Field pH:&&

—— Sagipin Typa (chack anly onad . Sample Baauanis) lehack ail that snply)

D vistritution [Lasinine Compiiance (whth 62-550) DOounrtarly twhich quenter?y . _
M:ry Point {for Distribution) D contirmation of MCL Exceedanze * [ spectel tnot for compliance with 82-550)
C)#tant Tap tnot for compliance with 62-550) [] Composlite of Multipls Sites ** I viclation Rasclution

DO raw tar weit or intake) I clenrance igeemgitting) CIReplaceran (of itwalidsied sample)
[IMax Resldencs Time L otter: .@e ’&L(\_'OUV.\

{3 Ave Residence Time Sampling Procedure Used or Dther Commants:
D Nesr Flest Customer

¢ See 62-650.5008) for requiremanta and resirictions. ** See 82-580.550(2) for raguirements and
NOTE: Sea 52-860.612{3} for sdditiona) riquiramunu attach a results page for each sity,
for nitrate or pitrate MCL excesdonces,

Sampler's Nam %A % ;g_m"“’\ { ‘},
Sampler's Phon: :éﬁa— 1 % Sanler's Fax #3359-)?’) bl (13-33

Sampler's E-Mail Address:

Cortification (to ba completed by sampler)

b
,.Jim:ﬂ_mmﬁ__. - N
{Print Neme)} {Print Title}

do HEREBY CERTIFY that the above pub!ié water system end coflection information is compiata and comect.

Signature: _#M Date: 1 lgql@

Page 1




e

Florids Dopartment of Enviranments} Protection
Safe Drinking Water Program Laboratory Reporting Form

— Laboratory Cortification information ito be complated by fab)

Lab Name: Flowers Chemica! Laborstories, Inc.
Address; P. O. Box 150587

Fierida Certificatlon #: EB3018

Certification Expiration Date: 8/30/2007
i Altamonte Springs, FL 32715-0597 Phone #: 407-335-5884
Analysis Information {10 be completed by Iab) Ropon Number: 31938
-
Sample Numbsr: 319368DW2 Date Sample Received: 0I0M0T7
Groupis) analyzed and results attsched for compliance with Chapter B2-550, F.A.C. {check sl that apply)
lnarganins. \oiatia Organicg Badinnuciidse Dizintaction Aypraciicts
Tan 17 Janz1 Dpraral Osingte Sample O 7rihslomethanes
O rartiat Doty composite” * O Hatoacetic Acids
Onitrate OBromate
Onitrite Synthatic Qrganicy Ochlorite
O Asbestos Oan30 Drertial Oan 12 EPartint
Were any snalyses subcontracted? lYes MNU {If yoa, please provide subcontractor's Florida drinking water
cenification number with each result provided by that fab}.
Certification

- I, Jettarson S. Flowers, Technical Director, do HEREBY CERTIFY that all attachsed analyticel data sre correct end Latless
noted mest all requirements of the National Environmenta! Laboratory Accreditation Conference (NELAC).

- Signature: Dste: 01/16/07

* Feilure 10 provids s valid and curent Floride Dapt, of Hesith lab ID number and a current Anatyte Shest for the sttached
anslysis results will result in rejection of the repart snd poasible enforcament ageinst the public watsr aystom for failure 1o sermple.
** Please provide radicchemical sample detes and locations for each Guarter.

Compliance Determination {to ba complated by DEP of DOM)

Sample Collection Info Satisfactory [JYes LMo Sample Anslysls info Setisfectory LlYes INo

[ Resample Requested (eircle o highlight groups above) [ Revised Report Requested (circle or hightight groups above)

Raason(s}. {Jincompleta Report O Location Unsatistectory L] Analysis Unsatisfactory
DMisslng Analyte Shestis) (Gother

Person Notiflad: Date Notited:

Comments:

Dete Reviewed:

DEP/DOH Reviswing Official:

Page 2




Forda Departmant of Environmente! Protection
Safg Drinking Water Program Laboratory Reporting Form

Secondary Contaminants: 62-550.320 Llab ID: 319380W2  PWS ID: 3590188

Sample ID: WTP #2 PCE

Contam Analysis Analytical Lab Analysis  Analysis QOH Lab
10 Contam Name MCL Units Rasuilt Qualifier Mathod MOL Date Time Coxt #
1820 Odor 3 TON 1.00 u SM21508B 1.00 01/10/07 10:30 AM  EB3ID1B

Page 3



Pélmm Chemical 3 Fiowers Chemical (1 Flowers Chem
Laberatories, Inc. Labs-South Labs-North

481 Newburyport Ave. 8253 South US Hwy. 1 812 S.W. Harvey Dr.
Altamonte Springs, FL 32701 Port St. Lucis, FL. 34952 Madisan, FL 3234
Bus: 407-339-5984 Bus: 772-343-8006 Bus: 850-973-687§
LABORATORIFS Fax: 407-260-6110 Fax: 772-343-8089 Fax: 850-973-687
INCOHPQRATED Mw
— www.flowerslabs.com ( % 7010
Pubilc Water Systam Name
Mdm/_’f Ra /5. Fl, CH/esors * 332
PWS ID# PO. »
(YO0 plore S 7 35%0/5&6
Z oG woop, L. 32 759D o “
Phons COMMENTS
smp‘:’o Zﬂ: 3 39-5vay : Publi Water Systam Typa: O Limited Uge Commerdial / Public
Z‘E 'g £ .V..m Za:: ¢ st / ' ﬁmmmﬂy 0 Non-Community ] Non-translamme-Commurﬁty
Sampler : 7 Date Sampind [ PRESERVATIVES
/ LL8/7 £ < ¥
DARINKING WATER - Chain of Custody FA.C. §2- 550 g s S & ey f & o
; 215 w: j 5 3 L
Tem SAMPLE DESCRIPTION OATE | TMe | Lagno g g% g { -‘f ér & fg & ng & j S o
N WTP*1_poc |iffer|1330 37936707 X g1 17
“JWTPE R PoE ok |sy00 3(934D12k | { g3 3.8
3
F|
5
8
7
- —
]
1
Redinquished By / AMitation Data Tima Accepted By / Afiitation Caw Time Refinquished By 7 AMRation Data Tima Accepted By / AMliation Date Time
: Lt e | mr5] /iy,
r [ 24
. ke Lk s

B AT

* WHITE - Ship with Samples / To Be Returned with Rasuits SVEL N PO Clalt Smras F Pmsnio oo ss. ..

r] q

i { { { | i ] [ i




Fiorida Department of Environmental Protection
Safe Drinklng Water Program Leboratory Reporting Form

Public Water Syatem Information  (to be completed by sampler)

System Names: OML AT . PWSID #:m m

Syatem Typa (check cne): Eﬁm'munity OINontransient Noncommunity

Address: \\8 "\“‘b_FQ'\‘

City: state: £ 2P Code: E-A ) olp
Prne #::&Sa?g-’)%ﬁ- 59} e AV EEE

E-Mall Address: : (\Jg

U Transient Noncommunity

Sampie Informetion  {to be comploted by sampler)
Sample Number: 32040DW1 Locetion Cods {If known); WTP#1 POE

Sample Date: %_\Qrm Sample Time: &\190 AM @ {circle one)
Sampla Location (be specific): ’.> :

Disinfectarn Residunl trequired when reporting trihalomethanes and halcacetic acids): .L’l mg/L Fleld pH:S_']

——Sasmpla Typa (chack anly apal ~Sampla Ragsonia) {check ail that apply)
) cistribution JAaiiine Compliance (with 82-580) D ousrterty twhich querter?)
ntry Peint {for Distribution) [Jconfirmation of MCL Excesdance * I Spaciet tnot for compliance with 62-660;

[3Ptent Tap trot for compliance with 62-550) [J] Composite of Multiple Shes * > Dviotation Rasolution
(JRew (st wol or intake) [JClearence patyins [)Repiacement iof invelidated samplal
[ Max Residence Time LJomar: pé’:mn A“;] QD
DAvy Residence Time Sampling Procedurs Used or Other Commmants:
I Near Fiest Customer

* See 82-550.80018] kv raquirements and rastrictions. ** Sea 82-550.55012) for requiremems and

NOTE; Ses 82-6560.512{3) for additional reguirements attach o results page for vach site.

for nitrate or nitrats MCL excesdances.

. ) ) /1
’ \
Sampler's Phone i 3 Sampler’s Fax #Lw—

Contification {to be completed by sampler}

YA k,\c(‘omxmé OO G CoaNGEs
) O ‘

{Print Name} {Print Title)

do HEREBY CERTIFY that the above public woter system and collection information is compilets and ¢orrect.

Signature: #Mﬁ/ Date: _Z/0%/ ¢

Pege 1




-

yama K Florida Department of Environmenta! Protection
Sats Drinking Water Program Laboratory Reporting Form

Laboratory Cartification nformation {t0 be completed by lah)

Lab Nama: Flowers Chemicei Laboratories, Inc. Florida Certification #: EB3018
Address: P, Q. Box 150597 . Certification Expiration Date: 8/30/2007
- Ahtamonte Springs, FL 32715-0587 Phone #: 407-3306-5084
Anglysis Information (1o be complated by tab) Report Number: 32040
- Sample Number: 320400W1 Date Sample Recetvad: 0110/07

Graup(s) snalyzed and resuits attached for compliance with Chapter 82-560, F.A.C. (check all that apply)

lonrganies Valatila Organirs Badinnuclides, Disiofaction Bypradiiets
Oantz Dan 21 Operniet O single Sample DI Trihalomethanes
O rartiai Dl arty Composite* * DO Heloacatic Acids
- OnNirate Osromatre
O Nitrite Synthatic Organics Sacondsries O chiorite
O asbestos Oav 3o Opartiat Oan 14 Keartiar ‘
Were any snalyses subcontragted? [ lves mNo 1} yes, pleass provide subcontractor's Florida drinking watar
certificetion number with each result provided by that iab),
Cortification
- I, Jeflerson S. Flowars, Technicat Disector, do HEREBY CERTIFY that ail attached analvticel deta are correct and unlass

noted meet all requirements of the National Environmental Leboratory Accredhtation Conferance (NELAC),

- Signature: Date: 01/18/07

* Fallure 10 provide a valid and cument Flodda Dept. of Heahh lab ID number and a current Analyts Shaet for the sttached

anaiysls rosults wilt result In rejection of 1he report sid possible enforcement against the public water syatam for {sfiure 10 ssmple.
** Please provids radlochemical sample detes and locations for each quarter.

Compliance Dotermination {to ba completed by DEP or DOR)

Sample Collection Info Satisfactory [lves [INe Sample Anwlysis Info Satistactory [yves [ONo

[J Resample Requested icircle or highlight groups above)  [JRevised Repory Raguested {circla or highlight groups above)

Reason{s): Dlncomplatn Raport Diocation Unsatisfactory DAnalvsis Unsatisfactory
OMissing Aneiyte Sheet(s) Dother

Parson Notified: Date Notitied:

Comments;

Date Reviewed: . DEP/DOH Reviewing Otficlal:

Page 2




Secondary Contaminants: 62-550.320  Lab ID: 320400W1

Florida Department of Environmental Protaction
Safe Drinking Water Program Laboratory Reporting Form

PWS (D: 3590186

Sampla 1ID: WTP#1 POE
Comtam Analysis Analyticgl Lzb Analysis  Analysis DOH Lab
ID Contam Namae MCL Units Result Qualifier Method MOL Date Time Cert #
1920 Odor 3 TON 1.00 u SM2150B 1.00 011107 11:00 AM  EB30MS

Page 3



LA T T i Date issued: December 12, 2006

To: Brian Heath
Aqua Utllities Florida, inc.
140 Hope Street

tongwood, FL 327505141

Client: Aqua Utilities Florida, Inc,
Workorder 1D: Chuluota DW THWHAAS [2427340)
* Received: 11/16/06 15:00 . :

R Sy . . B

Dear Brian Heath:

Analytical results gresemed in this report have. been saviewed for compliance with the
HARBOR BRANGH Environmental Labaratortes Ing's:{HBEL) Quality Systerng Manual
and have been déténmined to meet applicable Methad guidelines and Standards
refarenced in the July 2003 National Envirohmental Labpratory Accreditation Program
(NELAP) Quality Manual unless ctherwise noted; The-Arialytical Results within these
report pages reflect the values ohtalned from: %aslsamformad on Samples As Recelved
by the taboratory unlass indicated differently. .

FDOH Safe Drinkiuq Water Act, claan Water Act: and RERA Qeruﬂcauon #s:
EQGNA0, EB3509, EBS3TQ, ES4418

PSS —— —— e S

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

Respsctfully submitied,

Cindy Cromer
Technical Dirsctor or Designee

Note: This uporl s no! b b- vopied, e.wepl in full, without the upnsud \mtmumum of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North | 4155 St Johng Pkwy Suw 1360 " 307 Coolidgs Avenve 16337 Cortez Bivd
Fort Plerce, FL 34946 Senford, FL 32771 RIS Lohigh Acres, FL 33836  Brooksvile, FL 34601
FDOH # E98080 FDOH # E83500

,e‘ . FOOH # EB5370 FDOM # 84416
£ Page 1079

Printed: 12/12/08




Bﬂl’hﬁ& NCH

_ TAL
"HQ‘%&?’QQ&W& Eswﬂ&a. Quality Control Summary

Cllent; Aqua Utilities Florida, Inc.
Workorder /D: Chuiuota DW THWHAAS [2127340)
Received: 11/18/08 15:00

HBEL Semgle Narratives (if Applicable)
Number SompieiD  Analvtical Method Regerivtion
N Quality Control Summary

EL
.-
5600 US 1 Novth 4155 S1. Johns Powy Suite 1300 T 507 Coolloge Avanue 16331 Cortez Bivg ™~
Fort Piotce, FL 34946 Sankord, F1. 32771 slgiios,  LohighAcres, Fl 33936  Brookswille, FL 34601
FDOH # E96080 FDOH % £83509 S %  FDOM# E88370 FDOM # E8¢418
Prnted: 12/12/08 g -

Page 2ord




USEBALL'POMWT Labormtoly Aut responeibls for omisted ivfonmation
*PHESSHARD. . FDOH O ESS0BE  ___FDOM # E65370

g EOMPLE!‘ELYFIU.OUT U.5. 1 Norn 307 Coalidge Avenug

'_ AL uou fm&mas . FL 34946 Lehigh Acres, FL 33038

HARBOR BRANCH

. &  ENVIRONMENTAL
@

LABORATORIES, INC. |- iy

SE00 US| North, Fort Plercs, (1, 34945

i ; _+_FOOH ¢ E83500 —_FDOH ¢ EB4418
) Company: o y. £ : ; ~«‘” 415551, Jotns Plovy. 18331 Cortex Bivd.

. Brockavihe, FL 34801
Address: o0 tlore S}

Lomwowoops FL. Zip: 32758

o-mail;

Phone: . 339 C Y. Fax: Swndard Labore:

1 337:5 Y3 “_ Tum Around Time
Cllent Contact: é/(.(. 7 '

Or
Project Name: p
) —lrteeeora Rushin ____Businexs Days

Sampled By 7 ACRIY _ Poguies Laboralory Approval |
Lo 3 SAMPLE DESCRIPTION || w
AR COLLECTION | § é £ < COMMENTS
- {oate| Tive | || As Will Appear On Report I
_Qg] 1 fufos | 1200 g owlY | 390 L. Laveire XK ly €lal.3 o4 20
':_;h,'”/f"/“' 300 |G ow || 903 mAazvexa X | ¥ eta b off 8.0
‘0073 J B

Ty fllack Qoo tiate|

=T ‘ : el o o Matic Babolid BL-Biudds DWADHAG Wtss QW <Ground Witlor S Bortace Wt Waistovaster Mablusing . . .
H‘? REUNQUISHED BY ”Jf_'m ol o NS BY
s B PAEINE 0 e i) DATE/TME ufﬂerme
hg RECEIVED 8 f/‘ "y’ JRECEIVED BY RECEIVED FOR HBEL PUSTBOY 8Y DA (A 2 :‘ﬂ
DETNE L YLl L5 REE B R Y R )
[P A AU s CN B DALY o P TEMIT 1IN Y e E80IDH BT CNA{NPAGE / Qf ”



-

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

PUBLIC WATER SYSTEM INFORMATION (v be compistad by sampier - Please type or print legibly)
spemiveme: ChUIUOTO). rwsiox [3[51900] 18l

- Sysiem Type (cheokone)  [X[Community | _[Nontransient Noncommunity | ~]Transient Noncommunity

agdress:_ | 18y £, T4 . 5""’%"’

Cly: ChulLDfOJ o stle: [ {. znpcﬁe:
- Prone#:  H(7-33Q - HUAH .. Fax#, HOT7-33G-THQO
EMal Address: A e

’WLE(NFORMATION{wbemeyM .
SempleNumber (O J .. . _ .. _. .. _ Locstion Code (ranawn)
Sample Dale: 7_11!1&06 ) Sample Time; 1200 PM

o e
—————— —

Sample Locahon (be speclﬁc) 390 Lk, Lanelle Grab

- ..-.....'_ - . a—— e —— —
—

Disinfectant Residual (Requueduhmmpuﬁm munstomhasommammhmw sy L3 mgff- Field pH: 5 Q

- Sample Typs (Check Oy Oney. .. Ressonts)or Samplo (chook ot mtapay)

| IDistribution 3 IRoutinaGmpﬂamatvnmsevssm Mﬂuarwis*mmmu&t_

l""'Entry Polfit. fto thstribuion) | IConfiemation. o!MQ.Emeedmge |.. 1pecial (ot fos compliance with 62-550)
B i _1P1ant Tap not for compliance with 62-550) [:IComposlig.oiMume-Siha“ | "Violation Resolution

I Raw (atwettor intake) {[Jckarace pemiing) . . |_ JReplacement ifivarkind Sampie
- [XIMax Residancs Time _ [_1Other, - -

| _JAve Residence Time Samphg?medumUseﬂoromerComments

{_"INear First Customer .
- *See 62- ssojw(emnqnnmmmmmm . ”WS&ﬁwm@rmwmtsm

Nols: &e&ﬂﬂmjformmdmdm =« aittachvdeulty page for each site.
for Nitale or Nitite MCL sxceedences.

" Samplers Name: ’Em;ﬂ?cﬂlrth o . .

Samplers Phone £ 107.33Q) AL SamplersFaxk HOT-33Q-T4Q0.

Samplers E-Mall Address: _NJQ

[ R

CERTIFICATION {19 be completed by sampler)

\ Terrq MoCortny. .. hder Tred. Oger.
Print Name Print Titie

do HEREBY CERTIFY that the above public water system and sample colleclion information Is

completed and comect.

Signature: Date:

Rnwﬁg&mﬂ&nm MMW!BQS WJIMI']‘EW




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

LABORATORY CERTIFICATION INFORMATION (o be completed by ab - Pisass type of print legibly)
ATTACH A GURRENT DO ANALYTE SHEET

LabNeme: Harbor Branch Environmental Laboratories, Ing.. Florida Certification #: E96080

Address: _5B00US 1 North _ .. .. Cerifcation Explration Date:  06/30/2007
FortPlerce, FL 34846 =~ =~ Phone#.  _  {772)465-2400Ex. 285
ANALYSI!S INFORMATION (10 be completed by lat) Deto Sampie(s) Received:: = 11/16/06
PWSID (FomPege 1y 3FQQ B lp ~ Sample Number (rrompoge 1) 00!
|ab Assigned Report Number or Job ID: oL Adrao
Group(s) Analyzed and Resuhs attached for compliance with Chapter 62-550, FA.C. (check a1 that apply);
Incrganics Synthefic Organics . - - ~ Volatile Organics Disinfection Byproducts
[Tlan17 [" AN 30 o | a2t JTTrihalomethanes
| |Partial [ "JAl Excgpt Dioxin | "Patial |yAHaloacetic Acids
| iNitrale | Patid. , | |Bromata
[ INitrite [ Jiaxin Oniy Radionucides | iChiorite
| . JAsbestos Only [_Single Sample Secondaries

| Yty Composite™ 28CO

- [ A4
W ? Y o
ere any analyses subwnmag _.Yes X Np C | Pata
It yes, please provide DOH gortificaionnumbers: ~ ~° = -~ - .
ATTAGH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB”
cmnmmn
L Cindy Cromer. P— ... Laboratory Direclor
iPrint Neme)” {Print Tiie}

do HEREBY CERTIFY thet al allached analyﬁwldala ane conrect ano‘unless npted meet all requirements of the
National Environmental Laboralery Accreditation COnIemm {NELAQ).

Signature . e Rate: _ 12-Dec-06

* Failute to pmvmamummwmaouhbw@ﬁmmwmmmm smthrmmauhed analrsls rasults wit mull
In rejection of the report, pessible snforcement againstthe public.waler system for fallure to sample, and may result in notification of the DOH
Bureau of Laboratory Services.

** Please provide radiofogical sample dates locations for eaoh quarter.

COMPLIANCE DETERMINATION {to be completed by DEP or DOH)

Sample Collection Info Satisfactory: | jYes | |No Sampie Analysis Info Salisfactory: | Yes | |No
[ IReplacerment Sampla(s) Requested e or ighight group(s) above) | |Revised Report Requested (crde or highlight group(s) sbove)
[ |Additional Monitoring Required (crcie or ighight grouns) etovs)

Reason(s). [ ;MCL(s) Exceeded | 1Detection(s) | lincomplete Report
|~ [Missing Analyte Sheel(s) | |Location Unsatisfactory | |Analysis Unsatisfactory
[ Other: e

Person Notified. .~~~ , Dale Notified:

Comments: __ . ... ...

Date Reviewed: DEPIDOH Revlewlng Ofﬂda]

ammmsz 550,730 Effevtive Jangary 1005, nmmm



HARBOR BRANCH

ENVIRONMENTAL

LABORATORIES, INC.
B T Sl ST LR MR e acrapee

DISINFECTION BYPRODUCTS ANALYSES
62-550,310{3)

Chient: Aqua UWiilitles Florida, Inc. Report Number/ Job ID  Chuluota DW THM/HAAS

Sample Location: 390 Lk, Lanelle Grab Disinfectant Residual (mgl. |,

Sample Number: 2127340001 PWS ID 359018[0 |
Sampling Date; 1116/08 12:00

Dats Received: 13416/08 15:00

Contam Acialysis Analybicat . Analysis Analysis

ID Contam Neme MCL  Units Result Quaifier Method - LabMDL  Date Time Labip
2450  Monochioracetic Ackd WA} uglL 0.88 u EPA852.1 0.38 1126006  10:41 PM E95080
2451 Dighloroacetic Acid N ugl 63 "EPASSZ1 0588 1IBR8  10:41 PM E0B080
2452 Trichoroacecacd . [NA]  ugll 2.1 " ERASSZ3 0.20 B 1128106 10:41PM E96080
2453 MoncbromwaceicAcd  NA]  uglL  0.42 ) EPASR21- 029 112806 10:41PM E9B060
2454  Dibromoacetic Acid MY ougll 13 "ERA 552.9 0.18 112808  10:41PM E96080
2456  Toki Habosootc Ackia (HAAS) (B0} ugh

2041 Chiorofomn M ugll 14 EPAGN2 - 025 13008 1:54PM  E96080
2942 Bromofomn NA ugl 43 EPASZA2 - 0.4t 113006 154 PW  E98080
2943 Bromodichloromethane VAl ugll 30 EPA §24.2 0.25 1130006 1:54PM  E96080
2044 Divomochioomethare WAl ugl 64 ... .EPAEMZ | Q.30 1/30/06 1:54PM  E96080
2950 Told Trihglomethanes  [8D) ugh 15y T B

NOTE: Do nol round vaiues. 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.

Reporing Formal 62-650.730
Effective January 1996, Ravised January 2004

® Ragulls mum, ha repcred with sppropnaty Qualfiners m actoedanas with Rorkos Administaive Code Rule 82-160, Table 1. Rosutts Cualifed with A F.H N, O, 7. Z,7. % are
wnaccatiable for compliance with 52-580. Reoults qualified with 3 2 Q, R, or ¥ must bo gccompanied by wiillen hxifieation and wiil be evaiusied on 3 caze by cass basis. To
uvold & monilonng vioBilon, unacoepiabie mtuls mus| be replaced whh accepiabie reeuis from sampies coleoted duing the same montiodng perl

5565.US 1 North 16331 Cortez Bivd
Brooksvite, FL 34601

FDOH B EB4418

307 Coolitige Avenue
Lehigh Acres, FL 33936

FOOH # EB53570

4155 St. Johns Plowy Suite 1300
Fort Pierce, FL 34946 Sanford, A, 32771
FDOH # E96080 FDOHM # EB3509

Privied: 12112706 ¥

W hEED,
\*"’Q 2,

o
L
3
-



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

PUBLIC WATER SYSTEM INFORMATION (1o be completsd by sampler - Fiease type of print legibly)

system Name: _ (N (OO0 . pwsi0.x [3]|B]Q] ol 1 &l bl

System Type (chockone)  X|Community | ‘|Noniransient Noncommunity | [Transient Noncommunfty

addess: 118 £, T4 SHreet

City: Clhufuoﬂb st F /. i....OZ!P-cade:
Phong #: __ L !Z:ﬁQ:bH.aH... . Fact  HOT-330-T4Q0

EMall Adddresss  NJA-

SAMPLE INFORMATION (10 be compieted by oamp!sd
Sample Number. Q3 e .. location Gode e .
Sample Date: HE0E SampTime: -~ T00PM_

Y T R

Sample Location (be speciﬂc} 803 Mazurka Grab

e e e —

Disinfectant Residual (Requireg-when teporting resuls for rhalomeihanes and hakoacetc edids). 1 f. mgfL I'-"leld pH 80 .

Sample TYpe. (Chock Oy One) . __ Reasonis) for Sample. (Gheck et appy) |
|” IDistribution e [ ]Rmm;n l;amliar_m (i B2-550) [ )Quartsriy whicn m_l_&‘_
I _[Entry Point (1o Disttbuton) | _JConfimation of MGL Exceedeage® | fSpecial o or compliance whh 62550)
[ JPlant Tap not for compliance with 62-580) | IComposite of Multiple Sites™ . | Viglation Resolution
[IRaW (weorintake) [ )CHearancs tpamitng) | [Replacament (of avaidaied Sampie)
. [{IMax Residence Time |_iother: _
[ |ave Residence Time Sampling Prmodum Vsad o Other Comments:
[ INear First Customer : -
“Se0 62-550,500(8} or requiraments. and mgwiclons. ... . * Sow 6,550,550} o requirements and
Nole: See 62-550.512(3) for additional requirements : aﬂaduamwmmebmachsi{e
for Nitrate or Nitrite MCL sxceedencas. .

sampersheme:  forcy (MoCarthy
Sampier's Phone #: C/0 qm 339- 5uaq Samplers Fax#: H(37-33Q-74Q0)

Sampler's E-Mail Address: N[

CERTIFICATION (to be compieted by sampler)
L Teory MeCar-Hn ... ubder Trend. Oper -
Print Name Prin} Title

do HEREBY CERTIFY that the above pub!ic waler system and sample collection information s
completed and comect.

Signature: ) o ~ Date:

Reporbng Format 62-50.730  Effective Juuary 1995, Revined January 2004



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

LABORATORY GERTIFICATION INFORMATION (W be completed by kb - Please lype of print legibly)
ATTAGH A CURRENT DOH ANALYTE SHEET

LabName:  Harbor Branch Environmental Laboratories, Inc,  Florida Centification #: £96080

Address: 5600 US 1 North . Cenification Expiration Date: 06/30/2007
Fort Plerce, FL 34946 _ Phone #: (772) 465-2400 £x1. 285
ANALYSIS INFORMATION (o be compietsdbylab) ~ Date Sample(s) Recelved: 11118/06
PWSID (FromPage 1k 3600181, ~ Sample Number {FromPage 1): 003
Lab Assigned Report Number or Job ID: o A27340002
Group{s) Analyzed and Results aliached for comphiance with Chapter 62.650, F. A.C. (Check a hat appiy:
Inorganics Synthetic Organics . . Volatile Ogyanics Disinfection Byproducts.
TRV [" At 30 | a2 | {ITrihalomethanss
}_ |Partial [ JAi Except Dioxin L |Patid | ,4Hatoacenc Acids
b INitrate | JPaial - - . . !|Bromate
| INitrite _Dloxin Gnly Redionuclides | IChlorite
| JAsbestosOnly . - | ISigle Sample Secondarles
o | _jQirly Composite™ C AN
Were any analyses subcon;r;:cled? __ Yes __?(__'-No ' | Parta
If yes, please provide DOM gertification numbers: __ o
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRAGTED LA . - ’
L CindyCromer . __ - ., _ laboraw Director
' (Print Nane ‘ ' {Print Tite)

do HEREBY CERTIFY that alf attached analyticalidata:are:comect apd unless noted meet 3l raquirements of the
National Environmental Laboratory Accreditation. Coniarame (NELA@]

sgrate _ (Coly Clomen, . Dale fppesds

'Failunbpmmavﬂ:dandumenthﬁdaBOHiabmimnummdnmtmm&mhhmmmmrmm wiHresull
nmpmndmenpon.poublamhmememagahmhm“mmhmiwhhmbwwh and may resuk in notification of the DOH
Bureau of Laboratory Services.

** Fiease provide radiological sample dales locations for sach quarter.

COMPLIANCE DETERMINATION (to be compieted by DEP o DOH)
Sample Collection Info Satistactory: | [Yes | |No Sample Analysis Info Satisfactory: | [Yes | [|No

| |Replacement Sample(s) Requested (cide o Nghight groupis) axwe) | |Revised Report Requested crds o highight grouplst above
[ JAdditional Monitoring Required iare or Nghight group(s) above)

Reason(s): [ iMCL(s) Exceeded | " [Detection(s) | iincomplete Report
| "IMissing Analyte Sheel(s) I” JLocation Unsatsfactory | JAnalysis Unsatisfactory
[IOter. . e
Person Notified: . DeteNotified:
Comments; N
Dale Reviewed: DEPIDOH stewnng Official:

im r————— o

anmmsnm Efoctve Janiary 1995, RmJumZDﬂ 7



HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
Pon L VIR MBY ) e

DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)

Chient; Aguz Utlitles Florida, Inc. Report Number/ Job ID  Chuluota DW THWHAAS
Sample Location: 803 Mazurka Grab Disinfectant Residual (mg/. |/, [
Sample Number: 2127340002 pwsio 36001810
Sampling Date: 11116/08 13:00
Date Received: 11/16/08 15:00
Contam Analysis Analyticel Analysis Analysis
iD Conlam Name MCL  Units.- Result Qualifler Mathyod- LabMDL Date TFime Lab ID
2450 MonochioroaceticAckd WA}, ug/l  0.88 ¥ EPASS 0.88 12806 11:17 PM 95080
24%) Dichloroaceic A . VAl upl 4.6 - EPASSZA 0.66 112806 11:17TFM E96080
2452 Trichioroacetc ecid “ [PUA] uglk 1.1 " EPAGS2.1 0.20 172806  11:97 PM ESGOB0
2453 Monobromoacstic Acd (WAl ugh 0,28 " - Y ...-EPASS24 0.28 © FW2BI06 1417 PM E980B0
2454 Dibremoscelic Acid VA ugl 9.4, . ., EPAES2.Y 0.18 1912806  11:17PM E96080
2458 TolHaloacatic Ackds (HAAS)  {60] uplL .
2941  Chioroform M ugl 92 EPAS42 - 0.25 113006 228PM EBGOS0
2042  Bromoform M ugl 44 EPAS2"  0.41 119006  228PM  E96080
2043 Bromodichioromethane VAl . ugll. 28  _EPABMZ 0.25 113006 228PM  EB6080
2944 Dibromochkromethane (VAL uglh &3 v .- EPKE242 0.3 11306  228PM  ES6080
2050 Totw Trhalomethanes [0 upl 1y p

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 wit! be calculated by DEP or DOH.

Reporing Format 02-580.73¢
Effective January 1995, Revisod January 2004

* Results must be raponsd wilh approdriate qualiBeh: In accerdance with Flodda Adminktralive Cody Rule §2-160, Teble 1. Rusulis Qualifed win A F. H N, O.T.Z. 7.7 ary
uraocplatiy 1of compBunce with 82-550, ResUlts qualifed with 3 J, Q, R, or ¥ muat be sccompamicd by wrilwen htification wid will be evalushad O 3 Case by GAso Dasis. To
2void B manRping viclabion. uUnECONpiable resuls MUSI be repisted with acceptabie resuily from Bemples milected turing the F2me moniwring ped

SE00 US t Noth ' 4185 St Johns Phwy Suite 1300
Fort Pierce, FL 34946 Sanford, FL 32771
FDOH # EP6080 FDOHM # EB3509

Printed: 12/12/08

<

$

W AlCa,
A% S

307 Coolidge Avenus 16331 CortazBivd
Lehigh Acres, F1. 339306 Brocksville, FL 34601
FOOH # E85370 FDOM # E84418



HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES. INC. CERTIFICATE OF ANALYSIS
Phome 73] G040, G 1S Pas 772) 467584 [2127340]
Client; Agua Wiilities Florda, Inc. Workorder ID: Chuluota DW THMWHAAS

1 Reporting Laboratory Prep Analyzad Lab
Parameter Qualifer Result Units Limit Msthod Baich Dalw/Time OataMime Amalyst 1D
Laboratory 1D: 2127340001 | Sampled: 11/1608 12:00 Received: 114605 15.00
Sample iD: 390 LK Lanelle Grab [Mam Water . ... Rasuins reporied on Wel Weight Basis
Bromogichioromethany s uh 0.26 EPA 5242 voczrsi TIAM06 1350 WR  EDGD8)
Bromoform 43 wl 0.4 EPA 542 voczri 10061254 WR  EGH0E0
Chiorolom 14 vl 0.25 EPAS2A2 vocTH WAGDE 1336 WR  E95080
Dibremechioomethane 84  wl 0.30 EPAS2Y vocTTa WHRG 1N WR  EI0RD
Tokal THMs 150 {51 wt 0.50 EPAS242 . YOI 1006 1354 WR  E96080
Dibromoacetic Acd 13 ugl. 018 EPASEZY | PEOTMRZ VUZADE AT WTMBZZMY UL E9608D
Dichioroacetic Aciu 5.3 wt. - 0468 EPASSZY . - PESTMS MIZ2M05 1AW WRMBZZ4T X ES508D
Moncbromoacstic Add 0.42 wt D38 EPATE2 PESTM20 11728061417 112006 2241 UL ESGOND
Manochioroacalic Acid 088U gL 08 EPA 652.1 PESTANN 192806 1417 TI2ANB2241 &L E96080
Totd Hads n yplL 0.18 EPAS52.1 PESTASZD MZANG W17 1128062241 )L ED6080
Trichloroacatic acid 21 g, 0.20 EPA 552 PESTAN2Y . 11806 1407 1100522:41 X £95060
LaboratoryID T H2TM0002 Sampled: 11/1606 1300  Received. 11/1606 15.00
Sampfe 1D: Bﬂmm Mm Warar MMWMW&WWNB&IS
Bremodichiaromethane 24 gl 025 . ERAE42 voC2r3i TTOAMG 1428 WR E98080
Bromoform 44 ugll 0.41 EPASRZ VOc2Tst 1308 1420 WR  E96080
Chioraform R ¥ gt 0:2% TPAS2 YOGZT3 TAORG W28 WR  ERGDB0
" Diwomochioromethane 83’ wL 230 - EPAEMZ YoCz T OIM0KS W28 WR  ESG0B0
Total THe e U, Zuph. | D50, EPASMR VDI 1ObOE M28 WR  EBSOGD
Dibromoacetic Acid 24 ol . 018 EPASGRY .. PEGTMRZS 1172808 1417 128062317 A EOB0ED
Dichkroacetic Adld 46 Wi 066 EPASS2Y  PESTMX 12M0 WY 128062397 UL E0G08)
Monobromoacelio Add 028U  wh .- 020 EPASSY . PEETARDY  1UZADS 1T MRMOBT A EBG0M0
Monochioroacetic Ackd 088U wl 088  EPARY . FESTAZ 11780040 TRBOSZEN UL EQE080
Total HAAS 15 vglL 048 . EPABRRY’ | PESTARZ 10BN 1U2MREANT A EBGOBD
Trihloroacetic acid 14 uglL 020 . ERASERT -+ PERTE29 1120057 M/AM0G 2317 W ER60BY
Laboralory ID; 3127340003 Samplad: " Recoived: 1116706 15:00
Sample /D:  TRIP BLANK e : Msfrix; Water - Reayls reported on Wet Weight Basis
Bromodichlormathane 025V wli .25 EPA S24.2 vocit VIBO08 1502 WR  EDGOBD
Bromatorn 041V wl 0.4% EPA 42 VO 08 1502 WK E95080
Chiovoform 0.25U0  wg, 0.25 EPAS24.2 vz 19006 1502 WR  EBG0A0
Dibromochioromethaie o.300 gL 0.30 EPASA2 voczTs 113006 502 WR  E95060
Total THMs 0.50U uglL 0.50 EPA524.2 YL 1115006 1502 WR E96080

TResul Quabfiers: Ux NotDeteclod 1= Analyte detected between the Laborsiory Method Delection Limi and Laboratwry Reparting Limi
Appicable Fiorida Department of Envirenmental Protection Quadfiers defined below.  Stawmen of Estimated Uncertainty avallable upon request.

5600 US 1 North 4185 51, Jonn.stwSm:o 1300 307 Coofidge Avenue 16331 Cortez Bivd
Fort Plerce, FL 34946 Sanford, FL 3277 Lehigh Acres, FL 33936  Brooksville, FL. 34801

FOOHM # E96080 FOOH » E83509 FDOH # EB5370 FOOH # EB4418
Printeo: 12/12/06 Pags Jof 4




N CH
TAL

[ES, INC.
0 US| North, Foct Plarce EL savad

Fax, (772) 467-584
DISINFECTION BYPRODUCTS ANALYSES

m=x
2>
<
AJ
(o)
=
OSuw
AM=
=

62-550.310(3)
Cient: Aqua Utilities Floride, Inc. Report Number/ Job 1D Chuluola DW THMs
Sample Location: WP #5 POE Grab Disinfectent Residual (mg/L. e
Semple Number: 2023435002 PWS D
Sampling Date: 12/30/05 11:.00
Date Recelved: 1/04/056 8:40
Contam Analysis Analytical Anslysis Analysis
D Conlam Name MCL  Units. Result Quaidler Method LebMDL  Date Time Lab 1D
2841 Chigrofom Ay ugt 8.0 EPAS24.2 0.25 10606  12:52PM ESE0BO0
2942  gromoform nap uwgh 27 EPA524.2 0.41 10606 1252 Py E9B080
2043 pomodichioromethane  [WA)  Lgh 23 EPA 5222 0.25 108006 1252 PM E98080
2944 Diromochioromethene WA LGl 48 EPA 524.2 0.30 106108  12:52PM E96080

=
a
=2

2830 tp)a Tonelomethanes 80

NOTE: Do not round values. Report resulis 1o the accuracy. precision, and sensilivity of the analytical methed used.
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DON.

Reponing Format 62-550.130
EFDSive Joruary 1998, Rmdsed Janusry 2004

" RETapis mys e inDOMed with bpproprinie quaiiiers In ascordance wilk Fiosde Adminisirstive Code Rulo 82980, Teble 1. Results Cuolfad with b F M N O, T, 2. 7., vo
LNBCCAEBbIE lof Cormphsnte wiin B2.600 Rosuls quakiled with p J. Q. R, o V munl ba sccompaniod by wiisn Meificelipn s will b avaksited on s case by oree besis. Ta
#uotd s monlionng viotation. vnszes peble mozul!s must b e A13cog with sccepiable restls kom sampies collected Suring i ARME MGHIOARY et

5800 US 1 Norh 4155°5]. John's Phwy Suite 1300 Tt 37 Coolidge Avenae IR Td Usawaw Boulevard
Fort Pierce, FL 34946 Sanforg, FL 32771 L APER, Lehlph Acres, FL 33936 Spring Hill, FL 14607
FOOM % FRE080 FOOH # EBI50% ~n‘~" G FDOH # EBS5370 FDOH # EB4418

x

‘_
5

bes

Printeg: 111106



To: Brian Heath
Aqua Utitities Florida, inc.
140 Hope Strest
Longwood, FL 327505141

Client: Aqua Utilitles Florida, Inc.

Workorder i1[3: Chuluota Wells TOC
Received: 10/19/06 15.06

Dear Brian Heath;

Date issued: October 31, 2005

{212'}129]

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

FDOH Safe Drinking Water Act, Clean Witer Act and RCRA Certification #'s:
E9B080, EB3509, E85370, EB4418

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

Respectfully submitted,

&/

Cindy Cromer
Technical Director or Designee

Naota: This report Is not to be copled, except ih ull. without the exprwsed vwmen consent of the HARBOR BRANCH Env!ronmenml Labaralonies. inc.

5600 US 1 North
Fort Pierce, FL 34946

FDOH # ESs080
Printed' 10/31/06

Sanford, FL 32771
FOOH # EBI509

4155 St. Johns Pkwy Suita 1300

at
an e oo,

307 Coolidge Avenue 16331 Cortez Bivd
Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # £85370 FOOM # E84418

Poge 1 of £



A S T S, Qualfty Control Summary
Gllent: Aqua Utilites Florida, Inc.

