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Holland & Knight 
I:-. -. 

315 South Calhcun Street. Suite 600 I Tallahassee. FL 32301 I T 850.224.7000 1 F 850.224.8832 
Holland & Knight LLP 1 ww.hklaw.ccm 

,. , ~ .  , ,~ . , . , .- D. Bruce May. Jr. 
, ,  ,:,, i :  ,S.;<II~J~> 

(850) 425-5607 CL"?: 
bruce.may@hklaw.wm 

October 7.201 0 

Via Hand Delivery 

Ms. Ann Cole, Director 
Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Betty Easley Conference Center, Room 110 
Tallahassee, FL 32399-0850 

Re: In Re: Application for increase in water and wastewater rates in Alachua, Brevard, 
DeSoto, Hardee, Highlands, Lake, Lee, Marion, Orange, Palm Beach, Pasco, Polk, 
Putnam. Seminole. Sumter, Volusia, and Washingion Counties by Aqua Utilities 
Florida, Inc.. DocketNo. 100330-WS 

Dear Ms. Cole: 

Enclosed for filing on behalf of Aqua Utilities Florida, Inc. ("AUF") are the original and 
sixteen (16) copies of AUF's letter responding to the letter dated September 22, 2010, from 
Marshall Willis, Director, Division of Economic Regulation, to the undersigned counsel for 
AUF. 

Please acknowledge receipt of this filing by stamping the extra copy of this letter "filed" 
and returning the copy to me. Thank you for your assistance. 

Sincerely, 

HOLLAND & KNIGHT LLP 

__ S C  
T4nM ~ 

@w - 
Atlanta I Bethesda I Boston I Chicago I Fort Lauderdale I Jacksonville I Lakeland I Los Angeles I Miami I New York 

'lLK "lorthern Virginia I Orlando I Poltland I San Francisco I Tallahassee 1 Tampa 1 Washington, D C I West Palm Beach 



Ann Cole 
October 7,2010 
Page 2 

Enclosures 
cc: Mr. Marshall Willis, Director, Division of Economic Regulation (Via Hand Delivery) 

Office of the General Counsel (Fleming, Jaeger, Klancke) (Via Hand Delivery) 
J.R. KelleyiCharlie Beck, Public Counsel (Via Hand Delivery) 
S. Curtis Kiser, General Counsel (Via Hand Delivery) 
Mr. Jack Lihvarcik, Aqua Utilities Florida, Inc. (Via U.S. Mail) 
Mr. Troy Rendell, Aqua Utilities Florida, Inc. (Via U S .  Mail) 
Ms. Kimberly Joyce, Aqua Utilities Florida, Inc. (Via U.S. Mail) 



Holland & Knight 
31 5 South Cdlhoun Street, Suite 600 I Tallahassee. FL 32301 I T 850.224.7000 I F 850.224.8832 
Holland &Knight LLP I ww.hklaw.com 

D. Bruce May, Jr. 
(850) 425-5607 
brucc.may@hklaw.com 

October 7, 20 I O  

Via Hand Deliveiv 

Ms. Ann Cole, Director 
Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Betty Easley Conference Center, Room 110 
Tallahassee, FL 32399-0850 

Re: In Re: Application for increase in water and wastewater rates in Alachua, Brevard, 
DeSoto, Harder, Highlands, Lake, Lee, Marion, Orange, Palm Beach, Pasco, Polk, 
Putnam, Seminole, Sumter, Volusia, and Washington Counties by Aqua Utilities 
Florida, Inc., Docket No. 100330-WS 

Dear Ms. Cole: 

Aqua Utilities Florida. Inc. ("AUF" or the "Company") respecthlly submits its response 
to the letter dated September 22, 2010, to the undersigned from Mr. Marshall Willis, Director, 
Division of Economic Regulation ("Staff Letter"). For ease of reference, the deficiency list set 
forth in the Staff Letter is repeated verbatim herein, with AUF's response immediately following 
each item. 

1. Schedule D-2, Reconciliation of Capital Structure to Requested Rate Base 

For all rate bands and stand-alone systems, Schedule D-2 does not show the specific 
or pro rata adjustments in reconciling to the requested rate bases for AUF's respected 
rate bands and stand-alone systems as required by the MFR instructions. Schedule D- 
2 needs to include the capital structure and the specific and pro rata adjustments to ~ 

arrive at each rate band's and stand-alone system's capital structure. Pursuant to Rule . 
25-30.437, Florida Administrative Code (F.A.C.), please provide a reconciliation of 
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Ann Cole 
October 7,2010 
Page 2 

Response: 

AUF respectjiulty submits that in this case it prepared Schedule D-2 consistent with the 
same format and methodology of the corresponding schedule which itfiled in the last 
rate case in Docket No. 080121- WS. Nevertheless, to address staffs request, AUF 
redesigned Schedule D-2 and the revisedpage for  each rate band and stand-alone 
system is set forth in Attachment 1. 

2. Schedule B-3, Schedule of Adjustments to Operating Income 

For water rate band 4, the Pro Forma Tangible Net Plant Additions found on 
Schedule B-3 does not tie to the Net Plant Additions found on Schedule A-3. 

Response: 

Net Plant Additions for Water Rate Band 4 of $882,112 are found on Schedule A-3, 
page 3 of 3, line 46. Pro Forma Tangible Net Plant Additions of$764,497 can be 
found on Schedule B-3 for Water Rate Band 4 on page 5 of 5, line 6. The Net Plant 
Additions shown on Schedule A-3, page 3 of 3, lines 40 through 45 are not subject to 
Property Tax; therefore, they are excluded from the Pro Forma Tangible Net Plant 
Additions found on Schedule B-3. This exclusion results in a $117,615 difference 
between the two aforementioned schedules. 

Please refer to Attachment 2 which contains a reconciliation of the Net PIantAdditions 
found on Schedule A-3 to the Pro Forma Tangible Net Plant Additionsfound on 
Schedule B-3. 

Deficiency number 2 does not require a change or correction to any MFR schedule. 

3 .  Plant Operating Reports. Pursuant to Rule 25-30A40(4), F.A.C., all water and 
wastewater plant operating reports for the test year and the year preceding the test 
year must be submitted, with the application. Please provide the operating reports for 
the following systems for each listed month. 

Ravenswood WTF: Oct. 2008 MOR 
Palm Terrace WWTF: Oct. 2008 DMR 
Momingview WTF: Sept. 2008 MOR 
Silver Lake Oaks WTF: Aug. 2009 MOR 
Lake Suzy WTF: Apr. 2010 MOR Daily Sample Results - Part B Chappell Hills 
WTF: Jan. Apr. 20 10 MORs 
Piney WoodsiSpring Lake Manor WTF: Jan. - Apr. 2010 MORs 
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Response: 

Please See Attachment 3 for the requested reports. 

4. Sanitary Surveys and Inspection Reports. Pursuant to Rule 25-30.440(5), F.A.C., the 
most recent sanitary survey for each water plant and inspection report for each 
wastewater plant conducted by the health department or the Department of 
Environmental Protection (DEP) must be submitted with the application. Several 
cover letters from the health departments or the DEP were submitted without the 
accompanying copy of the sanitary survey or inspection report. Please provide the 
most recent sanitary survey or inspection report for the following systems. 

Breeze Hill WTF 
Lake Gibson Estates WTF Breeze Hill WWTF 
Rosalie Oaks WTF 
Gibsonia Estates WTF 
Orange Hill / Sugar Creek WTF 

Village Water WTF 

Response: 

PIease be advised that the Polk County Health