Workorder |D: Chuluota Wells TOC [2127129]
Recelved: 10/19/06 15:06 :

VMt Bl L4bortary ool Sampe LGSO skl Cor Sanyl Dl M-bas Sk Dt e Dupai DUP=ils Diglers

HBEL Semple Method Narratives (If Applicable)
umber Spmple D Analyticel Method Description
Quality Control Summary
Method HBELBatch Aneivls ApatyBeal Isgue
5600 US 1 Nortn 4155 St, Johns Phwy Suite 7300 307 Codlidge Avenve 16331 Cortez Bvd
Fort Pierce, FL 34946  Sanford. FL 32771 Lenigh Acres. FI. 33936 Brooksvitle, FL 34601
FDOH # £96080 FDOH # E3500 FDOM # EB85370 FOOH % E84418

Printed: 10731/06

X
e
4

Page 2o 4



HARBOR BRANCH
ENVIRONMENTAL

CERTIFICATE OF ANALYS!
BORATORIES. INC. S
Bhone 52 SEDISBbFETLES 308%72) acrems f2127129)
Client: Aqua Utilities Florida, Inc. Workorder ID; Chuluota Wells TOC

' Reporting Laboratory Prep Analyzed Lab
Parameter __Qualifier Result Units Limit Method Beich  DateTime DotefTime Anayst D
Laboratory ID; 2127129001 Sampled: 1071906 12:55 Recoived: 10/19/06 15:06
Sample ID: Weliat Grab Matrx: Waler Resutts reponedonWeiWeight Basis
TOC 23 mgll. 0,28 EPA 4154 WCGEAS1S U womms i 66 Edenen
Laboratory 1D 2127129002 ' ' " TSamplod: 101906 12:45  Received: 10/19006 15:06
Sample ID:  Well#2 Grab Matnx Water Results reported on Wet Weight Basis ]
To¢ 2.0 mall 0.28  EPAdIS] WeoE6ste a6 4 G6  E96080
Laboratory ID: 2127129003 ~ [sempled: 10/f506 11.95 Recowed: 10/19706 15:06
Sample ID:  Well#3 Grab Matrix: Wafgr _Results reported on Wet Weight Basi
ToC 1.9 mgL 0.28 EPASISY WoaEmRe WRIE 13 65 Egem
Laboratory ID: 2127129004 T TSampled. 1071906 1120 Recewed. 1071906 1506
Sampie ID:  Well#5 Grab lMafﬁx.' Waer Resills reportsd on Wet Weight Basis
T0C 15 mgrL 0.28 TTEPA 4154 WCGES13 100108 134 66 Eo60R0

P L

"Resﬁlt Quaifﬁ;rs U = Not Da[&cted_- ‘- = Analy@e delsched bstween tfig Labciralory Method Delecﬂou UmR and storatorr Reporbng Un'nl
Applicable Florida Department of Envirohmental Protection Qualifiers dafined balow.  Stalement of E<bmated Uncertsinty avallable upon fequest,

5600 US 1 North 4155 St. Johns Prwy Suite 1300 7307 Cootidge Avenue 16331 Cortez 8lvd
Fort Pigrce, FL 34946  Sanford, FL 32771 WA, Lohigh Acres, FL 33936  Brooksviffe, FL 34601
FDOH # £E96080 FDOM # EB3509 Y R FDOM # EB5370 FDOM # E84418

> df o
Printed: 10/31/06 ¥ Page 3014



A HARBOR BRANCH ' ) USEBALL EQINT PEISL Teatcratory not resgonsitée for amitted informaiioa E
::_--“ EABVIRONMENTAL Chaln Of-CUSdey : PRESS HAFIEI - | ___FDOH # Ev6080 __Fu?d:l:BSﬂO
— ORA e s 2 commerswnuour 5800 U.5. 1 North 307 Coclidge Avenue
ﬁ SEQ0 US I North, ;,,.-!:2,_3'5.:'.: INC. | | Agresmaiit to Pertorin Services: ; ALL RON. GRE\‘EQAHEAS Fort Pigrce, FL 34946 Lahigh Actes, FL 33838
Phone (773) 4652400, €L 285  Fex: (772} 467-584 - PRINTLEGIBLY
c Methor(s) of JA::: # 83509 ﬁa—ifgg';: Eeans
m M . .
ompany. /4, L, F Shipment: ) P ;:ﬁ?;{;’:hnsl’m Beogksvilte, R 34601
Addiess: /59 ofe ST A Sanford, L. 32771 SR
f“f*‘{!&- FarCab‘Useéﬁy R LR
Levswood £ Zip: 327250 ?ammm cwcwyswn Y - R A L
Phone: ¢/p7. 339 -5 Yay Fax: Standard Labaratory D Ny N Ty e L o
Turn Arqund Time L S
Client Comact: Bree T — 3 Preservation Key
Or ‘:-:.‘\ . Hadydrochionic Acd Pafhompneric Acld
Proisct Name: Crve oy A ANALYSES REQUESTED Mebe Ad et
Rush in BusinessDays | F....F - - p - F k" 4" S f S Tiiadde
Sampled By: . 4 "(w—/,/ Fequires Laboralory Approval © ] SH-BcdmMicdde  Udfmwessrvad
o it || SAMPLE DESCRIPTION Y
Lag o {PORLESTION § = 15 - R COMMENTS
DATE | TIME 5 g As Will Appear On Report
R
[ w)isfos | 1AE5 |6 [pwl) | wewe # | 4 M T T
oo | " iaesS 6 bW | wWeLL # 2 X £ 18
ooy | " & (6 W | w3 x PH =
20y o pae |6 (DWW wese* S X pPA =79

_ ¥ Sample Type:. G=Grab  C~Compo

1*_:: RELINQUISHED BY 2y RELINQUISHEQ BY JRELINQUISHEO BY

W B [reE o7 e > [BATETIVE T pllaliC 7 TETIME . |

’.,Q ‘g RECEIVED BY |RECEIVED BY T ) CEWEDFORHBELGUS LY RTTIE 8020, '_'_"_.'_r Y
! DATETIME /,4/24 :Qé JOATESIME OAIE!I‘IME 2068 FRAS i T

Mt AT L v R Hoame.



Date Issued: Oclober 31, 2006

To: Brian Heath

Aqua Utifities Florida, Inc.
140 Hope Street
Longwood, FL 327505141

Client: Aqua Utilitles Florida, !nc; :
Workorder ID: Chuluota #1 DW SOC [2025982]
Received: 10/05/06 13:00 :

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmentat Laboratorigs Inc.'s (HBEL) Quality Systerns Manual
and have been determined to meel dpplicable Method guidelines and Standards
referenced In the July 2003 Natione) Environimeéntal Laboratory Accreditation Program
(NELAP) Quality Manual unless ofterwise noted. The Analytical Results within these
report pages reflect the values obtained from tests perforrned en Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinklhg Water Act, Clean Water Act and RCRA Certification #'s:
E95080, E83509, E85370, E84418

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

Respectfully submitted,

Y

Cindy Cromer
Technical Director or Designee
Note: This report [s not to be copled., xcept in A, without the cxprassod wr!ilen consent of the HARBOR BRANCH Environmental taborstosies, inc

5800 US 1 Nonth " 4155 S1. Johns Plowy Suite 1300 307 Coolidge Avenyo 16331 Cortez Bivd
Fort Pigree, FL 34946 Sanford, FL 32771 Lehigh Acres, FlL 33938 Prookswille, FL 34607
EDOM # E96080 FDOH # £83509 FDOM % EBE370 FDOH # E84419

Printed: 10/31/06 Pags tof 4




IES, INC.

BEOOUS oTh ok Phecy &1, 34908 e _ Quality Control Summary

Client; Aqua Utilities Florida, Inc.
Workorder ID: Chuluota #1 DW SOC

[2025982)
Received:  10/05/06 13:00 '

MA~bethod Blank LCS=Laboratory Corl Savple. LCSD=1aboraory Contl Sarmple Dupcate’ MSe#atts Spke MSD=Meit Spike Dupice DUP-Samie Dupicats

HBEL Saople Method Namratives (If Appiicable)
Mumber Sempie 1D Analvical Method Deseiotion
025982004 POE Greb
FPA 5252 No MSMSD analyzed in batch. Precision and Accuracy determined with LESACSD
EPA 548.1 No MSMSD analyzed In baleh: Predision and Acouracy determined with LCSLCSD
Quaiity Control Summary
Method HBELBath Anshte  Agpiytcal lssue
EPA 505
PESTA811
2025982001 Decachiorobiphenyl Surrogate - Dulside acceplance Limils.
Py Sulte 1300 307 Cooldge Averiis 16331 Corlez Bivd.
Fort ierce, P 14946 Semmond, FL 32771 Lonign Acres, FL 33636 Brooksvite, AL 34601
FDOH B £96080 FDOH # E83509 FDOKW # E85370 FDOM # E84418

Printed: 10/31/08 Poge 2of 4



EAUREBERTA
LABORATOR]ES ]Nc CERTIFICATE OF ANALYSIS
Cllent: Aqua Utilities Florida, Inc. Workorder ID: Chuluota #1 DW SOC
Re Labor Prey Anaiyzed

Parameler Quabfior Rasun‘ Unils Lﬁ"ﬁ"ﬂ ? Method Bamm Daigmm Dater'zrhne Analyst L;)b
Leborstory D: 2025382001 | Sammled: 100505 1100 Rocobed: 16506 7300
pie D | Metrc: Water Rasull reporisd o Wet Welght Basis ’
;mm- 0.00200 ugl 0.0020  EPASMA PESTANS  WH206 1306 10H206Z16 A E98080
1.2 Dbromoethane 0.0048L wgh 0.0048 EPA504.1 PESTAMS  10M206 1308 10012062316 &t EO6080
Chiotdane : sA3U  ugh 0.13 EPA 505 PESTABY  10ri0M0 12:42 10MONB2228 JL  E96(RO
Endrin 0.0890  wgL 0.089 EPA 505 PESTABIT 10110008 1342 10HOME2226 4 Eogpan
Jamma-BHT (Lindane) 0.0130  wl 0.9 EPA 505 PESTABAT 101006 13:42 1MOR6 2226 A E96080
Heptachior 0.035V0 gl %035 EPA 505 PEST4B1T 1011006 13:47 $DMONE 2228 & E9A0R0
Heptachior apaxide 0.027V  ugL ' 0.027 EPA 505 PESTABHY 100006 13:42 1008 2228 UL EOS0R0
Melhmeyshior 00430 u 0.043 EPA 505 PESTAS1Y  10MGIE 1342 10MON8 2226 1L E96080
PCR 013U ugh. 0.13 EPA 50% PESTAMY  1DNONB 1342 DHONE 22226 K EDGORD
Toxaphene 0.53 1 ugh 0.59 EPA 505 PESTAMT 101008 1342 10AORG2220 L ESB080
2457P Pl Wil 019 EPA 515 PESTAS1Z  1AMDG 730 10ASMB 1800 A EDE080
240 0220 uph 0.22 EPA5154 PESTABI2 /1AM T39 1WASTE15:00 JL  E96080
Dalapon 23U ugil 23 EPA 315 PESTHN2  1(W1305730 10119061500 K E96080
Dincseb LY ugh 023 EPA 5151 PESTBIZ  A0MIO0BT:28 10119081500 JL  E0608)
Penlachjorophenat 0391 uolL 039 EPA 5181 PESTARIZ  10MOETI0 101906 15:00 A EDG0BO
Pitioram o:23u ught 0.23 EPA 515.1 PESMBIZ  IGAMOST7A0 0/1906 15:00 X EGE0BD
Alachiox o.50 U gl ' .60 EPASE2 SVOC2450  H01M0EDH9 102308 1953 WR  EOG0BD
Atrazine 043y wol -0.48 EPASS.2 SVOC2450  10MMDE 399 1N2/06 1953 WR  EOS050
Benzo{e)pyrene 0,000  wgh .0.069 EPA 252 SVOCH50  1NADRUNG 10723081253 WR  EDG04D
bis{2-ethyhexylphhatate 0830 wl 0.83 EPA525.2 SUOC2450  1O/I06 819 10725064953 WR  EDGOSO
Olf2-ethyhexyljadipale 087U wlt .0.87 EPAS28.2 SVOT450  10M306 §:10 102506 1953 WR  EQB080
Hexachiobenzene 030U ugh :0.30 EPA525.2 SVOC450 101308 5:19 1023061953 WR  ES6080
Hexachiarocyclapentadiene 0.23u gL D23 EPA 5252 SVOCH50  1MAD6 9:18 W/2505 1553 WR 95080
Simazine 062U ughl ‘0.62 EPA 5252 SVOC245)  1HADBYIY 12508 1953 WR  E0808D
Carbofuran o188y ugll 0.18 EPA 53 HALCZI 10106 18:36 MW EDBOB0
Oxamy! 041V ugh 0.41 EPASIILL HPLC2338 HAW0B 1836 WM ED6080
Glyphosate %\ ugh 2 EPA 547 HeLC2341 118/08 1243 JIM  ES508D
Endothatl 280 gl r3] £PA S48.1 SVOC4ET 100108 1019 10705 17.37  WR 96080
Diquat a8y ug!L 48 EPA 5492 NPLC23O  10NTID5 552 1012006 1444 UM Egsoao
1Resui! Quatifiers: U = Not Detecled I= Anaiyte detected between the Laboratuy Melhod Detemn Umlt and Lu:oram Repurang leh

Applicabie Florida Depariment of Emaronmental Pro‘ection Quaifiers defined below.  Statsment of Estimated Uncertainly avaitable upon request.

5600 US T North 4155 ST, Johns Pkwy Suite 1300 77T 7307 Goolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 3277*;»7 RS Leligh Acres, FL 33936  Brooksvilie, FL 34601

FDOH % £E85370 FDOH#EB4418
Page 3ol 4

FDOH # E96080 FDOM ¥ E83509
Primed: 10/31/08




- US E-8ALL. PGINT PEN - {Laboratory rol responsible for omitted information

4
—X VI RONMENTAL gham_of_cuswdy 'PRESSHARD . '|__rooW#Eososo  _ FDOHRE8S370
— RA and: .. - . COMPLETELY:FILL OUT * {5600 L.S. 1 Noath 307 Coolidgs Avenue
? 5600 E .Qm sm-!-jgg 'Ssé INC. : Agroement to Perfonti Services. - ALLNQN.GREYEDAREAS [Fort Pierce, FL34946  Lehigh Acres, FL 33938
Phone 772} 4652400, Ext. 285 Fax (Y72) 467584 - PRINT LEGIBLY
Methad(s) of ____FDOM % EB3509 ___FDOH#EB4418
Company: Bum, il E1, Shipment: 255 Enterprise Rd,, Sulle 1 2614 Caawaw Bivd.
Address: () oo '34_ - SRS Oasltona, FL 32725 Spring HAl, FL 34607
T EIU‘(_ ' F’uquhUse Only
Lor'rﬂwacnf £ Zip: 3A7s0 ernmm CustndySeaJl . j
z e-mait: B SR cnm . LAE# i
Phone: #07 339 Sygy  Fax 407339 74Q0 Standand Lahoratory ﬁb N LNy N . S IR
Tum Afound Time PRESERVATIVE N o
Client Contact: BT ‘ Praservabbn Key
Or Hetrochione Ackd PePhcaghorde Add
Froject Name; Oq( ot ,-E. / ANALYSES REOUESTED S=MIr'c Add STaSodim
Rush In ____ Business Days (A k g R X o] sesumace Rl
Sampled By: ZE—Z": ! KZ&ZC?Q Eﬁé‘¢ Requires Laboratory Approval & po + "SHeSodium Hydrow'ds  Untnpraseeved
. .- |COLLECTION ,% k18 SAMPLE DESCRIPTION S L. \h g m
LARID RN " Revot B R 25 B Qe 9\%_ COMMENTS
3 - DATE | TIME [ £ |3 |8 As Will Appear On Repo B3 OB FeaR S ( Q
QO areitg 100 |G ﬁ 31| Pog \ QARA=1O
L _bsgellico [Qbwl T g N Ph=80
. Netpico [Qled T e N\
—Ulpetg| 1100 Qo3| og N,
Vsl Licoid oW 3] FOE N
/el LD Qo] | [POE N
et 106 | Foe N
- ¥’ Sarmple Type; G:Grab: Cz ter -M=Maringe -
+_Q #. [REUNQUISHED BY JRELINQUISHED B
o - B [DATEMME /o -ca% T [UATETIME
]ng? ) —— ) 185 RECEIVED FOR HBEL CUSTODY. BY (R AAL A,
e -3 Q v DATETME (DOl - 090" - .

Distribution: WHITE with REPORT: YELLOW for FILF: PINK to CLIENT: GOLD for SAMPLER CHAIN PAGE [ [




T

: ' Florida Department of Environmentai P
_ s rotection .
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (o be completed by sampler - Pleass type or print legibly)

sysemName: (ChufUOHQ # 1 pwsin.#: 3|5]gof 1 [8fe]
N System Type (check one) IX [Community | [Nontranstent Noncommunity - - |

waess 107 E. THh S

| [Transient Noncommunity

-ty .
City: »
ity C'QU( vofo st £f, zecwe 38750
- e o LOT-33Q-P4AH Pk 407-330-74Q0 .
E-Mail Address; , .
- SAMPLE INFORMATION o be completed by samphs)
Sample Number. OO | . Location Code fif knows):
- Sample Date: 1005108 Sample Time: ~ _ 11:00AM
Sample Location {be specific): POE Grab i
- Disinfectant Residual (Required when reporting results for rhalomethanes and halosceticacidsy =~ mg/L  Field pH:
Sample Type: {Check Only Ono) ... Reasonis) for Sample (Check b thatappy)
] IDistribution D¢gRoutine Compliance {with 82:550) i |Quarerly fWrich Qr?
PIEntry Point o Distribution) | _JConfimation of MCL Exceedence® |  |Special ot for comptianice with 62.550)
- i JPlant Tap not for compliarice with 62-550) [ |Composite of Muliple Sites** | Midlation Resolution
| IRaw (atwet or Intake) | [Clearance permitiig) | [Replacament (o iwolidated Sampie)
- | [Max Residence Time |_lothee
" |Ave Residence Time Sampling Protedure Used of Other Commenls:
| [Near First Customer e e
- *See 62-550,500(8) for requinaments and resiriclions. * See 52-550.550{4) tor requirements and
Note: See 62-550.512(3) for adcitional requizemants eltach a vestilts page Yof each site.
for Nitrate or Nirite MCL. exceadenced,
= Sampler's Name: Terrq, Melar- ‘H'TL[

Sampler's Phone #: L(T7~330- DAY . Sampler S.F ax#: HO“!E?JQ-'I LLQO | a
- Sampler's E-Mail Address: N 6 BT :

CERTIFICATION (ta be completed by sampler)

Vv Terry MeCarthy - Operador

Print Name | p"'f"’t T‘“

- do HEREBY CERTIFY that the above public waler system and sample coliection information is
completed and correct.
Signature: o ~ Dater

Reportng Format 62-550.73G  Effective Janusty 1935, Raviad January 7004




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

LABORATORY CERTIFICATION INFORMATION (ko be completed by iab - Pleass fype or print egibl]
ATTACH A CURRENT DOH ANALYTE SHEET

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

Address: 5600 US 1 North _ Certification Expiration Date: 06/30/2007
Forl Pierce, Fi. 34945 Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION (io be completed by tab) Date Sample{s) Received:: N 10/5/06
PWSID (Fompegey 3500180, Sample Number (FromPage 1: (M) {
Lab Assigned Report Number or Job ID: . 2025282001
Group(s) Analyzed and Results atlached for complianca with Chapler 62-550, F.A.C. (Check al mat sophy):
Inorgankcs Synthetic Organics, Volatike Organics Disinfection Byproducts
|17 | 130 |2 ! [Trihalomethanes
' |Partial { FAN Except Dioxin | IPartial [ |Haloacetic Acids
| INitrate ' Partial © ' |Bromate
L |Nitrite | |Dioxin Only Radionuclides | [Chiorite
| lAsbestos Only | [Single Sample Secondaries
| _|Qtrly Composite™ N :
Were any analyses subcontracted? __ Yes X No i ::gg;

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

CERTIFICATION

h Cindy Cromer. = = __ ... ., Laboratory Director
{Print Narme) {Print Titis)
do HEREBY CERTIFY that alf altached analytical data are corfect ahd uiless nioled meet all raquirements of the

National Environmenta) Laboratory Accreditation Conference (NELAC).
sgawe (ol Cloam, ___bater 31006 .

* Fallure to provids 2 valid and cutrent Floids DCH lab carbfiesbion number and a current Analyte Shest for the attached enslysis results wi result
in refection of the report, pessible enforcemant agalnst the publi water system for fallure 1 semple, and may result In nofifcetion of the DOH
Bureau of Laboratory Senvices.

** Pleass provide radidlogical sample dates locations lor each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH}

Sample Collection Info Satisfactory: | [Yes | INo Sample Analysis Info Satisfactory: | Yes [ No

! "|Replacement Sample(s) Requested (uide or highignt aroupls) abovey | [Revised Report Requested (dice or highlight group{s) above)
|  JAdditional Monitoring Requirad (cicle or hightight groupts) above)

Reason(s). | |MCL(s}Exceeded I" iDetection(s} | Jincomplete Report

| |Missing Analyte Sheet(s) | |Location Unsatisfactory i JAnalysis Unsatistaclory

| 1Other. S e e
Person Nofified: Date Notified: Lo e
Comments: _ o Y e
Date Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62-550.730  Effactive lanuary 1395, Revised January 2004




[ IA

ENVIRON

EF '\ 2

MENTAL

L

| I.AB ORATORIES, INC.

Fhone (77 SaneaBorEs

2 FL 34945
285 R (770) 467584

SYNTHETIC ORGANICS 62 - 550.310 {8) {b)

Cllent: Aqua Utilities Florida, inc, Workorder: Chuluota #1 DW SOC

Sample Location: POE Grab

Sample Number: 2025882001

Sampling Date: 10/05/06 11:00

Date Recelved: 10/05/06 13:00

D Parameter MCL Units Resull  Quall Method  MDL RDL Exg:‘tfd S::!;lz‘;nde Lab ID
2005  Endrin 1 vgL 0.099 U EPAB0S 0.099 040 10710006 7077006 22:26 E96080
2010 gemmaBHC (Undans)  [0.2] ugh 0.019 U  EPAS05 0.019 0076 10/1006 10/10/06 22:26 ES6080
2015 Methoxychlor [40]  ugL 0.043 U EPAS05 0.043 0.17  10M008 10/10/0822:26 E95080
2020  Toxaphene 3 ugl 0.8 U EPASOS 059 24 10/10/08  10/10/06 22:28 E96080
2031 Dalapon {200} ugh 23 U EPAS151 23 ° 92  10M3/06 10/19/06 1500 E9B080
2032 Diquat {20] ugh 48 U EPAS49.2 48 19 10/10/08  10/12/06 14:44 E96080
2033 Endothall [100) ogl. 28 U EPAS43.1 28 11 1011108  10/23/05 17:37 E96080
2034  Glyphosate (700} ug/L 26 U EPAB47 25 100 10/16/06 12:43  ES6080
2035  Di{2-sthythexyDadipale {400). ug/lL 0.57 U EPAB25.2 067 2.7  10/13/06 10/25/06 19:53 ES6080
2036 Oxamyl -{200). ugl. 0.41 U EPAB311 041 16 . 10/11/06 18:36 E96080
2037  Simazine 14 ugl. 0.62 .U EPAB252 062 25 1011306 10/25/06 19:53 E96080
203 bisZetwyihemyliphthalasts . {6)  ugh 0.83 U EPAB252 083 33  10/1306 10/25/06 19:53 E96080
2040  Picloram {500 ugit 0.23 U EPAS151 023 032 104306 10/19/061500 E95080
2041 Dhnoseb Mm  wt 02 U 'EPAS151 023 092 1011308 10/19/06 15:00 E9E080
2042  Henachlorocycopentadiens  [50] ug/l 023 U EPAS5252 023 092 10/1308 10/25/06 19:53 ES8080
2046 Carbofuran [0} uwgt 018 U -EPAS31.1 018 O72 10/11/06 18:38 E96080
2050  Alazine R ugh 048 U EPAS2E2 048 19 1011308 10/25/06 19:53 EB8080
2051  Alachior -2 vol. B.BB° U~ EPAS252 080 24  10/13/08 10/26/08 19:53 ED6080
2065 Heptachlor 104 wgl 0035 U - EPASDS 0035 0.4 101006 10/10/06 22:26 ESE080
2067 Heptachior epoxide $2)  ugll 0.027 U EPABDS 0027  0.41 101006 10/10/06 22:26 E96080
2105 24D ol uwpll 0.22 U EPAS515.1 022 088 1013006 10/18/06 15:00 ES6080
2110 2457TP 50  ugl .19 U EPAS515.1 049 076  10/13/08 10/9/08 15:00 E96080
2274 Hexachiorobenzens ] ug/l. 0.30 U EPAS25.Z 030 12  10/13/08 10/25/06 19:53 E96080
2306 Benzo(a)pyrene [2)  ug/l 0.069 U EPAS252 0089 028 10/43/06 10/25/06 16:53 E96080
2326 Pentachiorophenol [1) vgl 039 U EPAS151 039 16  10M3/06 10/19/06 15:00 E96080
2383 PcB 5]  ugh 013 U EPASO5 0.13 052  10/10/06 10/10/06 22:26 E96080
2931  1.2-Dibromo-3chioropropane [.2)  ug/L  0.0020 U EPAS504.1 00020 0.0080 10/12/06 10/12/06 22:16 E96080
2945  1.2-Dibromosthane (02 ug/ll 0.0048 U EPASC41 00048 0019 10/12/06 10/12/08 23:16 E9E080
2959 Chiordane 2] ug/l. 0.13 U EPAS05 013 052 10/10/08 10/10/06 2226 E96080

Reparing Formed 62-550 730

Eflective Jenuery 1995, Revized January 2004

° Restihs must be reporied with sppropriate qualtfiers in accordarce with Flodda Agminisiretiva Codo Rulp 82-160, Tanke 1. Rosuis Qusified wmtha, F M. N O. Y. 2. 7.
unaccettatio for compllarce with 82-55C. Repults queified with 3 /. Q, R, or Y must be sccampenisd by willen justibtation and will ba evalualed on » case by cases basls, To

accepind for compliance work with 824580, 31044

avold 8 manliorng vipiation, unaccrptybie maults must be replacsd with scceptable resulta from spmples cotectad dunng the seme monitaring pen

5600 US 1 North
Fort Pleree, FL 34946
FDOH # E96080

Prirtea’ 10/31/06

3155 &t Johns Pkwy, Suite 1300
Sanford, FL 32771
FDOH # £83509

NOTR: EHoclve 11112004, rasults ndicsting a non-detoction with a reporied MDL >50% of the TGL will nol be

307 Coolidge Avenue '~ " 76231 Corder Bivd
Lehigh Acres, FL 33936 Brooksville, FL 34601
FDCH # EB5370 FDOR # E84418

T, Hie



Phone Do S aSh L MLE ereas Date issued: October 31, 2008

To: Brian Heath
Aqua Hilities Florda, Inc.
140 Hope Straot
Longwood, FLL 327505141

Client: Agua Utilities Florida, inc.
Workorder ID: Chuluota #2 DW SOC [20625983)
Received: 10/05/06 13:00

Dear Brian Heath;

Analytical resuits presented In this report have been raviewed for compliancs with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been deténmined to meet applicable Method guidelines and Standards
referencad in the July 2003 National Environmental, L aboratory Accreditation Program
{NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obitdined from tests performet on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Gleah Water Act and RCRA Certification #'s:
E986080, E835009, £85370, E84418

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

Respectfully submitted,

A

Cindy Cromer
Technical Director or Designee
Note: This report Is not o ba copied, except in fuli, vithout the sxpresred wilten consent of the HARBOR BRANCH Ervironmerntal Laborslortes, inc,

5600 US 1 Nodth " 4155 81, Johns Phwy Suite 1300 307 Coolidge Avenve 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 e, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 ‘RPN .  FDOH # E85370 FDOH # E84418

Ny
L
F ”nted] 1073106 -
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Pl (90 ODas! SR s Ene Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder 1D: Chuluota #2 DW SOC

[2025983)
Received:  40/05/06 13:00

MB=Method Blank LCS<Labaratory Control Ssmple. LCSD=taboratory Control Sample Dupicate MS=arx Solke ‘MSD=Matrix Spike Dupheat DUP=Sampie Dupbcate

HBEL Sample Method Narratives (If Applicable)
Number SamplelD  Analytical Method Description
2025983001 POE Grab
EFA 525.2 No M&MSD analyzed in baich. Precision and Accuraty determined with LCSA.CSD
EPA 548.1 No MS/MSD analyzed in balch. Precision and Accuracy determined with LCSALCSD
Quality Control Summary
Method HBEL Bakh Analyle IS5
EPA504,1
PEST4805
2025933001  1,2,3Trichlotopropane Sumogate - Outside atceptance Limits.
EPA 505
PEST4811
2025983001  Decachiorobiphenyl Surrogata - Qutaida adcestante Limits,
5800 US 1 North 4155 St. Johns Piwy Suite 1300 307 Coolidge Avenus 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 RS Lehigh Acres, FL 33938  Brooksville, FI. 34601
FDOH # E9508D FDOH # £83509 SAEEREN-.  FDOH # £85370 FDOH # E84478
Printed: *0/31/06 H 3

Page 2of 4



|

RBOR BRANCH

m::

LA '0'?? ANr'gRIES LINC CERTIFICATE OF ANALYS/S

Phone. T SIS oL P37 acrmea [2025983]
Client; Aqua Utllities Florida, Inc. Workorder ID: Chuluota #2 DW SOC

' Reporting Laboratory Prep Analyzed Lab

Pasameter Cualifier Resuft Units Limil Method Batch DaleMme Date/Time Analyst
Laboratory_!D; 2025983001 Sampled: 100506 10.25 Received: 100506 13:00
Sample [D:  POE Grab | Matrx: Water Resuls rsporled on Wet Welght Basls
1,2.Dideome-3 0.00200  gg 0.6020 EPA 5044 PESTA80S ARG 1306 0N2062348 X Eoe0so
thicropropane
1,2-Dvomoathane 0004610 ut 0.0048 EPA S04 1 PESTA3DS 1017008 13:08 1012062348 X Foslo
Chiordane 2434 vl 0.13 EPA 505 FESTANIT 10710008 13:42 W0AMOB2255 A EDs080
Endrin 0.10U ugll 0.10 EPA 505 PESTASI1 1011006 12:42 W0MOME2255 AL £ogoso
gamma-BHC {Lindane) 0.020U w1 0.020 EPA 505 PESTAOI! 10108 1342 10MGM6 2256 K Posos0
Heplachlor 0.0380 gt ~0.o3B EPA 505 PESTABIT  10/1005 1342 1070082255 A ESGOED
Heplachior epoxitn 0027V ugh L D027 EPA 505 PEST4E11  10/1006 1342 1011008 2255 A EDB0RO
Methaxychior 0.044U  ugh 0.044 EPA 505 PESTABIT 10410006 13:47 1011006 2255 & £05080
PCB 0.44 1 gl 0.14 EPA 505 PESTAB11T  1010/06 1342 107006 2285 4L E980RY
Texaphene o601 vgh D.60 EPA 505 PEST4BI1 101005 13:42 101006 2255 ). E95080
Z4,57P e13y gl 0.19 EPA 5151 PESTAB1Z  10/13067:39 1019061533 ). EosoRp
240 0220 vl 6.22 EPA515.1 PESTA812 1011306 7.35 10M1906 1530 0L osngn
Datgpor - 23U ugl 23 EPA 515. PEST4BTZ  10MMDE7:59 10MGM8 4533 UL togoep
Dinoset 0.23U gl 0.23 EPA 515.1 PESTA81Z 1036 735 1/19RB1S33 B EI5080
Penlachiorophenot d3u gl 0.39 EPA 5151 PESTSB1Z  1GMIU6739 WVISMB1S:33 JL  Ene0se
Picioram 0.230 i 0.23 EPA S5 PEST461Z  10M36 739 10M9M0615:33 JL  Fosom0
Alachlor 0.60 U ugh 0.50 EPASZ52 SVOC2450 104308919 105106 22 WR  Egg080
Arazine 0470 uglL 0.47 EPAEZ5.2 SVOC2050 101306 9:19 W/ZSMB 2032 WR  Fospag
Benzo{a)pyrene 0088  ygt ¢.068 EPA5Z5.2 SVDC245h  10NA08 519 1025062032 WR  EDE0BO
bis(2-ethyhexylphihalate 083U vgl 0.83 EPA325.2 SVOT250 11308 %49 0250620:32 WR BS80S0
Di{2-ethythexyladipate 0.B8 U ugh -0.88 EPA526.2 SVOC2450  10MMDEw1S W25082032 WR ES6080
Hexachlorobenzene 230U ugl. 0.3 EPASZS.2 SVOCIS0  1W0MM06S19 1WD06 2032 WR  EogpRD
Hexachiorocyclopentadiene 023y ugl 0.23 EPA 5252 SVOCE0 01306919 102506 2032 WR  E96060
Simazing 062U ugl ‘62 EPAS25.2 SYOC2450  1OHMBE0:19 1025062032 WR  E86080
Garbokuran atpu ugh. 0.8 EPASM HPLCZ3Y WHOL 1903 M EOR0RO0
Oxamyt 0.41V gt 0.41 EPA 53 HRLE2339 104105 19:08 M ES5080
Glyphosate 28U vglL 28 EPA B47 HALCZ344 16006 1258 WM 95080
Endothail 280 gl z8 EP4 5481 SYOCRMT 10106 10,19 102305 1739 WR  E98080
Diquat ABU ugt 48 EPAs«lsz HPLCZID 10006 5:58 101206 1451 M EBGDBO
'Result Qualiers: U= Not Delected I= Anadyte deteded between the Laboratory Method Detecibm bm!l and Laboratory Repoﬂ:ng le|l

Appiicable Florida Depariment of Environmental Protecfion Qualifiers defined below.  Statement of Estimated Uncertginly aveilable upon request,

5600 US 1 North 4155 St Johns Piwy Suite 1300 307 Coolioge Avenue 16337 Cortez Bivd
Fort Plerce, FL 34946 Sarford, FL 32771 i Lehigh Acres, FL 33936  Brookswville, F1. 34601
FDOH # EO6080 FDOH # EB3509 SSUREN'.  FDOH ¥ E85370 FDOH # E84418

LY .
.
-
-

Printed: 10739/0% Page 3of 4




i HARBOR

= ENVIRONMENTAL ,
Amp—-. LABO RATOR IES INC and : . COMPz;ETELY FILE OU'F ‘5800 U.S. 1 North
-

. 307 Coolidge Avenue
5600 US| North, Fort Pierce. AL 34946 : eomanfroPem‘:mSaMoss AtLN@NGHEYEEIAHEAS Fort Piorcs, FL 34948 Letigh Acras, FL 33956
Phans: (772) 4852200, ext. 286 £ay, 772) ds7450a i - PRINT LEGIEUF

[ Use BALL POINT PEN- ] . |Laboratary not respansitre for umitted information
:‘ Ch?iﬂ Of Custady 3 "PRESSHARD. .~ - - FOOH#EWG080  __ FOOH # Easayo -

Muthod(s) of ——FOCH ¥ EB3SDY —...FOOH # Epad1g
Company, W L] £ Shipment: ;1'5:mmpuwy e Caror Aol l
ul rookevikle,
Addrioss: |1}~ Hope St .

Santord, FL 327

N0 . Fortabiza Oy 3
! ccgl lﬂﬂ E‘ 2ip: Bé Z:E ! it ' wr e L .. i
Phane: L7 330 SN Fax: HO7 320 :EQF . Tsurx!ardnl&a%malw ¥ . N i
urn Around Time
BT —

Client Contact: #3659
o Sontact M or HebydodlotoAdd  Pubhnapheng doxs
Project Name: _Dh() [, #5\7 ) Moo Act | $TeBodu
Rushin___ Business Days L Ll SeSviteio Ay Thicsuiam
Jampled By: RMsubw dfory Appraval | 5; WHeSocun Hytionits  Unlimyrenrved
el |. SAMPLE DESCRIPTION
LABID. COLLECTION | £ g H ;5; COMMENTS
’ % . | pate | Time | § 3 As Wil Appear On Report 2
Moo Vhortal o 790 o |3 | B E N Qla =19
“{“/9/5,'/@5/0073- AQewi |ENE N oh= 79
obe /0 1Q Iw ] | |IDE \\
/1N, 2514 L FOE N
0t (0 25 (w3 | [DE N
.h_% Youd YN} ﬂoii N
ston | en ! Pbéj} NA
- Ne/sh/o B DN | FhE \s
——m S:6ub_CoCompos oy (kI T Wan SSR e D T R B Py R rrpepar gl
T.Qép RELINGUISHED BY RELINCUISHED B2 REUNGUISHED BY ‘
G o [DATEMME OATRTIME g -~y ¢, /331 DATETIME ;7
L & [Receneney JRECEVED a?f ] ﬂEcewEn#OkHaELCUSranﬁv e
’ -] ‘DATEITIME o U‘D / O() l—“‘Ev O_Q_/l. /J:’ DA ME' AT N NP B Uy :

Jstribution;: WHITE with REPUFIT YELLOW for FILE: PINK to CLIENT: GOLO for SAMPLER

L L E T T T I -, ’
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S

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

semame: OhUjUOI. #3 Psio# (318190l 1 |8l o]

- System Type (checkoney  |X /Community | lNontransienl Noncommunlty | ITransient Noncommunity
airess: Gromley R
oy Chulvote) . see £l zpceds 38780
-~ et 4D7-33Q-BuAY. . Fak HOZ7-33-74Q0
E-Mali Address:

SAMPLE INFORMATION (10 be completed by samplér)
Sample Number. OO | S Location Code (fimown).

Sample Date: 10/05006 Sample Time: _ _ 10:25AM
Sample Location {be specific): POE Grab

Disinfectant Residual (Requhed when reparting resuls fr hlomettianes and haloacebc acigs): . mgfL.  Fleld pH:
| |Distribution X{Routme Ccmphanoe (with 62:550) ! [Quaneﬂymm Q'
{|Entsy Point 1o Distribution) | _iConfinnation of MCL Exteedence” | 1Spacial (notfor compliance with 62550)
= | iPlant Tap notfor complame wity 82550) | JComposite of Multiple Sltes™ | ]Violation-Resolution
1 [Raw {atwell or inlake) | _[Clearance (permiting) | |Replacement {of Invaidated Sampie)
— | |Max Residence Time | Jother:
| ‘JAve Residence Time Sampling Procedure Used or Otiier Comrnenls
[ INear First Customer S e
- *See sﬁssnaw{s)formmmenuanmuncum " See 62550, 550{4}mrequumnt= and
Note: See 52-550.512(3) for additional requirements aitach a results page for each site.
for Nitrate or Mifrlte MCL excaadences.
- sampler's Name: “Terry MieCr . L o
Sampler's Phone & H(O7-33Q ~ Pyl Semplers Fan ¥ HO7-330 - 74Q0
- Sampler's E-Mail Address:

CERTIFICATION {to be completed by sampler)

L Terry TCorthy L . Operator .
Print Wame Print Title
- do HEREBY CERTIFY that the above public water system and sample collection information is
completed and correct.
- Signature; o - Date:

—_——

Ropoting Formet €2:550.730  Effectve Jonuary 1395, Revised Janary 2004




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION (to be completen by lab - Please type or print legibly)
ATYACH A CURRENT DOH ANALYTE SHEET

LabName:  Harbor Branch Environmental Laboralories, Inc. Fiorida Certification #: £96030

Address: 5600 US 1 North Certification Explration Date:  06/30/2007
Fort Pierce, FL 34946 _ Phone #: (772) 465-2400 Ext. 285
ANALYSIS INFORMATION jio be compieted by iah) Date Sample(s} Received:: . 10/5/06
PWSTD (Frompage 1: 3500 Al Sample Number (From Page 1): 0O
Lab Assigned Report Number or Job ID: . 2026983001
Group(s) Analyzed and Results attached for compltance with Chapter 62-550, F.A.C. (Check ail that apply):
Inorganics Synthetic Organics, Volatite Organics Disinfection Byproducts
AT blA 30 | A 29 { iTdhalomethanes
| |Partal fig/AM Except Dioxin | "Partial i [Haloacetic Acids
| INitrate | |Partial | |Bromate
i tNitrite | [Dloxin Only Radionudjides ! (Chiorile
| |Asbestos Orly | [Single Sample Secondaries
| |Qirly Composite** { ".IAII n
Y X N -
Were any analyses subcontracted?  Yes No | |Partal

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

CERTIFICATION

L Cindy Cromér ety o - .. \BDOTRIOTY Director
(Print Name) {Print Tite)
do HEREBY CERTIFY that all attached analylical data are correct and unless rioted meet afl requirements of the

National Envisonmentat Laboratory Accreditation Conlerence {NELAC).
Signature C ol # Clomns, Date:  _ 31-Oct98

* Failure o provide a vaiid and current Florida DOH [ab certificalion number and a current Analyle Sheet for the sitached analysis results will resuit

In rajection of the report, possitie enforcement ageinst the putilc waler system for failue % Sample, and may result in notification of the DOH
Bureau of Laboralory Services.

“ Please provide radiological sample dales focations for each quarter,
COMPLIANGE DETERMINATION {to be compleled by DEP of DOR)

Sample Collection info Salisfactory: | [Yes | No Sample Analysis info Safisfactory:  ; (Yes | |No
| IReplacement Sample(s) Requested (cirde or highight grovpis) sbove) | {Revised Report Requested (side o highlight group(s) above)

i

. !Additional Monitoring Raquired (aircte or highfighi grouts) above

Reason({s): | [MCL(s) Exceeded i Detection(s) | lincomplete Report
! IMissing Analyte Sheel(s) . ILocation Unsalsfactory | 'Analysis Unsatisfactory
I IOther: ) 7 o N
Person Notified: L Date Notified:
Comments: J B o R _ R ) _
Date Reviewed: DEP/DOH Reviewing Official: T

Reporling Fomst 62-550.730  Effective January 1595, Revised Jonvary 2604



-

B UK

—  ENVIRONMENTAL

LABORATORIES, INC.
oo (7 5D TN LS PRk e asramma

- SYNTHETIC ORGANICS 62 - 550.310 {4) (b)

Client: Agua Uthitles Florida, Inc, Workorder: Chuluota #2 DW SOC
- Sample Location: POE Grab
Sample Number. 2025983001
- Sampling Date: 10/05/06 10:25
Dale Recelved: 10/05/08 13:00
. Extracted Analyzed
- o Parameter MCL Unlts Result Qual Method  MDL ROL Date Dale/Tine  LabID
7005 Endnn @ uglL 0.10 U EPA 0.1 9. 10/10/06 0706 22:55
2010 gamma-BHC (Lindane) [0.2] ugit 0.020 U EPAS05 0020 0080 10/1006 10/10/06 22:55 E86080
— 2018 Methoxychlor Mol  ugll 0.044 U EPAS05 0044 048 1011006 10/10/08 22:35 E96080
2020 Toxaphene &) ugil. 0.0 U EPASDS - 060 24  10/10/08 10/10/06 22:55 E96080
2031  Dalapon {200) wugll 23 U EPAS15.1 23 9.2  10M13/06 10719/08 15:33 E96080
-~ 2032  Oiquat 20} wph 43 U EPA549.2 48 - 19 10/10/06 $0/12/08 14:51 E98080
2033  Endothat (100] - ug. 2.8 U EPAS4BY 238 11 10M14/08  10/23/08 17:59 ES6080
2034 Glyphosate (700] ugh 26 U EPAS4T 28 100 10/18/06 12:58 ESG0BD
— 2035  Dif2-othyhenyladipats [400] ugll 0.66 U EPAB262 0668 28 1011306 10/25/06 20:32 ES6080
203§ Oxamyl [200) uglt. 0.4 U EPAS311 041 16 .. 10/14/08 19:08  E98080
2037 Simazine 0 ugih 0.62 U  EPAS25.2 062 25  10/13/06 10/25/06 20:32 E96080
—~ 2039  bis;2ethyhexylphthaiate (6] gl 0.83 U EPAS5252 083 33  10/1305 10/25/06 20:32 E96080
2040  Picloram (500} ug/l. 0.23 U EPASI5SY 023 092 1041306 10/19/06 15:33 E96080
2047 Dinoseb N vl 023 U EPA5151 023 092 10/1306 10/19/08 15:33 E96080
— 2042  Hexachiorocydiopentediene  {50)  ugdl. 023 U EPAS5252 023 092 10/43/06 10/25/0620:32 E96080
2046 Carbofuran [40} uvglL 018 U EPAS3IY 018 072 10/11/08 19:08 E96080
2050  Atrazine [3) ugll 047 U EPAS25:2 047 19 101308 10/25/0820:32 EOBDSD
— 2051 Alachlor S uph - 0i60 U -EPAS5252 080 24 11308 10/25/06 20:32 E96080
2065 Haptachiot ©4 ugh 0836 U EPASOS 0036 014 10/006 10/10/06 22:56 E96080
- 2067 Heptachiar epoxide (21 ugl 0027 U EPAS05S  0.027 .0.11  10M008 10/10/06 22:55 ES6080
2105 24D o} ugh. 0.22 U EPAS5151 022 088 104308 10/19/08 1533 E96080
2110  24.,5-TP [50] uvafll 0.19 U EPAS5i5.1 0.19 0.76  10/13/06 10/19/06 15:33 F98080
- 2274  Hexachiorobenzens 1] ug/ll 0.30 U EPAS252 030 12 10/13/06  10/25/06 20:32 E96080
2306 Benzo{a)pyrene i ugll 0.068 U EPA525.2 0.068 027 101306 10/25/0620:32 E96080
2326  Penlachlorophenol i3 ug/l 039 U EPASISY 039 16 10M3/06  10/19/05 15:33  EYEOBD
- 2383 PGB (5] ug/. 0.14 U EPAS0S 014 056 10/1008 10/10/06 22:55 E96080
2931  1.2-Dioromo-3chloropropane [.2] ug/l.  0.0020 {4 EPAS04.% 0.0020 00080 10/12/06 10/12/06 23:48 E96080
. 2946  1.2-Dibromosthane [02) ug/L 0.0046 IV EPAS041 00046 0.018 10/1206 10/12/06 23:48 ESG080
- 2959  Chlordane (21 ugll 0.3 U EPASOS 0.13  0.52 10106 10/10/06 22:55 E£96080
Reporting Formar B2.550 730 MOTE: Effactive 132004, recults ndizating 2 non-deicclion with 3 reported MDL >56% of the MCL will not be
Effective Janvary 1095, Rnvined Jonuary 2004 accaptsd for complisnce work with R2-550.310{4){b

- * Reaults must be raportod with npprophiate cualilers In sccordance with Florida Adminirirative Coda Rule 52-150, Tabie 1. Resvts Ouahifed with A F.H. N. O, T. 2. 7. - are
unLeplable for conplionca with 02-530. Rosuls qualfled with 1 J, Q. R, or ¥ must bz sccompanted by wiltten justifiestion ard will be evaluated on a case by cawe basts. To
svord @ monftoring viclatian. anacceptble resuls must bo roploced with accepiable rasulls from templos totlected durng the same monlloﬂng ot

5600 US 7 Narih 4188 81 Johns Pkvy Suie 1300 7T 7307 Coolldge Avenun 163371 Corlez Bivd.
- Fort Pierce, F. 34846  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # ES6050 FOOH # £83509 FDOM # E85370 FDOH # EB4418

Printed  10/34/06




ol

et S——t

HARBOR BRANCH ENVIRONMENTAL LABORATORY
5800 U.S. 1 North, Fort Pierce, FL 34946

(772) 465-2400, Ext. 285

October 19, 2006

Brian Heath
Aqua Utllities Fiorida, Inc.
140 Hope Street

Longwood FL 327505141

Client: Agua Utilities Florida, Inc.

Workorder ID; Chuluota HAAS
Received: 9/27/06 2:32:00 PM

Oear Brian Heath

R R i —

[2126935 )

Analytical results presented in this report have been raviewed for compliance with the
Harbor Branch Environmental Laboratory Comprehensive Quality Assurdnce Plan
(FDEP CQAP #870174) and applicable quality controi criteria. The quaiity control
parameters evaluated have mel all method and compliance criteria unless otherwise
noted on a Quality Control Summary Page imimediately following this coversheet,

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
EBG080, EB3509, E85370, E84418

Note: This report is not to be copled, except in full, without the expressed written consent of
the Harbor Branch Environmantal Laboratory.

Respectfully submitted,

Cindy Cromer
Laboratory Director

Southessf Floride Central Fioride
Fart Plarce, FL 34948 Senford, OFL 32774
FRQM 8 E96080 FROH B 83509

Prn'ed: 10/19/06

Fort Myers Area West Cantral Florids

Lehigh Acres, FL 33920 Brooksvifte, FL 34801
FOOH B ERS3TO FDOH # EBA418

FE A e AT Bt e e e P % 8 Am emt



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

PUBLIC WATER SYSTEM INFORMATION (1obe compleled by sample: - Plaase type of prnt iogibhy)

SystemName:  CruilofOU oo PWSIO#: L_ﬂ.lalb’licﬂm@(l}]

Syslem Type (cheskone)  {3iCommunity | “JNontransient Noncommunity [ JTranslent Noncommunity

Address: ) }8 E_T4h. 5—[-,-_,_..",,_.

bt A ¢ el . TR | P S » o M- bkt Bl b= o T = Tt = e P o At

Cstv ChL LUD+CL_ e Sl [} 2PCode_
prono #: C10) L(r7-33Q)- 5qau._* ___ Fax# 4O7-33G7u00.

E-Mai! Address:

SAMPLE !NFQR?W;GN 1lubewmplem. tr]samplei) ' ,
Semple Number:  Zet 2426735 C0 | Lovaton Code winowny_ (XD _

SampieDate:  9/27fc4 Sample Time: _ 2°3¢>
Sample Locatlon (be specific): 5;":‘ ﬁ/( Lg,v,;u.e
Disinfectent Residual (Requirad when reporting resulls for trihzlomethanes and haloaselic adids): p _{7 mg!L Fleld pH 7‘7

- — - ———————

T WY e e v — —

Sample Type (Check Oniy One) .. __ . Reasonisjfor Sample (Checkabmateppy)
" {Dislribution ' W Routine Compliance (wih 62-550) [ HQuarterly pwhich Qu?
I_JEntry Point o Distribution) __Confirmation of MCL Exceedence* [ T]Special (mof for complisnce win £2:550)
! Plant Tap not for complance with 52-550) “'}CompOsNa of Multiple Sites** [viotation Resolution
“TIROW (Aweorintoke) 00 L . /Cleararice (permittng) (Reptacement (ot ivelitateg Sampie)
-XMax Residence Time i JOther e
. 'Ave Resklence Time Sampling Procedure Used or Other Comments e
“Near First Customer e e o+ o e — - e e

*See 62:550.500{6) for requirements and restiittios. “ See 62,860 50(4) for requirements 08

Nive: Ses 82-550.54213) for addilional raquirements ehtach prasul page for eech site.

for Niirale of Nirite MCL exceedencas. '

samlrs ame: oy OCOEHNY, - o eee e ,
Samplers Prone #: L7 A 8208 Sampler sFaxt: LJQ"/ 33Q). 7 LJQOH o
Sampler's E-Mail Address: N 1E%_ . . . o e

CERTIFICATION {to be compietes by sempler)

L Tecry MeCarthyy. - . Oper.

Print Name Print Tille
do HEREBY CERTIFY ihat the above public water sysiem and sample collection information is

completed and correcl, A“/
Signature: [,C/_é,.da@ﬂ_ ' .4;5[;‘0_ Date: _Zola?é,’/aﬁ e

Reponting Purmal 62.350.730 £NMective Januery 1858, Rovised Januery 2004



Florida Department of Environmenta) Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION {to be completed by iab - Pisase iype of prin legibly)
ATTACH A CURRENT DO ANALYTE SHEET

LabName:  Harbor Branch Environmentat Laboratories, Inc. Florida Centification #. _ £96080

Address: __S8QQUSINerth _ _ . _ . _ _Cerlification Expiration Date: _ 061302007

. FotPlewe FL 4346 Phones: (772) 465-2400 Enfzeé ) -
ANALYSISINFORMATION (o bo completegtylaty  Dale Sample(s) Recebved:s
PWSID (From Paga 1 ig_?ala[é___ .. Sample Number (FromPage 1): ¢ 1 _____...._-.:t_m——"_ }

Lab Assigned Report Numberor Job ID: 22> 2426735~
Group{s) Analyzed and Resulls atiached for compliance with Chepter 62-550, FA.C. (Check o that aply):

Inorganics Synthetic Organics Volatite Organics Disinfeclion Byproducts
CAN7 AR 30 TJAn 21 ! "|Trhalomethanes
" jPartia) | JAI Except Dioxin " JPartial f\Raloacetic Acids
" INitrate I"\Partial | Bromate
“iNitrte " Dioxin Only Radionuclides [ IChiorits
Asbestos On . JSingle Sample
' [ JQuly Composiers ~ seondaries.
Were any analyses subcontracted? X Yes ~¢—fio~ ;..N 1,‘
== - [_JPartia) -

If yes, please provide DOH certification numbers: £~ 84129
ATTACH OOH ANALYTE SHEET FOR EACK SUBCONTRACTED LAB

CERTIFICATION

L CindyCromer , . . Laboratory Director
{Prini Name) (Print Title)

do HEREBY CERTIFY that all attached analyticat data are comect and unless noled meet alt requirements of the

National Enviranmental Laboratory Accreditation Conference (NELAC).

Signature G__,: Clrmorm, Dete: _  18-0c1-06

e s kb A R — b sk e Tme

* Faihre Yo provide 8 vald and current Hotiaaoomabcerlnﬁr:auon mwmammmmsmwtmmmmsmm resun
in rejectlon of the report. possibie enforcement against the public waler symm for Jatiure to semple, and may result in nplideation of hs DOH
Buresy of Leboralory Services.

* Plopse provide reciciogical sampie dates kications lor sath quarier.

COMPLIANCE DETERMINATION (to be completed by DEP of DOH)
Sample Collection Info Satisfactory: — [Yes | 'No Sample Anelysls Info Satlsfactory: [ lves | jNo

" ‘Replacement Sample(s) Requesied jerwe o nghight groupis) sbove) | |Revised Repor! Requested icicte o highight groupis) otove)
" .Addilional Monitoring Required {circie or hghiight group{s) above)

Reason(s):  jMCL(s) Exceeded [ “IDetection(s) [ Jincomplete Repor
:IMissing Analyle Sheel(s) ! " [Location Unsatisfactory {” |Analysis Unsatistactory
Lother , e

Person Notited: .. __ DaeNotfiee: .

Comments: L i

Dale Reviewed: "DEPIDOH Reviewing Official:

_____ i maen ooy e b —— S em e WenE C——— el e

neporing Fucmu 52-550.730  Efteciive Jarmary 15995, Revised January ?004




SouTHERN ANnALYTICAL LASORATORIES, INC.

B R RO VAR, DLIRA 34T 138581844 Sev BT AT 312 . —
1acbor Branch Environmental Laboratory Qctober 18; 2006
Jrinking Watet Analyses Sample No.; §3937.07
samplalD: 2126935001 PiS ID:
' Disinfectant Residual (mgft): ____
Disinfectiont Byproducts :
’ 62-550.310(3)
. ) DOH Lab
Conlaminant Conlaminant Analysis Analyfical Analysis Certification
113 Name MCL Unils Resdl. Qualilier Method LabMDL Date  Analysis Time -
2450 Mongohiomagetic Acid N/A ugil 1 u EPA 5522 1 TOHv08 o739 EBAT2G
2451 Dichioroacetc Acd NIA WgL 2.7 | EPA 5522 1 1611 3/G6 07:39 Ea4129
2457 Trighioroacsic Acid MNA sgit 1.4 { EPA 5522 4 11308 07:39 EB4129
2453  Monobromoacetic Acid MIA vsit i7 1 EPA 552.2 1 1205 0739 EB4129
2454 Dibtomoacatic Ackd MNIA Pl 7 EPA 552 2 1 1013008 07.39 EB4129
58 Tolal Haescefie Acids €0 it 16.8 EPA 5522 1 1013706 g £84129
* Qualifiars:

Tr tzpovied valzs i-betwsen the bsboraiony meod detacban kmil and the (stomsory Brachical quandlotien Emil

Aatrte was LodRicoed, (Rt ad CORCTRFILN S srathed careksn Rtk

€ kA




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

PUBLIC WATER SYSTEM INFORMATION (lobe compieled by sampler - Pizase type o print tegily)

sysemName: Chufudon, . PWSID.& I5 l’ﬂ@ i _jlm”.é]llc

System Type chockone) !X ICommunity [ INontransient Noncommunity [ [Transient Noncommunity

Address: | | B E-Hh %

o — oy ——

o Chuluoto.... .. . - State: £/ _. ZIP Code: _

Phone # 9{0 YN7. 320 AuaL Fax#: _ L7 370-74Q0
E-Mail Address: N I&.
SAMPLE INFORMATION {10 be compieled by sampler)

Sample Number: 24249357 &2 Localion Codé pfumown)___
Sample Dae: ‘?/ 7 /06 _ . Semple Time: _ {7 i — e,

Sample Location {be spacific): Pc 3 A‘I/J7 ankAl .

Disinfectant Residual (Required when reporting resulls for tihsiomethanes and haloacellc acids); _ Q\.é_ mg/L  Field pH: _7_6,2__

C e e . e e b ——— e g b - e e

Sample Type (Chack Only One) Reason(s) for Sample (Chack all ihat appiy) -
. Dislribution B¢ JRouting Compliance (with 62-550) FQuartery (which Qi
"Entry Paint 10 Diskabution) [ IConfirmation.of MCL Exceedence” | "JSpecial ot for compliance with 62.550)
. "Plant Tap notfor comphiance with 62-550)  [_|Compostie of Multiple Sites** | "IViolation Resolution
T IRaw (ot waP or intake) [TiCIarance (pemmilting) §diReplatement (of invaiaisd Sampie)
XA Max Residence Time [ iother.
Ave Residence Time Sampling Prbcedure Used or Dther Commenls
“Near First Customer SR T
“See 62.550.500(5) for requirements and rastnciions " See 62-550.550(4) for requirements and
Note: Sea 62.650.542(3) tor agcitiors equiraments avlach 3 results page for dach site.
for Nitrubn or Nitrite MCL exceedences.
Samplers Name: Jorry MoCarty, . ... e
Samplr's Phono #: £40S7 EDQ 8308 SamlrsFark 4o, aﬁjugo

Sampler's E-Mail Address. __N.’P R

CERTIFICATION (10 be compleled by sampler)

Oper,
_Efl.bf.- e ‘tDL{———— T Prin! Titl

do HEREBY CERTIFY thal the above public waler sysiem and sample collection information is

completed and cotrec!.
Signature: /s Mﬂw . Date: . A’,/c{f_//a@ -

Reporting Format 62-550.733  Efeciive Jonuary 1985, Reviaed January 20(4




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

CABORATORY CERTIFICATION INFORMATION (% bt compieisd by b P65 hpe o prnt o)

ATTACH A CURRENT DOH ANALYTE SHEET

LabName:  Harbor Branch Environmental Laboratories, Inc. Florida Certification #:  £96080_

Address:  5600US INorth . Cenlification Expiration Date: US!SOIZOO; o
. FonPece FLMO6 _ Proned _ ___[1724652400E285

ANALYSIS INFORMATION (10 be completed by fab) Date Sample(s) Received:: _

PWSID (rompage : AFOI0IS . SempleNumber [Frompage ) oryg

Lab Assigned Report Numberor Job ID: _ 2(24735 —

Group{s} Analyzed and Results attached for complianca with Chapler 62-550, F.AC. (Check st that appiy:

Inorganics Synthelic Organics Volatile Organics Disinfection Byproducts
, A7 | AN 3D Clan2y {_ITrihalomethanes
" *Partial :"1AD Except Oioxin ["JPanial [\ Haloacelic Acids
" Nitrate | |Partial | |Bromale
i “INitrte " |Dloxin Gnly Radionuclides [ IChlorite
~ Insbestos Only . i ]|Single Semple Secondaries
7" jQirly Composite™ [::].ﬂ-«lfl 1 i'“"
Waerso any analysas subcontracted? X Yes No L {Partid

I yes. please provide DOH cerlification numbers: & £¢429
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB

CERTIFICATION

L __ ... CindyCromer Laboratory Director
{Print Name) {Print Yitie) -

do HEREBY CERTIFY that all sttached analylical data ave correct and unless noled meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

sgate (g Sl Dile 190006 _
* Fajure 1o provide & valid and current Florida DOH lab Sertification number &nd 8 current Analyto Stieet for the ailached enalysis resolts will result
i rejection of the report, possible enforcement agains| the public water system ot failure o sample. end mey result in notificetion of the DOH
Bureau of Laboretory Services.

** Please provide radiological sample dales locabons ior each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection info Satisfactory: | TYes | No Sample Analysis Info Salisfactory: [ TYes INo

. IReplacemenl Sample(s) Requested (cicts or highlight proup(s) sbove} | JRevised Report Requested (sirde o highiight group(s) above)
+ "Additional Monitoring Required (cirois or highiight grovp(s) above}

Reason{s): ' |MCL(s) Exceeded [ |Deteclion(s) [ incomptete Repon
I Missing Analyte Shesf(s} "L ocation Unsatistactory [ Analysls Unsatisfaclory
i iOther: e e
Person Notified: i ... DateNolfed = _ _ ~
Comments: e

' -‘D-EE-IDOHA!'%;\;ie_v;iﬁ-ﬁ—bfﬁcialr

Date Reviewed: e o
Reponming Fornzl 82.550.730  ENeciive .mpuney 1005, Revaed January 2004



SouTHERN ANALYTICAL LABORATORIES, ING.

313 BANVIEW BULEY A0, CILDGRAR, FL DASTT GRS B fax RS-SRS

! Hartsor Branch Environmental Labaratory detober 18, 2006
Brinking Water Analyses Sample No.: §39¥7.03
Sample ID: 2126935002 PWS ID:

Disinfectant Residual (mgil): ____
Disinfection Byproducts
62-550.310(3)
" . OOH Lab
Contammant . Contaminam Arafysis Anahtical Anatysis Certification
iD Name MCL  Units Resull Qualificrr Method  LabMOL  Dafs  Analysis Tirme ¢
2450 Monochlorgacetic Acd A Bl 1 u EPA 52,2 3 1013708 0758 EB4129
2451 Cichtoreacetic Adid WA ygi s 5 EPA 552.2 1 10103 o758 £84129
2457 Trichioaielic Acid NIA poit. 1.4 ! €PA552.2 1 10410400 07:58 Ea4129
455 Monobromoacetic Acd NA ug/l 1.8 I £pPA 8532 2 1 10H123/08 07:38 EBAIZY
2454 Dibramosceilc Acki NJA ugil. 12 EPA 552.2 1 10M13/06 rsa E&a129
1 WA 0zisg E84129

2456 TotarMaloacelis Acids & w7 EPAB52.2

* Qualiers:

f The teponed.xdue 15 Babeen e lnbareiieg. feibod detaciion | il 3ad e tabarsiory Prasiost qEaBLetion Hm
U Aratyts was undelectes, Indicated concenlrabion i¥ mathad diecton il

D A



' ) 1 } j ] ] ] } ] }
Hubeor Braneh HARBOR BRANCH ENVIUGNIVIENTAL LABORATORY.
Ehviieruneniat Labaritarg SE00-0: S. v Novth, Fe Plorce; FL. 34046, TT2-455-2400 ext. 292
Rax: @72)457-1584
CHAIV OF CUSTODY RECORD

Receiving Labyoratery: LL/‘#, ¢.

2A37
~ Bubrontsacting Form M1
EFectire Diyon i2/0572001

The seinptes areto be shipped by _FEBL X o arrive on gk £l . TAT: ST A7

'I:

uammrmm'm_imeauv;

ZﬂQMM‘*—

Bare
s, | 5
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Date issued: September 14, 2006

To: Brian Heath
Agua Utilities Florida, inc.
140 Hope Street
Longwood, FL. 327505141

e e s+

Client: Aqua Utilities Florida, Inc.
Workorder ID: Chuluota #2 DW Scan [2126612]
Received: 8/22/06 13:05

Dear Brian Haath;

Analytical results presented in this report have been reviewad for compliance with the
HARBOR BRANCH Environmental Laboratories inc.'s (HBEL) Quality Systems Manua)
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, E835009, EB5370, E84418

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

Respectfully submitted,

N /34,,,,%/_

Cindy Cromer
Technical Director or Deasignee

MNote: This repart is niot to be copied, except in full, without the expressed written consent of the HARBOR BRANCH Environmantal t.aboratories, Inc.

5600 US 1 North 4755 St Johns Phowy Sulte 1300 307 Coolidge Averive 16331 Cortes Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 RS Lehigh Acres, FL 33936 Brooksvills, FL 34601
FDOH # E96080 FDOH # E83509 & % FDOH # EB5370 FDOH # E84418

-
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES INC.

U7 457584 Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Chuluota #2 DW Scan

[2126612)
Received: 8/22/06 13:05

__ MBsMetiod Blank_LCS=Labomtory Cond SompieLCSO-Laborstory Contvo Saimple Duphate MS=Watia Spa_ MSO-=Hatix Sphke Duplicate DUP-Sample Dupicats

HBE! Sample Method Narratives (if Applicabla}
2128612001 POE Grab
EPA 548.1 No MS/MSD analyzed in balch, Precision and Accuracy determingd with LCSACSD
EPA 548.1 No MSMSED analyzed in balch. Precision and Accuracy determined with LCS/LCSD
Quality Control Summary
Meolhod HBEL Baich Analyte Analytical Issug
EPA 504.1
PEST4785
2126612001 1,2,3-Trichloropropane Sunmegale - Outside acceplance Lirnits.
EPA 505
PEST4788
2126612001  Decachiorobiphenyl Surrogels - Outside acceptance Limits.

2126612001 Tetrachlorometaxylens Surrogate - Oulside acceptance Limits.

5600 US 1 Noth 4155 St. Johns Phwy Sulte 1300 " "7307 Coolidge Avenue 16331 Cortez Bivd
Fort Pigrce, FL 34946  Sanford, FL 32771 N Lehigh Acres. FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # £83509 & '-:.‘ FDOH # EB5370 FDOH # E84418
Frinted: 8/14/06 & E
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Fort Pierce, FIL 34046

FDOH # £E56060
Printed: 9/14/06

Sarford, FL 32771
FOOH REB3509
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- HARBOR BRANCH
ElAqgloRR%q'%sPégALlNc CERTIFICATE OF ANALYSIS
- Fhome 59 FeTLE: MR m asrmas [21288612)
Client: Aqua Utilities Florida, inc. Workorder ID: Chuluota #2 DW Scan
t Reporting Laboralory Prep Anatyzed Lab

Parameter Qualiler Result Units Limit Method Batch Date/Time Date/Time Analyst D
Laboralory ID: 2126612001 Sempled: 0872206 10:00 Received: 082208 13.05
Sample 1o: POE Grab Matrix Water Resulls W Wet Weight Basis ,
Oder - Dechlorinated 441 T.ON. 10 "EPA 140 WCDET5048 ’ 08722008 1704 PA  EA3500
pH 1.77 sU 0.200 EPA 150.1 WCDES4 0B/Z306 1355 PA  E§3500
Total Dissolved Solids 420 mgl. 5.0 EPA 160.1 WCDE15060 087248 1628 RM  EB3I500
Aluminym 00030V mpl 0.0030 EPA 2007 METAROSD DAZSNE 004 OM  E9B08D0
Barum 0.018 mal. 0.0018 EPA 200.7 METABOSO GAOSDB 004 DM EGROBD
Besylium D.00010 U mgl 0.00010  EPA2DY METABO90 OBSDEDO4 DM E96080
Cadmium 0.00070U mgL 0.00070 EPA 200.7 METABDZ0 082506004 DM EORDRQ
Chromium 0.0018U  mol 0.0018 EPA 200.7 METABGSO 002506 0:04 DM EUSDEY
toppet 00040 mgL 0.0014 EPA 2007 METAS050 0372506004 DM EOROBD
iron .16 mgA. 0.025 EPA 200.7 METAB0%0 0875604 DM £95080
Manganese G.0087 mg. 0.0037 EPA 200.7 METABO) 68250804 DM EGG0R0
Nicket 0.0020U mgh 0,0020 EPA 200.7 METAS090 0AZS06 004 DM E9G080
Sitver 0.0010U  mgl 0.0010 EPA 2007 METAZ09D DRZ506 004 DM EOG080
Sodium 75 mgl 0.50 EPA 2007 METAB0AG D206 0:04 DM E96080
nc 0.010 0 mgl 0.010 EPA 200.7 NEIABUQU 032506 0:04 DM EQBJR0
Antimony 000420 gl 0.0042 EPA 2009 METABDOS 0826081219 DM 96080
Lead 0.00081 U mgl 0.00061 EPA 200.9 METABILY 08M10614:16 DM EDG080
Selenium 0.0022U mgh 0.0022 EPA 2009 METAS0G1 W24NE2233 DM E06080
Thailbum 0.001CU mgl 0.0010 EPA 2003 METAS006 WBANED4T DM EG6080
Mercury 0.000080 U mg/L 0.000080 EPA 245.1 METABDS7 08728005 18:45 (RI3VD6 2307 DM FOROS0
Chioride 130 mgiL 5.0 EPA 300.0 IC6323 0RZBNG 153 S EOBOBD
Fluoride 0.077 mgit. 0.011 EPA 3000 1C6918 0323084702 A ED6DED
Nilrate as N 0.083 mgh 0.0030 EPA X0.0 1CH918 DB TR L E96080
Nitrte as N 0.0022U gL 0.0022 EPA 3000 KCE518 DR2VOS 1702 A EOR0BO
Suffate 10 Mg 1.4 EPA 300.0 106923 026061553 L E96080
Surfactants as LAS, 0.083% mgh 0.042 EPA 451 WCDE15052 062305 145 08236 16:00 RAM  ER3508
Mol wt.340

1,2.0ibromo-3- 0000980 ugt 0.00098 EPA 504.1 PEST4785  (B/28006 11:52 O2RM6 19:33 JL EOB0RD
chicropropane ]

1,2.Dibiomesthene 0.0023U gl 0.0023 EPA 504.1 PESTA?BS  08/23/06 11:52 08/280615:10 L FOG080
Chiordane 0.130 0.13 EPA 505 PESTATSS  OBZZGM5809 DU2BRGS:SZ 4 EDGOED
Endrin 010V ugl 0.10 EPA 506 PEST4788  08/23063.09 DA/20061552 & EoR0a0
gamma-BHC (Lindane) 00200  wr 0.020 EPA 505 PEST47E)  (0BPOMGB.09 0B/2SMG 1552 JL  E96080
Heptachlor 0.038U  yi D.036 EPA 505 PESTAPSE  OWZ90G 809 ORZ9DG 1552 JL  EDROSD
Heptachior epoxide 0027V wgl 0.027 EPA 505 PEST478 (22906 808 042906 1552 JL  £96080
Methoxychlor 0.044U g 0.044 EPA 505 PESTA788  QM2906 009 OB/20/6 1552 JL  EGG080
PCB 014U gl Q.14 EPA 505 PEST4788  OB/2G06 809 0R20061552 JL  EGEOM0
Toxaphena 0.50U gl 0.60 EPA 505 PESTA7S5 037906809 0872806 1552 WL FOA06D
2457TP 0.180 ugh 019 EPA 5154 PESTATE?  0BRONG 11:51 DBBIN619:25 N EOR080
24D 022U ugll 0.22 EPA 5151 PESTA7ET  DB/2BMG 1151 DA/HING1925 JL  ES608D
Dalapon 23y vgl 2.3 EPA 515 1 PESTATEY  QBIZBRG 1451 0BDB 1925 W EogpH)
Dinoseb p23u ugl 0.23 EPA 5151 PESTATS?  0B/2876 1151 (BAM6 1925 JU  F95080
5600 US 7 Noth | 4156 81, Johns Phkwy Salte 1300 " 367 Coolidge Avenve 16331 Cortez Bivd

Lehigh Acres, FL 33936  Brooksville, FL 34601

FDOH # £85370

FDOH # EB4418

Page 3ol 6



ENVIRONMENTAL
LABORATORIGS INC. CERTIFICATE OF ANALYSIS

ey 72 457504 _ [2126612])
Client: Aqua Utilities Florida, inc. Workorder 1D: Chuluota #2 DW Scan

) Reporting Laboratory Frep Analyzed Lab

Parametst Cualifier Result Units Limit Method Batch  Dale/Time Date/Time Analyst
Pentachiorophenol 0.y U ugll 0.39 EPA 5153 PEST4787  0B/26/06 11:51 0BAU0R 1925 L E9EDED
Pictoram .23V ugih 0.23 EPABI5.1 PEST4TE? 08728006 11:51 04061325 UL EOG08D
1,1,1-Trichloroethane 021y uph. 0.21 EPAS242 VOC2645 CAZ7MG 1700 WR EQ6080
1,1,2-Tdchioroethane 044U ugh (.44 EPA524.2 VOC2655 082708 1700 WR E98080
1.1-Dkchioroathens 6.23U vgl. 0.23 EPAR2 VOC285 DB/ZTIOG 1700 WR  EOGDBO
1,2,4-Trchiorobenzeng UEIRY uglL 0.41 EPA 524.2 vOC2885 GRIZTIE 1700 WR  ESG080
1,2-Dichlorobenzene 0.21U ugl 0.21 EPA 524,2 VOC2665 CBR706 1700 WR  E96080
1,2-Dichlomethane 029y uph. 0.29 EPAS2.2 VOC2685 082708 17:00 WR  ESG060
1,2-Dichioropropane 040U ugh 0.40 EPAS242 VOC2685 082706 17.00 WR  E96080
1,4-Dichlorobsnzene 0.23 U uglL 0.23 EPA 5242 vOC2685 OBIZING 1700 WR  E9G080
Benzene 220U uglL 0.20 EPA 5242 VOC2685 RIZTNE 1700 WR  E9G08D
Carbon tetrachionde f.z24y gt 0.24 EPAS242 Vo285 08727206 1700 WR  E£95080
Chiorobenzene 030U ugll 030 EPA 5242 VOL2685 0872706 17:00 WR  ES6080
¢is-1,2-Dichloroethene o1y ugh 0.21 EPAS24.2 VOC2685 DAZIRG 700 WR  E96080
Ethylbenzene 021U ugll 0.1 EPAS242 VOC2605 OMZING 1TH0 WR Q5080
Methylane chioride 0,231 ugl 023 EPAS242 vOCzE88 03Z706 1700 WR  E95080
Styrene 0.210 ugl 0.21 EPA524.2 YOC26a5 027G 4100 WR  ESS080
Tetrachioroethene 0244 uglt 0.24 EPASM2 vOC2885 P8/ZZ06 1700 WR  E95080
Toluene 22y uph 0.22 EPAS524.2 VOC2685 08270061700 WR  ESG0B0
Told Xylenes 048 U ugl Q.48 EPA S22 YOC68s 02706 1700 WR  £96080
frans-1,2-Dichioroethene 035U upl 0.35 EPA 5242 VOC2865 CRI7706 1100 WR  EDG0B0
Trichioroethene 0.36 Y ugh 0.36 EPA 5242 VOC2685 0B/2706 1700 WR  EOS0BD
Vinyl chioride 0.32U gl 0.32 EPA 5242 VOCZ885 0R27M06 1700 WR  E96080
Aachlor a81UL ugl 0.81 EPA G252 SVOC2438  0AO1N6 10:45 DO/SN6 2054 WR  E9608D
Atrazine 04U vk 0.48 EPA 5252 SVOC2438  DROTIOB 10:45 09/0620:54 WR  EDB0S0
Banzo{a)pyrene 0.070U  ugh 0.070 EPA5.2 SYOC2438  0BAING 1045 (O/N62054  WR  EGOB)
bis{2-ethythexylphihatate 085U gl 0.85 EPA525.2 SVOC2433 083108 0AS (SANG2054 WR ESH080
Dif2-ethyihexyljadipate o.esu ugll 0.68 EPA 5252 SVOCH3E  (8OLD6 1045 055062044 WR  EQR0A0
Hexachiorobenzens 8.3t vglt 0.31 EPAS2.2 SVOC433  (8D1D6 1045 OR/S0B20.54  WR  E96080
Hexachlorocyclopentadiena 024U ugt 0.24 EPA 5252 SVOC2438  03/1R6 1045 0062054 WR  EDBDR0
Simazine 0.63U ugll 063 EPA 5252 SYOC2430  DMIIRB 1045 OUSKE 2054 WR  EO6080
Carbofuran 0.13U vl 0.18 EPAS3LY HPLCZI3 T8 I8 UM E95000
Oxamyl 041U uglL 0.41 EPA531.1 HPLC2331 087G 18:40 WM EOBOA0
Glyphosate 28U ugh. 26 EFA 547 HPLCZ3ZS 08728106 1237 JIM  ESH0BD
Endothall 204 uwh 20 EPA 548.1 SALIOIS 083106854  SAL E84129
Diquat 484 g/t 48 EPA549.2 HPLCIRET  DB/2SNG 1042 08/2806 1200 WM EBGOSD
Arsenic 0.0010U mgl 0.0010 SM 3138 SALIGI9 OMISDE 106 SAL  EB4120
Cor 7.0 cu 18 SM21X B WCGEZG151 0B/23NE 1330 TCL £OR080
Cyenide COM7TVU  mgl 0.0047 SMASOOCNE ~ WOGEZE221 0872806 13:00 08/2806 1348 GG F95080
5600 US 1 Narth 4155 oz Bive
Forl Fierce, FT 34946 Sanfo;'sct! ﬁh%?ﬁy Sute 1500 PERLLIIA fg;gc;dnﬁg,??ﬂ&% ggggsgﬁe;l.aggsm
FDOM % E96080 FDOH 8 EB83509 3“ N.  FDOH R EB5370 FDOH # EB4418
Printed: 9/14/06 & < Poge 4 of 6
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-

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

systemName:_Chufuo-to plond#2 _ pwsios: 13 5l ]loll 1 8l

—_ System Type (checkons)  {X!Community | INontransient Noncommunity | [Transient Noncommunity

Address: _IV7 F . TH

cv.. Chulvotay ... . see FJ. zZPcode
~ enone# QYo UOT-33Q-PUY rar 40O7-33Q-765Q0
E-Mail Address:  f > Hrer > Jj @ aQuaamer: lCO_L_. comy ..

SAMPLE INFORMATION (to be compreted by sampler}

Sample Number: (YD . . e
Sample Date: 08/22/06  SampleTimer ___ . _1000AM
Sample Locatlon (be specific): POE Grab

—————— et e ——

Location Code (if known):

Disinfectant Residual (Required when reposting resulls for rihalomethanas and haloacstic acids): mght FeldpH:
Sample Type (Check Only One) Reason(s) for Sample (Check al that apply)
[Ibistribution (Routine Compliance (wih62.550) | |Quarterly which Qw7
XEntry Point (o Distribution) [IConfirmation of MCL Exceedence® [ ] Special fnot for compliance with 62-550)
- {"JPlant Tap not for compliance wih 52-550) [_jComposite of Mulliple Sites™ |_IViolation Resolution
[ JRaw (at well or intake) | |Clearance {pesmitting) [CJReplacement (of invalidated Sarple)
— | "|Max Residence Time [ jOther: . e
[ _jAve Residence Time Sampling Procedure Used or Other Comments: _
[_JNear First Gustomer —_ . e
- *See 62-550.500(5) for requirements and' reslnctons " See 62-550.550(4) k¥ requivements and
Note: Ses 82-550.512(3) for additional requirements altach a results page for sach sia.
for Nitrale of Ni‘lﬁ!a MCL exceedences.
- SamplersName: __ B 1 | Jrerdel

Sampler's Phone #: Lj"V7 ~ 00 % Sampler's Fax# _uQ’l_aaQ_YgQQ_

- Sampler's E-Mail Address: NP

- e ————

CERTIFICATION (to be completed by sampiler)

L Bit Trende | . Opeador _
Print Name Print Titie

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

completed and correct.
Signature: / y _ Date: q_l J&'[QID_.

Reporting Format 62.550.730  Effective January 1995, Revised January 2004




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

ATTACH A CURRENT DOH ANALYTE SHEET
Lab Name: _  Harbor Branch Environmental Laboratories, Inc. _ Florida Certification ¥ E96080

Address: 5600 US 1 North - _Certification Expiration Date: ___ 06/30/2007
. FortPierce FL 34846 =~ Phone#: (772) 465-2400 Ext. 285 -

ANALYSIS INFORMATION (1o be completed by lab) Date Sample(s) Received::  Biz2i08
PWSID (FromPage 1) 3P0 Blo Sample Number (Frompeget). () |
Lab Assigned Report NumberorJob ID: 2126642001
Group(s) Analyzed and Resulls attached for compliance with Chapter 62-550, F.A.C. (Check aif that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts

| JAR17 [ Jan30 AAI Y | TTrhalomethanes

(QPartial LA Except Dioxin L_jPartial { jHaloacetic Acids

[" INitrate __JPartial | TBromate

{” iMitrite [ T)Dioxin Only Radionuclides [ iChlorite

[ JAsbestos-Only L ISingle Sample Secondaries

[ ]Gty Composite™ @AT “
o
Were any analyses subcontracted? X Yes _ No —partial
If yes, please provide DOH cartification numbers: . E84120
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
\, Cindy Cromer ey e _ Laboratory Director
{Print Name) {Print Tréle}

do HEREBY CERTIFY that all attached analytical data are comect and unless noted meet ali requirements of the
National Environmental Laborato:y Accreditation Conference (NELAC).

Signature Lo, Date: _ ~ 14-Sep06

* Failure to provide a vaﬁd and currem Florida DOH lab certification nnmber and a cument Analyte Sheet for the attached analys:s resulls will result
in rejection of the report, possible enforesment against the public watsr system for faflure to sample, and may result in nolification of the DOH
Bureau of Laboratory Services.

** Please provide radiofogical sample dates Jocations for each quarter,
COMPLIANCE DETERMINATION {to be completed by DEP or DOH)

Sample Coltection info Satisfactory: | Jves [_No Sample Analysis Info Satisfactory: [ JYes | No

" IReplacement Sample(s) Requested (crde or highbght aroup(s) ebove) |__IRevised Report Requasted (crde or nighiigit group(s) bave)
L 'Additional Monitoring Required (circle or highlight group(s) above}

Reason(s): | JMCL(s) Exceeded [ Detection(s) [ lncomplete Report
{_Missing Analyte Sheet(s) f JLocation Unsatisfaciory [ Analysis Unsatistactory
| fOther: - ) B
Person Notified: __DaeNotified:
Comments: _ o L
Date Reviewed: __ DEP/DOH Revigwing Official: -

Reporting Format 62-550.730  Eftective January 1995, Revised Jmnry 2004



ENVIRONMENTAL
LABORATORIES, INC.
INORGANIC ANALYSIS
62 - 550.310 (1)
(PWS030)

Clieny; Aqua Utilities Florida, Inc. Workorder: Chuluota #2 DW Scan

Sample Location: POE Grab

Sample Number: 2126612001

Sampiing Date: 8/22106 10:00

Preservalive: Nilsic Acid, Sodium Hydroxide, or None

Date Received: 8/22/06 13:05
D Parameter MCL Result Method MDL Date LabiD
1005 Arsenic [0.01] 0.0010 U mgiL SM 31138 0.0010 §/25/06 £84129
1010  Barium [2) 0.018 mgL £EPA 200.7 0.0018 8/25/06 ES60B0
1015 Cadmium [0.005) 0.00070 U mg/L. EPA 200.7 0.00070 8/25/08 E96080
1020 Chromium [0.1] D.0013 U mg/L EPA 200.7 Q.0018 BI25106 ESBOBO
1024 Cyanide 0.2 0.0047 U mgfl SM4500CN E 0.0047 8/26/08 ES6080
1025 Fiuoride [4) 0.077 mg/L EPA 200.0 0.011 8/23/06 E96080
1030 Lead 0015  0.00061U mg/L EPA 200.8 0.00061 9/11/08 E96080
1036 Mercury [0.002] 0.000060U mgiL EPA 245.1 0.000060 8/31/06 E9GUB0
1036  Nickel [0.1] 8.0020 U mgi. EPA 200.7 0.0020 8/25/08 EBE0S0
1040 Nitrate as N [10] 0.083 mgll. EPA 300.0 0¢.0030 823106 17:02 E96080
1041  Nitrite ss N (1) 0.0022 U mg/L EPA 300.0 0.0022 8/23/08 17:02 [E96080
1045  Selenium 10.05] 0.0022y mgl EPA 200.9 0.0022 B/24/06 E96080
1052 Sodium 160} 75 mg/t. EPA 200.7 0.50 8/25/06 ES6080
1074 Antimony [0.006] 0.00420 mgiL EPA 2008 0.0042 8/26/06 E98080
1075 Benflium [G004]  0.00010U mgiL EPA 200.7 0.00010 8/25/06 E96080
1085 Thallium [0.002] 0.0010 U mgll EPA 2009 0.0010 8/01/06 ESB0BO

outhoast Florida  Central Floride Southwest Florida  West Central Florida

JOH # ER6080 FDOH # £83509 wagiEEEz, FDOH # EB4418

inted. €/14/06

Ve,
s,
),

(Y04

FDOH # E85370



Phom%um. [ =) a& 3%{72’2) Q7584
SECONDARY CHEMICAL ANALYSIS
62 - 550.320
(PWS031)
Client: Agqua Utilities Fiorida, Inc. Workorder: Chuluota #2 DW Scan
Sample Location; POE Grab
Sample Number: 2126612001
Sampling Date: 8/22/08 10:00
Preservative: Nitric Acid or None
Date Received: 8122106 13:05
D Parameler MCL Result Method MOL Dale Lab 1D
1002  Aluminum [0.2) 0.0030 U mg/L EPA 200.7 0.0030 8/25/06 E96080
1017 Chloride (250} 130 mg/L EPA 3000 50 8/26/06 E96080
1022 Copper 1] 0.00H4 U mg/l. EPA 2007 D.0D14 8/25/06 ES6080
1025 Fluoride 2] 0.077 mg/l EPA 300.0 0.011 B/23/08 E88080
1028 iron [0.3] 0.18 mgfL EPA 200.7 0.025 B/25/06 ES6080
1032 Manganese [0.05] 0.0087 mg/L EPA 200.7 0.0037 8/25/08 E96080
1050  Silver [0.1] 0.0010 U mg/L EPA 200.7 0.0010 825106 EY60B0
1055 Sulfate [250) 18 mg/L EPA 300.0 14 8/26/06 EDS0B0
1085 Zinc 5] 0.010U mg/l. EPA 200.7 0.010 825106 ES608D
1905 Color [15] 1.0 Ccu SM2120B 18 8/23/06 13:30 EDSE080
1920 Odor - Dechiorinaten [3] 4.1 T.ON. EPA140.1 10 8/22/06 17:04 EB3S09
1925 pH 18585 7.77 SU EPA 150.1 0.200 8/23/106 E83509
1630  Totat Dissolved Soiids j500) 420 mg/L EPA 160.1 5.0 8/24/08 E83504
2805 Foaming Agents [0.5) 0.089 mg/L EPA 4251 0.042 8/23/06 16:00 EB83509
;E&r?éa‘s?ﬁ?ﬁﬁ " Central Flonda T T T T T Southwest Fioride Wost Central Florida
DOH # £96080 FDOH # 83509 0 iamtns, FDOH # EB5370 FDOH ¥ EB4418

K




SYNTHETIC ORGANICS 62 - 550.310 (4) (b)

Client: Agua Utilities Florida, Inc. Workorder: Chuluota #2 DW Scan
Sample Location: POE Grab
Sample Number: 2126612001

- Sampling Date: 8/22/05 10:00
Date Received: 822/06 13:05
. Extracted  Analyzed
— iD Parameter MCL Result Unils Qual. Method MDL Date Date/Time Lab 1D
2005 Endnn 7)) 0.0y ugh. EPAS05 010  ©/20/06 8/20/06 15:52 ES60B0
2010 gamma-BHC (Uindane) {0.2] 0.020U0 ugl EPA 505 0.020 8/29/06 8/29/08 15:52 ES6080
- 2015 Methoxychlor (401 00844  ugl EPA 505 0.044  8/29/08 B/20/06 15:52 EBBOBO
2020 Toxaphene (3} 060U ugfl EPA £05 0.60 8/29/06 B/28/06 15:52 E96080
2031 Dalapon 2000 23U ug/L EPA 515.1 2.3 8/28/06 8/31/06 19:25 E96080
— 2032 Diguat 20} 4801 ug/L EPA 549.2 4.8 B/25/08  8/28/06 12:00 ES6080
2033  Endothall (100} 200 uglt EPA 548 1 20 8/31/06 8:54  EB4129
2034 Glyphosate [700] 28U ug/L EPA 547 26 8/28/06 12:37 E96080
— 2035  Di{2-ethythexylladipate [400) 0.88U ug/L EPA 5252 0.68 8/31/06  9/05/06 20:54 ESE080
2036 Oxamyt [200) 0.41U ug/L EPA531.1 0.41 9/07/06 18:40 ESE080
2037 Simazine 8} B3IV ug/L EPAS525.2 0.63 8/31/06  9/05/06 20:54 ES6080
- 2038  bis(2ethyhexylphthatate  [6) 085U ug/l EPA 5252 0.85 8/31/06  9/05/06 20:54 E96080
2040  Picloram [500] 0230 ug/l EPA 5151 0.23 8/28/06  8/31/06 19:25 E96080
2041 Dinoseb M 0.230 upll EPA 515.1 0.23 8/28/06  8/31/06 19:25 E96080
- 2042 Hexachlorocyclopentadiene |50} 0.24U ugh EPA 5252 0.24 8/31/06 9/05/06 20:54 EY5080
2046 Carbofuran [40) 0.18U ugfL EPA531.1 0.18 9/07/06 18:40 E96080
2050 Afrazine i3l 048U ugll EPA 525.2 0.48 8/31/06 9/05/06 20:54 E96080
- 2051  Alachlor [2) 061U ug/L EPA 5252 061 8/31/06 9/05/06 20:54 ESB0B0
2065 Heptachlor 04 0038Y ugl EPA 505 0.036 8/26/06 8/29/06 15:52 E96080
- 2067 Heptachlor epoxide i-2] 0.027 U ug/l EPA 505 0,027 §/25/06 B/29/06 15:62 E96080
21056 24-D {70] 0.22U ug/L EPA 515.1 0.22 8/28/06  8/31/06 19:25 ES6080
2110 2457TF [50} 019U uglt EPA 515.1 0.19 B/28/06 8/31/06 19:25 EO6080
- 2274  Hexachiorobenzena ] 031U ug/L EPA 5252 0.31 8/31/06 9/05/06 20:54 [E96080
2306 Benzo(a)pyrene -2} 00700  wugil EPA525.2 0.070 8/31/06 9/05/06 20:54 ESGO80
2326 Pentachlorophenol (1} 0.3%U ug/L EPA 515.1 0.39 8/28/06 831/06 18:25 E96080
= 2383 PCB [.5] 014U wgfl EPA 505 0.14 8/29/06 8/29/06 1552 E96080
2931  1,2-Bibromo-3-chloropropans [.2) 0.00038 U ug/L EPA 504.1 0.00098 8/28/06 8/28/06 19:33  EO6080
2946 1,2-Dibromoethane L02] 0.0023U uglL EPA504.1 0.0023 8/28/06 8/28/06 19:33 E96080
- 2959 Chlordane 2] 0.13U ugit EPA 505 Q.13 8/28/06 B/29/0€ 15:52 ESG080
Raporting Format B2-558. 730 NDTE: Effective 1/1/2004, results Indicating 3 non-detaction with 2 reported MDL >50% ol the MCL wili not bs
Effectiva January 1095, Revised January 2004 pied for compliance work with 82-550.310{¢}(b

" Resuils must be reported with appropniate quelifiers in acoprdance with Fiorida Administrative Code Rule 62-160, Table 1. Results Qualified with ALF, H N, O, T, 2. 7. *. ate
unacceptable for compliance with 82-550. Resulis qualifisd with 8 J, Q, R, or Y must be accompanist by writien justification and will be eveluated on & case by tase basis. To
avod a manitoring violation, unacceptable rasulte musl be reptaced with acceptable resulls from samcles collectad during the sama monilonng per

S600US TWNorth 41555t Johns Prwy Sufte 1300 7307 Coolidge Avenue 18331 Corlez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 . Lehigh Acres, FL 33936 Brocksville, FL 3460
= FDOH # E96080 FDOH # £83509 e 3 FDOH # E85370 FDOH # EB4418

=y

H -
4 .
- -

Printed: $/14/06



ENVIRONMENTAL
LABORATORIES, INC.
RS AL, S5 e

VOLATILE ORGANICS

62 - 550.310 (4) (a)

Client; Agua Utilities Florida, Inc. Werkorder: Chuluota #2 DW Scan
Sample Location: POQE Grab
Sample Number: 2126612001
Sampling Date: 8/22/08 10:00
Date Received: B/22/06 13:05
D Parameter MCL Result Units Qual. Method MDL DatefTime LabID
2378 1.24-Tnchlorobenzene  [70) 041U ug/L EPA 524.2 041 8/27/06 17:00 E86080
2380 cis-1,2-Dichloroethene  [70] 023U uglt EPA 524.2 0.21 8/27/08 17.0 £96080
2955 Totat Xylenss 110000] p.46 U uglt EPA 5242 0.46 8/27/08 17:¢ ESE080
2964 Methylene chioride {5} 0.23 Y uglt EPA 5242 0.23 8/27/06 17:0 EQ6080
2968 12-Dichlorobenzene  [600] Q21U ugil. EPA 5242 021 8/27106 170 EDG08D
2969 1.4-Dichlorobenzens  [75] 0230 ught EPA 5242 0.23 8/27/06 17:0 E96080
2976  Vinyl chioride {1) 0.32U ug/L EPA 5242 0.32 B/2TH0B 170 E96080
2977 1,1-Dichlorogthene 7] 023U ug/L EPA 5242 023 B/2T06 170 E96080
2979 tans-1.2-Dichiorosthenss  [100] 035U ug/L EPA 524.2 0.35 8/27/106 17:0 ES6080
2080 1,2-Dichiorogthane )] 0.29U ug/L EPA 524.2 0.29 B/27106 17:0 E96080
2081 1,1,1-Trchiorosthene J200] 029U uglL EPA 524.2 0.21 8/27/068 17:0 £95080
2982 Carbontetrachioiide 3] 0250 uglL EPA 524.2 0.24 8/27/108 17:0 E96089
2983 1.2-Dichloropropene {5} 040U uglL EPA 524.2 0.40 8/27/068 17.0  E96080
2084 Trichloroathene <]} 038U uglh. EPA 5242 0.36 8/27i06 17.0 ES6080
2985 1,1, 2-Trchloroethane 5] 044U ug/L EPA 524.2 0.44 82708 17.0 £96080
2987 Telrachloroethene (31 024U ug/L EPA 5242 024 &/27108 17:0 E96080
2988 Chlorobenzene [100) 030U ug/l EPA 524.2 0.30 827108 17:.0 E95080
2090 Benzgne 1 0.20U ugh EPA 524.2 0.20 8121108 170 £96080
2001 Toluene [1000) p.220V uglL EPA 5242 D22 B/27/06 17:0 ES6080
2992 Ethylbenzene 700} 021U ug/t EPA 524.2 021 8/27/08 17:0 E96080
2898 Styrene My o021V uglL EPA 524.2 0.21 8/27/08 17:0 E96080

Reporung Format 52-550.730
Etective January 1995, Revised January 2004

JracTeplablo for compliance with 62-660. Resufts qualified with a J, Q, R, or Y must be accompaniadbymnenmbﬂcaﬁmnm wil be avalusted on o case by case basls
wold a mrﬂlonng wolaﬂm umccemablo results mast be replaced with acceptable mmm lmm umr.ias opllected dunng the same nmtmng pen

600 US 1 North 4158 St. Johns Plwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
ort Pierce, FL 34946 Sanford, FL 32771 L Lehigh Acres, FL 33936 Brooksvilfe, FL 34607
DOH # ES6080 FDOH # £83509 =5 FDOH # EB5370 FDOH # EB4418

G
A
we®

rinted: S/14/08 )



=

HARBOR BRANCH

ENVIRONMENTAL

LABORATORIES, INC.

Bhome. ) SR LU BT 2P asr-m0e

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

Client: Aqua Utilities Flerida, Inc. Workorder: Chuluots #2 DW Scan

Sample Location: Trip Blank

Sample Number: 2126612002

Sampling Date:

Date Received: 8/22/06 13:05

D Parameter MCL Result Units Qual. Method MBOL Cate/Time LabiD
2378 1,24-Tdchiorobenzene  [70)] 0410 ug/L EPA 524 2 0.41 827006 17:33  ES6080
2380 cis-1,2-Dichivroethene  [70] 021y ug/L EPA 5242 0.21 8/27/06 17:33  EQ6080
2955 Total Xylenes [10000] (.46 U ugiL EPA 524.2 0.46 8/27/06 17:33 E96080
2084  Methylene chloride I5) 023U ug/, EPA 524.2 0.23 8/27/06 17:33  E96080
2068 1.2-Dkhlorobenzens  [500] 021U ug/l EPA 524.2 0.21 B/27106 17:33  E96080
20689 1,4-Dichlcrobgnzene  [75] 0230 ug/l EPA 524.2 0.23 8/27/08 17:33 E96080
2976  Vinyl chloride it] 032U ugi. EPA 5242 0.32 8/27/06 17:33  ES6080
2977  1,i-Dichloroethens ] 0230 uglL EPA 524.2 0.23 827706 17:33  E06080
2079  tans-1.2-Dichlorosthens [100]  0.35U ug/lL EPA 524.2 0.35 8/27/06 17:33  E96080
2080  1.2-Dichioroethane 3 029U ugh. EPA 5242 0.29 8/27/0617:33  E96080
2084  1,1.1-Trichloroethans 200} 021U uglt EPA 5242 0.2 B/27/06 17:33  EBG0BO
2082 Carbontstrachioride  [3) 0.24U ug/l. EPA 524.2 0.24 8/27/06 17:33 E96080
2983 1,2-Dichloropropane  [9] 040U ug/L EPA 524.2 0.40 B/27/06 17:33  E96080
2084  Trichloroethene 31 036U uglL EPA §24.2 0.36 8/27/06 17:33  EDG08D
2085  1,1,2-Trichlorothane  [5] 0,440 ugh. EPA 524.2 0.44 8/2T106 17:33  E96080
2087 . Tetrachicroethene 3] 0241 uglt EPA 524.2 0.24 8/27K0617:33  ES6080
2089 Chlorobenzene [100} 030U ug/L EPA 5242 0.30 8/27/08 17:33  ES5080
2990 Benzene i1 020U ugl EPA 524.2 0.20 8/27/0817:33  E95080
2991 Toluene [1000] 0.22U ugll EPA 524.2 0.22 8/27/106 17:33  ES6080
2992 Ethylbenzene [700] 9290 uglL EPA 524.2 0.21 B/27/06 17:33  EDS0ED
2996 Styrene fr0] 021U ugl EPA 524.2 0.21 8127106 17:33 E96080

Reporting Formet 62-650.730

ERective January 1995, Revisad January 2004

" Results must be reponed with appropnate qualifers i accondance with Fiowida Administrative Code Ruse §2-160, Table 1. Resuls Qualified with A_F, H, N, O, T. 2, 7. *.
unaccsotable for compliance with 62-650. Resuits qualified with ¢ J, O, R, or Y must be accompanied by wrilten fustification and will be svalusted on 8 case by casa basis.
Bveid @ monkoring violabion, urecceptable results must be replatod with acooptable results from samples collected during the same monitring per

3600 US 1 North 4155 St, Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
“ort Piorve, FL 34946  Sanford, FL 32771 L oceos Lehigh Acres, FL 33936 Brooksville, FL. 34607
SDOH # E96080 FDOH # EB3509 > L. FDOH# £85370 FDOH # E64418

rinted: B/14/06



Don Hash

From: Joyce Hodde

Sent: Tuesday, August 08, 2006 3:59 PM

To: Ben North

Cc: : Don Hash

Subject: TRI-ANNUAL FOR AUF/CHULUOTAWTP 2
Importanca: High

Hi. Ben

Cperator forgot to put WIP #2 on ice - received out of temp ronge. Bill Trendel requesied not fo be run
qualified ond now needs another kit al your convenience with his sincere apologies. Do we get to charge
them for their oversight?

Thax,
JH

9 éé { >
DR S ”"LI f;A'. << ?/E
&roun Leader/Techaical Director

Harbor Branch Environmental Laboratory Central Florida

4155 St. Johns Pkwy, Suite 1300

Sanford, FL 32771

{(407) 322-4686 x159

FAX:(407} 322-4097

hodde@hboi.edu

Tha information containegd in the above e-mall message or messages (which includes any sttachments) Is confidential
and mgy be legally privileged, R Is intended only for the use of the person or entity to which it is addressed. If you are not
the addressee any form of disclosure, copying, modification, disirbution or any action taken or omnitted in relisnca on the
information Is unauthorized. If you received this communication in error, please notify the sender immediately and doiste it
from your computer system néetwork.

No virys found in this outgoing message.
Checked by AVG free Edition.
Vension: 7.1.405 / Vinys Dotobase: 268.10.7/411 - Release Date: 8/7/06



SOUTHERN ANALYTICAL LABORATORIES, INC.

VIO BAYVIEW SBOULEVARD, OLDSMAR, FL 34577 B13-855-1844 fax 813-855-2218

Harbor Branch Environmental Laboratary
DW Compliance

September 6, 2006
Sample No.: 62755.03

Sample iD: 2126612 001S PWS ID:
Inorganic Contaminants
62-550.310(1)
Contaminant Conlaminant Analysls Analytical DOH Lab
__ o Name MCL Units Result Qualifier* Method Lab MDL Analysis Date  Analysis Time  Coerlification #
1005 Arsenic : 0.01 mgi o001 U SM3112B 0.001 08/25/08 18:26 E84120
.:“Q;j;"‘ﬁ;;;: man P e . pUNArS T2 B o TR e ey e ek o T A ST W T L el G AL s BT et D A v -z e N v — N,
4] Analyta was uncelecied, Indicated concentralion is method detection Emit

40f 15



Harbor Branch

AARBOR BRANCH ENVIRONMENTAL LABORATORY Subcontracting Form 001 A
Enviropmeatal Laboratary 5600 U, s. I North, Ft, Plerce, FL. 34946, 772-465-2400 ext. 292 REV 001
Fax: (772) 467-1584 Effective Dare 12/03/2002

CHAIN OF CUSTODY RECORD

Receiving Laboratory: ’ii /} e ( /1902 71,}
The samples are to be shipped by @ ’ﬂ to arrive on_&ivq/g_. TAT: -.;f ﬁ -

HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSTS REQUIRED COLLECTION REMARKS
PROJECT NAME: ZZQ G)W" Y A /'5" jy/ PRESERVATIVE
V5T
o
SAMYLE TYPE: Compesite = C, Grab = G, " Preservative: HCl = H, HNO, = N, Na,5,0, = 5T, .§
H,30, = S, WaOH = 5H, Unpreserved » U oo \
MATRIX: Drinking Water = DW, Groundwater = GW, Surface Water = SW, Wastowster = WW, Soil or solids = ]
S,  Waste = W, 0it =0 N\
Cliene Coc, MATRIX COLLECTION e HORL $AMPLE 1D . T\ SAMPLE COMMENTS
- DATE e Damiey
2 Vi) Yrrew | 6F25) b | 2026 5Pl H | T | IOX Bl P HAC,
AL P \Potou 0995 (= | R/ 20 5PRoas o | 1 | Ly YOV ik,
03 Lul et fonp | £ L 86642 goi / [ 1 -~ )
OY LW FazaulodFe | - RI2 bl /5 40 1
i o) | prgdis? Z 50l 7 VPH| |
Ol Rl Y s | £ /2 gl as el T Y| e
{7 Dt Htdlpgz0| O 21764 200! T gl oA
()¢ IV Piellatge | £ (#1240 25 007 71~
09 20, po | 2500/ 1| -
[0 D) Potalo51 1 .. X 1l

DATH TIME F.ECBV\‘.DBY DaTE TIME
_ZL@ZV 7Y, Fod Ex

LADORATORY NAME %0 RECEIVED BY ; DATE -

£ Vlerdpec v K SRS | 0K

RELIWQUISHED BY:

Frdt EX

/.G



SouTHERN ANALYTICAL LABORATORIES, INC.

_1_1(3 BAYVIEVW BOULEVARD, OLDSMAR,L FL 34877 813-855-1844 fsxB813-855-2218

September 1, 2006

Harbor Branch Oceanographic Institution inc.
Sample No.: 62716.01

2126612, 2126615

Sample ID: 2126612 001 PWS ID:
Synthetic Organics
62-550.310(4)(b)

Contaminant Contaminant Analysis Analyticat RDL Extraction Analysis  DOH Lab
e 0 Name MCL Units Result Qualifier* Method LabMDL * Date Anslysis Date Time  Cartification#

2033 Endothati 100 gl 20 U EPA 548 1 20 9 0872806 0873108 08:37 E84129

"Qm;l e - - *4 Non-detects with a reported lab MDL <50% of the MCL are acceptable for compliance with 62-550.310(4Xb). i
U Analyle was undstected. Indicated concentration is method delection Hmit

2c0f4



Harbor Branch

; HARBOR BRANCH ENVIRONMENTAL LABORATORY Subcontraciing Form 001 4
Enwronmental Laborarory 5600 U. S. 1 Norch, Fe. Plerce, FL. 34946, 772-465-2400 ext, 292 REV 00)
Fax: (772) 467-1584 d) Z 7/&, Effective Date 12/05/2002

CHAIN OF CUSTODY RECORD

Receiving Laboratory; M@]ﬂq 410&47‘/(’2/

/
The samples are to pe shipped by _égi Ex toarriveon & - ZY. 0% . TAT: 4? ?é/

HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSIS REQUIRED COLLECTION REMARKS
PROJECT NAME: PRESERVATIVE
ST
2
SAMPLETTP}?.-Comosite-C,Gab-G. Proseyvative; HClw 4, HNOQ; =N, NS0, = 5T, = ?
H:SO.-S,N:OH-SH,Um-U ~
wﬂwmg Wﬁw=DW.G!umdw=—-Gw, Surface Wm-SW,Wmlc-WW.Soﬂurwﬁds- S, b\:; E
Clieot Crndy. MATRD¢ DAT?EOLchnoN _ TYPE HEEL SAMPLE 11y Do:Iu \5 “O : SAMPLE COMMENTS T
N AE | Y48l el 3 LGl (2 0ol 3
0N AuE | o 886 1a0S | 6 | 22605 oas 3
]
ﬁ-—'_—_-—-w—.,_,
ﬁ_‘—‘—n—-_‘_
RELINQUSHED AY. DATE TIME C - RECEIVED By DATE TIME
A4 A - 2346 | dy feol & —_— ]
. ;EU/NGJL%!@ BY: BATE TIME LABORATORY NAME AND RECEIVED BY ; DATE TIME
Lk X l K 202ilpmsia k Blav/e| oz
296 oS3

Paye __or



Phone D7) SETE B R 395 o ssrcna Date issued: September 8, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
140 Hope Street
Longwood, FL. 327505141

Client: Agua Utilities Florida, Inc.
Workorder I1D: Chuluota WTP #1 DW Scan [29126500]
Received: 8/08/06 13:36

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to mest 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 lests performed on Samples As Received
by the laboratory tnless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EB3509, EB5370, 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,

A

Cindy Cromer
Technical Director or Designee
Nate: This report is not fo be copied, except In full, without the expressed writien corsent of the HARBOR BRANCH Envirorwmental Laboratories. Inc.

5600 UUS 1 Narth 4155 St. Johns Phwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
B lnglioa, Lehigh Acres, FL 33936  Brooksville, FL. 34601

Fort Fierce, FL 34946 Senford, FL 327771
S . FOOH # E85370 FOOM # EB4418

FDOH # £66080 FDOH & EB3509
Printed: O/8/08
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Prone: U78) 460 2B ST L 2Pt orrey asrasma Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Chuluota WTP #1 DW Scan

[2126500)
Received: 8/08/06 13:36

__MB<Miethod Bank_LCS=taboralory Conbrel Semple_LGSD=.aborbiory Conyol Sampe Dupikate. MS=Matix Spike_MSD=Matix Spke Duphcats DUP=Sampla Duplicate

HBEL Sample Method Narratives (If Applicable)
Number Semple ip  Anaivtical Method Dascription
Quaiity Controf Summary
Method HBEL Balch Anajyile Analytical Issue
PA 504.1
PEST4780
2126500009 1,2, 3 Trichloropropane Surrogate - Outside acceptance Limits.
EPA 505
PEST4767
2126500001 Decachlorobiphenyl Surrogate - Outside acceptance Limits.
226500001  Tetrachiorometaxylene Suirogate - Ouiside acceptance Limits,
The above due lo matrix effects.
5600 US 1 North " 4755 St. Johns Piwy Suita 1300 T 307 Coolidge Averue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32 7#?“’ wAeEoy, Lehigh Acrg:, F{e%%ss Bfgg:svfgg,eéf_s 'gsm
FDOH # ES6080 FOOM # E63509 4 ‘t;_ FDOH # E85370 FDOH # £84418
Printed: 9/8/06 [ 3
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RBOR

ENVIRONMENTA
LAB 0RATOR|ES INC.

Phnne

mmw—sm

Client: Aqua Utilities Florida, Inc.

CERTIFICATE OF ANALYSIS
[2126500]

Workorder ID: Chuluota WTP #1 DW Scan

) Reporting Laboratory Prep Analyzed Lab
Parameler Qualifier Result Units Limi Method Batch Date/Time Date/Thne Analyst 1D
Laboratory ID: 2126500001 Sampled: 0879806 11:20 Received: 080806 13:36
SampieiD:  Chuluota WTP#H Grab [ Mairix: Water Resulls reporied on Wet Weight Basis _
Qdor - Dechiorinated 24 TON. 10 EPA 1401 WCDEWSR2 08/806 1540 PA  £A3500
pH Q 7.7 sy 0.200 EPA 150.1 WCDE 1489t 0BATG 1616 PA  EA3508
Tolal Disstived Solids 470 molL 5.0 EPA 160.1 WCDE15009 0B/1106 1600 PA  E£H3500
Aluminem 00030U mpt 0.0030 EPA 200.7 METAB073 081605 2257 DM EG5080
Barium 0.020 molL 0.0018 EPA 200.7 METAB07% 08/16/06 22:57 DM EG6080
Beryliium 0.00010U mgA 0.00010 EPA 200.7 METAS079 08/16/06 22:57 DM EOBORQ
Cadrmium D.0007OU mglL 0.00070 EPA 2007 METABOTY 041608 2257 DM E£96080
Chromium 00018V mgh 0.0018 EPA 200.7 METAS079 DA/IGNE 2257 DM 96080
Copper 0.0075 mglL 0.0014 EPA 200.7 METAS07T9 0441806 2257 OM  E95080
fron 0.027 mgi 0.025 EPA 200.7 METABO7S QAMENE 2257 OM  EGE0BD
Manganese 0.0051 mgl. 0.0037 EPA 200.7 METAB079 081606 2257 OM  EOROA0
Nicke 0.0020U mgl 0.0020 EPA 200.7 METABTE 08/606 2257 DM ELGORD
Silver 0.0010YU mgl 0.0010 EPA 200.7 METABOTO 08MGD5 2257 DM EDSOBG
Sodium o1 mglL 0.50 £PA 2007 METABOTY AMBDBZ257 DM E96080
&nc 0900 gL 0.010 EPA 200.7 METAS079 08/16/06 2257 DM E96080
Lead 0.00061 U mgh 0.00081 EPA 200.9 VETA7S M6 048  SP  ESG0BD
Selenium cob22U0 myt 0.0022 EPA 200.9 METABOS1 082406 2233 DM ESG0BD
Thalium 0.0092 mght 0.0010 EPA 2008 METABSG (9/t06041 DM EDSDRD
Matcury 0.000060 U mglL 0.000060  EPA245.1 METASOBS  0B/17/06 11:20 0BMBAOB20:34 ©M  E96080
Chipride 150 mgl. 5.0 EPA 3000 IC6905 0B/IONG 1900 M E96080
Fluoride 0.092 mglL 0.011 EPA 300.0 6961 0051240 M E6080
Nitrate as N 0.019 mgh. 0.0030 EPA 300.0 ICE90% 0BADE1240 JL  E9G080
Nitrite as N 0.0022U myh 0.0022 EPA 3000 106901 RAME 1240 0 EOG0RD
Sulfate 17 mglL 1.4 EPA 300.0 ICH08 030G 1900 A EO8DED
Surfactants as LAS, 0.000 mgh 0.042 EPA 4254 WCDE14099  08/3/06 11:30 OE/AOE13:00 RM  EI509
Mol.wt. 340
1,2-Dibromo-3- 0.0010U  ugl 0.0010 EPA 504.1 PESTATS)  0BR1MG953 (821062243 UL  E96080
chioropmpane
1,2.0kvomoethane 0.00240 gl 0.0024 EPA 5041 PESTA780  QQ21069:59 ORMMING 2249 W E96080
Chiordang 0.13U ugh 0.13 EPA 505 PESTATS7  0BA1S06 10:02 0AASD621:38 UL ESE080
Endrin 0.10U ugl 0.10 EPAS05 PESTATET  CAIWSMG 1002 DBMSO6 2139 A& E95080
gamma-BHG (Lindane) 0020U  wL 0.020 EPA 505 PESTATE?  (BSN610:02 0815062139 ML ESGOBD
Heptachlor 0.038U gt 0.036 EPA 505 PESTATE?  OB/1506 1002 0BM30621:3% UL E96080
Heptachior epaxide 0027TU oL 0.027 EPA 505 PESTA78T  DANISI6 10:02 DRMSM6 2138 UL E96080
Methoxychlor 00440 upi 0.044 EPA 505 PEST4767  08/15/06 1002 OB/150629:3 JL  EDSO8D
PCe 015U ugl 0.14 EPA 505 PESTATEY 0871506 1002 CBMSD6 2139 M EO6080
Toxapheae 080U il 0.60 EPA 505 PESTATE7  (RM5X610:02 0AMSO621:38 UL Eo9080
245TP 0.10 U ugl 0.18 EPA 515.1 PESTATIS  03/16/06 1239 DAMTAS 2114 JL  EOS080
240 0.2V ugh. 0.22 EPA 515.1 PEST4TTS 0816061239 DBATA6 21114 UL ESR080
Dalapon 23y ugl. 2.3 EPA 515.1 PESTAT79  DEABXG 1239 OBM7NE21:94 UL EORQED
Dincseb 0.23U ugh 0.23 EPA 515.1 PESTAT?  DBMBAGI239 0BM7A6 2114 )L ESHOB0
Pentachiorophenol 038 U gl 0.39 EPA 5151 PEST4775  G/t6M6 1239 QRAZHG 2144 S E9G080
5600 US 1 North 4155 St. Johns Pkwy Suile 1300 307 Coolidge Averue 16331 Cortez Bivd

Forl Plerce, FL. 34346

FDQH # E96080
Printed: 9/8/06

Samford, FL 32771
FDOH # E83509

Lehigh Aores, FL 33036  Brooksvifle, FL 34601

FDOH # E85370

FDOH # Eg4418
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ENVIRONMENTAL
LABORATORIES INC. CERTIFICATE OF ANALYSIS

ST 3B e [2126500}
Client: Aqua Utilities Florida, lnc. Workorder ID: Chuluota WTP #1 DW Scan

1 Reporiing Leboratory Prep Analyzed Lab
Parameler Qualifier Result Units Limit Method Baich DatefTime OatefTime Analyst ID
Pigloram 0231 ugt. 023 EPA515.4 PEST4T?S  OBNGNG12:39 0BN7OE21:M4 X E9608)
1.1,3-Trichloroethane o21U ugt 0.21 EPAS24.2 vOC2679 0817062029 WR  EQE0B0
1,1, & Trichtoroethane 0440 ul 0.44 EPAS524.2 VOC2679 087082023 WR EDS080
1,1-Dichiorogthens . d23U gt 0.23 EPAS24.2 VOCZETS 087N 2029 WR  EOBDBO
1,2.4-Trchlorsbenzene 041U ugl 041 EPA 5242 VOC2679 TG 2029 WR  EOROBO
1.2-Dichlorohenzens 0210 ugh o021 EPAS2.2 YOU 2679 0aNTING 20029 WR  E9B080
1.2-Dichloroethane 020U ugh 0.2 EPAS24 2 VOC6T9 0G ZD:29 WR  EOG080
1,2-Dichioropropane 040V ugl 0.40 EPAS24.2 VOC2679 0B170520:23 WR  EQ8030
1.4-Dichorcbenzene P23V wght 023 EPA524.2 YOC2679 UBATI06 20:28 WR  EDS080
Benzeng 020U ugl 0.20 EPAS242 VOC2679 BTG 229 WR  E96080
Carbon tetrachloride 0.24 U ug 0.24 EPAS24.2 voC267e 08706 20:29 WR  E960H0
Chiorobanrene 0.30U vpl 0.30 EPA 524.2 VOC2679 061706 2029 WR  EQ6080
cis-1,2-Dichloroethena 021U ugl 021 EPAS242 YOC2679 WG 29 WR  EGE080
Ethylbenzene 0.21U uglh 0.21 EPA 524.2 VOC2678 DBN7I06 20029 WR  EOS080
Methylene chioride 0.23U gl 9.23 EPA 5242 VOL2679 DBTA6 2025 WR  EDG0BD
Styrene 021y ugh 0.21 EPAG2 VOCHTs 81706 20:29 WR EGG08D
Tetrachioroeihens 024U upl. 024 EPA 524.2 VOC2679 WA706 2029 WR  E£95080
Toluens 0.22V ugll 022 EPA 5242 VOC267% 08NT0B 2029 WR  EQ808D
Total Xylenes 048V ogh 0.46 EPA 5242 VOC2678 OBMTIOB 2029 WR  EO6080
Irans-1,2-Dichloroethene 0.35U upl 0.35 EPA 524.2 vOC267% - DAMTOS202% WR  E96080
Trichioroethene 0.380 gl 0.35 EPA 524.2 VOC679 08r1TR6 2029 WR  E9G0B0
Vinyl chiodide 0320 wglL 0.32 EPARM.2 VOC8713 QAHINE 2029 WR  FOs08)
Alachior 061U ugl. 061 EPA 525.2 SVOCMI3  OM1BMET:32 OB2IDB14:36 WR  E95080
Atrazine 0.49U ugh 0.49 EPA 525.2 SVOC2433  ORMAOE 732 OM2IN0G 1438 WR  FOG0B0
Benzo{a)pyrene 00700  ugt 0.070 EPASXD SVOC2433  0BHAOGT32 OMZIOB 1436 WR  Eughag
bis{2-ethylhexyliphthalate 0.85U wt 0.85 EPA525.2 SVOC243)  OBBI67:37 0B/Z3006 1436 WR  E95080
Di{2-ethylhexy)adipaie be3y ugl 0.68 EPA 252 SVOC2433  D&/16067:32 087306 1435 WR 96080
Haxachlorobenzens oMU gt 0.3 EPA 5252 SVOC2433  0RNANE7:32 0B/0N6 1438 WR  E98080
Hexachiorocyclopentadiens 0.24U gt 0.24 EPA 5252 SVOC2433  0BMBIG7:32 0B2MOE 436 WR  E96080
Simagine 063U ugll 6.63 EPA 525.2 SVOC2433  0B/MDST:32 OB/2206 14:36 WR  EO6080
Carbotursn 018U ual 0.18 EPA B3 HPLCRS 0BA1506 16:03 LM E98080
Oxamyl 0410 uwgl 0.41 EPA 531.1 HPLCZ32A DANSIO6 16:03 1M EOR(EN
Glyphosaie 260 ugd 26 EPA 547 HPLCZ325 CBATIO5 1347  JUM  EOS0BD
Endothadl 28U ugh. 28 EPA 548.1 SVOCHA32  UBNSNG7:17 DBZING 1818 WR  E0G080
DiGuat 480 ugl 48 EPA 549.2 HPLG2326  DB/14M6 1314 DOMBAE 1137 LM E96060
Antimony 0000V mgL 0.0010 SMIN3B SAL1018 08/14%06 $7:37 SAL ER4129
Aisenic 0.00100 mgl 0.0010 SM31438 SaLiowe 082106 10:03  SAL EB4129
Color 4.0 cu 1.8 SM2120B WCGE25069 0BMGO6 90  TCL  E96080
Cyanide D.0047U mol 0.0047 SMAS00CN E WCGE6128 08/17/06 1230 DRMBAB 1754 GG FO9508(0
00 1S 1 Nort,

Pt e 1L s Saod B TR e EoOhain F S
FOOH % E96060 FDOH # E83509 3‘ 'p‘ FDOH # £85370 FDOH # EB4418
Printed: Q08 § %
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NVIRONMENT
LABOR%TORP%EA%N C CERTIFICATE OF ANALYSIS
Bhone. T SR LI ETR 2B orm acvm0a [2126500}
Client: Aqua Utilities Florida, Inc. Workorder ID: Chuluota WTP #1 DW Scan
' Reporting Laboratory Prep Analyred Lab

Parameter Quaiifier Result Units Limil Method Baich DalefMime DatefTime Analyst 1D
Laboratory ID: 2126500002 Sampled: Received: (0BU8N6 13:38 i
Sample ID; Trip Blank Matrix: Waler Resulls reported on Wet Weight Basis l
1,1,1-Trichlorogthane 0.21V wl 0.21 EPASH4.2 VOC267 0817062107 WR  E0R080
1,1.2-Trichioroethane 0440 uwt 0.44 EPA 524.2 YOC2679 0BM7RB 2103 WR  E95080
1,1-Dichloroethene g.23U ool 0.23 EPA524.2 YOC2878 C3HTI8 2103 WR  EDGOBO
1,24 Trichiorobenzene gAtU uwh 0.41 EPA 5242 VOC2674 OHTN6 2903 WR  FOBDBO
1,2-Dichiorobenzene 021 U uglL 0.21 EPA 5242 vOC26T9 08/47/06 2103 WR  E96080
1, 2-Dichipmoethane 0.26 U ugiL 0.29 EPA524.2 VOC2679 08/1706 2103 WR  EQGORD
1,2-Dichioropropane c40U ugh 0.40 EPA 5242 VOC8Te OBH7I06 21:03. WR  EBGOSD
1,4-Dichlerobenzena 0.23U ugll 023 EPA 5282 VOC267% 0BM7NS 2103 VIR £0E060
Benzene G20V wt 0.20 EPA 524.2 VOC2679 08/17/06 2:00 WR  ES6080
Carbon tetrachloride 024U gl 024 EPA 5242 VOC2679 0B/3T0E 2103 WR  EO8080
Chlorobenzene 030U gl 0.30 EPAS242 VOC2573 0817062102 WR  E4BQAD
cis-1,2-Dichioroetheng 21U ugll 021 EPA 5242 vOC267% 081706 21.03 WR FO80R0
Ethyibenzene 21y gl 0.21 EPA524.2 VOC2679 08176 2103 WR  EO6080
Methylene chioride 023y ugl 0.23 EPA 5242 VOCL2579 0817062103 WR  E96080
Styrene 0.21uU ugl 0.21 EPA 5242 VOC2619 WATHG 2103 WR  FORDBD
Telrachioroethene 0.2¢2 4 ugl 0.24 EPA 5242 voc2erg 08M7/06 2103 WR  F9G080
Toluene 0220 gl 0.22 EPA 5242 YOC2679 0817062103 WR  EORQRD
Total Xylenes 048U ugl 0.46 EPA 542 VOCeT8 WATOE2103 WR  EO60B0
trang-1,2-Dichloroethena 0.35U upl 0.35 EPA524.2 YOC2679 ORITR621:03 WR £OB0RD
Trichloroethene 036V ugiL 0.38 EPAS24.2 VOC2873 0BHTOG21:03 WR EDG080
Vinyl chiorde 032U ugl 0.32 EPA 5242 VOC267% 03706 2103 WR EDBORD

"Resul Quatifers: U=NotDetected | = Analyte delectad between the Laboratory Method Detection Linst and Laboratory Reporting Limit
Applicable Fiorida Department of Envirgnmental Protection Qualifiers defined below.  Stalement of Eslimated Uncertainty available upon requesl,
Q  Sample held beyond the eccepted holding time.

5600 US 1 North 4155 St. Johns Piwy Suite 1300 777307 Coolidge Avenue 16331 Cortez Bivd
Fort Flerce, FL. 34946  Sanford, FL 32771 L’ Lehigh Acres, FL 33936 Brooksvills, FL 54601
FDOH # E96080 FDOH # EB3509 & ' FDOH # E85370 FDOH # EB4418

Printed: 9/8/08 & %
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. USE BALL POINT PEN taboratory nal responsibie for omittad information .
Cham"Of'CUStOdy  PRESS HARD __FDOH#E9080  __ FDOH ¥ EB5370
and COMPLETELY FILL OUT  |s600 U.S. 1 North 307 Coolldge Avenue
. raemeant to Perforim Services ALL NON GREYED AREAS [Fort Piarce, FL 34846 Lehigh Acres, FL 33935
465-2400. &xt 28BS Fax: (772) 467584 _ . PRINT LEGIBLY '
Method(s) of _* FOOH # EB35039 —__FDOH#EB4418
Shipment: 255 Enterprise Rd., Suits 1 2514 Osawaw Bivd,
i Deltona, FL 32725 Speing Hif, FL 34607
o L e ::‘:‘;ﬂ F&:;La;bu-lse oﬂly . PR :i.:}:; S F: 'v-.
%_ﬁb: 32745 Totperre T CustboySests pH U &
Phone: e-mail: Jecked . ineget . Checksd LAB# A
FCO7 339 5% 29 Fax: Standard Laomon ] 14 Y NA vy N T
~ Tum Around Time < PRESERVATIVE L N
Ciient Contact: y T2 - Proservation Key
. . Or HeHydrochiric Ack PePhosphoric. Ackt
Project Name: Chvarn o 7P ) ANALYSES REQUESTED Mottt Ackd STeSosum
' ‘ Rushin___Business Days AN X 71 A SaSulfuric Ackl Tivmuttate
Sampied By Z /44 <& C"'"Kf#y ROQWNSLQMU)I vai L8 4 7 # 1 7
: k ¥ — - d
EB i JCOLLECTION | & [ & | & SAMPLE DESCRIPTION =g >®w
: |oare [Tive | 5| £ . mi 2] > I ] Y COMMENTS
o R 3 As Will Appear On Report Vil vl v Wl W S
gel |9 0"*__@ Wil | ChoLooras wTP ¥ |/ X g2y
’ r
“ G lowly ' X Cla=1.p
{ G |owl) / X
4
& [P 3 /" X
H
. ¢ _pwi3 I X F Tine_on_ g |
L_J___ ;' & (D 3 X x '»D /{z-af./
edl | " | e [pu]3 t i
L] ART%) ]
o %
———1 Samols Tvpe: G=Grah C=Composite i = Matic S<Solid SL=Slugoe DW=Drinking Water GW-Ground Werer SWeSurface Waler WW=Wastowster M-Marye
NG [BELNQUSHEDBY 72 .2 T RELINQUISHED B : RELINQUISHED BY
. % |DATETIME Sle s . 4 20D DATENTIME ~¥-06 /79 DATE/TIME
5\§ %@EL‘{EE_BY A RECEWVED BY (/7 RECEIVED FOR HBEL CUSTODY 8Y
® IDATEMTIME o 5 .
S Foc o DATETME 7" 7774 DATEMME F-9C o

stribution: WHITE with REPORT: YELLOW for FILE; PINK to CLIENT: GOLD for SAMPLER

CHAIN PAGF

—



A HARBOR BRANCH ' . USE BALL POINT PEN  {Laboratory not responsible for omitted information
= € NVIRONMENTAL Chain-of-Custody PRESS HARD ___FDOH#E96080  __ FDOH#EBS3TO
= LABO RATORIES INC ~ and COMPLETELY FILL OUT  |s500 U.S. 1 North 307 Coolidge Avenue
% S600 US | North, Foct Plerce. F, 34948 ) ment fo Perform Services ALL NON GREYED AREAS  [Forl Plefce, FL 34946 Lehigh Acres, FL. 33938

Phore (772) 4652400, €xt 285 Fax (772) 467-584 - PRINTLEGIRLY
Method(s) of , FDOH #E83509  __ FDOH # EB4418
Company: A ava te i Shipment: 255 Enterprise Rd., Sulte 1 2614 Osawaw Bivd.
- 4 . . 5 Hill, FL 34607
Address: _ /570 Hope S F A - ool 74 e Sp,n"g '
/ ForLgb Usa Only: Lo
o woep  FE._Zip: 35760 Tempmwra 'CwlodySee!s oo oM
o-malt ecksd. Jntad thadqed _ LAB # m
Phone: L/p7 -339- 550y Fax Standard Leboratory | 17 2 N Y .
. Tum Around Time | § PRESERVATIVE
Client Contact: LBree 77 *‘—' Praservation Key
Or HwHydrochions: Acid PePhoaghonie Acd
ProjectName:  Cutyevera (o7 | ANALYSES REQUESTED et Ack S7Sodim
‘ Rushin____Business Days ELC gl BIX7T A TDT ) ssumkan Thomstets
Samprd By o, #? q d'(’wr Reguires Laborglory Approval = R \\' ’& “ ?V‘ { SHSodum Hydroxide Uwlnpreyervad
T > N aQ wff
s ip [COLLECTION i1 g SAMPLE DESCRIPTION o 3 6‘:; £ 3 1+ ;‘: E g [; COMMENTS
DATE | TIME E g 8 As Wil Appear On Report S g 3{0 VIEY & 0|
Col (s | M2 {6 w1 | £ guedotA wTP ™ fa eh=¢.)
S " e il " e Cla= 10
i I G 0 J y )l\
i " G nott 1 X
i! t - 4
¢ |pw ‘ A |
T e , " Y
A " X ¥ o
o1 | | 0 & pw[) ! 4 V/
4 7
~_Semple Tyne: G=Grab_C=Composite | * Matrbe S=Sofid SL*Sludgs OW=Drinking Water GW=Ground Water sw-surrag ater WW=Waslewater MaMaring
| AN [RELINGUSHED 87 ; 7 IRELQOsusa Bﬁ_ RELNQUISHED BY
A DATEMIME ™ 5P, sace [DATEMIME 57~ -1k 73286 DATETIME
PG\ D IRECENED By Tp T e RECENEDBY G477 fo T RECEVED FOR HBELCUSTODY’B?
178 DATEIME g g G /.70 DATEMIME " ﬁﬁ 5£é, DATE/TME . ,,4,
Distehution: WHITE with REPORT; YELLOW for FILE; PINK (o CLIENT; GOLD for SAMPLE

CHAIN PAGE




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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Flease type or print legibly}

semame: Qnuluody plane#1 . Pasins BH.!DJ:N&M

System Type (checkone)  [X|Community | [Nomtransieni Noncommunity [ Transient Noncommunity

adoress:_1OYT . THA St

e ——— e munm e ————

oty (Choluoto swe ff  ZPCoder
Phove #: _C_IQ_LDJ_&EQ_EH&_LL_ Faxtt _U4OY7-33Q-74A0

E-Mait Address: qu - -
SAMPLE IN FORMATION {to be completed by sampler)

Sample Number: _ (OCY) _____ lLocationCode (ifknown):.  _ _ o L
Sample Date: 08/08/06 - Sample Tme: _ 11:220 AM o .
Sample Location (be specific): Chuluola WTP#1 Grab o ~
Disirectant Residuat {Required when reporting results for trhalomathanes and haloacelic acids): mg/L  Field pH:
Sample Type (Check Only One) .. Reason(s) for Sample (Check all hat apply) o —_
| |Distribution R]Routme Compliance (wih62-550)  [_JQuarterly (Which Qir?
I Entry Point (to Distribution) [ IConfirmation of MCL Exceedence® [ }Special (not for comphance with 62-550)
{ TiPlant Tap not for compliance with 62-550)  {_lComposte of Multiple Sites™ [ Wiclation Resolution
[ JRaw (at well or intake) [ IClearance (permitting) " 'Replacement (of invakdated Sampie)
[[Max Residence Time - [ jother: -
| JAve Residence Time Sampling Procedure Used or Other Comments: .
[ INear First Cuslomer . — o
*See 62-550.500{6) for requirements and restrictions. » See 62-650. 550(41 for tequirements and
Nots: See 62-550.512(3) for addional requirements attach 8 results page for each site.
for Nitrate or Nitrite MCL exceedsnces.

Samplers Name: _]é{_’aF M ’ﬂr—}ﬁu
Samplers Phone # _14(Y7: 330)- P4 QL Samplrs Fax#:_L07-33Q.74Q0

Sampler's E-Mail Address: Jg)(g_ _ , - —

CERTIFICATION (to be completed by sampler)

\ Bii i Trernca ! . . Oneator

Print Name o Print Title
do HEREBY CERTIFY that the above public water syslem and sample collection information is

completed and comect,
Signature: ' / ___ Date: Q #@{O[c | i o

Reporing Fommal 62-550.730  Efeclive January 1995, Revised January 2004




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

LABORATORY CERTIFICATION INFORMATION (o be completed by kab - Please type or print legibly}
ATTACH A CURRENT DOH ANALYTE SHEET
Lab Name: _Harbor Branch Environmental Laboratories, Inc. Florida Certification # ES6080

Address: 5600 US 1 North o Certification Expiration Date:  06/30/2007
_fortPlerce, FL. 34846 =~ Phone#: (772) 465-2400 Ext, 285

ANALYSIS INFORMATION (10 be compieted by lab) Dale Sample(s) Received:: . _BiBos
PWSID (From Page 11 3 B B Sample Number Frompagey: (WD } -~
Lab Assigned Report Number or Job ID: 2126500001
Group{s) Anaiyzed and Results atached for compliance with Chapler 62-550, F.A.C. (Check at that appiy):

Inorganics Synthetic Organics Volatite Organics Disinfection Byproducis

TRY [ AR 30 AN 21 {"ITrihalomethanes

B¢Partial BJAll Except Dioxin | IPartial (JHaloacefic Acids

[ INitrate [ |Partial I |Bromate

[~ Nitrite | JDioxin Only Radionuclides i "|Chiarite

| JAsbestos Only [ ISingle Sample.t Secondaries

[ Qtrly Composite** [54 M4
7
VWere any analyses subcontracted? X Yes _ No [ partia
If yes, please provide DOH cestification numbers: - EBM2S ) o
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
L Cindy Cromer - . __Laboratory Director
{Print Name) (Print Tite)

do HEREBY CERTIFY that alf atiached analyiical data are commect and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Sgnate (" 4 Ermany Date: 08-Sep-06 —

* Failure o provide a valid and current Florida DOH iab certification number and a current Analyte Shest for the attached analysls results will result
in rejection of tha report, possible enforcement against the public water system for falfure lo sample, and may result in nolification of the DOM
Bureau of Laboratory Services.

" Please provide radiological sample dates Jocations for each quarter.

COMPLIANCE DETERMINATION (fc be compieted by DEP or DOH}

Sample Collection Info Satistactory: | |Yes [ No Sample Analysis Info Satisfactory: | [Yes [ |No
[ ‘Replacement Sample(s) Requested (cirde or highigh groups) above) | _IRevised Report Reguested (g or highight groupss) above)
{_JAdditional Monitoring Required (drcls or hightight group{s) above)

Reason(s): i IMCL(s} Exceeded [ JDetection(s} L_iincomplete Report
| ,Missing Analyte Sheet(s) | “JLocation Unsatistactory ™ JAnalysis Unsatisfactory
(iother, o o
PersonNofified: .~~~ Date Notified: -
Comments: _ =~~~ » R
Date Reviewed: . ~ DEP/DOH R_eviewing Official: T T

Reporting Format §2-550.730  Effective January 1995, Revised January 2004
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— HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

_ Prom. U7 SE LR P el 342%02) a6r.s0a
INORGANIC ANALYSIS
— 62 - 550.310 {1)
(PWS030)
— Client: Aqua Utilities Florlda, Inc. Workorder: Chulucta WTP #1 DW Scan
Sample Location: Chuluota WTP#1 Grab
— Sample Number; 2126500001
Sampling Date: B/08/06 11:20
_ Preservative: Nitric Acid, Sedium Hydroxide, or None
Date Received: 8/08/08 13:36
_ D Parameter MCL Result Method MDL Date Lab ID
1005 Arsenic (001} 0.0010 U my/L SM 3113 B 0.0010 B/23/06 E84129
1010 Barium {2] 0.020 mgiL EPA 200.7 0.0018 8/18/06 ES60B0
- 1015  Cadmium {0.005) 0.00070 U mg/l EPA 200.7 0.00070 8/18/06 £96080
1020  Chromium [0.1] 0.0038 U mg/lL EPA 200.7 0.0018 8M6/06 E96080
1024 = Cyanide 0.2} 0.0047 U mght SMA4500CN E 0.0047 8/18/06 E96080
- 1025  Fluoride {41 0.092 mgl EPA 300.0 0.011 8/09/06 E96080
1030 Lead [0.015}  0.00061 L mg/L EPA 200.9 0.00081 8M16/08 EQ6080
1035 Mercury (0.002] 0.000060V mglL EPA 245.1 0.000080  8/18/06 E96080
- 1036 Nicket fo.1) 0.0020V mg/t EPA 200.7 0.0020 8/16/06 ESB080
1040  Nifrata as N [10] 0.019 mglL EPA 3000 0.0030 8/09/06 12:4¢ E96080
1041 Nitrite as N ] 0.0022 Y mgl. EPA 300.0 0.0022 8/08/06 12:40 E8B080
- 1045  Selenium {0.05} 0.0022 U mg/L EPA 200.9 0.0022 B/24/08 E96080
10582 Sodium [160) 91 my/l EPA 200.7 0.50 8/18/06 E96080
1074 Antimony o006} o0.00t0U mg/L SM3113B 0.0010 8/14/06 Eg4129
- 1075  Beryllium [0.004] ©0.00010U mgl EPA 200.7 0.00010  8/16/08 EDE08D
1085 Thallium [0.002] D.0012 mg/L EPA 200.9 0.0010 9101/06 E96080
sutheast Fiorida  Central Fiorida ‘ T Southwest Florida  We traf Florida
JO# # F96080 FDOM # £83500 il FOOH# &'853:: ’ Foegég?ﬁi:maa
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imed: 9/8/08




ENVIRONMENTAL
CABORATORIES, INC.
Phome: 7901 SeldaBb B L s 3Bt a67-5ua
SECONDARY CHEMICAL ANALYSIS
62 - 550.320
(PWS031)
Client: Aqua Utilities Florida, Inc. Workorder: Chulucta WTP #1 DW Scan
Sample Location; Chuluota WTP#1 Grab
Sample Number: 2126500001
Sampfing Date:; 8/08/06 11:20
Preservative: Nitric Acid or None
Date Received: B/08106 13:36
ID Parameter MCL Result Method MDL. Date Ltab ID
1002  Aluminum [0.2) 0.0030 U mg/l EPA 200.7 0.6030 8/16/08 ES6080
1017 Chloride {250) 150 mg/L EPA 3000 50 8/10/08 £o6080
1022 Copper i1} 0.0075 mg/L EPA 200.7 00014 8/16/08 E96080
1025 Fluoride 12} 0.092 mg/L EPA 300.0 0.011 8/09/06 ES6080
1028 Iron [0.3} 0.027 mgit. EPA 200.7 0.025 8/16/08 E9608D
1032 Manganese {0.05) £.0051 mg/L EPA200.7 0.0037 B/16/06 E96080
1050 Silver [0.1] 0.0010 U mg/L EPA 200.7 0.0010 8/16/06 E96080
1055 Sulfate [250) 17 mg/L EPA 300.0 1.4 -8110/06 ES6080
1085 2inc [S} 0.010U mglL EPA 200.7 0.01¢ 8/16/06 E96080
1905 Color i15) 4.0 cu sm21208 1.8 8/10/06 9:00 ES6080
1920  Odor- Dachiorinated (3} 24 T.ON.  EPA140.1 1.0 8/08/06 15:40 EB83509
1925 pH 6585 1.77 su EPA 150.1 0.200 8/08/08 E83509
1930  Total Dissolved Sciids [500] 470 mgl. EPA 160.1 50 8/11/06 E83509
2905 Foaming Agents [0.5] 0.050 mgfL EPA 425.1 0.042 8/08/06 13:00 EB3502

outheast Floida  Central Florida
DOH # E96080 FOOH # EB3509

Anted: W/8/06
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Southwest Florida  West Central Florida

FDOH # EG5370

FOOH # E84418



SYNTHETIC ORGANICS 62 - 550,310 (4) {b)

Client: Agua Utilities Florida, Inc. Workorder: Chuluota WTP #1 DW Scan
Sample Location: Chuluota WTP#1 Grab
Sample Number: 2126500001

Sampling Date: 8/08/06 11:20
Date Received: 8/08/06 13:36
. Extracled Analyzed

D Parameler MCL Result  Units Qual. Method MDL Date DatefTime  LabiD
2005  Endrin 12} 010U ugl. EPA 505 .10 8/15/08  &/15/06 2139  E96080
2010  gamma-BHC {Lindane) j0.2] 0.020 U ug/l EPA 505 0.020 815/06 8/15/06 21:39 E96080
2015  Methoxychior {40} 0.044 Y uglt EPA 505 0044  8MS5/08  8/15/06 21:39 ESE0B0
2020 Toxaphsene 3 0.60 U ugil EPA 505 0.60 81508 BNH06 21:39 E960B0
2031 Dalapon [2001 23U uglt. EPA 515.1 2.3 8116/08 8/17/06 21:14  ES6080
2032 Diquat {20} 48U ug/L EPA 549.2 48 8/14/06 8/18/0611:37 EBB0B0
2033 Endothall (00} 28U ug/L EPA 548.1 2.8 BASIOE  8/21/06 1816  EBS6030
2034 Glyphosate f700] 28U ugll EPA 547 26 817106 13:47 E98080
2035 D{Z-sihyhexvladipate [400] o680 ug/l. EPA 525.2 0.68 B1B/06  B/23/06 14:36  E95080
2036  Oxamyl 200 D41V uglh EPA 531.1 0.41 8/15/06 16:03 E96080
2037 Simazine [4] 0.63U ugli EPA 8252 083 8/98/06 B/23/06 14:38  E96080
2039  bis(Z-ethyhexylphthalate  [6) 085U ugfl EPA 525.2 0.85 8/18/06 B/23/06 1438  E96080
2040 Picloram [5001 .23 ug/L EPA 5161 0.23 BI8O6  8/17/06 21.14  E96080
2041  Dinoseb Y] 023U ugh EPA 515.1 023 81606 8M7/0621:14 E96080
2042 Hexachlorocyclopeniadiena  [50] 0.24 0 ugit. EPA525.2 0.24 8HBIOB  8/23/06 14:36 E96080
2046 Cerbofuran [40]  0.1BU ug/. EPA 5311 0.18 8/15/06 16:03  E86080
2050 Atrazine 3] 0.49V ug/l EPA 525.2 0.49 B18/06 8/23/06 14:36  ES608D
2051  Alachior 2} 061U ug/lL EPA 525.2 0.61 8/18/08 8/23/06 14:36 E95080
2065 Heptachlor 04} 0.036U ugl EPA 505 0.036 8M5/06 8/15/06 21:39 E96080
20687  Heptachlor epoxide (2] 0.02TU ol EPA 505 0027 81506 8/15/0821:39 E£96080
21056 24D o] a22U uglL EPA 515.1 0.22 B/16/0B  8/17/06 21;14 E96080
2110 2457TP 501 819U ught EPA 515.1 0.18 8/16/068 8/17/08 21:14 E96080
2274 Hexachlorobenzens n 031U ug/L EPA 525.2 0.31 8/18/06 8/23/06 14.386 E96080
2306 Benzo{a)pyrene {21 poO7T0U ugl EPA 525.2 0.070 818/06 8/23/0614:38 £96080
2326 Pentachlorophenot ] 0.35V uglL EPA 515.1 0.39 8/16/08 8/17/06 21:14 E96080
2383 PCB {s] D140 ug/L EPA 505 0.14 8/15/06 8/15/068 21:39 E9%6080
2931 1.2-Dibromo-3-chioropropane 2] 0.0010U ugl EPA 504.1 0.0010 8/21/06 8/21/06 22:49 E95080
2946 1.2-Dibromosthana {02} 00024V ugl EPA 504.1 00024 &21/08 8B/21/06 22:49 ESROBQ
2959  Chlordane {2 0130 ug/L EPA 505 013 815006 8M15/0621:39 E9B080
Raporting Formal §2-550.730 NOTE: Effective 11172004, resutts indicating a non-daisction with 3 reporied MDL >50% of the MCL will aot be

IHective January 1995, Revised January 2004 necepled for comphance work with §2-550, 34043 h

Resulis must be raporied with appropriate Guatifkers in actordancs with Florids Adminishatve Code Rule 62-160, Table 4. Resuits Cuailedwith A F. H,N, 0.7, 2.7, am
Inacceptable for compliance with 62-550, Resulis qualified with 2 J. Q. R, o Y must be accompanied by written justification and will be avaluated on 2 case by case bagis. To
“vokd a movitoning violation, Unaccaptable results must be replaced with acceptatis sesults from samploy rolincted during the same monitoring peri

1600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Coolidge Avenue 16337 Cortez Bivd
‘ort Pierce, FL 34946 Sanford, FL 32771 T Lohigh Acres, FL. 33936 Brooksville, FL 3460
‘DO # E96080 FDOH # EB3509 > 3 FDOH # E85370 FOOH # £84418
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rinted: 9/8/06
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

%"%”M = 341%-'::5 {772) A67-504
VOLATILE ORGANICS
82 - 550.310 (4) (a)
Client: Aqua Utiiities Florida, Inc. Workorder: Chuluota WTP #1 DW Scan

Sample Location; Chuluota WTP#1 Grab
Sample Number: 2126500001

Sampling Date: 8/08/08 11:20

Date Received: 8/08/08 13:36

D Parameter MCL Result Units Qual. Method MDL. Date/Time Lab D
2378 124 Trchiorobenzene  [70] 0,41 U ug/L EPA 524.2 0.41 8/17/06 20:29  E96080
2380 cis-1,2-Dichlorcethene [70}  0.21 U ugiL EPA 524.2 o1 8/17/06 20:2¢  E96080
2855 Total Xylanes 110000} Q.46 U vglL EPA 524.2 0.46 8/17/06 20:29  E96080
2064 Methylene chloride 15) 0.23U uglt EPA 524 2 0.23 8/17/06 20:20  E9608D
2668 1,2-Dichlorobenzene  [600} 0,23 U) uglt EPA 524.2 0 8/17/106 20:29  E£96080
2069 1,4-Dichiorobsnzene [75] 0.23U ug/L EPA 524.2 0.23 8/47108 20:20  E960BD
2976  Vinyl chloride 4] 0.321 uglt EPA 524.2 0.32 8/17/0820:20  E96080
2077 1.1-Dichloroethene 7] 023UV ug/L EPA 524.2 0.23 8A7/06 20:2¢  E96080
2079 trans-1.2-Dichioroethene  [100) 0.35U ug/L EPA 524.2 0.35 8/17/08 20:29  E96080
2080 1,2-Dichioroethane  [3) 0.29U ug/lL EPA 524.2 0.29 8M7/06 20:20  E96080
2881 1,1,1-Trichloroethane [200}] D0.21U uglL EPA 524.2 0.21 8M7/06 20:26  E96080
2082 Carbontetrachloride  [3] 024V ug/lL EPA 524.2 0.24 8/17/06 20:20  E96080
2083  1,2-Dichloropropane  [5) 0.40U uglt. EPA 524.2 0.40 8/17/06 20:29  EDEOSO
2084  Trichlorosthene 13} 0.38 U v/l EPA 524.2 0.36 8/17/06 20:28  E96080
2985 1,1,2-Trichlorosthane  [5] 044U ug/t EPA 5242 0.44 8/17/06 20:20  E96080
2087 Tetrachiorgethens 13 0.24U ug/lL EPA 524.2 0.24 8/17/08 20:26  E0G08D
2089 Chiorobenzeno [100] 030U uglt EPA 524.2 0.30 8/17/06 20:28  E96080
2990 Benzene il 0.20V uglL EPA 524.2 0.20 8/17/06 20:28  E96080
2091  Toluene {1000} 0.22U ug/l EPA 524.2 0.22 8/17/06 20:20  E960BO
2992  Ethylbenzene [700) 0.29U ugiL EPA 524.2 0.21 8/17/08 20:28  E96080
2996 Styrens (0] 021U ughL EPA 524.2 0.21 8/17/06 20:29  ESBDBO

Raparting Formal 82-550.730
Effective January 1995, Revised January 2004

" Results must be reported with sppropriste quatifers in accordance with Florida Administrative Code Rulg 62-160, Table 1. Results Qualifled with A, F, H N, 0,7, 2,7, ",
ma‘cceplabio for compliance with 62-560. Rexuhs qualified with a J, &, R, or ¥ must be BOCOMpanied by witlen justiication and will be evaluated on 2 case by case basis,
void 2 monitoring vioation, unatcepiable resLits MS) be TEpaCed WIth acceplable resulls frorm samplas cofiected diring the same monitoring pesn

600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolldge Avenve 16331 Carfez Bivd
ort Piorce, FL 34946 Sanford, FL 32771 Lehigh Aags, FL 33938 Brookawille, FL h:;gso?
DOH # E96080 FDOH # E83509 FDOH # £85370 FDOH # E84418

dnted: 9/8/06
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— Florida Department of Environmental Protection
. Safe Drinking Water Program Laboratory Reporting Format

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

System Name: ... PWSID.# 'H[ K !!—Tll_ﬂ

_ System Type (checkane) [ |Community {_|Nontransient Noncommunity | {Transient Noncommunity

Address: . N e
Ciy: .. State: _ ZiPCode:

- Phone #; Fax #:
E-Mail Address:

- SAMPLE INFORMATION 15 be compieted by sampler)

Sample Number: Location Code if known):

- Sample Date: L - SompleTime: ___ e
Sample Location (be specific): Trip Blank o S
- Disinfectant Residual {Required when reporting results for ihalomethenes and haloacetic aciasy ~ ___ mg/.  Field pH:
Sample Ty_gg {Check Only One) Reason(s) for Sample (Check ai thal apply) | .
- |” IDistribution {_|Routine Compliance (wimez-550) | iQuarterly which Q7
[JEntry Point (o Distribution) [ IConfirmation of MCL Exceedence® | {Special (nol for comptiance with 62-550)
- [ jPlant Tap not for comphiance with 62-550)  |_JComposite of Multiple Sites*” . _Viclation Resotution
|_IRaw {at well or intake} [IClearance (pemiting) I "IReptacement (of invaidated Sample)
I Max Residence Time [Joter: . L
) [iAve Residence Time Sampfing Procedure Used or Other Comments: ) )
|_INear First Customer —_ - —_
*See §2-560.500(6) for requirements and restrictions. * See 52-550.550(4) for requikements and
Note: See £2-550.512(3) for additional requirements gttach a results page for each sile,
for Nitrate or Nitrits MCL exceedences.
SamplersName: =~~~ i _
Sampler's Phone #: N o Sampler's Fax#
Sampler's E-Mait Address:

CERTIFICATION (10 be completed by samples)
T|

Print Nae ’ Print Titte o
do HEREBY CERTIFY that the above public water system and sample collection information is
completed and comect.
Signature: _ _ . . Date:

- ———— —————

Reporting Format 62.550.730  Effecive January 1995, Revised January 2004




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

| LABORATORY CERTIFICATION INFORMATION (to be complolad by lab - Please type or print legibly}
ATTACH A CURRENT DOH ANALYTE SHEET
Lab Name: ___Harbor Branch Environmental Laboratories, inc. ___ Florida Certification # _ E96080

Address: 5600 US 1 North . Ceftification Expiration Date: 06/30/2007
____Fort Pierce, FL 34946 . Phone# {772) 465-2400 Ext. 285
ANALYS!S INFORMATION (1o be completed by lab) Date Sample(s) Received::  __8/8/06
PWSID (From Page 1): o _ SampleNumber (FromPaget): L
Lab Assigned Report Number or Job 1D 2126500002
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, FAC.  (Check alf that apply):
Inorganics Symhetic Organics. Volaiile Organics Disinfection Byproducts
a7 [ JAn30 A 21 _ | ' Trihalomethanes
[ iPartial [T ]AN Except Dioxin U iPartial { |Haloacetic Acids
[ INitrate I jPartial |_IBromate
' “Nitrite [IDioxin Only Radionuclides . |Chiorite
| |Asbestos Only LASmgfe Samplfe Secondaies
|__.Qirly Composite™ GH_AH 1‘;‘—-
?
Were any analyses subcontracted? X_Yes ~ No O Partia
if yes, please provide DOH certification numbers: ___ E84129
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
L Cindy Gromer A _ . . .___Laboratory Direcior
(Print Neme) (Print Yile)

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

Signature - C,.__/] AT ____Date: _.08-Sep-06 —

* Failure lo provide a valid and current Florida DOH lab certification number and e curent Analyte Sheet for the altached mw results wil res;:it

in rejection of the report, possible enforcement agalnst the public water system for failure to sample, and may tesult in notification of the DOH
Bureau of Laboratory Servicas,

* Plaase provide radiological sample dates Jocations for each quarter.
COMPLIANCE DETERMINATION {to be compieted by DEP or DOH)

Sample Collection Info Satisfactory: [ jyes ! iNo Sample Analysis Info Safisfactory: [ JYes [ No

| ~IRepiacement Sample{s) Requested (cirde or nighlight group(s) above) | _IRevised Report Requested Icirdie or hightight groupls) above)
[ JAcditional Monitoring Required {cicle or highiight group(s) above)

Reasonfs): [ IMCL(s) Exceeded [ |Detection(s) L_Incomplete Report
E}Miss&ng Analyte Sheet(s) . _|Location Unsatisfactory |_ Analysis Unsatistactory
| _jOther. o
Person Notified: o e T Date Notified: ' B
Comments: L T
Dale Reviewed: DEP/DOH Reviewing Official: ) B

Reporting Format 62.550.730  Effective January 1995, Revised Janyary 2004




VOLATILE ORGANICS
62 - 550.310 (4) (a)

Client: Aqua Utilities Florida, Inc. Workorder: Chuluota WTP #1 DW Scan

Sample Location: Trip Blank

Sample Number: 2426500002

Sampling Date:;

Date Received: 8/08/06 13:38

D Parameter MCL Resull Units Qual. Method MDL Date/Time Lab ID
2378 1.24-Trichiorcbenzens  [70]  0.41 U ugll EPA 524.2 0.41 8/17/06 21:03  E96080
2380 cis-1,2-Dichioroethene [70} 0.21U ugll EPA 524.2 D.21 8M17/08 21:3 E96080
2855 Totat Xylenes [+0000] .46 U uglL EPA 524.2 0.46 8/17/0621.3 ES6080
2064  Methylene chioride 5 0.23U uglL EPA 524 2 0.23 8M7/06 21:3 E96080
2868 1,2-Dichlorobenzene  [600] 021U gl EPA 524.2 0.21 817108 21:3 E96080
2069 1.4-Dichlorcbenzene  [75] 0.23 U uglL EPA 524.2 0.23 8/17/06 21:3 E06080
2976  Viny chicride 1 0.32U uglL EPA 524.2 0.32 817106 21:3 E96080
2977  1.3-Dichioroethene i D230 ught EPA 524.2 0.23 8/17/08 21:3 ES6080
2979  trens-1.2-Dichlorcethene  [100] 0.35U ugll EPA 524.2 0.35 8/17/0821:3 E96080
2080 1,2-Dichloroethane {31 p29o U ug/l EPA 524.2 0.29 8/17/06 21:3 E96080
2981 1,3.1-Trichlorosthane  f200) 021U ugh EPA 524.2 0.21 8/17/06 21:3 £96080
2082 Carbon telrachloride  [3] 0240 uglL EPA 524.2 024 817106 21:3 £96080
2983  1,2-Dichloropropsne {5} 040U ug/lt. EPA 524.2 0.40 8/17/08 21:3 E96080
2984 Trichioroethene 3 038U uglL EPA 524.2 0.36 8M17/06 213 €96080
2685 1,1.2-Trichlorogthane  [5] 0.44V ug/lt EPA 524 2 0.44 8/17/06 21:3 E06080
2087 Tetrachiorosthene {3] 024V uglL EPA 524.2 024 8/17/06 21:3 E96080
2689 Chiorobenzene [100) 030U uglL EPA 5242 0.30 8M17/06 21:3 E96080
2990 Benzene M 020U ug/lL EPA 524.2 0.20 8/17/08 21:3 ES6080
2991  Toiuens [1000] Q22U ugh EPA 5242 0.22 8M17/06 213 EQ6080
2992 Ethylbenzene 0] 02tV ug/lL EPA 524.2 0.21 B/17/06 24:3 EB6080
2998  Styrens [70) 021U ug/L EPA 524.2 0.21 8/17/06 21:3 E96080

Reporting Format 62-650.730
Eftective January 1985, Revised January 2004

* Resuits must be reported with appropriate qualifiers In accordance with Flonda Administrative Code Rule 62-160, Table 1. Restigts Ousliied with A F. H N

600 US 1 North
ot Figrce, FL 34946

DOH # E96080

F.HNCT L’
Jnacceplatie Jor compilance wih 62-550. Results qualifed with 8 J. Q. R, or Y must be accompanied by written justfication and wil be ovaluated on a cass by case basis.
w0 2 montonng wolaﬂon.rmplable resuits must be replaced with acceptabie results from samples collectod during the sarne monltonng pari

rinted: 9/B/06

4155 St. Johns Pikwy Suite 1300
Sanford, FL 32771

FDOH # EB3509

307

Coolfdge Avenue
Lehigh Acres, FL 33936

> FDOH # E85370

16331 Cortez Bivd
Brooksville, FL. 34607

FDOH # EB4418




4 10 BAYVIEW BOLULEVARD, OLOSMAR, FL 34577

. SOUTHERN ANALYTICAL LABORATORIES, INC.

81568551844 fax 813-8552218

Harbor Branch Oceanographic institution Inc.

August 21, 2006

5600 L!S 1 North Project No: 62309
Fort Pierce, FL. 34946-
Laboratory Report
Project Name Drinking Watar Compliance Metals
Paramsters Units Results Mothod Detscticn Date/Time Date/Time  Analyst
Limh Analyzed Prep
Sampte Description 2126500 0018
Matrix Drinking Water
SAL Sample Number 63309.01
Date/Time Collected OB/OB/08 11:20
Date/Time Receivad OBM1/06 08:55
Motata
Arsenic mof 0.001 U SM 31138 0.001 082106 1003 BMD
Antimony mg/l 0004 U SM31138 0.001 CB/14106 14:37 BMD
Sample Description 2126501 0013
Matrix Drinking Watar
SAL Sample Number €2308.02
Date/Tune Collected 080808 10:00
Data/Tims Received 08/11/06 08:58
Motaty
Arsenic mgh 0.001 U SMa1i3B .00 08/21/06 10:03 BMD
Antimony mpi 0001 U SM 3113 B 0.001 0814/08 14:37 BMD

FDQOM Laboratory No. E§4129

NELAP Accredited

"ol

Francis I Daniels, Laboratory Director
Leslie C. Boardman, Q. A. Manager
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SOUTHERN ANALYTICAL LABORATORIES, INC.
14 0 BAYVIEW BOLLEVARD, DLDSMARA, FL 34877 B13-855-16544 fax 81 3-8655-2218

e
Cop
Wy

August 21, 2006

Harhor Branch Oceanographic Institution Inc.
Project No: 62309

5600 LS 1 North
Fort Pierce, FL 34848-

" Laboratory Report

Project Name Drinking Water Compliance Metals

Ecotnotes
. Tast resulis presentad in this report meet all the requirements of the NELAC standards.
- A statament of estimated uncertainty of test rasults is available upon request.
u Analyte was undetects?, indicatad concantration is method detection limit.

RN

:[E)f:PL::::;?gd No. E8412% Approved By: Fmancis |. Danisls, Laboratory Director
Pg?g 2 Leskis C. Boardmen, Q. A. Manager
o
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Warbor Branch FIARBOR BRANCH ENVIRONMENTAL LABORATORY /p_Z_- , ) Subcontracting Form 00JA -
Cnvironmental Laboratory £600 U. 5. 1 North, Ft. Plerce, FL 34946, 772-465-2400 ext. 292 REV 001
Fax: (772) 4671584 Effective Date | 2/05/2002
CHAIN OF CUSTODY RECORD

Receiving Laboratory: grl L

S

The samples are to be shipped by LEey

HARBOR BRANCH ENVIRONMENTAL LABORATORY ANALYSIS REQUIRED COLLECTION REMARKS
PROJECT NAME; G PRESERVATIVE
;} ’o’-’
SAMPLE TYPE: Compotite = C, Grb = G, Preservative; HOL = H, HNO, = N, No,5,0, = 5T, i
H;50, = §, NaOH = SH, Unpreserved = U Y N
) -
MATRIX: Drinking Water = DW, Groundwales = GW, Surface Water = SW, Waskwaler = WW, Soil or solids = E 3
§.  Waste = W, 0il ~0 A
N
Chient Coade. MATRIX COLLIXTION ™vee HIEL SAMPLE 1D [ ~ A SAMPLE COMMENTS
BACE | TIME powes | T L
"/ (1.0 ) : S5 . Y 1 LT
._} - L}i\, Jﬂ?/z s I /F: J:I’ l/’ J.Jf 3 {'{:_: .‘.'}-'.v " ), j 1 ﬁ_r_l?}ng’L;L_)Vj.?:/i’ g Q—«
2 M. W wop| = | A AL e il P .
-t e
L
/ KELINGUISHED BY: } unﬁ, HME @mnv: DATE TIME
| N Y -
//f 14‘-'""& Jjjfif‘ £t /L_’(Cr_ Ina e
ucx.?wmaw LAC ) én's T J\uulu\mn\ Namg: ammcswen ay: 0ATL MG
SR AL gl ¢ ojifoe | oFy

v ) :
e rhel
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CERTIFICATE OF ANALYSIS
FEEEL B85 e s mna - [2126477)
ua Utilities Florida, Inc. Workorder ID: Chuluola TTHM/HAAS Grab

\ Reporing Leboratcry Prep Analyzed )

‘ Cualfisr Result Lnils Limit Method Bateh DaleMime  Date/Time Anayst 1D
-aborstory ID: 2128417001 Sampled: 08406 10:20  Received: 08/04/06 12:50
Sampfe ’D' 390 Lk Lanejle [;JRUL\'.' WBM Resyits wpoﬂedm Wet Wﬂghl Basls
Bromadichioromethsne 28 ugh. 025 EPASAZ  VORmA BNSKETID? WR  E5R08)
Bromnfoimy 37 uglL 0.41 EPA 5242 vOC2678 DIASRGAL0E WR  EO5080
Chiorolorm 13 vl 0.25 EPA 524.2 vOC2678 08A50521.02 WR  EDEDED
Dibsomochioromethane 54 ugll 0.3 EPA524.2 vOC2578 OEMSMG 102 WR  FSE080
Toval THMs 130 wgiL 0.50 EPA 5242 vOC2678 DIKG 2102 WR 96040
Laboratory 1ID: 2125477002 Sampled: 08/04/08 10:50 Received: 0BD408 12:50
Sample ID: - 803 Mazwrka | Matrix: Water Results reportad on Wel Waight Basis
Biomodchipromethane 28 vgrL 025 " EpASMZ  VOCM™® | 0AMSN6213% WA 95080
Bromotom 38 Lgh, 041 EPA %2¢2 VO T8 /150627396 WR  £9g780
Chigrolomm LR gl 0.25 EPAS24? VoCIsTe 0B/1S/06 2136 WR £08080
Dibromochlsromeihene 53 vgll 0.30 EPA D242 VOC267A 0aNS08 2136 WR  E96080
T2iz) THNs )ar\,;H \‘UQJL 0.50 EPA 5242 vOC2670 OMIS06 2136 WR  E950ED
Leboratory 1. 2126477003 Sampled: Received: 0840406 12:50 !
Sampte I Trip Blanks Matrix: Waler Results reporied on Wel Weight Basis
1 ;= odichinomethane 025V  ugh 0.25 EPA 524.2 VT 278 GBSME 2290 WR  E9E080
;- ohorm D41 L ugl. 0.41 EPA 5242 vOC2678 ORHSN6 2200 WR  E9E060
T tiorm CA25U ugl. 0.253 EFASH.2 vOLiss DA/ISNB 2210 WR  EYBOBD
T o -r=achloromethane 030U ugh, 0.30 EPA 524.2 VOC2678 OANSIE 2210 WR  E9B0B0
TrE TuMg 050 U vl 0.50 EPA 524.2 Vo267 0IAERE 2210 WR  E96080

Farz Oualifiers: U = Not Delecled I = Anafyta detected between the Laboralory Method Detection Limit and Leboralory Reporting Limit
~i% zble Floriga Depaetmend of Environmental Prolecilon Quabers defined belew.  Statement of Estimaled Uncerialnty available upon request.

300 US 1 North 4155 ST Johns Plowy Suite 1300 307 Coolidge Avenue 16331 Corfer Biva
=1 Pierve, FL 34946 Sanford, FL 32771 L Lehigh Acres, FL 33936 Brooksvilie, FL 146017
“DOH # EOB080 FDOH ¥ E83509 7 X, FDOH#EB5370 FDOM # E84418

T ned: 821/08

:‘Ce,g,

Y Pona Infa



BOourmsmn [nvaLyYTICAL LABORATORIES, INC.

T A e i OLLRAER AR, P, JuE T B‘IS-EF&"S-!A‘ P B T2-EXTI5-324 8 -
Hurbor @ranch Occanographic hjstiluﬁon ne. Abgust 30, 2006
HBL42126477 SampleNg.: 62697.01
Sample i0: 350 Lake Lanelte ’ . WS I0: I

Dlsinfectant Residual fmgny: 7
Disinfection Byprotlucts

62-550.310{3)
D _ - S - ) . DQHLab
Cortaminant Comtaminadt Aralysis Analytical Aaglysis Ceificabion
o Neme MCL  Unls,  ResuB Quahfir®  Method LabMDL  Date  Analyshs Time #
S0 Monochioreacetic Acit NIA. g + UQ  EPassiz 1 0BR7AR ot:2e £84129
851 -Dightocdacetic Acd NIA pgi, 33 L0 EPASS22 1 genTNe 013 84129
2452 Trichibroacelk Actis WA pph 18 L@ EPA.552.2 1 OEITI06 0126 £84129.
2653 Monobromeacelic Acid NA e L5 K0 EPASS22 1 08RIO0B,  M2S EB4129.
2454 DibromoaceticAs NA bt 97 @ EPA 552.2- 1 [o Tk SR g 1 Eg4129.
24568  Talal Haldacelic Agds 60 uafl 61 Q EPA 5522 | 81270a 01:28. EB4129
“ Quatters: o - :
Lo Tha eporied valuz iv betaren the bovatort method despeion Rt 36 Do LR0RDly. pactical quastiatioh b, -Sample anehrod beyara me acetofed hoktag istial il rzquest,
a Sargle’ neig hzjond thve anoepted iicy tme, .
ya Anahe wis nal delecied; ind cated Goaesrifaton is mELH0D CEaclion RmiL" 7S Ik ha'd beyand the, aocapasd iding ee.

2 of4




€S, INC.

Phone ) S O 2 Fasrre) asram8a Date issued: June 8, 2006

Ta: Brian Heath
Aqua Utilities Florida., Inc.
140 Hope Street
Longwood, FL 327505141

Client: Aqua Utilities Florida, Inc.
Workorder ID: Chuluota TTHM [2125756}
Received: 5/18/06 15:00

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
{(NELAP) Quality Manual uniess 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 differentiy.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, EB5370, EB4418

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

Respectfully submitted,

Vi i /
AT f{ .

Cindy Cromer
Technical Director or Designee

Note: This report is not to be copied, excep? in full, without the expressed writien consent of the HARBOR BRANCH Environmental Labaratories, Inc.

5600 US 1 North 4155 St, Johns Phwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Santord, FL 32771 sasicces,  Lehigh Acres, FE 33936  Brooksville, FL 3460
FDOH # £96080 FOOH # E83509 .

:e‘ 5. FDOMH # E85370 FDOH # E84418
Printed: G/8/06 By

Page 1 0f 4



L
S, INC.

Bhone 7 S ST ET YRS Pkt ore asr.0 Quality Control Summary

Mm

Client: Agua Utilities Florida, Inc.
Workorder ID: Chuluota TTHM [2125756]
Received: 5/18/06 15:00

MB=Metnod Blank LCS=Laboralory Controf Samos LCSO=Labotalory Control Sampic Duplical MS+=Mabix Spike MSD=Metrix Spike Dupicats DUP=Sample Dipicale

HBEL Sample Method Narratives (if Applicable)
Nymber Sample i)  Anahdical Method Description
Quality Control Summary
Meothod HBEL Batch Analyle Analytics) lssue
5600US 1 Noth 4155 5t Johns Phwy Suite 1300 307 Coolidge Avenue 16331 Cotez Blvd
Fort Pierce, FI 34946  Sanford, FL 32771 anrcon,  Lehigh Acres, FL 33936 Brooksvills, FL 3460
FUOH # E96080 FDOH # £83509 4 *;  FDOH # E85370 FDOM # E8441a
Printed: 6/8/08 $

witt

Page 20 4



HARBOR BRANCH

ERE&%%S%?LINC CERTIFICATE OF ANALYSIS
BN DI P MR, sermaa [2125756]
Client: Aqua Utilities Florida, Inc. Workorder 1D: Chuluota TTHM

RMng Laboralcry Pfep Aﬂa'yzed tab
Parameler Qualifier Resull Units Limit Method Batch  Date/Time Date/Time Anaiyst  ID
Laboratory ID: 2125756001 Sampled: 05/18/06 1210 Received: 08/18406 1500 ;'
Semple ID: 803 Mazurks Grab ! Matrix: Water i Resulls reportad on Wel Weight Basis
Bromodichioromethane 31 ugh 0.25 EPA5242 VOC2639 05106253 WR  E9G08)
Bromofom 15 ugiL 0.41 EPA 524.2 YOU 2639 053106253 WR  E85080
Chloroform 8.6 ugh. 0.25 EPA 524.2 VOC2638 050106 253 WR  F960B0
Dibromochioromethane 76 gl 0.30 EPA5242 vOC2633 DSMBZEI  WR E9G0S0
Total THMs 180 uglL 0.50 EPA 52422 voC239 03106 253 WR  E96080
Laboratory ID: 2125756002 B TSampled: 051806 1120  Received: 051806 1500 |
Semple ID: 390 Lk Laneile Grab Matnix: Water Resulls reported on Wet Weight Basis
Bromodichiorom.ethane 29 ugl. 0.25 EPA524.2 VOCX3IS 0530637 WR EOGOBD
Bromoform 52 uglL 0.41 EPA 5242 VOC 2638 053106 329  WR  E96080
Chioroform 16 uglL 0.25 EPA 5242 VOC2534 05/31063:25 WR  ESG080
Dibromochioromethane 66 ugl 0.30 EPA 524.2 VOC2639 053106329 WR  E96080
Total THMs 160 uglL 0.50 EPA524.2 VOC2639 053108320 WR E95080
Laboratory ID: 2125756003 [ Sampled: " Recoived: 0518006 1500 |
Sarnpie 1D: Trip Blank Malrix: Water Resuits reported on Wet Weight Basis '
Bromodichioromethane 0.25U uglh 025  EpASM2 Voo BHNG A WR  E96080
Bromoloim 04U gl 0.41 EPA 5242 VOG2639 053106404  WR EO6080
Chiorolom 035U w 0.25 EPA 5242 vOC:33 WHAUBAN  WR  E95080
Dibromochioromethane 030U  ugl 0.30 EPA524.2 VOC2639 OSII0B4DY  WR  ES6080
Total THMs 0.50V  wl 0.50 EPA S22 VOC2639 6I3EEDE  WR  ED608D
'Result Quatifiers: U = Not Detected I = Analyte detected between the Laboralory Method Detection Limit and Labaratory Reporting Limit

Applicable Floida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.

5600 US 1 North 4155 St Johns Phwy Suite 1300 - 307 Colidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL. 32771 Lohigh Acres, FL 33935  Brooksville, FL 3480
FDOH # £96080 FDOH # E£83509 FDOH # EB5370 FDOM # £84418

Printed: &/8/06

Page 30f 4



USE BALL POINT PEN

Laboratory nol rasponsible for amittad information

|
i HARBOR BRANCH :
4= €ENVIRONMENTAL | Chain-of-Custody ( PRESSHARD | _ FoorkEssos . Foon#Essse
&= LABORATORIES. IN C. and COMPLETELY FilL OUT (5600 U.S. 1 North 307 Coolidge Avenue
a 5800 US | North, Fort Plerce. AL 34946 Agreement to Perform Services t ALL NON GREYED AREAS |Fort Piegoe, FL 34948  Lahigh Acres, FL 33936
Phone: (772} 465-2400. Ed. 285 Fax: (773 467-584 PRINT LEGIBLY /m
Method(s) of L FoOH # EB3S09 ___FDOH #EB4418
Company: é&&_ﬁt L. Shipment: ) 255 Enterprise Rd., Suite 1 2514 Osawaw Bivd,
. ing Hill, FL 3460
Address: /&g Hode S Deltona, FL 32725 Spring Hill, FL 34607
R For Lab Use Only
Lowircdony  Ft Zip: 3ATS G Temperature Custody Seals H
7 = e-mail: frtact Checkad LAB # ?j 25 Zj Ez
Phone: 4p7-339- 5 42¢/  Fax: Standard Laboratory | { Y [ N Y N Y N
Tum Around Time 7 PRESERVATIVE
Client Contact; ﬁ/.:; <« 7 ) Presarvation Key
Or H HHydrochianc Ack) PePhosphoric Acid
Project Name: Coe uB 74 ANALYSES REQUESTED NeNirc Ack STeSodium
. Rushin__ _ Business Days S=8ulhunig Ackd Thosulfate
Sampled By: 7 AR Y ,W & AT Y Regquires Laboratory Approval vy SHaSodium Hydrosiié  UsUnpresanved
CoLLECTION | 2] k15| SAMPLE DESCRIPTION | X
LB D |3 1|24 Wil Aosear o ) N COMMENTS -
DATE | TIME 513 3 As Will Appear On Repo - ” Por. |
0ol |Shyalnio |6 0W|3 | 903 Mazorra X e 0% ol g0
7L '{/13/06, 112¢ (G pWl3 | 390 LK. Lanece X L33 0.9 pH 9.2
| 9% 3| TAPL BLAxK X
| - —
o SAmpcs
S4X LS TomE
| |

Sampls Tvpe: G=Grab_C=Compasite l

** Matrix: S=Solld St=Sludge DW=Drinking Wate: GW=Gr

ound Watar SW=5Surlace Water Ww=Wastewater M=Maring

%

}4‘\\ # |RCUNQUISHED BY RELINQUISHED BY T ?14 i Ty e 2% RELINQUISHLD BY

o & [DATE/IME S/E 4, 500 DATEITIME )y Pl /o |PATETINE .

b, D IReceveosy” O 2d e RECEIVED BY RECTIVED FOR HBEL CUSTODY Bl
B |oATETME T P 7Pl S PAERNE DATEMTINT. £, ~/G~ 3D /& TS

Distribution; WHITE with RE PORT YELLOW for FJLE PINK to CLIENT; GOLD for SAMPLER

CHAINPAGE _ ~_ of {‘
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be compieted by lab - Please fype or print legibiy}

- ATTACH A CURRENT DOH ANALYTE SHEET
Lab Name:  Harbor Branch Environmental Laboratories, Inc. Florida Cedification #:  E£96080
- Address: 5600 US 1 North , . __ Certification Expiration Date: __ 06/30/2006_
____FortPierce, FL 34946 __ Phone# {772) 465-2400 Ext. 285 B
— ANALYSIS INFORMATION flote completedbytob) ~ Dale Sample(s) Receivedz 51806
PWSID (Frompage 1) ZACIY £, Sample Number (FromPage1: (OO
—_ Lab Assigned Report Number or Job ID: 2126756001
Group(s) Analyzed and Resulls altached for compliance with Chapter 62-550, F.A.C. (Check al that apply):
_ tnorganics Synthetic Organics Volatile Organics Disinfection Byproducts
JAK 17 (JAI30 £ 1AK 21 X Trihalomethanes
I Partic) | _|A% Except Dioxin M Partial [ Haloacetic Acids
- " Nilrate [ JPartial | |Bromate
™ iNitrite | _IDioxin Only _ M@i [MChiorite
_ [~ /Asbestos Only L_ISingle Sample Secondaries
| 1Qirty Composite** W— ;
!
- .
Were any analyses subcontracled?  Yes X No Partial
- 1f yes, please provide DOH cerfification numbers: _ .
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
- CERTIFICATION
L Cindy Cromer e, LaboratoryDirector .
{Prinl Nasne) {Print Title)
e do HEREBY CERTIFY that all attached analytical data are comect and unless noled meet alf requirements of the
National Environmental Laboratory Accredilation Conference (NELAC),
_ Signature % A Clrma, Date: 08-Jun06

* Failure to provide a valld and current Florida DOH ieb certification number and a cuwrent Analyte Sheet for the altached analysis resulls will result

in rejection of the report, possible enforcement against the public water system for failure % sampie, and may resuil in notification of the DOH
Bureau of Laboratory Services.

— ** Please provide radiologica) sample dales iocations for each quarter.
COMPLIANCE DETERMINATION (to be compieled by DEP of DOH)

Sample Collection Info Satisfactory: [ TYes | INo Sample Analysis info Satisfactory:  ~ ;Yes | No

__IReplacement Sample(s) Requested (cide or highight group(s) above) | [Revised Report Requested fcrcie or hightght groupls) above)
" IAdditional Monitoring Required (circte or highlight group(s) above)

- Reason{s): ! MCL(s)Exceeded " Detection(s) ||incomplete Report
F Missing Analyte Sheei(s) [ iLocation Unsatisfaciory | ,Analysis Unsatisfactory
|_jOther: _ o e
- Person Notified: . __ DaeNofified: o
Comments: _ o o
_ Date Reviewed: DER/DOH Reviewing Official;

Reporting Format 62-550.730  Effective January 1995, Revisod Jarwary 2004




-

HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
- BRone v SRR SIE O Pt 07) asr.mms

DISINFECTION BYPRODUCTS ANALYSES

- 62-550.310(3)
Client; Aqua Utilities Florida, Inc, Report Number/ Job iD Chuluota TTHM
_ Sample Location; 803 Mazurka Grab Disinfectant Residual (mgft. __(LE)

Sample Number: 2125756001 PWS ID jﬁQQJﬁLL_

- Sampiing Date: 5/18/06 12:10

Date Received: /18106 15:00
Cantam Analysis Analytical Analysis Analysis
iD Contam Name MCL  Units Result Qualifier Method Lab MDL Date Time Lab ID
— 2941 Chiorolorm N/A) ug/lL 8.6 EPA 524.2 0.2% 5306 253AM  ESG08D
2942  Bromoform VA uglL 75 EPA 524.2 0.41 BI106 253AM  ESE080
2943 Bromodichloromethane  [MA]  ug/l 31 EPAS24.2 0.25 531708 2.53AM  E£96080
- 2944  Dibromochloromethane INA]  ugl 76 EFA 524 2 0.30 53106  Z53AM E96080
2850 Total Trihalomethanes [80} ugll
NOTE: Do not round values. Report resulls 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.
Reponing Fermal 62-550.730
- Eflective January 1995, Revised January 2004
* Results must be reponied with approprizie qualifiers in accordance with Florida Adwinisstive Code Rule B2- 167, Tabis 1. Results Qualiied witlh A, F H M. O, T, 2.2, * are
saccaptable for compliancs with 52-550. Results qualied with g ., 0. R, or ¥ must be scoomganied by weitlen iueiification and will be svalua’ed on & case by case basis To
— sveid a rnenizoning violation. unacceplable results must be replaced with acceplable rasults from samples collected during tha same monitenng pas
600 US 1 North 4155 St. Johns Plowy Suite 1300 307 Coolidgs Avence 16331 Cortoz Bivd
art Pigrce, FL 34946 Sanford, FL 32771 L Lehigh Acras, FL 33936 Brooksvilie, FL 3460
- DOH # E96080 FDOH # E83509 > X

S <. FDOM # E85370 FDOM # E64418
dnted: B/8/06 i 2




-

_ Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (o be completsd by sampler - Piease type or print legibly)

semtame: _ Choluota. L€Q . . pwsioe [3]6]Q Lol halie)

System Type (checkone) <JCommunity [ Nontransient Noncommunity

addess: [ IQ E THh Street

[ {Transient Noncommunity

cy, Choluotos . — . st El, ___ z;Pcode:

- Prone#. LT O RS Fax# _4(07-399 - THAC

EMail Address: DG HENOR | @ GRRAMCIAL~. o
— SAMPLE INFORMATION (to be completed by samples)

SampleNumber: _OQ& . . ____ lLocationCode (ifxnowny__ _
- Sample Date: o 05!18_?06 - Sample Time: 1120 AM

Sample Location (be specific); 390 Lk Lanelle Grab

Disinfectant Residual (Required when reporting resuits for tihalomelhanes and haloacetic aciasy, (¥} mgil.  FieldpH: 823
Sample Type (Check Only One) Reason(s) for Sample (Check a# that appiy)

7 Distribution

\MRouﬁne Compliance {with 62-550} \&jouartedym Y4y

i {Entry Point (o Distribution) | jConfimation of MCL Exceedence® | |Special jnot for compilance with 62-550)
_ " WPlant Tap not for compliance with 62-550) | _JComposite of Multiple Sites** I Viofation Resolution

[__IRaw {at we or intake) |_iClearance (permiting) 1 Replacement (cf Invalidated Sample)

I Max Residence Time ™ JOther: L L
- t JAve Residence Time Sampling Procedure Used or Other Comments.

- _Near First Customer

*See 62-550.500(6) for requirements and restricions. " See 62-550.550(4) for requirements and
- Nole: See 62-550.512(3) for additiona! requirements attach a resulls pags for each site.
for Nitrale or Nitrite MCL gxceedences.

— ————

_ Sampler's Name: TML[_Q'FCQH‘Q.L e
Samplers Phone #: HOT-33CG- AHLAY  _ SawplersFax# H(17-330- 70400
_ Sampler's E-Mail Address: N /A- I . |

CERTIFICATION (1o be completed by sampler)

——

= o _Jermy Macthy . teoter Tt Ooer
Print Name Print Title
do HEREBY CERTIFY that the above public water system and sample coitection information is
- completed and comect

Signature. _ AM o Date _.%;'A &

— Reporting Format 62-550.730  Efteclive January 1935, Revised January 2004




I

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

LABORATORY CERTIFICATION INFORMATION (io ba completad by lab - Please type or print legibly)

- ATTACH A CURRENT DOH ANALYTE SHEET
LabName.  Harbor Branch Environmenta) Laboralories, Inc. Florida Cerification#,  E96080
—_ Address: 5600 US 1 North o ___ Certification Expiration Date: _ 06/30/2006
Fort Pierce, FL 34946 ~ Phone#: (772) 465-2400Ext. 285
- ANALYSIS INFORMATION (t be completed by lab) Date Sample(s) Received:: 5/18/06
PWSID (From Page 1): _j‘fQO[ g Sample Number {From Page 1): | Cﬂa L
- Lab Assigned Report Number or Job ID: 2125756002
Group(s) Analyzed and Resuits attached for compiiance with Chapter 62-550, F.A.C. (Check at that apply):
— Inorganics Synthetic Organics Volalile Organics Disinfection Byproducts
TVRY 1Al 30 [ 1Al28 p(“[mhalomemanes
| Partial [__TAN Except Dioxin | JPartial I THaloacetic Acids
- { INitrate i_ IPartlal | iBromate
i iNitrite [ IDioxin Only Radionuclides ! (Chlorite
[""{Asbestos Only -|_Single Sample ,
- ' - Secondaries
. [IQtrly Composite” it
_ Were any analyses subcontracted?  Yes _X No | “Patia
If yes, piease provide DOH certification numbers: L o .
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
_ CERTIFICATION
I, ____ Cindy Cromer , o Laboratory Director o
(Print Name} (Print Tite)

do HEREBY CERTIFY that all attached analylical data are comect and unless noted mest all requirements of the
National Environmental Laboratory Accreditation Conference {NELAC).

_ Signature G‘__;, Cloman, Date: 08-Jun-06

* Faiure lo provide a valid and curent Florida DOH lab certificetion number and a cuent Analyts Sheet for the atached analysis results will result

in rejection of the report, possibie enforcement against the public water system for failure to sample, and may result in notification of the DOH
Bureau of Labordtory Servicas.

** Please provide radiclogical sample dales locations for each quarter.
COMPLIANGE DETERMINATION (to ba completed by DEP or DOK)

-~ Sample Collection Info Satisfactory: | jYes | No Sample Analysis info Satisfactory. [ Yes | INo

| IReplacement Sample(s) Requested (cime o highight groupis) above) | Revised Report Requestad icide or hightight groupis) above)
[ :Additional Monitoring Required (circte or hightight aroup(s) above)

Reason(s): | . |MCL{s) Exceeded I Detection(s) i lincomplete Report
I Missing Analyte Sheet(s) [ “jLocation Unsatisfactory [ |Analysis Unsatisfactory
o | Joker _ _ o
Person Nolified: o . DateNotified: L
Comments: o L ) L e
— Date Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62-580 730 Eflective Janvary 1995, Revised January 2004




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

DISINFECTION BYPRODUCTS ANALYSES

62-550.310(3)
Client: Aqua Ulilities Fiorida, Inc. Report Number/ Job iD Chuluota TTHM
Sample Location: 390 Lk Lanelle Grab Disinfectant Residuai (mglL. _ () Q

Sampte Number: 2125756002 PWS ID 3@!814’__ e —

Sampling Date: 5/18/06 11:20

Date Recelved: 5/18/06 15:00
Contam Analysis Analyticat Analysis Analysis
iD Contam Name MCL  Units Result Qualifier Method Lab MDL Date Time LabiD
2941 Chioroform NAl ugll 16 EPA b24.2 0.25 531106 3:23AM  E96080
2942 Bromoform IWAl ugl 82 EPA 524.2 0.41 53106  3:29AM EBGO80
2943 Bromodichloromethane  [NA} vyl 29 EPA 524.2 0.25 53108 3:29AM  ES6080
2944 Dibromochioromethane INA]  ugh. 66 EPA 524.2 0.30 S06  3729AM  E960B0

2950  Total Tohelomethanes 180) uglt

NOTE: Do not round values. Report results 10 the accuracy, precision, and sensilivity of the analytical method used.
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH.

teporing Formal 62.550.730
Zftective sanuary 1935, Revised January 2004

Rezults must be reported with approprials qualifiers in accordancs with Florda Administrative Code Rule 62-160, Table 1. Results Qualifed wth A F. M, N, 0. 7. Z. 7.7 pre
natcaptable for complidnce with 62-550. Results qualified with @ J, Q, R, or ¥ mustbe accomparied by witlan jusiiication and will be evalusiad On » case by case basis. To
void 8 monitaring viclaion, unacteptable rosuits must be replaced with acceptable nesults from samples collected during tha same mononing per

300US 1 North §155 St Johns ;?k;by Suite 1300 T “307

307 Colidge Avenue 16331 Cortez Bive
ot Pierce, FL 34946 Sanford, Fl. 32 R ALCon, Lehigh Acres, FL 33936 Brooksville, FL 3460
JOH # E96080 FDOH # E83509 &5 \-  FDOM # EB6370 FDOH # £64418
inted; 6/8/06 [ E

)
T




oD UE I ForlPiwee py dddes Date issued: January 11, 2006

To: Brian Heath
Aqua Ulliitles Florida, Inc,
140 Hope Street
Longwood, FL 327505141

Client: Arua Utilities Florida, Inc. '
Workorder 1D: Chuluota DW THMS [2023435)
Received: 1/04/06 8:40

Dear Brian Heath;

Analytical resulte présénted in this report hzve been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Iné.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Envinmmental Laboratory Accreditations Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Resuits within these
report pages reflect the values obitadined from tests performed on Samples As Received
by the laboratory unless indicated diffeseiitly.

FDOH Safe Drinking Water Act, Clean Water Act and RGRA Certification #'s:
E068080, E83509, E85370, E84418

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

Respectfully submitted,

/s

C:ndy Cromer
Technical Direclor or Deslgnee

Note: This report Is not Lo be copied, except in full, wilhou! the exprosead wrillen conaenl of the HARBOR BRANCH Environmental Latoratorles, Ing,

56800 YS ¥ North 4182 By John's’ Wtwy Sume 100 T 7T 30 Tovlidge Avenue T T 2512 Diawaw Bouleverd
Fort Pierce, FL 34948  Sanford, FL 32771 = Lehigh Acras, FL 33936  Spring Hilf, FL 34607
FDOH ¥ EG8080 FDOM # EBI509 FDOM # EBS370 FOOH # £Ba418

Printed: 111/08

Fage 1 ¢t 4




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES INC.
BRER 1 SEDIBE R e amea

Citent: Aqua Utilities Fiorida, inc,
Workorder ID: Chuluota DW THMs
Recejved: 1/04/08 8:40

Quality Contro! Summary

(2023435)

MB~M¢Mchnt Lcs:ubmmt‘mm Sarnpb Lcsocumm.yc_:ml_gmpa. oupmu us-mn. s;»lm MSo-uaw Spnuupzm mp:&mpupﬁ"‘l

HBEL, Sample Method Narratives (If Applicable)
Numbet Sampla i  Anelyivel Method Description
ahry Conrro.’ Summary
Mathod  HBEL Balch  Anelyle Anafylica! Issye

Ug 7 Nowt 4155 51 John's Pkwy Sulle 1360 T SBT Toolidge Avenrve T T 3518 Dsawaw Bouvlevard
gggoPifc:,h;Thﬂwﬁ San?ord FL 32771 Y Lehigh Acres, FL. 13936 Sprfng Hill Ft 34607
EDOKM ¥ £30080 FDOM ¥ FB3509 FDOM ® E83370 FOOH # Eg4478

Printed: 149906

Page 20l 4




HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES INC CERTIFICATE OF ANALYSIS
Bhone: (2 SERUTBLan oL by 98 as7.mya [2023435}
Client: Aqua Utilities Florida, Inc, Workorder jiD: Chuluota DW THMs

. Repoiting Laboretery Prep Anstyzed Lab
Parameler Quailier Regull Units Limit Mothod Batch Dele/Time Defe/Time Analyst D
Laborstory ID: 2023435001 Sampiod: 1230005 1300 Recewed: 01048 G40~
SampleiD: WP #2 POE Grab Mq{nx:_ Wafer . Results reporied on Wet Weight Bass
Sromodichigromethane 40 up 0.28 EPAEZ4Z VOEETE T e R Ebs0R)
Bromoterm 3 L 0.41 EPA 8242 vOCI78 DISOE 1217 WA Eogoss
Chorplorm 18 W D.25 EPA 524.2 YoC2578 OIBRS 1217 WR  EggoRD
Dibromochipromethane 70 ugh. 0.30 EPA 5242 VOC578 DMBOS 1Z1?  WR E960e0
Tola THMs 180 wh 0.50 EPA %242 vacesre MENBIZAT  WR  E96000
Laboratory 1D: 2023438002 T [ Sampied: 128005 1100 Recaed: 010406 Bap T
SampieID: WP #5 POE Grab Matrix: Weler ‘Resulis reported on Wet Weight Basis i
Bromodichkwomelhang 23 ugt: 025 T Epasaz  voewi T CToves 123 WR EoRcen
Bromutarm 27 wglt 0.41 EPA 5242 VO zs70 DVROR 1252 WR  E980a0
Chitsblorm 8.0 vglL 0.25 EPA 524.2 YOC2sTH DUBDB 1252 WA FYs0N
Ditvemochloromethane 46 ugh 0.30 EPa 52¢.2 voresTe CIMOO 1252 WA FOg080
Tolal THMy 400 W 0.30 EPA 5242 vOC2878 01SRE 1252 WR  E95080

'Resut Quaiiers. U = Nol Delectsd

5600 US 1 North
Faort Piarce, FL 34946
FOOM #t E96080

Pritded: 171106

4755 5. John's Pkwy Suke 7300
Sanford, FL 32771
FDOM # £83509

1= Analyt detected betwoen the Laborstory Melhod Detecton Lini and Laborarory Reporting Limit
Applicable Florida Departmant of Environméntat Proection Quabiers dsfined below,

Stalement of Esimated Uncertainty avaliable upon request

- J07 Ceolidge Aventie ~ TETE Osawsw Boviévard
Lebigh Acres, FL 33936  Spring M, FL 34607
oSN,  rooM=ERSITO FDOH # E84418

4% Poge Jol4

'™ N:I. -,q




4 HARB D R BRANC
= ENVIRONMENTAL Cham-of-Custedy . PRESSHARD
w LABORATOR IES. INC.| = ¢ . : ) - COMPLETELY'FLL OUF
e e S oo ey TS Petom Sevices | | e ”p%‘u‘i'{?ﬁ%"m

H

USE BALL POINT PEN

. |Laberatory nol responsibte for omitted information
FOOH # E96080 FOOH FEBS370 |

- 15600 U.5. 1 North 307 Cooidge Avenue
For{ Pierce, FL34946  Lehigh Acres, FL 33938

__l__/r-uou ® EBI509 FOOH ¥ 564418

Methods) of
Company: iﬁdﬁ e FL. Shipmenst: 255 Enterprise Ad., Suite 1 2514 Osawaw Bivd,
Address. /Y0 So e ST Deitonp, AL 32725 Spring Hill, FL 34607
Lowtwood FL. Zip: 32750 ' .. L
. 2 et . ko, LAB # 303 3 ‘85“
Prone: ¢p7-339-542¢ Fax Standard Laborstory Y N
. Tum Around Tine .
ClentContact AR ,.¢ 7 [ PreumﬂoaKw
. Or Pombitoc i Actd # ottt Ak
Project Name: (/i o 072 Wi Acd ST~Sokan
Rushin ____ Business Days 1 S«Suteic Acd Thicitste
§8mp¢edBr 72l rsy Requires Labaratory Approval P Tgr—"
i w coLLecTion | ¥ | & j SAMPLE DESCRIPTION OMMENTS
el s | E
7 |DATE [TIME [ £ | 513 As Will Appear ©n Report COMME
?Q’?_Ja/se/as" 1300 (¢ o |3 [iP? 2 PoE PR PTPEY,
Frj?‘?-% i2fsofes| 1100 |G |3 lwpPts POE (2 (8 pH7 5 rene 22t
Lk Litre o Aooss
5/
/l"—‘
] Pl
[ Samole Tyoe: G=Grab: C=Comodsl =~ - - | " * MNatrix S=5Solid 8 3 QM UringGing Wafeg O eCroui Water SWeSuifagiZVater WW=Wastowaler. MeMarng -
J-Q A [RELINCUISHED BY Y {RELIMQUISHED BY RELINQUISHED 8Y
& 9. /230 7 loaTEnsE /7 DAYEITWE -
o 2 RECEVED BY * RECEWED FOR WBEL CUSTITY 8y (4 J6d o~ e
V5 8 [t T LH DATEITRAE LT V20 DATE/TIE ' 70k

Distibution. 'AWHITE with RE‘ORT" YELLOW for FILE; PINK o CLIENT, GOLD for SAMPLER 7

CHAIN PAGE __- uy



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

PUBLIC WATER SYSTEM INFORMATION {Io be complated by sampler - Fleass type of prin legibly)

Syslem Name: e e et e PWS LD # [T [ -,; _H

System Type jcneckone) | ICommunity )" Noniransient Noncommunity [v._JTransientNoncommumty
Address;

[, G Gy Cm————

City: S e Stale .. 0PCoder
Phona #:  Faxi#: .
€-Mail Address: L e e -
SAMPLE INFORMATION (to be completed by sampiet)
Sample Number,; o Lovation Code: it khown). o .
Sample Date: ) 13]30_!05" _ _ SampleTime: _  100PM e
Sample Location (be spscrﬁc} WP #2 POE Grab ) )
Disinfeciant Residual {Required whien reporting resulls for Inhalomethanes and haloaceticacidsy  mgL  FieldpH:
Sample Type (Check Only One) Reason{g) for Sample check ol that apply) .

Distribution I lRouﬁne Coimpliance (wit 62-550) ] Quaneﬂy{wm om
i |[Entry Point {to Distribution) ! “JConfirmiation of MCL Exceedence® [ ]Spacial (ot for complance with $2.550)
* 1Pianl Tap nol for comphance with 82.550) [ Gompbsite of Muliple Sites*? [ viotation Resolgtion
i JR3W (a) wel of Intake) [ Clearance (pamitiing) { _IReplacement (ctiwalates Sampis)

[Max Residence Time [_]0ther: e
! JAve Residence Time Sampling Procedure Used or Ciher Comments:

Nesr First Customer s vt e e e e e+ s

“Sea 82-550.500(6) for reqrements and res tndidm ** Bee 62- 550 550(#) For reqwemems and
Nole: See 62-550.512(3) dor additiohal requlrements aflath B rasutis page for each sile.
for Nitrate or Nitrile MCL exceedances.

Sampler's Name: e , e e .
Sampler's Phone #: o o Sampler‘s Fax & )
Sampler's E-Mail Address:

CERTIFICATION (to be compteted by sampler)
g

Print Name " Print Tite

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

Signature: e B ... Date:
Reporing Formet 62-050.730  Efigctive January 1995, Revisad January 2004




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

LABORATORY CERTIFICATION INFORMATION {to be completed by lab - Please type or print legibiy)
ATTACH A CURRENT DOH ANALYTE SHEET
LabName:  Harbor Branch Environmentsl Laboralorles, inc.  Florida Centification #: E96080

Address: 5600 US 1 North .. . Ceniication Expiration Date: __06/30/2008
FortPlerce, FL 34948  ~ Phone#  (772)465-2400 Ext, 285
ANALYSIS INFORMATION o be completed by lab) Data Sample(s) Received:: 1406
PWSID (From Poge 1): e SOmple NUmber (From Page 1), _
Lab Assigned Report Number or JobID: ...2023435001
Group{s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check ol tat appy):
Inorganics Synthetic Organics Volatile Organics Disinfection Bypreducts
| JAn17 ez [|AR21 |7 Trinalomethanes
i iPariial | “JAmExcept Dioxin | |Partial [ IHaloegetic Acids
1 [Nilrate I |Partial [_ [Bromate
b Nitrite [ |Dioxin Only Radionuclides [ " IChiorite
| tAsbestos Only | [Singie Sample". Secondaries
| JQirly Composite** l—A|H4 =
L
Were any analyses subcontrecied? ~ Yes X No [ Parta
IF yes, please provide DOH tertification numbers: o e
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
L . CindyCromer ) LaboratoryDirector -
{Print Name) (Print Titke)

do HEREBY CERTIFY that all atteched analyticatdata-are totrect and uriless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature C_lﬁ»«—\ Date: 11-Jan-08

* Failwre to provide a @ and cutrant Fiotide BOH lab cersification number end a current Analyle Shee! for the attached malysls rasuits wil resuit

in rejeciion of the repoit, possible enforcement againgt e pubic water sysiem for felure fo sampla, 3nd may result in polibcation of the DOH
Burenu of Laboratory Servicas,

* Please provide radiological sample dales location for each quanter.
COMPLIANCE DETERMINATION {fo be complated by DEP of OOH) o

Sample Colfection Info Satisfactory: - IYes | |No Sample Analysis Info Salisfactory: | [Yes [TINo

* IReplacement Sample(s) Requested (circle or Nghight groups) sbove! [ IRevised Report Requested jarce or highigh groupis) above)
+'Additionat Moniloring Required (cirels or highlighl grop(a} above}

Reason{s): | |MCL{s) Exceeded | |Detections) ! _Jincomplele Report

| [Missing Analyle Sheel(s) | |Location Unsalisfactory | JAnalysis Unsatistactory

| [Cther. L .
Person Notified: e oo .. Date Notified: o
Comments: TS -
Date Revieweq: DEP/DQH Reviewing Dfficial;

Ruponing Formet 62-860.730  Elfoctivh Janus'y 1895 Rovisag Janugry 2004




ENV|R0NMEN"i"ﬁf

ORATORIES. INC.
a:se.." SN ERLEL 2t acrnes

DISINFECTION BYPRODUCTS ANALYSES

62-550.310{3)
Client; Atjue Ulltities Flork!a, Inc. Report Number/ Job 1D Chuluola DW THMs
Sample Location: WP #2 POE Grab - Disinfectant Residuai mo.
Sample Number: 2023435001 PWS ID
Sampling Date: 12/30/05 13:00
Date Recelved: 1/04/06 8:40
Contam Analysis Analytical Anelysis  Analysis
1D Contpm Neme MCL  Uniis Result Qualtifier Method Leb MDL  Date Time  LabID
2941 Chioroform o) vt 18 EPA5242 0.26 V0806 12:17pM E85080
2942 Biomoform N upl 93 EPA 5242 D.41 106108 12:17pM E0BOBD
2943 promodichioromethene (WAl uglL 40 EPA 5.2 0.25 10806  12:17pM ED6080
2944 Dbyomochioromethane  WA)  ugl.  TO EPAS24.2 0.30 10608 1217 P ESB080

2950 Yot Tohalomethanes (B0  Up/L

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

Reportng Format 22-530.730
Etingaive aviry 1008, Revisod Janunry 2004

" Rusulis srumt b repsnad with Sppropiinie quaieds ib STOIGNcs whh Fiorkn Aomimeustive Como Rule 42-180. Teofe 1 Rssuls Ouaiifed whh A, FLH. N, D, 1,2, 7. * are
unrccepistis for compleneo whh B2-330. Repuls qu:nihea with 3 J, 0, A, or ¥ muss be sccompeniog by writen jusiNostion snd wik be evelusted on  Citn by caro bowrin. Yo
avold 3> morkoring vinbekon, NoATERpokC rostis M) be rapincod with broeptabie resvits from sampies collectad tuving the seme monitonng per

5600 US 1t Norih © 4185 B John's Pkwy Buie T300° TS Coolidpe Aveniis T ISTE Osawaw Bbifevard
Fort Pirce, FL 34946 Sanford, FL 327 v Azen, Lehigh Acres, FL 33935 Spring Hill, Ft, 34607
FDOH & £58080 FOOH # £83509 o . FDOH# EB5370 FDOR # E84418

o+
Prinled 1/11/08 %

-
«




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

PUBLIC WATER SYSTEM INFORMATION (' be compleled by samler - Pleass type of print Iagitly)

LA AN

System Type (checkong) | [Community { INoniransient Noncommunity | ]Transient Noncemmunity

System Name:

Address: o h st e a et e i+ o e e e e e e e e
City. e Stater o ZPCode:
Phone #. N Fax#

E-Mall Address: e e e
SAMPLE INFORMATION ¢10 be compieted by ssmplar) |
Sample Number: e Location Gode (if known).

A bR e e A m o ivm e

Sample Date: 12730105 Sample Time: s JOOAM

Sample Location {be specificy: WP #5-POE Grab

Disinfectant Residual (Requied wivin reporing rasulls for Yhalomethanes and halosteticacids): _ mgh FieldpH:

Sfﬂ\ple Type (Check Guly Dns) Reason(s} for Sample (Check all thet apply}
" |Distribution | [Rolitine Compliance twin 62-550) {.JQuartedy awhich o
. {Entry Point i Distrioution) [:]Gunli'rmalibn-of MCL Exceedence” [ ISpecial ot tor compilance with 62.550)
1 Piant Tap not for compliance wilh 62-550) | |Composite: of Multiple Sites™ | _[Viotation Resojution
| IRaW gatwell or intakel [CClenrance (petmitiig) [ TReplatement (ot nvaidsted Sampie)
* {Max Resldence Time [Jother. e e e
" |Ave Residence Time Sampling Proceture Used of Other Comments:
* INear Flrst Customer | — e e e e
*See 62-450 500(8) for retjvitements and restiiclions. * Se# 62:550.550{4) for requirements and
Nols: Ses 62-550.542(3) Jot siditonst requisements sltach a résuill page for ach ste,
for Nitrale or Nitrde MCL dicéedances.
Sampler's Name: _ e e e e
Sampler's Phone #: ) . ..  SamplersFax#
Sampier's E-Mall Address:

CERTIFICATION (10 be completed by sampler)
}

PrintNeme Print Title

do HEREBY CERTIFY thal the above public waler syslem and sample collection information is
compleled and correct.

Signature: ~_ Dale:

Repoding Formgt E2-550.730  EMcclve January 1385, Revised Janaary 2004




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

LABORATORY CERTIFICATION INFORMATION (io be complelad by lab - Please type of print leglbly)
ATTACH A CURRENT DOH ANALYTE SHEET
LabName:  Harbor Branch Enviropmental Leboratories, Inc. __ Flonida Cerfification #: . E96080

Address.  S600UStNeth ... CorRiCIlON Expiralion Date; _ 08/3072008
Fort Pieoe, FL. 34946 . Phoned  _ (772)465-2400E4,285
ANALYSIS INFORMATION obe compleledbylat) Date Sample(s) Receiveds: e
PWSID (From Page 1): e _ Sample Number (From Page 1y; e,
Lab Assigned Reporl Numberor JobID: 2023435002
Groupis) Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. (Check il that apply):
Inorganics Sythelic Organics Volalile Organics Disinfection Byproducts
, A7 | jAn30 [ A2 i7{Trihalomalhanes
| JPartial [ "JAW Except Ditxin [ |Partial ~Haloacatic Acids
| |Nitrate Partia). - ' | "]Bromate
| Ivirite : _|Didxin Shly Radlonuclides [“iChiorite
i |Asbestos Only | iSingle Sample Secondaries
| [Qiry Composite** [:.jA“ 4
Were any analysss subconttacted? Yes X No |ff_1PartIal

If yes, please provide DOH céitification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRAGTED LAB

CERTIFICATION

h Cindy Cromer . Leboratory Direvior

{Print Name) {Print Title) -
do HEREBY CERTIFY that all attached analylical dela afe-corect and unless noted meet all requirements of the
National Environmental Laboralory Accredilation Conference. (NELAG).

Signature C,__,;, Clomm, _ Date; 11-Jan-06

* Fainre lo pwvt!e 8 vaK and cument Florida DOH fsb certification nuiniber and a current Analyle Sheel for the sitached snalysis resuus wilf rasull
In rejection of the reporl, possibie enforcement egainst the public water system fof {ailure fo simpls, and mey resul in notffication of the DOH
Bursau of Laboralory Sarvces.

** Please pravide M! sample deles locelions for each Quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH}
Sample Collection Info Satistactory: | iYes | [No Sampie Analysis Info Satisfactory: | Yes [ "INo

" |Replacement Sample(s) Requesied (circle os righignt groupis} sbove) | _JRevised Report Requested cie or highight groun(s) 2bove)
! |Additional Moniloring Required (circle of highight grovp(s) above)

Reasan{s) . |MCL(s) Exceeded [ "[Detections) I Jincomplete Report
' IMissing Analyle Sheet(s) [ JLocation Unsatistactory { . JAnalysis Unsatisfactory
) [Other: N _ )

Person Nolified: 7 o . ___Date Notified:

Comments: o o ~

Date Reviewed: ) " DEPMOH Reviewing Official:

Reponng Formal 6?650 T30 Eflective Jonvary 1535, Revised ‘amnry 2004




L AN FeiT o s Rp 0 Wa S ’%"mr s> mus . Date issued: March 21, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
140 Hope Sireet
Longwood, FL 327505141

— T e e e S e e S e e i mem vy

Client: Aqua Utilities Florida, Inc.
Workerder tD: Chuluota TTHM 12125009)
Recelved. 3/08/06 11:40

P e e aon . e e e M B b v tmmt o i e - — - -

Dear Brian Heath;

Analytical results presented in this report have been raviewed for comphiance with the
HARBOR BRANCH Environmental Laboratories inc.'s (HBEL) Quality Systems Manual
and hava been determined to meet applicable Method guidelines and Standarde
referenced in the July 2003 Natlonal Environmental Laboratory Accreditation Program
{NELAP) Quality Manua) uniess otherwise noled. 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:
ESB0BO, E83509, EB5370, £84418

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,

Al

Cindy Cromer
. Technical Director or Designee
Note This reportis rot 1o be copied, except in ful, without the exgresaed wiitien consent of the KARBOR BRANCH Ervirarmentat Laboratories. Inc

SB00US § North ™ 4188 Si. Johns Piwy Suts 1300 T 307 Coolidge Averge " 7574 Osunaw Bowera
Fort Pierce. FI 34945 Sanford, FL 32771 LI Letigh Acrg:. FL 33938 Spring Hill, FL 24607
FDOH # E98050 FDOH % EB3509 _,_"‘ . FDCH # E85370 FDOH # EB4413

Printed: 321/06 ¥ E

B Page 1afd




Frown 0 SN ETLE 2257 ammne Quality Control Summary
Client: Aqua Utilities Florida, inc,

Workorder 10: Chuluota TTHM

[2125009]
Received: 3/09/06 11:40

. A s e

IiﬁiLﬁamn!g Method Nmﬂves ﬂf Applimblo}
Number Sumple D Anaivtico) Method Descliton
Quality Control Summary
Melhod HBELBaleh Analvie Anaglybeal bssve
5600 US 1 Norlh 4156 St Johns Pkwy Suite 1300 7 307 Coolidge Avenue 2514 Osowaw Boulevard
Forl Pierce, FL 34946  Sanford FL 3277 LN Lehigh Acres, Ft 33938 Spring HIT, FL 34607
FDOH # E965080 FDOH & E8I509 ";.- FOOM 8 £85370 FOOH B EB4418

5
hJ
Ennes 32108 Yy K Poge 2of 4




i

DR BRANCH

ENVIRONMENTAL

LABORATOR'ES INC. CERTIFICATE OF ANALYSIS
oo Dl RLsS, For. 770) e67-50e ' [2125009]}
Client; Aﬂua Utllities Florida, Ine. Workorder ID: Chuluota TTHM
. Reportng Laboratory Prep Anolyzed Lab

Poramelel - Quakfier Resut Units Limil Melhod Batch  Da/Time Defa/Time Analyst
Laboralory ID: 2125000001 [Sompled: 030306 8:75 ~ Receiwsd: 030908 1140
Sample ID: 390 Lk Lanelle Grad Mafnx Warsr lem dihd on Wnl Weight Basis
Bromodichioomethane D wil 0.28 EPASHM2  VOCWiT GINEZN MR EDGDRD
Bromolomm 36 wh 0.41 EPA524.2 VoS82 DNI0UGZZA0 WR  EDGORD
Charoform - 13 wil Q.26 EPAS242 VoL Y2 0320062210 WR  ED506)
Dibrormochioromethang 48 ugh 0.30 EPAS242 vOC2612 OM2008 2210 WA EDGORD
Tolal THMs 120 \\1 upi 0.50 EPA 5242 vog N 0MIODBZ210 WR  E36080
Laboratory 1D: 2125009007 ' Sampled: 03096 9:45  Receved. 030905 1140 |
Sampfe o 803 Mozurka Grab Matrix. Waler Rgsu]h mﬂed on welwebhi Basis -J
Sromodichioromathana 23 gl 0.25 EPAS.2 VOC2612 032006 224 WR  ES60B0
Brometorm , as vgll 0.4 €PAS22 voczen USROE 724 WR  E9608D
Chigroform 16 WL 0.28 EPAS242 VOC2517 OMIOME 2244 WR  EO608D
Dibromuchioromathane 47 wi 0.30 EPAS2A2 vOC2s12 DAZDOG 2244 WR  ES608D
Tora) THMs 110 \\1‘4 vl 0.50 EPA524.2 VOC12 V0B 2244 WR Emg

———— 7 - s e 4 28 o m——

'Result Qualifiers: U = Not Dolechd I= Anaiyte detected belween e Labaatw Method Daleclion Limit and Laboratorv Repocﬁng Limit
Applicable Florida Depariment of Environmental Protection Qualiiers defined bofow  Slatement of Estimaled Uncerteinty avaltable upon requeat.

s
(LILO\ . %
W
W\
5600 US TNorth 4155 St Johns Phwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fori Fierco, FL 34948  Senford, FL 32771 wlaiisa,  LehighAcres, FL 33936~ Spring Hill FL 34607
FDOM # £96080 FDOH # E83509 &2 . FDOH # £65070 FDOM % E84418
Printed: 321/06 yilk 2 Page 3 of 4




L HARBOR BRANCH . USE BALL POINT PEN Labw:rynormspomiakbrm&ted&maabn A
— ENV' RONME NTAli C Chain-of dCUStOdy PRESS HARD- _FUOH ¥ E6080 —__FDOH ¢ E8537D
l A R n an COMPLETELY FILL OUT  fshoo UE. 7 Norly 307 Cociidga A
% 560G E lgmh. sert-!;m.e.. I&é N ement la Perfarm: Services ALL NON GREYED AREAS  [Fort Pierce. FL 24546 Lni:ig::m F\f,.m 3‘;936
Fhone (772) 365-2400. Ext. 285 Fax (772) 467- asu PRINT LEGIBLY
Method(s) of ——FDOH & E8)508 __ FDOOH2EB4418

Cﬂmparwjouﬂ _C/frt

Shipment:

Address. /%0 /aﬂ:’ 57‘

Latewoop L

zo: 32750

255 Enterprise Rd.. Suits 1 2514 Qamerrn Bivd.
Dekana, R, 32725

Spring Hil, FL 34507

- o-mak cwsss  LABR PG HrG
Phone: - Y N -
one: o7 239-5¥Ya4 Fax roandard Laboratary || ¥/ . smmm Y N
Client Contact: £ﬂ.¢ 7’ H Preservation Key

Cr Heriyarotheag Acid PeFhaaphaic Acxf
Project Name: CH’ U ATA . ANALYSES REQUESTED Netirk: Aciy | .

. Rush in ___ Business Days A Acw T e
Sampled By: 7T IRTHY Requives ( aboralory Aoproval ,_Q SHefobun ks Uslopresmnd
: TION :§ 18 SAMPLE DESCRIPTION R
o [SOERTON £ ) 5 | § \ COMMENTS
1 OATE| TIME | £ £ As Wil Appear On Report
_do] 13/9foe lows (6 v 13 | 2300 t¥ Lawe e v +e, Y, .
; ﬂﬁﬁb 0745 (C WD | €03 MaTurea v ._-Aeanp b 10a L2 oH 77
-
fYDEf—?N?‘l

Leid

Seacn s S

' Savole Tvpe, G=Grab C=Composiie

e Water WWeWasiewaler MsManine

| _ " Malix: S=5qlid SLs DW=Deinking Waler GwW=Ground Waler W!S%@
_m_ammumow k_ﬁ,.,l,—? RELRIQUSHEDBY s 7

H X |RELHQUISHED BY
s B (DATETIME o fXle) DATETNE IR/t [i¥e DATE/ME /7 }y-—(’é
i’L o [REcaveoay b RECEWEOSY a4 /o C‘NEDFORHBELCIJSWBY P
S [DATEAWE 9 425 _ [oatemye — 7 j/}/(? Wiz DATEAIVE FIR e
e

L 4
Distribution. WHITE with REPORT: vELLow far FILE; PINK to CLIENT; GOLD tet SAMPLER !




: Florida Department of Environmenta) Protection
Safa Drinking Water Program Laboratory Reporting Format .
PUBLIC WATER SYSTEM INFORMATION (io bs compleled by sampler - Please type of print legibly)

Sentore QULUCHOLL. . _ewsion |3][5 161G T8

Syslem Type (check one) lXICommunit_y | Nontransient Noncommunity | [Transient Noncommunity
Address: 18 [ "4 &tﬂﬂ_‘f e

vy Choluota, v e e — Sl _F{ zPcoder — e
Phone #: _L[O}’EY)Q-Pfx)ﬁ Fex# _"401339_'7_‘4%

EMail Address: _>trenaic 1@ aqgaomeric.. com._. —_

SAMPLE INFORMATION 16 be completed by sampler)
Sample Number: o OF — . . Location Code ffknown): —
Sample Dale; N _ 03/ps/06 __ Sample Time. o S15AM

—————— . —

Sample Location {be specific): .:390 Lk Lanelle Grab

Disinfectant Residual jRequired when reporting results for whalomethanes and halvacelic acids): | .G mg/l Field pH: _ZL

Sampie Type (Check only One) .. . TREESON(S) for Sample (Check ol hateppyy -
(_Distribution \';Rouﬂne Compliance win 62550y | JQuarerly whon qury__
[ [Entry Paint o Disiribution} _JConfirmation of MCL Exceedence® L. ISpecial inct for compiiance wits 62550
[ JP1ant Tap nol tor comphance with 62-650) {_JComposite of Muttiple Sites** [ Iviolation Resolution
] JRaW (st wed or intake) [ IClearance germiting) [ IReplacement (of veksated Sampie)
\ﬂMa’t Residence Time | Iother: — —
[ JAve Residence Time Sampling Procedure Used or Other Comments: e
[_"Near First Cuslomer -
*See §2-550.500(6) for requirements and restrictions. * See 62-550.550(4) for requirements ang
Nota: See 62-550 512(3) for adoitional requirements sitach 9 results page for each sije.
for Nitrate or Nirite MCL exceedences.

Sampler's Name: _‘léc(.\[__nm)q - _—
Samplers Phone#: _Y(N]-233Q- FHLIEAAL, Samplers Fax#: HOY7
Sampler's E-Mall Address: N —

e ——— rer———— ———— —

AB-?Q:]'HQO__ —

— rme— 4 oyl

CERTIFICATION pto be completed by sampler)

:,_:@ca,LmQQy HY g ey rant oner.
Print Name ! Print Thle ¢
do HEREBY CERTIFY that the above public waler system and sample collection information is
completed and correct.
Signature: o o e DR B
Reporting Fomat 62450730 ENective JRnuBly 1995, Rovied Janupry 2004




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

LABORATORY CERTIFICATION INFORMATION (1o be compisted by ke - Please type or prin lepiby)
ATTACH A CURRENT DOH ANALYTE SHEET '

LabName: __Harbor Branch Environmental Laboratories, Inc. _ Fiorida Certification #: .E9%6080

Address: _ S60QUStNoth .~ _  _ Certification Expiration Date: 063072006
_.. FortPerce,FL 3446 ~  _ _ Phone# _ {172) 4652400 Ext. 285 _

ANALYSIS INFORMATION (to bw completed by lab) Dale Sample(s) Received:: ~ __ _ 3/M6 e
PWSID (From Page 1y e Sample Number (From Page 1); ) _‘
Lab Assigned Report Numberor Job 1D: __ 2125008001
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. {Check b thal apply):

Inorganics Synthetic Organics Yolatile Orpanics Disinfeclion Byproduets

| JAI17 [ Jak 30 [ CAN21 &2 Trihalomethanes

i Partial /AR Excapt Dioxin | Parlal { JHaloacetic Acids

|._ iNitrate [ IPartial | 1Bromate

[ INitrte [ ibioxin Only Radionuchides | 1Chiorite

| Jasbestos Only | JSingle Sample Secondaries

(]Qirty Composite* E:Am-—"
ted? Y X N ' -
Were any analyses subcontracted? _  Yes X o [Partia
It yes, please provide DOH certification numbers: e
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRAGTED LAB i -
CERTIFICATION
oo _.CindyCromer .. __ lsbomloryDiecr
{Prin| Name} {Print Tilte}

do HEREBY CERTIFY that aif altached analytical data are correct and unless noled meet ail requirements of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signature s by Clman, Date: 21-Mar-06 N

* Feilure to provide 2 valld and current Florida DOH Isb centificaion humber and a curment Antiyle Sheet for the attached anafysis results will resul
in regection of the report, possibie enforcement agains! the publlc water system for fallure o sample, and may resull in notifcation of the DOH
Bureau of Laboratory Senices, .

** Plense provide radiological samgle dates locations for each quaner.

COMPLIANCE DETERMINATION (1o be compleled by DEP o DOH)

Sample Collection Info Satistactory: [~ IYes | No Sample Analysis info Salistactory: [ [Yes | INo

[ TReplacement Sample(s) Requested fercie or hipnight groupis) above) - |Revisad Report Requested cire or highight groupfs) above
[_/Additional Monitoring Required (circle or highlight group(s) above)

Reason{s): [~ JMCL{s) Exceeded [__Detection(s) [Jincomplete Report
[ Missing Analyte Sheet(s) | [Location Unsallstactory [ JAnalysis Unsalisfactory
(_JOther. _

Person Notified: o . Date Nofified;

Comments: '

__ DEPDOHReviewing Offcier

Dafe Reviewed: ) L
Reporing Formad 62.550.730  EMactive Janutry 1535, Aeveen Jamsry 2004




Bhone 5 SR LGSR S 00 anrmma
DISINFECTION BYPRODUCTS ANALYSES

62-550,310(3)
Chent: Agua Utilities Florida, Inc. Report Numbet/ Job ID Chuluote TTHM
Sample Location: 390 Lk Lanelle Grab Disinfactant Residual (mg/L o e
Sample Number: 2126008001 PWS ID
Sampling Date: 3/09/06 8:15
Date Received. 3/09/06 11.40
Contam Analysis Analylical Analysis Analysis
1] Contam Name MCL  Units ‘Rasull Quallfier Msthod Lab MDL Date Time LabiD
2941 Chiorolorm N2} ugll 13 EPAS24.2 0.25 32006 10:40PM EBE0AD
2942 Bromoiom VM uplh 35 EPAS242 0.41 2006  10:10PM ESGDBD
2943 Bromedchoromethane WAl ugll. 23 EPA 524.2 0.25 Y206 1010 PM EDEDBO
2044 Dibiomochioromsthene  [NA] vgiL. 45 EPA 524 2 0.30 Y2006 101D PM ED6080

2950  Tolnl Trihalomethanes (1] ugit

NOTE: Do not round values. Report rasults to the accurasy, precision, and sensilivity of the analytical method used.
Tolels for halpacetic acids and total trihalomethsnes will be calcutated by DEP or DOH.

Raporting Formet §2-650.730
Etwcive Jorary 1005, Revited Janvery 2004

° Ranurs muzi be repornd with anpropdats quesliers in acaordenas with Rorids Administiaive Code Rule 52180, Tabls 1. Rasuts Qusiisd with &, £, I, N, 0. 1.7, 2. % ac
wraccepteble for compilynca with 52-35G. Recufs queified with » J, 0, R, of ¥ mus! be 20companied by writon JustiTicalion and wal be eveluaied on a ¢ose by cass batis. To
wolt o monforing violatisn, unacoeptably Pexuks rmusl be replaced with scoapigbis retuls iom sampies wiiecied tunng e same monitorng pedt

5600 US T Nerth 4155 ST, Johns Plwy Suite 1300 T 307 Coolidge Avenve 2514 Osawaw Boulevard
Fovt Pigren, FL 34946 Sarford, FL 32771 LS Lehigh Acres, FL 33936 Spring Hit, FL. 34607
FDOM ¥ E98080 FDOM ¥ EB3509 7 e, FODOH ¥ EBS370 FDOM # EB4418

L]

Printeg: 3124/08 z

J
=
[N
el
-




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

ety o
PUBLIC WATER SYSTEM INFORMATION f'o bs compleled by sampler - Please lype of print legibly)

SystemName: CHCIOORQL. .. Pwsin |3]i50QL 0T Bl

System Type (checkons)  [XCommunity  ” Noniranslent Noncommunity [ |Transient Noncommunity

adoress:__ | 1S . T4n Srhroet

cy ChuluodOL o . . . sue | L .. ZIP Code: o

revet, ICSREOOREP08, ok Uy 339- 7000, _
eal sess: Detrenol2l @ aguaameriou.com .

SAMPLE INFORMATION {15 be completed by sampiar)
Somple Number: QA . ... . __ . LocationCode (finown)__
Sample Dale: | 03109!06 __ " Sample Time: . 945AM

U e —— v

Sample Lm:atron {be spec!ﬂc) 803 Mazurka Grab

Disinfeclant Residual (Required when reportng results for Irhalomethanes and halcacetic acidsy. 13 moll  Field pH T {

S_am_p_le_T_yE§ {Chiek Ondy Ona} ~ . Reason(s)for tSample (Check a that hatapply)
__IDistribution \\«'wanne Compliance (wih 82.550) [ iQuarterly rwivien ot
““JEntry Point g1 Distribution) i_ JConfirmation of MCL Exceedence” [ 1Special ot for comphance with 62.550)
'TP!am Tap not for complance with 62.550)  |_|Composile of Multipie Sites** [ [Violation Resoiution

\ Raw ¢t wel or Intake) {"IClearance (pormitting) " [ ]Replacement (of invalidsied Semple)

s |Max Residence Time CIoMer _
__JAve Residence Time Sampling Procedure Used or Olher Commenls e
._INear First Customer

- *Sen 62-550,500{8} for requirements and restdctions. ™ Seo 62-550.550(4) for requiraments and
Notp; See82-350.512(3) for additional requirements atiach a results page for each slte.
for Nitrate or Nitfta MCL exceadencey. )

Sampler's Name: [er_r mef’b — e+ e -
Sampier's Phone #: _LICY7: jatha,u . .. SamplersFax#: LlO'L.BBDJ'—QO ——
Samplers E-MaitAddress: NfQ . __ | — e

CERTIFICATION (ic by completed by sampler)

Jm{—%m S——— Prlnl'Tan e e

do HEREBY CERTIFY that the above public waler system angd sample coliection information is
completed and comect.

T —— av— . —————_ —_ [

Signatyre: _ Date:
v Repomng Fornal 62-550.730 Efective Jerwary 1535, Revised Jamuary 2004




Florida Department of Environmenta) Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (1o be completed by fab - Please hype or printlegibly)

ATTACH A CURRENT DOH ANALYTE SHEET :

Lab Name: _  Harbor Branch Environmental Laboralorfes, Inc. | _ Florida Certifcaion #:  __ E9080
Address: _ 5600US1Neth .. .. .Cerlilication Expiralion Date: __ 06/30/2008 e

. FortPerce Fl, 34948 _ _  _ _ Phone# _ _  (772)485.2400Ext. 285  _ —
ANALYSIS INFORMATION 15 be compieted by lab) Date Sample(s) Recetved:r /..
PWSID (From Paga 1}; i Sample Number (From Page 1) L . _
tab Assigned Report NumberorJop#D: 2125000002
Group{s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check ot hat apply): -

Inorganics Synthelic Organles Volatile Organics Disinfection Byproducls

i IA 17 [ AR 30 - (A1 21 []Trihalomethanes

| “jPartial [ "JAK Except Dioxin L WPartial [_|Haloacetic Acids

[ INirate [ JPartial [_‘Bromate

(T INitrite [7JDioxin Only Radionuclides [ Chlorite

[_JAsbestos Only [ 1Single Sample Secondaries

[ Jatty Composite™ m—
Were any analyses subconiracted? _ Yes X No l%-lhpam a
It yes, please provide DOH certification numbers: N
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB '
CERTIFICATION
b COyCromer o _labomwryDrector
{Print Name) {Prinl Thie)

do HEREBY CERTIFY that all attached analylical data are correct and unless noled meei al requirements of the
National Environmenial Laboratory Accredhation Conference (NELAC).

Signalwre C,__J) G, _Date: 21-Mar-06

* Fallws 1o provide 3 vaiid snd current Floida DOH lab certfication rumber and a cumen] Analyte Sheel kv he sttached analysis results wil resull
In rejechion of the report, possible enforcement agaimst the public: walter sysiem for Jailura o sampls, a0 may resuil in nolification of the DOM
Buteau of Leboratory Services, ‘

" Pu-wM»Msw_pth Jocabons Jor each quaner.
COMPLIANCE DETERMINATION (to be compieted by DEP or DOH)
Sample Collection Info Satistactory: [ Jyes [ JNo Sample Analysis Info Salistactory.  { Yes [ INo

[ JReplacement Sample(s) Requesiad (circie or highight groups) above) [ IRevised Report Requested cire o highlight qrounis) above)
| JAdditionai Monitoring Required (circls or righiight groupis) above) :

Reason(s}: | JMCL(s) Exceeded [ Detection(s) [ Jincomplete Report
[ Missing Analyte Sheel(s) [ JLocatlon Unsalisfactory [ JAnalysis Unsatistactary
[ {Other. , _
Person Noifed: —_——— s e DateNolffied:
Commenis: o e e o e o e o e
Date Reviewed: DEP/DOH Reviewing Official:

. — e e e —— e ——— —— < e p——

Peportng Forme 62.550.73¢  Efectve January 1995, Revised Jenuary 2004




muﬂ% €k Wm AET 1504
DISINFECTION BYPRODLUCTS ANALYSES
62-550.310(3)

Client: Anua Utlities Florida, Inc. Report Number/JobID  Chuluota TTHM

Sample Location: 803 Mazurka Grab Disinfectant Residwalmgll. __ . __ _ _
Samgple Number: 2125009002 PWS ID i

Sampling Date: 30908 9:45

Date Received: J{09/06 11:40

Contam Analysis Analyticat Analysis Analysis

iD Contam Name MCL  Units Result Qualffier Method Leb MDL Date Time Lab!D
2941 Chioroform Na) ugl 7.6 EPAS24.2 0.25 J20/08  t0:44 PM E9GORO
2942  Bromolorm WA} ugtl 35 EPA524.2 041 312006  10:44 PM EDB0BO
2943 Bromodichicromethane WAl ugll 23 EPAS24.2 0.25 J006 1044 PY E08080
2944 Dibromochiromethane  [NA) ugll., 47 EPA 524.2 0.30 3126/08 10:44 PM EDBOBO
2950 Tolof Tdhalomelhaives (30 upiL

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

Roporing Format 62-550.730
Efaciive Janumry 1003, Revisad Janyary 2004

* Resulle muzt be repened with spploptisle qualifiers in sooordence with Fiotign Auminkystive Code R 82.100, Table ). Rewuls Quetifed with & F M, M, 0,1.2.1,°, oy
unscrapiabls for toMbITACe wAh §2-550. Rewults quadfied wilh 2 J, O, R, O ¥ ust be accompsnied by willen justific Bon 3nd wil ba evelusied on » case by case bacis. To
#void 3 monloring vinletion. urecceptable resulty muzl be 180OBd With accaptabie resuiis bom samples collecisd duing e seMe Monitofing per

5600 US 1Noth 4155 SI. Johns Phwy Saile 1300 " 77307 Cooiidge Averne 2514 Osawaw Bovievard
Forl Pivrce, FL 24948 Sanford, FL 32771 . Lehigh Acves, FL 33936 Spring i, FL 34607
FOOM % £96080 FOOH # E83509 y o FDOM ¥ E85370 FOOH & EB4418

o
s

-

»

- .
=

Wit

Printed. J/21/06




A &3
&5 A Department of
-\":f . } > . .
g HOR.D%*’ Environmental Protection
Central District
Jeb Bush 3319 Maguire Boulevard, Suite
Governor

Colleen M. Castille

E@E“WE ==]Secretary
SEP 1 8 2006

Orlando, Florida 32803-37¢

September 7, 2006 |By

Aqua Utilities Florida, Inc.
1 100 Thomas Avenue

OCD-PW-55-06-1031 b0k
Leesburg, Florida 34748

oy |
Good pey jé Yo Ypre Pavuic

Attention: Jack Lihvarcik, President

VoL
; - ) 20Ty 100DV
Seminole County - PW ok ow Musk 22 gesey 100 ‘
Chuluota Water System Wae Dt é +0 OUTSNIEM ».L&n v
PWS D Number 3500186

amt
Dear Mr. Lihvarcik:

The Department conducted a sanitary survey of the above-referenced public water system on August 29, 2006, This
inspection was conducted by Kim Dodsont and Nathan Hess, in the presence of Bob Ansag and Bill Trendel, both of
Aqua Utiliies Florida. A copy of the sanitary survey report is enclosed for your reference and records.

Deficiencies found during the sanitary survey and in Department records are listed on pages 7-13 of the enclosed
report. These deficiencies shall be corrected in order 1o return to compliance with Florida Administrative Code
(F.A.C } Rules 62-550, 62-555, 62-560 and 62-602.

Correct the indicated deficiencies, and notify the Department in writing that the deficiencies have been corrected, no
later than October 16, 2006.

Please be advised that enforcement action is forthcoming for failure to comply with maximum contaminant level for
total trihalomethanes.

If you have any questions, please contact Nathan Hess at the above address or by phone at (407) 893-3318,
extension 2276.

Sincerely, w €0
ca E&\
oy A

Kim Dodson, Environmental Manager on
Drinking Water Compliance and Enforcement & ;;

-
KMD/nh o D
Enclosures E; el
o O

cc: Jerry Connolly, Aqua Utilities Florida, Inc. (EMAIL: gpconnolly@aquaamerica.com 8

mjoreilly(@aguaamerica.com]

Jim Collins, Seminole County FHealth Department
Echo Goodner, DEP Drinking Water Compliance/Enforcement

Nathan Hess, DEP Drinking Water Compliance/Enforcement
Kenny Davis, DEP Drinking Water Compliance

FPSC'CGﬁM%SSlDR CLERY



»“‘

State of Fiorida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
PLANT #1

GENERAL INFORMATION

System Name _CHULUQTA WATER SYSTEM WTP #1

County _Seminole PWSID#___ 3590186-1

e iR T D Orenes T
Plant Location __118 E 77 Street, Chuluata, FL 32766

Phone

Owner Name __ Aqua Utilities Florida, Inc.

Phone ___610-645-1026

Owner Address __762 Lancaster Avenue, Bryn Mawr, PA 19010

Contact Person __Jerry P. Connolly Title _ Manager of Operations Phone __ 352-787-0980
This Survey Date 8/29/06 Last Survey Date 6/29/04 Last C.. Date 7/23/98
PWS TYPE & CLASS RAW WATER SOURCE
B4 Community (4C) <] GROUND:; Number of Wells 2

7] PURCHASED from PWS ID #
PWS STATUS

Approved system with approval number & date
12/20/61 5331-18150

SERVICE AREA CHARACTERISTICS
Residential

OPERATION & MAINTENANCE
Certified Operator: [ Yes [} No [] Not required
Operator(s) & Certification Class-Number

William Trendel C-6411
Terry McCarthy C-4617

O&MLog: [KYes [INo [} Not required
Operator Visitation Frequency

Hrs/day: Required Actual

Daysiwk: Required [ Actual 1]

Non-consecutive Days? [ ] Yes [[JNo BJN/A
MORs submitted regularly? DJ Yes [ INo [ N/A
Data missing from MORs? [_]No (X Yes []N/A

Maximum-day design capacities reported on MOR’s
differ from Department records.

Number of Service Connections *1,367
Population Served *4.574 Basis Operator
Average Day (from MORs) _ 68,927 gpd

Max. Day (from MORs) 128,000 gpd _5/06 MOR
Max-day Design Capacity 720,000 _pgpd
Comments _*System-wide

b

Emergency Water Source Imerconnect w/ WTP #2
Emergency Water Capacity __720.000 gpd

AUXILIARY POWER SOURCE
BJ Yes [ None [ Not Required
Source _ Diesel
Capacity of Standby (kW) ___ 105
Switchover: [<] Automatic [[] Manual
Standby Plan: [ ] Yes [JNo
Hrs Operated Under Load
What equipment does it operate?
<] Well pumps __All
4} High Service Pumps _All
Xl Treatment Equipment _All
Satisfy average-day demand? [XJYes [ JNo [ JUnk
Comments _No audio-visual alarm system
Generator had a smal] fue) spill prior to inspection.

TREATMENT PROCESSES IN USE

Aeration, hypochlorination, iron sequestration -
Aguadene orthopolyphosphate dosage 1.0 mg/l.
What additional treatment is needed?
_ Chloramination
For control of what deficiencies?
Disinfection byproducits

1 hriwk.

DISTRIBUTION SYSTEM
Flow Measuring Device *Flow Metey
Meter Size & Type __ McCrometer

Backflow Prevention Devices: DJ Yes [ No
Cross-connections __None observed.

Written Cross-connection Control Program;__ Yes
Coliform Sampling Plan: [ Yes [[JNo [ N/A
Comments _*Wells individually metered — np finished
water meter.




Plant Name WTP #1
Plant PWS ID # 3550186-1
Date 8/29/06
GROUND WATER SOURCE
Well Number 1 2
Year Drilled 1961 1966
Depth Drilied 240° 235°
Dritling Method Unknown Unknown
Type of Grout Unknown Unknown
Static Water Level Unknown Unknown
Pumping Water Level Unknown Unknown
Design Well Yield Unknown Unknown
Test Yield Unknown Unknown
Actual Yield (# different than rated capacity) Unknown Unknown
Strainer Unknown Unknown
Length {outside casing) 122 128’
Diameter (outside casing) 10” 8
Material {outside casing) Steel Steel
Well Contamination History No No
Is inundation of well possible? No No
6 X &' X 4" Concrete Pad Yes Yes
Septic Tank N/A N/A
SET Reuse Water N/A N/A
BACKS | WW Plumbing >100° >100”
Other Sanitary Hazard Above ground diese] fuel storage tank
Type Vertical turbine | Vertical turbine
Manufacturer Name Goulds Goulds
PUMP | Model Number Unknown Unknown
Rated Capacity (gpm) 250 500
Motor Horsepower 60 Unknown
Well casing 12" above grade? Yes Yes
Well Casing Sanitary Seal OK OK
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Fence/Housing Yes Yes
Well Vent Protection N/A N/A J

COMMENTS Well #1 was out of service at time of inspection. Provide update on status when problem is diagnosed.

No well vents on wells #1 and #2. Well pumps run simuitaneously.




CHLORINATION (Disinfection)
Type: [J Gas [ Hypo

Make _(3) Stenner Capacity_ 85 gpd
Chiorine Feed Rate __20 to 25 gpd.
Avg. Amount of Ci, gas used N/A

Chiorine Residuals: Plant _1.03  Remote 066

Remote tap location _ 803 Mazurka St.

DPD TestKit: [] On-site X} With operator
None [ ] Mot Used Daily

Injection Points _ Into top of GST.,

Booster Pump Info

Comments_System is currently using free chlorine to

Plant Name WTP #1

Plant PWS ID # 3590186-1

Date 8/29/06
AMMONIATION
Make ___ (2) Sienner Capacity _40 gpd
Injection Points Into top of GST.

Comments This process is currently NOT in use.
18% aquecus ammonia, 12/2003 conversion

to aqueous ammonia cleared - 59-0080853-016,
Maximum use rate aqueous ammonia not to exceed
I4mefl. Proposed ratio 4.5 parts chlorine to 1.0 part
ammonia. Chloramines cleared for service in August

2000 as corrective action for maximum contaminant
level violations for total trihalomethanes.

AERATION (Gases, Fe, & Mn Removal)

Type Cascade Capacity _500 gpm

Aerator Condition __*Unknown

Bloodworm Presence  *Unknown

Visible Algae Growth *Unknown

Protective Screen Condition _ *Unknown

Comments _Per operator, aerators are inspected
monthly and cleaned 3 tiimes per vear. *Tank not
climbed at time of inspection.

maintain disinfection. A temporary change to free STORAGE FACILITIES
chlorine was approved by the Department in July 2004, (G) Ground (H) Hydropneumatic {E) Elevated
_ (B) Bladder (C) Clearwell
Chlonn.o GagsUse | YES NO | Comments Tank Type/Number Ci HI
Requirements -
Dué\System ] ] Capacity (gal) 100,000 | 10,000
Auto-switchover T Material Steel Steel
Alarms: Gravity Drain Yes Yes
Loss of Cl; sapability E]] 8 By-pass Piping Yes Yes
Loss of Cl, residual
Cl, leak detecti 0 0 Pressure Gauge N/A Yes
Scale T O Sight Glass or No Yes
: : Level Indicator
Chained Cylinders \k O 0O Fiings for i o
Reserve Supply \CI O | Sight Glass
Adequate Air-pak Th ] Protected Openings | Yes Yes
Sign of Leaks L \O PRV/ARV N/A PRV
Fresh Ammonia ] m On/Off Pressure N/A | Unknown
Ventilation J LN Access Padlocked Yes Yes
N,
Room Lighting 0 O \ Height to Bottom of N/A N/A
Waming Sians ] | Elevated Tank
' : g : g Y Height to Max. N/A N/A
Repair Kits L o \ Water Level
Fitted Wrench 0 0 \ Comments Both tanks exhibit extensive corrosion. The
Housing/Protection B T \1‘ dates of last cleaning and inspection are unknown

HIGH SERVICE PUMPS

Pump Number 1 2
Type Centrifogal | Centrifugal
Make Goulds Goulds
Model Unknown | Unknown
Capacity (gpm) 450 500
Motor HP 25 23
Comments




Plant Name WTP #2
Plant PWS ID # 3590186-2
Date 8/29/06

PLANT #2

GENERAL INFORMATION

System Name _CHULUOTA WATER SYSTEM WTP #2 County _ Seminole  PWS ID # 3590186-2
Plant Location __Brumley Road, Chuluota, FL. 32766 Phone
Owner Name ___Aqua Utilities of Florida Inc. Phone _ 610-645-1026
Owner Address __762 Lancaster Avenue, Bryn Mawr, PA 19010
Contact Person __Jerry P. Connolly Title _ Manager of Operations Phone _ 352-787-0980
This Survey Date 8/29/06 Last Survey Date 6/29/04 Last C.I. Date 7/23/98
PWS TYPE & CLASS RAW WATER SOURCE
BJ Community (4C) X] GROUND; Number of Wells 2

[] PURCHASED from PWS ID #
PWS STATUS

Approved system with approval number & date
WC59-263422 cleared 8/15/96

[ Unapproved system

SERVICE AREA CHARACTERISTICS
_Residential

OPERATION & MAINTENANCE
Certified Operator: X Yes ] No [[] Not required
Operator(s) & Certification Class-Number

William Trendel C-6411

Terry McCarthy C-4617
O &MLog: [X] Yes i [No [ Not required

Operator Visitation Frequency
Hrs/day: Required Actual
Days/wk: Required 6 Actual 6
Non-consecutive Days? ] Yes [|No DJNA
MORs submitted reguiarly? [X] Yes [ 1 No [ I N/A
Data missing from MORs? [1No [X] Yes [ JN/A_
*Maximum-day design capacity reported omr MORs
differs from that in Department records.

Number of Service Connections *1.307
Population Served *4.574  Basis Operator
Average Day (from MORs) 386.701  ppd

Max. Day (from MORs) 653.700 gpd__5/06 MOR
Max-day Design Capacity 1.080.000 gpd
Comments _*System-wide

[ ] Emergency Water Source Interconnect w/ WTP #2
Emergency Water Capacity _ 720,000 gpd

AUXILIARY POWER SOURCE
Bd Yes [ None [ NotReguired
Source __ Diesel
Capacity of Standby (kW) Unknown__
Switchover: [X Automatic [ ] Manual
Standby Plan: [X Yes [JNo
Hrs Operated Under Load
What equipment does it operate?

Well pumps __All

High Service Pumps _All

Treatment Equipment _All
Satisfy average-day demand? [_Jves [ JNo Ddunk
Comments _No audio-visual alarm system.

Provide specifications for newly installed generator.

TREATMENT PROCESSES IN USE

Aecration. hypochlorination, iron sequestration -
Agquadene orthopolyphosphate dosage 1.0 mg/l.
What additional treatment is needed?

1_hriwk.

Chloramination
For control of what deficiencies?
Disinfection byproducts
DISTRIBUTION SYSTEM
Flow Measuring Device Flow Meter
Meter Size & Type _ McCrometer

Backflow Prevention Devices: [ Yes [ No
Cross-connections _ None observed

Written Cross-connection Control Program:__ Yos
Coliform Sampling Pian: [ Yes [JNo [JN/A
Comments _ Wells individually metered - no finished
water meter.




Piant Name WTP #2
Plant PWS ID # 35%0]186-2
Date 8/29/06
GROUND WATER SOURCE
Well Number 3 3
Year Drilled 1987 2002
Depth Drilled 218 250
Drilling Method Cable tool Rotary
Type of Grout Unknown Neat cement
Static Water Level 30.2° r
Pumping Water Level 55 52
Design Well Yield 500 gpm 500 gpm
Test Yield 800 gpm 550 ppm
Actuat Yield (i different than rated capacity) Unknown Unknown
Strainer Open hole Open hole
Length (outside casing) 122’ 40’
Diameter {outside casing) 1907 18"
Material {outside casing) Black stee] Black steel
Well Contaminaticn History None None
Is inundation of well possible? No No
6" X 6" X 4" Concrete Pad Yes Yes
Septic Tank >200° >200°
SET Reuse Water N/A N/A
BACKS | WW Plumbing >100° >100°
Other Sanitary Hazard None observed None observed
Type Vertical turbine | Vertical turbine
Manufacturer Name Floserve Fairbanks Morse
PUMP | Model Number Unknown 10M7000
Rated Capacity (gpm) 500 500
Motor Horsepower 20 25
Well casing 12° above grade? Yes Yes
Well Casing Sanitary Seal No* Yes
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Fence/Housing Yes Yes
Well Vent Protection N/A N/A

COMMENTS There are no well vents on wells #3 and #5. *The concrete base/pump head imerface is not properly sealed

on well #3: the concrete base is broken around the pump head.




CHLORINATION (Disinfection)
Type: [] Gas X Hypo

Make _(2) Stenner Capacity___ 85 gpd
Chiorine Feed Rate _ 20-25 gpd
Avg. Amount of Cl, gas used N/A

Chlorine Residuals: Plant _1.0 Remote 067

Remote tap focation __ 390 Lake Lenelle

DPD Test Kit: [ ] On-site  [X] With operator
None  [] Not Used Daily

Injection Points _Into top of GST2.

Booster Pump Info

Comments System is currently using free chlorine to

maintain disinfection. Department records do not show

a permtit in place for this type of treatment.

Plant Name WTP #2
Plant PWS ID # 3590186-2
Date £/29/06
AMMONIATION
Make __ (2) Stenner Capacity _40 gpd

Injection Points Into GST,
Comments This process is currently NOT in use.
18% aqueous ammonia. 12/2003 conversion 1o agueous

ammonia cleared - 59-0080853-017. Maximum use rate
aqueous ammonia not to exceed 14 mg/l. Proposed ratjo

4.3 parts chlorine to 1.0 part ammonia. Chloramines
cleared for service in August 2000 as comective action

for maximum contaminant level violations for total
trikhalomethanes.

STORAGE FACILITIES
G) Ground (H) Hydropneumatic

Chlorine Gas Use | YES NO | Comments Tank Type/Number |  Gi G2 H
Requirements Capacity (gal) 50,000 | 300,000 | 10,000
Du| System o Material Concrete | Concrete | Steel
Auto-switchover U o Gravity Drain Yes Yes Yes
Alarms: - nin Y Y Y
Loss of Ciysapabity | ] 0 By-pass Piping es es es
Loss of Cl, residual O ] Pressure Gauge N/A N/A Yes
Cl leak detect - Sight Glass or Yes | Yes | Yes
Scale == Level Indicator
Chained Cylinders N T [J Fittings for N/A N/A Yes
serve S \U | Sight Glass
i: " :Pply ” 8 Protected Openings Yes Yes Yes
. eq“f Le :'pa DD PRVIARY NA | NA | PRV
n of L.eaks
Flg hoAm - ] \ On/Off Pressure N/A N/A | Unknown
res. - monia Q Access Padlocked Yes Yes Yes
Ventilation O TN - .
— h, Comments _G1 is out of service and has not been
Room Lighting U ] inspected. Hydropneumatic tank sight glass needs to be
Warning Signs O 0O \ cleaned/replaced. The dates of last cleaning and
Repair Kits N ] \ and inspection are ynknown
Fitted Wrench - \ HIGH SERVICE PUMPS
Housing/Protection ] L] 5_ Pump Number 1 2 3
Type Cenwrifugal | Centrifugal | Centrifugal
Make Werthington | Wonhington | Worthinglon
AERATION (Gases, Fe, & Mn Removal) Model 3LR-9 3LR-9 T641
Type Cascade Capacity 1300 & 650 gpm :
Aerator Condition _ Good Capacity (gpm) 500 500 500
Bloodworm Presence  Unknown Motor HP 30 30 30
Visible Algae Growth No 199 996 2003
Protective Screen Condition  Good Dat.e Installed 6 j
Comments _Per operator, aerators are inspected Maintenance OK OK OK

monthiy and cleaned 3 times per vear.

Comments _HSPs limiting factor.




System Name: Chuluota Water System

PWS ID # 3590186

Date B/29/06

DEFICIENCIES:

1. Failure to comply with the maximum contaminant level (MCL) for total trihalomethanes

(TTHMs). Treatment processes approved as corrective action for MCL violations of TTHMs have been
taken offline.

The uItim.::lte concern of the public water system supervision program is the quality of water for human
consumption when the water reaches the consumers. [Rule 62-550.300, F.A.C.]

Public water systems shall take necessary corrective action approved by the Department to meet all
applicable MCLs, MRDLs, and treatment technique requirements. [Rule 62-550.300, F.A.C.]

The Department shall be notified within 48 hours of receiving results that are not in compliance with an
MCL or MRDL (except for violations of the microbiological, nitrate, or nitrite MCL and acute
viclations of the MRDL for chlorine dioxide), and notify the public in accordance with Rule 62-560.410,
F.A.C. [Rule 62-550.500(8), F.A.C.)

Results of test measurement or analysis shall be reported to the Department within the first ten days
following the end of the required monitoring period, or the first ten days following the month in which
the sample results were received, whichever time is shortest.

2. Failure to obtain written approval from the De¢partment for discontinuing use of ammoniza feed
facilities. The Department was notified of the temporary conversion to free chlorine to address water
quality issues in the distribution system in July 2004. The conversion to chloramines was cleared in
August 2000 as corrective action for MCL violations of TTHMs.

Prior to discontinuing use of any existing drinking water treatment, suppliers of water shall obtain
written approval from the Department. Each request for approval shall be submitted in writing to the
appropriate Department of Environmental Protection District Office and shall include the following: a
description of the scope, purpose, and location of the work or alterations; and assurance that the work or
alterations will comply with applicable requirements in Part IIl of this chapter, including applicable
requirements in the engineering references listed in Rule 62-555.330, F.A.C. Additionally, each request
for approval to discontinue use of existing drinking water treatment facilities, each request for approval
to change drinking water treatment chemicals shall include assurance of continuing compliance with
applicable primary or secondary drinking water standards. [Rule 62-555.520(1)(b), F.A.C.]

3. Failure to implement a cross-connection control program.

Community water systems, and all public water systems that have service areas also served by reclaimed
water systems regulated under Part II! of Chapter 62-610, F.A.C., shall establish and implement a
routine cross-connection control program to detect and control cross-connections and prevent backflow
of contaminants into the water system. This program shall include a written plan that is developed using
recommended practices of the American Water Works Association set forth in Recommended Practice
Jor Backflow Prevention and Cross-Connection Conirol, AWWA Manual M14, as incorporated into
Rule 62-555.330, F.A.C. [Rule 62-555.360(2), F.A.C.]

Upon discovery of a prohibited cross-connectioﬁ, public waier systems shall either eliminate the cross-
connection by installation of an appropriate backflow prevention device acceptable to the Department or
shall discontinue service until the contaminant source is eliminated. [Rule 62-355.360(2), F.A.C]



System Name; Chuluota Water System
PWSID# 3590186

Date 8/29/06

DEFICIENCIES (continued):
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Failure to provide an audio-visual alarm system for standby power,

At each site where standby power is required the supplier of water shall provide by December 31, 2005,
an audio-visual alarm system that is activated in the event any power source fails. If the site is not
staffed during all hours the standby-powered water system components are in operation, the alarm also
shall be telemetered to a place staffed during all hours the standby- powered water system components
are in operation, or shall trigger an automatic telephone dialing or paging device, to enable notification
of an authorized representative of the supplier of water, JRule 62-555.350(14)(f), F.A.C.]

Failure to provide an operation and maintenance manual.

Suppliers of water shall provide an operation and maintenance manual for each of their drinking water
treatment plants by no later than December 31, 2005, and shall update the manual thereafter as necessary
1o reflect plant alterations and additions. The manual shall contain operation and control procedures, and
preventive maintenance and repair procedures, for all plant equipment and shall be made available for
reference at the plant or at a convenient location near the plant. Bound and indexed equipment
manufacturer manuals shall be considered sufficient to meet the requirements of this subsection. [Rule
62-555.350(13), F.A.C.]

Failure to provide totalizing flow meters to measure the net quantity of finished drinking water.

All water treatment plants that are connected to a community water system shail be equipped with a
totalizing flow meter to measure the net quantity of finished drinking water, excluding any filter
backwash water, produced at the plant each day. [Rule 62-555.320(16), F.A.C.]

*REPEAT VIOLATION

Failure to properly store and/or remove unused ammonium hydroxide. Drums of ammonium
hydroxide have been kept at the plants since the ammonia feed was taken offline in 2004. Storage
facilities at water treatment plant #1 do not have ventilation, and a drum is stored in direct sunlight at
water treatment plant #2.

Ammonium hydroxide storage facilities shall be equipped in accordance with Sections 5.4.1 and 5.4.5.2,
Recommended Standards for Water Works,

Aqua ammonia feed pumps and storage shall be enclosed and separated from other operating areas.
The aqua ammonia room shall be equipped as in Section 5.4.1 with the following changes:

a. A corrosion resistant, closed, unpressurized tank shall be used for butk storage, vented
through an inert liquid trap o a high poim outside and an incompatible connector or
lockout provisions shall be made to prevent accidental addition of other chemicals to the
storage tank.

b. The storage tank shall be fitted either with cooling/refrigeration and/or with provision
without opening the system to dilute and mix the conlents with water to avoid conditions
where temperature increases cause the ammonia vapor pressure over the aqua ammonia
to exceed atmospheric pressure.

<. An cxhaust fan shall be installed to withdraw air trom high points in the room and
makeup air shall be allowed to enter at a low point.



System Name: Chuluota Water System

PWSID# 3590186

Date 8/29/06

DEFICIENCIES (continued):

d. The aqua ammonia feed pump, regulators, and lines shall be fitted with pressure relief
vents discharging outside the building away from any air intake and with water purge
lines leading back to the headspace of the bulk storage tank.

e. The aqua ammontia shall be conveyed direct from storage to the treated water streamn
injector without the use of a carrier water stream unless the carrier stream is softened.

f. The point of delivery to the main water stream should be placed in a region of rapid,
preferably turbulent, water flow.

g. Provisions should be made for easy access for removal of calcium scale deposits from the
injector.

h. Provision of a modestly-sized scrubber capable of handling occasional minor emissions
should be considered.

[Section 5.4.5.2, Recommended Standards for Water Works}

Water Treatment Plant #1

8.

Failure to maintain finished-drinking-water storage tanks. The finished-drinking-water storage
tanks exhibit corrosion, and the maintenance on the ground storage tank as indicated in the 2004

-inspection report provided by Adirondack Engineering Services, Inc. has not been completed. The tank

inspection conducted by Adirondack did not evaluate the condition and thickness of the tank roof and
interior steel surfaces. The tank inspection report also stipulated that the assessment “...does not extend
beyond the year 2005 without the necessary recommended cleaning, in-depth inspection, and
maintenance.”

Provide resulis of inspections for structural and coating integrity for the ground storage and
hydropneumatic tanks, and provide a schedule for necessary maintenance identified during the tank
inspection process. Ensure proper disinfection and bacteriological evaluations are conducted in
accordance with 62-555.340, F.A.C.

Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access
manhole but excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole,
shall be checked at least annually to ensure that hatches are closed and screens are in place; shall be
cleaned at least once every five years to remove biogrowths, calcium or iron/manganese deposits, and
sludge from inside the tanks; and shall be inspected for structural and coating integrity at least once
every five years by personnel under the responsible charge of a professional engineer licensed in

~ Florida. [Rule 62-555.350(2), F.A.C.}

All suppliers of water shall keep records documenting that their finished-drinking-water storage tanks,
including conventional hydropneumatic tanks with an access manhole but excluding bladder- or
diaphragm-type hydropneumatic tanks without an access manhole, have been cleaned and inspected
during the past five ycars in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(c),
FAC)



System Name: Chulugta Water System
PWS ID# 3590186

Date 8/29/06

DEFICIENCIES (continued):
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9. Failure to provide security for the wells and drinking water treatment plant. The gate is broken in

several locations and there is a large gap where the gate closes.

Wellheads shall be enclosed by fences with lockable access gates, housed in lockable buildings or

enclosures, or otherwise protected against tampering, vandalism, and sabotage. [Rule 62-555.315(1),
F.A.C]

Drinking water treatment or pumping facilities shall be enclosed by fences with lockable access gates,
housed in lockable buildings or enclosures, or otherwise protected to prevent tampering, vandalism, and
sabotage. Finished-drinking-water storage facilities shall be enclosed by fences with lockable access
gates, shatl have lockable access openings and lockable cages or enclosures obstructing access to
ladders, or shall be otherwise protected to prevent tampering, vandalism, and sabotage. [Rule 62-
5535.320(5), F.A.C1

10. Failure to provide well vents on wells #1 and #2.

Skl be
L]

witAI

Well pumps installed on or after August 28, 2003, except those installed under a construction permit for
which the Department received a complete application before August 28, 2003, shall pump from a well
that is vented to the atmosphere unless the well pump is a packer-type jet pump, the well casing also
serves as well pump suction piping, the well is a flowing artesian well, there is no appreciable
drawdown in the well, or the supplier of water provides justification for not venting the well to the
atmosphere. All well vents shall terminate at least 12 inches above the 100-year flood elevation and, in
coastal areas subject to flooding by wave action, at least 12 inches above the 100-year wave-action
elevation. New or altered well vents shall be designed and constructed in accordance with Section
3.2.7.5 in Recommended Standards for Water Works as incorporated into Rule 62-555.330, F.A.C.
[Rule 62-555.320(8)(c), F.A.C.]

Provisions shall be made for venting the well casing to atmosphere. The vent shall terminate in a
downturned position, at or above the top of the casing or pitless unit in a minimum 1%-inch diameter
opening covered with a 24 mesh, corrosion resistant screen. The pipe connecting the casing to the vent
shall be of adequate size to provide rapid venting of the casing. [Section 3.2.7.5 in Recommended
Standards for Water Works as incorporated into Rule 62-555.330, F.A.C. ]

Water Treatment Plant #2

11. Failure to maintain well #3. The concrete base is broken around the pump head at well #3.

grmfld

Properly seal openings between the base and pump head to prevent contaminants from entering the well
at the upper terminal.

Suppliers of water shall keep all necessary public water system components in operation and shali

maintain such components in good operating condition so the components function as intended. [Rule
62-555.350(2), F.A.C.]



System Name_Chuluota Water System

PWS ID # 3590186

Date 8/29/06

DEFICIENCIES (continued):
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Failure to provide well vents on wells #3 and #5.

Well pumps installed on or after August 28, 2003, except those installed under a construction permit for
which the Department received a complete application before August 28, 2003, shall pump from a well
that is vented to the atmosphere unless the well pump is a packer-type jet pump, the well casing also
serves as well pump suction piping, the well is a flowing artesian well, there is no appreciable
drawdown in the well, or the supplier of water provides justification for not venting the well to the
atmosphere. All well venis shall terminate at least 12 inches above the 100-year flood elevation and, in
coastal areas subject to flooding by wave action, at least 12 inches above the 100-year wave-action
elevation. New or altered well vents shall be designed and constructed in accordance with Section
3.2.7.5 in Recommended Standards for Water Works as incorporated into Rule 62-555.330, F.A.C.
{Rule 62-555.320(8)(c), F.A.C.]

Provisions shall be made for venting the well casing to atmosphere. The vent shall terminate in a
downturned position, at or above the top of the casing or pitless unit in a minimum 1%-inch diameter
opening covered with a 24 mesh, corrosion resistant screen. The pipe connecting the casing to the vent
shall be of adequate size to provide rapid venting of the casing. [Section 3.2.7.5 in Recommended
Standards for Water Works as incorporated into Rule 62-555.330, F. A.C. ]

Failure to maintain hydropneumatic tank sight glass in good operating condition. The sight glass
needs to be cleaned or replaced.

Suppliers of water shall keep all necessary public water system components in operation and shall
maintain such components in good operating condition so the components function as intended. {Rule
62-535.350(2), F.A.C.)

COMMENTS/REMINDERS:

14,

15.

Provide information pertaining to the status of any actions taken, or planned, in response to
recommendations raised by the Hartman and Associates report dated September 24, 2004, including
upgrades to the distribution system piping.

Well #1 was out of service at the time of inspection. The Department was notified on September 1 that
the well pump will have to be pulled and repaired. Ensure proper disinfection and bacteriological
evaluation/survey in accordance with 62-555.315(6)(a) through (e), F.A.C. prior to placing the well back
in service.

No supplier of water shall alter or replace underground portions of, or abandon, any public water system
well without {irst obtaining a permit from the appropriate water management district or delegated
permitting authority if such a permit is required under Chapter 62-532, F.A.C. In addition, no supplicr
of water shall introduce a new sousce of water into any public water system; alter, or discontinue use of,
any public water system components other than wells (but including well pumnping equipment and
appurtenances), or alter the type of chemicals being used 10 treat drinking water without first obtaining a
construction permit or written approval from the Department if such a permit or such approval is
required under subsection 62-535.520(1), F.A.C., or first submitting written notification to the
Department if such notification is required under subsection 62-555.520(1), F.A.C. [Rule 62-
555.350(9), F.A.C ]




COMMENTS/REMINDERS (continued):

16.

17.

18.
19.

20.

System Name_Chuluota Water System
PWS ID # 3590186

Date 8/29/06

Wells shall be disinfected to inactivate any microbiological contaminant that may have been introduced
into the wells during construction, repair, or maintenance and to atlow the true microbiological character
of well water to be determined through a bacteriological survey. [Rule 62-555.315(6), F.A.C.]

Suppliers of water shall describe in monthly operation reports all emergency or abnormal operating
conditions and all maintenance or repair work that involves taking out of operation public water system
components other than water service lines. [Rule 62-555.350(10)(e), F.A.C.)

Well pumps installed on or afier August 28, 2003 shall pump from a well that is vented to the
atmosphere unless the well pump is a packer-type jet pump, the well casing also serves as well pump
suction piping, the well is a flowing artesian well, there is no appreciable drawdown in the well, or the
supplier of water provides justification for not venting the well to the atmosphere. All well vents shali
terminate ai least 12 inches above the 100-year flood elevation and, in coastal areas subject to floading
by wave action, at least 12 inches above the 100-year wave-action elevation. New or altered well vents
shall be designed and constructed in accordance with Section 3.2.7.5 in Recommended Standards for
Water Works as incorporated into Rule 62-555.330, F. A.C. [Rule 62-555.320(8)(¢c), F.A.C.]

Upon converting back to chloramines for disinfection, it will be necessary to conduct lead and copper
tap sampling for two consecutive six-month periods. If the lead and copper action levels are not
exceeded during the two consecutive six-month periods, the system will return to reduced monitoring,

The population served has been updated in Department records. Plcase note the following changes to
monitoring requirements:

a. Five monthly distribution bacteriological samples are now required. Update and submit a copy
of the coliform sampling plan.

b. 40 samples are required for lead and copper tap sampling (20 while on reduced monitoring). In
addition, three designated sampling sites from the distribution system will be required for water
quality parameters. Submit a new lead and copper tap sampling plan for review and approval
prior to sampling.

Due to growth and expansion of the service area, re-evaluate the MRT sites to ensure they are

representative of the distribution system and update the Disinfectant/Disinfection Byproduct Rule
Monitoring Plan if necessary.

Update the permitted maximum-day operating capacities reported on MOR’s. Water treatment plant #1
is permitted for 720,000 GPD, and water treatment plant #2 is permitted for 1,080,000 GPD. The
combined system total 1s 1,800,000 GPD.

Provide the specifications for the new generator at water treatment plant¥ 2.

21. Ensure Hach CL 17 chlorine analyzers arc calibrated in accordance with DEP SOP FT 1900 (copy

enclosed).




System Name_Chuluota Water System

PWS ID# 3590186
Date 8/29/06

COMMENTS/REMINDERS (continued):

22. The Department advises developing a plan for early detection of nitrifying bacteria activity in the
distribution system to avoid water quality issues. Regular moritoring for dissolved oxygen, nitrate,
nitrite, pH, and heterotrophic plate counts is advised. The Hartman and Associates report also mcludes
recommendations under the heading “Process Issues associated with Chloramination.”

23, Provide dates of last cleaning and inspection for all finished drinking water storage tanks. A document
explaining some requirements for tank maintenance is enclosed.

24. Maintain gll records on site and available for twenty-four hour inspection. This includes complete
O&M logs, O&M Manual, Emergency Preparedness Plan, Up-to-date map of distribution system and
any other records required by Chapters 62-550, 62-555, 62-560, and 62-602 of Florida Administrative
Code (F.A.C)).

Monitoring Reminders:

From Each Plant

Primary Inorganics (includes nitrate and nitrite) (Due by 12/31/2006)
Secondary Contaminants (Due by 12/31/2006)

Volatile Organic Contaminants (Due by 12/31/2006)

Synthetic Organic Contaminants (2 quarters, due 9/30/2006 and 12/31/2006)
Radiologicals (Gross Alpha and Radium 228 due in 2008)

bl ol ol b

From Distribution

1. TTHM (Quarterly until further notice, July — September 2006, October — December 2006, etc...)
2. HAAS (July - September 2006)

3. Lead and Copper (Please note changes due to population size) (June — September 2006)

4. Monthly Bacteriological (1 raw sample per well and a total of 5 distribution samples)

Early sampling is recommended. Results shall be submitted within the first ten days following the end of
the required monitoring period, or the first ten days following the month in which the sample results were
received, whichever time is shortest.

)L

Inspector Title Environmental Specialist Date 8/31/06

"/ b
Approved by Title Environmental Manager Date 3/8/06




RESPONSE FORM Please provide any changes to the following:

PWS 1D Number: 3530186 Business Name:
PWS Name: Chuluota Water System

Owner(s} Name:

Mailing Address:

Malling Address:

Date: Phone Number(s):
FAX #:

E-MAIL ADDRESS:

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Ortando, Florida 32803

Attention: Nathan Hess, Environmental Specialist

In response to the Department’s Sanitary Survey Report for the subject public water system dated August 29, 2006 the
following actions were done to correct the listed deficiencies:

Deficiency .
item No. Corrective Action Done Date Done

{(Altach additional sheet if necessary)
! hereby certify to the correctness of the above information:

PWS Owner/Representative Signature;

Name of PWS Owner/Representative:

(Piease Type or Print)



DEP-SOP-001/01

FT 1900 Continuous Monitoring With Multi-Parameter Meters

FT 1900. CONTINUOUS MONITORING WITH
MULTI-PARAMETER METERS

Use 1n conjunction with:
» FT 1000 General Field Testing and Measurement
» FQ@ 1000 Field Quality Control Requirements
+ FS 1000 General Sampling Procedures
» £D 1000 Documentation Procedures

1. INTRODUCTION: Many facilities rely on in-line continuous measurement devices to monitor parameters such as dissolved
oxygen, conductivity, pH, temperature, residual chlorine and turbidity. In order to ensure the stability and reliability of such
measurements, the calibration of these instruments must be checked regularly. in cases where it is impractical to take
these instruments off-line on a daily basis, use the calibration procedures described below.

2. CALIBRATION AND USE

2.1. Calibrate the instrument before Installation using the prescribed procedures for initial calibration described in the
parameter-specific SOPs {(e.g., FT 1100, FT 1200, FT 1400, FT 1500 and FT 2000). For Turbidity, perform the calibration
of the sensor (in the multi-probe instrument) according to the manufacturer instructions.

2.2. On a dally basls measure a grab sample taken at the same location as the in-line menitor. The test measurements
must be taken with an instrument that has been properly calibrated per the FDEP SOPs (i.e., checked or calibrated daity).

2.3. Compare the resuits of the daily check with the continuous monitor reading taken at the same time as the sample
was collected. The multi-parameter or continuous meter calibration is acceptable if the results meet the: following criteria;

2.3.1. Dissolved Oxygen: no greater than 0.2 mg/L difference (or historically established criteria not to exceed 0.5 mg/L
difference);

2.3.2. Specific Conductance: no greater than 10% of the calibrated instrument reading;

2.3.3. pH: no greater than 0.2 pH units difference (or historically established criteria not to exceed 0.5 pH units
difference);

2.3.4. Temperature: no greater than 0.5.C difference;
2.3.5. Residual Chlorine: no greater than 20% of the calibrated instrument reading, and

2.3.6. Turbidity: no greater than 20% of the calibrated instrument reading. Higher acceptance ranges may be censidered

by FDEP on a case-by-base basis. The FDEP Environmental Assessment Section will help in preparing a suitable study
design,

2.4, Perform the initial calibration {per section 2.1 above) each time the instrument is taken offline, after every
preventative maintenance activity, and immediately after determining that any of the criteria checks in 2.3.1 through 2.3.6
above are not met.

3. See FT 1000, section 2.2 for specific quality control measures that must be observed.

4. If histaricafly generated data demonstrate that a specific instrurnent remains stable for longer periods of time, the time
interval between inttial calibration and calibration checks may be increased.

4.1. All acceptable field data must be brackeled by acceptable checks {see section 2.3 above). Qualify data that are not
bracketed by acceptable checks {see FT 1000, section 2.2.6).
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4.2. The maximum time interval is one month or at the conclusion of a sampling event, whichever is less.

4.3, Base the selected time interval on the shortest interval that the instrument maintains stabilify.

4.4, If an extended time interval is used, and the instrument consistently fails to meet the final calibration check:
4.4.1. The instrument may need maintenance to correct the problem:; or

4.4.2. The time period is too long and must be decreased.

4.5, Relain all data associated with studies that support a decreased frequency of calibration checks for at least five yvears
after the procedure was last used.

5. PREVENTIVE MAINTENANCE: Refer to FT 1000, section 3.

6. RECORDS

6.1. Record all information specified in the individuat SOPs.

6.2. Document the daily checks by recording:
s Date
* Time
* Location
= Reading from the continuous monitor
* Reading from the second instrument
« The name of the person conducting the check

6.3. Where applicable, calculate and record the percent difference of the resuits being compared.
Indicate the acceptability of the check per criteria in section 2.3
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FINISHED-DRINKING-WATER STORAGE TANK CLEANING AND INSPECTION

Provide documentation of cleaning and inspection for finished water storage tanks.

Accumulated sludge and bio-growths shall be cleaned routinely (i.e., at least annually) from all treatment facilities that are
in contact with raw, partially treated, or finished drinking water and that are not specifically designed 1o collect sludge or
support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or storage facilities in contact
with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.

Finished-drinking-water storage tanks shall be checked at least annually to ensure that hatches are closed and screens are
in place; shall be cleaned at least once every five years to remove bio-growths, calcium or iron/manganese deposits, and
shudge from inside the tanks; and shall be inspected for structural and coating integrity at least once every five years by
personnel under the responsible charge of a professional engineer licensed in Florida. fRule 62-355.350(2), F.A.C.]

All suppliers of water shall keep records documenting that their finished-drinking-water storage tamnks, including
conventional hydropneumatic tanks with an access manhole but excluding bladder- or diaphragm-type hydropneumatic
tanks without an access manhole, have been cleaned and inspected during the past five years in accordance with
subsection 62-555.350(2), F.A.C. {Rule 62-555.350(12)(c), F.A.C.]

Provide documentation showing proper disinfection following cleaning and/or inspection of the finished-drinking-
water storage tank.

Before new or altered storage facilities and storage facilities taken out of operation for repair or maintenance that might
lead to contamination of water are placed into, or returned to, operation, they shall be properly disinfected in accordance
with American Water Works Association (AWWA) Standard C652. [Rule 62-555.340(1), F.A.C.]

Note: Disinfection methods allowing discharge of the initially heavily chlorinated water that may contain various
chiorinated organic compounds inlo the distribution system are discouraged. It is advised that the free chlorine residual

in the storage facility be reduced to a concentration appropriate for distribution by completely draining the storage
Jacility and refilling with potable water.

Prior to disposal of heavily chlorinated water from the tank disinfection process, the environment inta which the
chlorinated water is being discharged shall be inspected, and if there is any likelihood that the chlorinated discharge will
cause damage, then a reducing agent shall be applied to the water to be wasted to thoroughly neutralize the chlorine
residual in the water. Federal, state, or local environmental regulations may require special provisions or permits prior

10 disposal of highly chlorinated water. The proper authorities should be contacted prior to disposal of highly
chlorinated water.

Provide results of a bacteriological evaluation following disinfection.

Bacteriological evaluations to verify proper disinfection of storage facilities shall be conducted. A total of at least two
samples -- each taken on a separate day and taken at least six hours apart from the other sample(s) -- shall be collected at
each of the locations indicated in the applicable AWWA standard. The chlonne residual in the facilities shall be no more

than four milligrams per fiter. Sampies containing more than four milligrams per liter of total chlorine shall be considered
invalid. [Rule 62-555.340(2)Xa), F.A.C.]

If any sample shows the presence of total coliform, the facilitics shall be redisinfected and resampled until two
consecutive samples at each sampling Jocation show the absence of total coliform. [Rule 62-555.340(2)(b), F.A.C.]

Bacteriological test results shall be considered unacceptable if the tests were complcted more than 60 days before the
Department received the results. [Rule 62-555.340(2)c), F.A.C.]
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Except as allowed under the nexi paragraph and except as allowed under special construction permit conditions
established in accordance with paragraph 62-555.533(2)(f), F.A.C., no disinfected storage facilities shall be placed into, ot
returned 1o, operation until a bacteriological evaluation has been satisfactorily completed, results of the evaluation have
been submitted to the appropriate Department of Environmenta! Protection {DEP) District Office, and said DEP District
Office has approved the facilities for operation. [Rule 62-555.340(3), F.A.C ]

When constructing or altering storage facilities, for which a public water system construction permit is not required per
subsection 62-555.520(1), F.A.C., and when taking storage facilities out of operation for repair or maintenance that might
lead to contamination of water, the facilitics may be placed into, or returned to, operation without the Department’s
approval after disinfection and satisfactory completion of a bacteriological evaluation. The results of the bacteriological
evaluation shall be submitted to the appropriate DEP District Office along with the next monthly operation report(s), or if

no monthly operation report is required, within ten days afier the end of the month during which the bacteriological
evaluation was completed. [Rule 62-555.340(4), F.A.C ]

Ensure proper notification to affected customers and the Department.

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television by no
later than the previous business day before taking public water system (PWS) components out of operation for planned
maintenance or repair work if the work is expected to adversely affect finished-water quality or interrupt water setvice to
any service connection. [Rule 62-555.350{10)(d), F.A.C.]

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office by no later than
the previous busincss day before taking PWS components out of operation for planned maintenance or repair work if the
work is expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or
350 or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary “boil water” notice in accordance with the Department of Health’s (DOH) “Guidelmes for the
Issuance of Precautionary Boil Water Notices™ as adopted in Rule 62-555.335, F.A C. [Rule 62-555.350(10)(d), F.A.C.)

Suppliers of water shall issue precavtionary “boil water” notices as required or recommended in the DOH's “Guidelines
for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(11),
F.AC]

Suppliers of water shall describe in the monthly operation reports all emergency or abnormal operating conditions and all
maintenance or repair work that involves taking out of operation public water system components other than water service
lines. [Rule 62-555.350(10)(e), F.A.C.]

Suppliers of water shall describe in the operation and maintenance logs all emergency or abnormal operating conditions
and all maintenance or repair work that involves taking out of operation public water system components other than water
service lines. [Rule 62-555.350(10)(¢), F.A.C.]




AUA
Utilities Florida.

Aqua Utilities Florida, Inc. T:352.787.0880
1100 Thomas Avenue F: 352.787.6333
Leesburg, FL 34749-0310 www.aquautiitiesfiorida.com

October 23, 2006

Kim Dodson

Environmental Manager

Drinking Water Compliance and Enforcement
Florida Department of Environmental Protection
Central District

3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767

RE: Reply to Sanitary Survey
Chuluota Water System

PWS IS No, 3590186
SeminoleCounty

Dear Mrs. Dodson:

The purpose of the correspondence is to provide a written response as requested in your
September 7, 2006 letter regarding the public water system sanitary surveyconducted at the
referenced facility.

Deficiencies:

1. Failure to comply with the maximum contaminant level (MCL) for total
trihalomethanes (TTHMs). Treatment process approved as corrective action for
MCL violations of TTHMs have been taken offline.

Response;

The chloramination system was taken offline to address severe black water conditions
in portions of the distribution system. Aqua Utilities Florida (AUF) initially hired
Tetra-Tech (Hartman and Associates, Inc.) to evaluate the system and make
recommendations, one of which was to remain on free chlorine if possible. Now that
the system has exceeded the TTHM MCL, AUF has hired Boyd Environmental
Engineering 1o design new chloramination facilities for the well stations to address
TTHM formation while minimizing the nisk of creating black water conditions in the
distribution system.

2. Failure 1o obitain written approval from the Department for discontinuing use of
ammonia feed facilities. The Department was notified of the temporary conversion to

An Agqua America Company




Jree chlorine 1o address water quality issues in the distribution system in July 2004,
The conversion to chloramines was cleared in August 2000 as corrective action for
MCL violations of TTHMs.

Response:

AUF hesitated to go back to chloramine disinfection due to the experience with black
water problems in July 2004. Beginning in 2005, AUF operation staff worked with
the free chlorine sysiem and the operation of the distribution system in an effort to try
to keep TTHMs below the MCL while maintaining water quality in the distribution
system. Unfortunately, these efforts could not maintain the TTHMs below the MCL,
and AUF has hired Boyd Environmental Engineering to redesign the disinfection
system,

Failure to implement a cross-cormection control program.
R nye:
AUF has a Cross Connection Control Program. A copy of the program has been sent
to the operator for reference. AUF is in the process of purchasing software to
maintain records of each backflow device. This will allow AUF to send letters o
customers requiring the customer to have their backflow device tested and a record
sent to AUF.
Failure to provide an audio-visual alarm system for standby power.
Response:
AUF has SCADA installed at both plants that sends a page to the operator when a
power loss occurs, when the generator tums on (even during exercising), when the
generator turns off and the plant retumns to normal power, for low pressure, etc.
Failure to provide an operation and maintenance manual.

se:
AUF has instituted a program to ensure that all required records will be kept at the
plant available for inspections and use by operators and staff. Once the system design
is complete, an updated O&M manual will be kept onsite.

Failure to provide totalizing flow meters to measure the net quamtity of finished
drinking water.

Response:

An Aqua Amesica Company



10.

H.

12.

13.

Finished water meters are installed at Plant #2. Finished water meters will be
installed at plant #1 within 180 days of this letter.

Failure to properly store and/or remove unused ammonium hydroxide.
Response:

Dumont Chemical Company has removed the unused ammonium hydroxide. The
storage areas will be brought into compliance before chemicals are stored again.

Failure to maintain finished-drinking-water storage tanks.
Response:
MKT Engineers, Inc. inspected the tank in question earlier this year. A copy of the
letter and drawings referenced in the letter are attached. Also, AUF is currently
taking bids from contractors to do the referenced work plus additional work to
;etl:ondition the storage tank. A copy of the bid sheet is also included. See attachment
Failure to provide security for the wells and drinking water treatment plani.
Response;
The wooden gates will be repaired no later than 60 days from the date of this letter.
Failure to provide well venis onwells #1 and #2.

nse:
Vents have been installed elbowed down and screened.
Failure 1o maintain well #3.
Response:
The concrete base has been repaired.
KFailure to provide well bents on wells #3 and #5.
Response:
Vents have been installed elbowed down and screened.

Failure to maintain hydropneumatic tank sight glass in good operating condition.
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Response:

The sight glass will be replaced within 30 days from the date of this leter.

Comments/Reminders: (which require response)

14,

15.

18.

i9.

20.

Provide information pertaining to the status of any actions taken, or plarmed, in
response 1o recommendations raised by the Hartman and Associates report dated
September 24, 2004, including upgrades to the distribution system piping,

Response:

The Hartman and Associates study, as stated in their report, was initiated as a resuit
of the overwhelming customer complaints of black water and hydrogen sulfide taste
and odors. AUF operation staff worked with the free chlorine system to try to keep
TTHMs below the MCL while maintaining water quality. Some goals of the report
have been met as evidenced by the fact that AUF has received few customer water
quality complaints of any kind (not just black water or taste and odor incidents) from
Chuluota customers. AUF understands that additional work is necessary 10 bring the
system into compliance with the TTHM MCL, and has engaged Boyd Environmental
Engineering for this purpose.

Well #1 was out of service at the tirme of inspection.
Response:

Well #1 was sampled properly and the results were faxed to the Central District
FDEP. The well was placed back into service on October 3, 2006.

Due to growth and expansion of the service area, re-evaluate the MRT sites to ensure
they are represemiative of the distribution system and update the
Disinfectant/Disinfection Byproduct Rule Monitoring Plan if necessary.

The DBP monitoring plan will be reviewed and updated if necessary as part of the
design of modifications to the disinfection system a¢ the well stations.

Update the permitted maximum-day operating capacities reported on MOR's.
Response:
This has been corrected on the MOR.

Provide the specifications for the new generator at water treatment plant # 2.
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Response:

A copy of the specifications is enclosed. See attachment # 2.

22, The Department advises developing a plan for early detection of nitrifying bacteria
activity in the distribution system to avoid water guality issues.

Response:

The water quality issues will be addressed in Boyd Environmental Engineering’s
design plan.

23.  Provide dates of last cleaning and inspection for all finished drinking water storage
tanks.

Response:
The tank at plant # 1 was inspected and cleaned in August 2005. The tank at plant # 2
was inspected and cleaned in December 2005. Both reports from Extech, LLC are
enclosed. See attachment # 3.

If you have any questions, please contact me at (352) 787-0980. Thank you.

Sincerely,

AQUA UTILITIES FLORIDA, INC.
Bt Fhorrir

Patrick A. Farris

Compliance Specialist

Attachments
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KISHORE D. TOLIA, PE.
PRERDENT

MKT ENGINEERS, INC.

407.628.8555 (F) 407 844.8516 o-mail: mktengineers@gmail.com

February 24, 2006

M. Brian Heath

Aqua Utilities Florida, Inc.
P.O. Box 490310 :
Leesburg, Florida 34749

RE: CHULUOTA WATER PLANT NO. 1
7% STREET RESERVOIR, CHULUOTA, FL
MKT PROJECT NO. 05332

Dear Mr. Heath:

As authorized by your company, we have inspected and have reviewed condition of above-mentioned
tank. With your approval, we had retained Extech LLC of Charlotte, North Carolina to inspect the tank
with robotics and visual inspection. You have received their report. Based on their inspection report and
our own inspection, we conclude that the tank is structurally sound. There are some pits, and rust appears
al various locations. We need to take some corrective measures. These are shown in our structural
drawings, which will be forwarded to you next week.

It is our professional opinion that the tank is structurally sound, other than few corrective steps outlined in ’
our drawings.

Please do not hesitate to call us if we can answer any other questions.

Sincerely,
MKT Eagineers, Inc.
7 ) H ' . ) -~
(Anrd byl
SAA N ' - 770
Kishore D. Tolia date

Professioral Engincer No. 18092
State of Florida

KDT:lav

cc:  Boyd Env. Eng.
File
CiDocuments and Settings\mkt5\My Documents\PROIFCTS200510533240533 21:022 706 doc

STRUCTURAL ENGINEERS
2265 LEE ROAD e  SUITE123 . WINTER PARK, FLORIDA 32789
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AQUA
Utilities Florida.

Fax Transmision

To: From:
Cate: Thursday, October 05, 2008 . AQUA hilities Florida Inc,
Reference Rehabilitation of Ground Water Tank of Chuluota #1 Pages 1

Bid Sheet for Rehabilitation of Ground Water Tank Chuluota Plant N.-1

1{Demaditbon
1.1fRemove screen enclosure induding roof panels above aerator LS 1
, posts, beams and bracing members
1.2lRerwueCumPla'he ILS 1

1.3[Remove Hand Rails. Posts and Kick Phates. (Keep ladderrungs  JLS 1
and cage intedl, take care not t0 damage ladder cage when taking

out hand rails)

1.4 |Remova Roof Plates from Top of entire tank. {Take care net fo 1S 1
[damage tank shell walis)

1.5]Rafurbished Agrator Assembly, { Take cut sevator as needed and LS 1

out thouroughly before applying coatings, a5 show In draws)
21Repalr

2.1|Bast dean ali stuctural members (Cods, beams, plata shell inlerior §LS 1

nd baffle walls.)

2 2{Examine il berns and all members thoroughly. ¥ localized area LS 1
holes or pits wich indicate more than 56% of metal loss. Add

plate a3 show in *Typical repair detsl™
2 3|Prime al surfaces _B.s 1
2.4]Coat all surfaces using Tnemec Hi- bulld paint ILs 1
3jReinstakt
‘ 31 Aerator Assembly, if it was previous taked out LS 1
3.2|Reinstall Platos from Top of antire tank. LS 1
3.3[Rai1dallrnnduib.poshand kick plates. qu 1
3.4]Reinstall Curb Plate LS 1
3.5{Reinstali screen enclosura including roof panels above aerator LS 1
ure, posts, beams and bracing members
Total
Sincerely yours

AQUA Utilities Florida Ine,




Aqgua Uthities. Florida, inc

00021 Chuluota WTP 2
Chutueta, FL #12

CATERPILLAR 3208-SR4 . Standby Ganset ACN00aTs AR NO
1063789 00021
Xw 200 KVA 250 ACV 480 AMPS 201

Prima Movar Muke

Caterpilar

Prime Mover Model 3208

Prime Mover SMNSYF(3850

Prime Mover Spsn AR NO

4P 2645

Gonersior Type ~ SR4

AVR

AC Puces:

Clreult Broaker Square D
gll*“ for Loadbark within
Conirolies EMCPH

DC Fuses

Annunciator NVA

Safely Swilches

DC Aternsior

Syotem vohage: 20V
Battery Age:

Battery Charger Masier
Cordrols WMid inside genset

entiosures
MWH

Hose(s)
Beits
Fual/Type &

on / Copach 2
CNTIZQC!M yome

file://C:\Documents and Settings\brodrig\My Documents\Aqua Utilities June 3 site equipr... 6/19/2006




WATER TANK INSPECTION REPORT

Prepared for

Aqua Utilities Florida
Longwood, Florida

December 2005

X—=
Extech, LL.C

4801 Lindstrom Drive
Charlotte, North Carclina 28226
Tel: (704) 543-7940 Fax:(704) 543-7940)
www.extechllc.com




INTRODUCTION

On December 19th & 20th, 2005 an Exiech inspection team performed an interior/exterior
condition assessment of one concrete reservoir for Aqua Utilities Florida. The tank bottom was

also cleared of silt deposits during this project. The tank inspected during this period is identified
" asthe:

% Chuluota Water Treatment Plant:  300,000-Gallon Concrete Reservoir

The inspection and cleaning were conducted to satisfy State of Florida's 5-year inspection
requirement, establish the current condition of the structure, remove any solids/precipitates
accumulated on the bottom and to identify any physical defects that may have developed since
construction. The storage tank was inspected in accordance with the latest version of
ANSVAWWA D110-86/95 AWWA Standard for Wire and Strand-Wound, Circular, Pre-
stressed Concrete Water Tanks, AWWA D101-53 (86R) standard for water tank inspections, the
M42 AWWA Tank Guidance Manual and State of Florida guidelines. All work was performed
in accordance with applicable AWWA, NSF, EPA, OSBA Codes and Standards. A two-man
crew consisting of a NACE Certified Coatings Inspector and a qualified assistant performed the
inspection.

The interior tank inspection was conducted with the use of a remotely operated vehicle (ROV)
dubbed the TankRover. Exiech developed the use of this specially modified ROV for water tank
inspections in 1996. We are not only the original pioneers of this application, but continually
innovate to improve our services for our valued customers. When using the TankRover, no
special preparation, no additional disinfection nor any downtime is required.

" The TankRover is equipped with several accessories to perform the various functions called out
in the scope of work. A rotating surface-cleaning too! is used to remove loose rust or debris on
vertical surfaces in order to view the potential metal loss under the coating. A color-coded
sediment stick is used 1o determine silt depth on the tank’s bottom. The unit has high-powered
thrusters, which are used to maneuver throughout the tank and are angled up & away from the
floor so as to disturb as little bottom sediment as possible.

The reservoir bottom was cleaned with the VR600 crawling ROV. It is equipped with an on
board pump that vacuumed the floor clean of deposits and discharged the debris into a nearby
settling pond.

" All of the equipment used for the robetic inspection/cleaning was disinfected in accordance with
AWWA C652 using a 200-ppm chiorine solution prior to insertion into the water storage vessels.

The exterior portions of the tank was inspected by walking the roof and shell portions that were
accessible from the vertical ladder, and portions that could be inspected from the tank’s base.
The objectives of the assessment were to accomplish the following;

> Perform field inspections and tests to assess the structural and
coating jntegrity of the tank.

» Review the safety compliance of tank ladders and access.

» Review sanitary conditions and protcction.

» Provide recommendations for rehabilitation.




EXECUTIVE SUMMARY

The condition and recommendations for this potable water storage tank are briefly summarized
in this section. For detailed information regarding the individual tank conditions and specific
recommendations, please refer to the section so designated.

This reservoir is in good condition overail. The exterior coating is fairly new and holding up
well. Seftlement/shrinkage cracks are static as far as we can tell, There was no efflorescence
noted in the interior and no concrete spall was reported anywhere, Only a dusting of silt was on
the tank bottom outside the baffle curtain enclosure prior to vacuuming, The majority of deposits
were captured within the baffle curtain enclosure and averaged about two inches deep. The baffle
curtain enclosure itself is in good condition with no rips or tears noted.

Sanitary checkpoints, which include all vents and openings in the vessel, were up to par.
Eyebrow overflow screens and the central vent is in good condition. The hatch complies with
© AWWA recommendations,

Safety features for working on or around the reservoir were found to be OSHA compliant. The
entire perimeter of the roof is surrounded with aluminum tube safety railings Each ladder, both
interior and exterior is equipped with a fall arrest system. They are also in compliance with
OSHA design requirements.

Visibility was extremely poor due to the cloudiness of the water, which hampered the inspection
and cleaning processes. Since this reservoir needs to remain in uninterrupted service, our
recommendation is to have a filtration system installed to decrease turbidity. Our only other
recommendation is to take a close look at the cracks mentioned in this report at the next five-year
inspection to monitor any change.

DETAILED OBSERVATIONS

Interior and exterior photographs provided in the report were developed from a digital camera
and were captured in digital format from the interior videotape. The interior images are as clear
as our printing technolegy will allow. The interior video-snaps in the report provide a reference
for our comments. Keep in mind that the videotape provides the greatest detail and should be
. viewed as part of the report. Whenever possible, each video-snap (VS) is marked with the time
stamp from the videotape. This allows the reader to easily view the original footage for each
feature.

Narration on the videotape is done in the field and some of the comments may be different than

the written report. The wrilten report is the official document and contains the formal opinion of
Extech.




Chuluota 300,000-Gallon Concrete Reservoir

This reservoir is a 300,000-gallon pre-stressed concrete water storage tank 24 feet high and 50
feet in diameter. Crom Tank of Florida built the reservoir in 2002. A wide-angle view of the
tank’s east side is shown in digital photograph DP#01. The 1ank has a self-supported dome roof
with no interior columns. The dome is equipped with three eyebrow overflows in addition to a
roof vent. One 44” X 36” fiberglass hatch provides interior access through the roof. There is one
rectangular 55” X 20” manway at grade level. Digital photograph DP#12 shows the manhole on
the south side of the reservoir,

EXTERIOR
Roof

The tank roof has a textured brush finish with a protective/decorative coating. It is in good
condition with no spalling or significant cracking. Digital photograph DP#04 is a general view of
the roof’s south quadrant. The coating exhibits a little weathering, but otherwise is intact. The
roof top aeration system, shown in DP#03 provides constant moisture around its base. Some
mold and mildew staining is inevitable. Digital photographs DP#06 & DP#07 show examples of
this condition. Only a few of the usual hairline surface cracks were visible. The glove in DP #08
highlights one surface crack, that was a little wider.

. Shell

The coating on the tank shell is in similar condition as on the roof. The usual hairline cracks in
the shotcrete are present with a low frequency of occurrence. Digital photographs DP#13 and
DP#14 show these typical surface cracks. The area shown in digital photograph DP#15 was
photographed because of the rust colored spots along the crack. The concern is if reinforcing
wire is exposed and starting to expand due to corrosion. This could cause concrete spall if left
unattended. We believe these cracks arc basically superficial and only on the surface of the
shotcrete. The tank shell is devoid of any areas of streaming efflorescence that would indicate
water flow, nor is there any evidence of past leaks or cracks that have self-sealed.

Overflow

Overflow events are handled by the three “eyebrow™ openings distributed around the perimeter
of the dome. The eyebrow overflows were found to be in good condition. There were no large
cracks or chips noted. Ali three openings had fine mesh bug screens that were in good repair.
Digial photograph DP#09 shows the typical condition observed on these openings.

[




Vents

The tank is equipped with a 60-inch diameter fiberglass domed vent in addition to the eyebrow
openings mentioned above. It is visible to the lefi of the rooftop tray aeration system in digital
photograph DP#04. Under the mushroom cap is a cylindrical riser that is fitted with fine mesh
screens. A close-up showing the good condition of the screens appears in DP#05.

Foundation

The tank foundation is in good condition. There was no evidence of structural cracks or leakage.
Encroaching vegetation does not appear to be a problem. Representative photos of this can be
seen in DPH12 and DP#16.

Ladders/Railings

The shell ladder is constructed of atluminum tubing. The Jadder step-off onto the roof is shown in
digital photograph DP#10. It is equipped with a rail type fall arrest system. The ladder, which
extends to grade level, is equipped with a locked anti-climb deterrent. These are visible in
DP#11. The ladder measures 18 inches wide, with a standard 12 inches between rungs and 10
inches of toe kick space. The roof perimeter is enclosed with 2-inch aluminum tube safety
railings. They are visible in the background of many of the roof photos. The railings measured 45
inches high with a center rail and 6-inch high aluminum plate toe board.

INTERIOR

The interior of the tank was accessed through the single 44” X 36” hinged hatch equipped with a
locked hasp to provide security. The hatch is mounted on a 6-inch sanitary curb and the cover
itself has a rubber gasket. This is more readily visible in digital photograph DP#10.

The water level during the inspection was consistently 5 feet below the overflow level. The tank
level gauge shows a maximum filt level of 20.0 feet,

Roof (ceiling)

The general cendition of the interior roof is very good. Digital photographs numbered DP#18
through DP#20 show various ponions of the interior roof. No surface cracks or efflorescence
was observed. In all of these photos you can see the impressions made from the wood forms.
Rusted form tie ends were noted in a few arcas of the roof, but do not seem to be an issue at this
time. However, they may provide a starting point for spall in the future.

Digital photograph DP#19 also shows the Jeft and right inlet tubes from the roofiop tray aeration
system. In between the two tubes is the supply pipe for the aeration system. Light surface
corresion is present on these fittings.




Baffle Curtain Enclosure

Digital photographs DP#21 through DP#24 were taken in sequence looking from the left and
moving to the right. Various components of the baffle curtain enclosure above the waterline
appear in these photos. The anchors in the dome and the cables that hold the top edge of the
curtains have moderate surface corrosion on them. The framing for the edges of the curtains
appear to be constructed of stainless steel angle, but some of the fasteners may be zinc plated.
Yideo-snap VS#05 shows one of the inside comers at the bottom the enclosure after the floor
was vacuumed clean. A representative condition of the baffle curtains is depicted in video-snap
VSi#11. One of the outside bottom fasteners is shown in video-snap VS#12 on the north side of
the baffle enclosure.

Ladders

The interior ladder is of FRP construction and is equipped with a rail type fall arrest system. All
anchor brackets were found to be in good condition. A section of the interior ladder can be see in
digital photograph DP#17 next to the level float array. The aluminum fall arrest rail has a light
build-up of surface corrosion. The base connection of the ladder o the floor is shown in video-
snap VS#08.

" Shell

The upper concrete walls, above the normal water line and in the fluctuation zone are in good
condition. The general condition observed was like that depicted in digital photographs DP#18
and DP#20.

Below the water line, the ROV had to hug the wall pretty close due to the visibility through the
water. A good representative shot of the shell condition, in the submerged zone, is represented by
video-snap VS#09. The concrete is in good condition with no evidence of spalling or active
corrosion cells,

Floor

The shell wall to floor intersection was surveyed around the entire circumference and no visible
defects were noted. /nside the baffle curtain enclosure the average depth of sediment deposits
was two inches. The floor area outside the baffle curtain enclosure had a very light sediment
accumulation that amounted to just a dusting. Video-snap V3#01 shows the area directly in front
of the west panel of the baffle enclosure. Our first look of the accumulation just inside the baffle
enclosure appears in video-snap VS#03. Examples of cleaned areas of the floor are shown in
video-snaps VS#05 and VS#06. The texture of the concrete is readily visible during various
_portions of the video.

L




Inlet/ Outlet/Drain

This tank has separate inlet and outlet piping. The two inlets for the processed walter are visible
in the roof of digital photographs DP#19. In between the two large diameter pipe stubs is the
supply pipe for the rooftop tray aeration system. The outlet could not be located where it was
thought to be. The floor drain was located on the opposite side directly across from the access

hatch as shown on the blue prints. A video-sap through the VR600’s camera is captured by
VE#07.

RECOMMENDATIONS

Continue with the maintenance program currently in place. Hairline cracks should be monitored
to see if they widen or change. The reservoir should be scheduled for inspection once again in
five years.

Gy R. (e

NACE Certified Coating Inspector #5796




GLOSSARY OF TERMS

ADHESION; State in which two surfaces are heid
togeiher by interfacial forces, which may consist of
valence forces or interlocking action or both
AGGREGATE: Granular material, such as sand,
gravel, crushed stone, crushed hydraulic-cement
concrete, or iron blast-furnace slag used with a
hydraulic cementing medium to produce either
concrete of mortar.

BUGHOLES: Small regular or irregular cavities,
usuaily not exceeding 15 mm in diameter, resulting
from entrapment of air bubbles in the surface of
formed concrete during placement and compaction.

CHEMICAL ATTACK: Decomposition of a
coating or concrete due to the actiop of a chemical,

CONTRACTION JOINT: Formed, sawed, or
tooled groove in a concrete structure to create a
weakcened plane and regulate the location of cracking
resulting fsom the dimensional change of different

_ parts of the structure,

DISBONDMENT: The loss of adhesion between a
coating and the substrate.

EFFLORESENCE: A white crystalline or powdery
deposit on the surface of concrete. Efflorescence
results from leaching of lime or calcium hydroxide
out of a permeable concrete mass over time by water,
followed by reaction with catbon dioxide and acidic
pollutants.

FINISH: The texture of a concrete surface afier
compaction and finishing operations have been
performed.

GROUT, GROUTING: A plastic mixture of
cementitious materials and water used as filler for
cracks, or other void spaces, in concrete surfaces o
be coated,

HONEYCOMB: Voids left in concrete due to
failure of the mortar to effectively fill the spaces
ameng coarse aggrcgate particles.

HYDRAULIC, HYDROSTATIC PRESSURE: A
force exerted on the concrete/coating interface due to
the levct of the ground water.

ISOLATION JOINT: A separation between
adjoining parts of a concrete structure.

LAITANCE: A thin, wecak brittle Jayer of ccment
and aggregate fines on a concrete surface. The
amount of laitance is influenced by the degree of
working or the amount of water in the concrete.

CSMOTIC PRESSURE: A force exerted on the
concrete /coating interface through the capillaries in
the concrete duc to a moisture differential across the
coating,

PINHOLES: Film defect characterized by small
pore-iike flaws in a coating, which extend entirely
through the applied film and have the general
appearance of pinpricks, fine holes, or voids when
viewed by reflected light.

PLASTIC CRACKING, PLASTIC SHRINKAGE
CRACKING: Cracking that occurs in the surface of
fresh conerete soon after it is placed and while it is
still plastic,

PFOROSITY, SURFACE POROSITY: The ratio
usually expressed as a percentage, of the volume of
voids in a material to the total volume of the material,
including the voids.

PROFILE, SURFACE PROFILE: Surface contour
as viewed from the edge.

REFLECTIVE CRACKING: Cracking that
develops in a coating directly over 2 dynamic crack
in concrete.

SEALANT, JOINT SEALANT: Compressiblc
material used 1o exclude water and solid foreign
materials from joints.

STATIC CRACKS: A crack in the concrete surface
whose width does not change.

VAPOR BARRIER: Waterproof membrane placed
under concrete floor slabs that are placed on grade.



Appendix A

Digital Photographs
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DP#OY.IPG OP#02.UPG
Geoneral view of east side of the 300.000-gaon Wide-angle view of the west side of the
concrets clearwel] at the Chuluota Plant. J00K-gallon concrete resengir.

DPR0A.IPG DP#04_JPG
Roof top tray aeration system on top of the reservoir. General view of west side of roof with roof vent
All screens are in good conditon. to the right and eyebrow overflow (o the lefi.
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DP#05.JPG DP#06.JPG
Close-up of roof vent showing good condition Northaast side of roof - general view. Note mold
of fine mesh bug screen panels, on surface next to the tray aeration system.

DPHCT.IPG DP#08.JPG
Bottom of tray aeration systermn and drain Shrinkage crack on the surface of the roof
pipe observed on the west side of Ihe roof. clockwise from ths hatch area,
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DP#09.JPG
Onedmreeeyabmmrﬂowopmm. Cmdiﬁonlypicdofaﬂvdﬂmgood
+ screens. Railing loe kick in foreground.

PP#1IPG
Bottom half of shell ladder with lockabig anti-vandal guard.

Fage 3

DP#10.0PG
Wide-angle view of laddor step-off onlo
roof in front of the access haich.

DPR12.JPG
Single grads level manhals located on the south side,
Measures approximately 55* X 20°.



Chuluota Plant

300K Reservoir

VS#1. Showing “edge” of sediment
deposits that the VR600 cleaner is cutting
a path through. Area on outside of baffle
curtain facing east. (Time: 2:15)

VS #2. Wanted to show the gas bubbles
being released from the deposits as the
rotating brush breaks up the solids.
(Time: 3:10)

VS #3. First look at accumulation as we
entered the baffle curtain enclosure.
(Time: 8:16)



Chuluota Plant

300K Reservoir

VS #4. Area in front of central inlet pipe
that shows silt depth (on left side of
frame) compared to cleaned floor (on
right side of frame). (Time: 14:58)

VS #5. Good view of concrete floor that
has been cleaned inside corner of baffle
curtain enclosure. (Time: 18:18)

VS #6. Anocther area inside the baffle
enclosure where the cleaned area (with
staining) is contrasted with the deposits
yet to be vacuumed out. (Time: 19:15)



L3

Chuluota Plant

300K Reservoir

VS #7. View of floor drain on the west
side of the tank behind the baffle
enclosure. (Time: 26:51)

VS #8. Base of ladder and floor showing
just a dusting of resettled particulates.
(Time: 30:43)

VS #9. Wide-angle view of shell wall at
10-feet below the waterline condition
typical of interior shell. (Time: 40:49)
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Chuluota Plant 300K Reservoir

VS #10. Cleaned area along side base of
the baffle curtain showing SS angle
fastener to floor. (Time: 54:40)

VS #11. General view of the baffle
curtain: typical condition found on all
panel s/sides. (Time: 59:20)

VS #12. Arca on outside of north baffle
curtain panel shows bottom fastener and
cleaned floor. (Time: 1:04:49)
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DP201.JPG BPRZ.IPSG
Northsast view of the 100K gallon ground reservoir Southwest view of tha 7th Street ground resarvolr,
7th Street - Chuluota, FL

DP#03.JPG DP#D4.JPG

Botton of shell ladder with safety caga and fall arrest system. Localized corresion on the East shedl
The singla shell grade manhole is aiso in view, third ¢ourse.

Page 1




G:Program Files\Canon\ZoomBrowser EX\image Library ThreevAqua Utilitles FL Chuluota 100K\

DP#05.0PG DP#06.JPG
Isolated corrosion area on tha South sids Pipe penetrations on the botiom shell course - North side,
second shell course.

DP#HO?.IPG DP#08.JPG
View of the roof Icp tray aeration enclosure as seen Zoom shot of the shell overflow opening on tha
from the ground. Also overflow pipe stub below rain drip. North side. Bug screen is in good repair.
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DP#0S.JPG
Area near basa chine where coating repair was done in the past.

DP#I1LIPG
Example of layer corresion on the base flange.
Approximately 3 Toot long area.

Page 3

DP#10.JPG
Basa flange has no fiexible grout to seal and protect
the edga against corosion.

DPM12.JPG
East side roof plates and safety railing. Concentrated
corrosion on the plates from rough profiie of the surface.
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DP#11.JPG DPI4.IPG
Close-up of palch plata area on East side rocf deck. Localized piting on the South side roof deck.
hidized steel was all that was left under the coating square, Depth of pit was only 0.085"

DP#15.UPG DP#16.JPG
North side rool deck area localized pitting. Another area on the South side rocf deck.
Deepest pocket was 0,135, Deepest pitling here was §.120°
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DPRT.JPG DP#18.JPG

Area In front of ray aeration enclosure door with Fit depth gauge 18 showing a deep pit thal measures 0.250" ,
heavy pitting from the past, Area in front of screen door seen in DP#17.

DP#1S.JPG DP¥20.0PG
General view of the Norh side roof deck with vent apening. Close-up showing bug screen material over the
vert pipe opening o the North sida roof deck.
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DP#21.JPG DP#22.JPG
View of the roof access hatch with 4" sanitary curb Typical condition of angle iron toe kitks. Layer
and hinged cover. Layer comosion on curb adges. corrosion on the boltom edges of angle.

CPE23IPG DP#24 PG
General view looking in on the roof top Iray aeration sytem Looking through the water benaath the aeration trays
we can see localized comesion occuring in the sump area.

Page 6




C:\Program Files\Canon\ZoomBrowser EX\imaga Library Thres\Aqua Utilities Fi. Chuluota 100K

DP#25 PG DP#26.1PG
Condition of tha interior ladder as seen from the hateh. Facing CCW from the roof access hatch. View of
The first nng has about 50% metal loss, the end of the batfle wall and top of East shelt wall.

DP#27 JPG DP#28.IPG
Closer look at the top of the batfte wall and support beam. Typical condition of the support chair for the radial
roof beams. Significant meta! Joss dus to comasive forces.
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DP#20.JPG DP#I.IPG
Looking toward the West wall, CW from the hatch Facing more toward the center as you ook from the hatch.
where the baffie wall attaches to tha shell. Inlet and outiet pipes for roof fop seration system.

DP#3I1.JPG DP#32.JPG
“Backsids” of the batfie wall looking up toward Looking up al the roof with back toward the baffle wali,
the West side. Pipe is one of the sump supports. General view of roof plates and bottorn of sump.
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DP#33.0PG DP#24.0PG
Botlem baffle ange! support and Znd ring course sheil wall nearby. Becond sheil ring CW as you face the interior laddes.
Localzed coating failure and comosion, Localized coating failure and corrosive pitting.

DPR3I5.JPG DP#36.JPG
View of shalt to left of ladder near the grade level Bottom of baffle wail facing W est. Discharge/outiet end
manhole. Shows distribution of localized corrosion, of tray aeration pipe is also shown.
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DP¥IATAIPG DPRITB.IPG
Tubsrcles on East sida before comibsion by-products were scraped off. Area in previous photo after being cleanad off.
Pit depih measurements averaged 0.055 inches.

k DP#38ALIPG DP#38B.UPG
Localized area of corrosion activity before cleaning off. Pitting was wide and shallow hera. Average
Shell wall behind batfle wall. 4* X 6" Area, measurement was arcund 0.035 inches.
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DP#33.JPG DP#ADIPG
Wide-angle view of the shell penetraticing for the piping of the peration Closer view showing the inlet pipe and outiet pipe
system on the Northwest side of the tank. with vortex plate above the floor.

DP#41 PG DP#42.JPG .
Batfie wall, vertical section of inlet pipa facing toward the East. Amrow points to kocalized pitling on the horizonta! section of the inlet pipe.
Pit depth 0.045" {0 0.115".
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DP#43AIPG DP#438.JPG

Tubssculation on one of the sump support columns before cleaning oft Pit depth readings varied from a low
and measuring pit depth. _ of 8.025" to a high of 0.085*

DP#44.JPG DP#45.JPG
Another sump support column where a pit depth One of several small * islands = of sediment accumulalion seen on the
measurernent was taken. Here is was 0.045" Noor. Approx. 1. X 3 R and 1/2" deep.
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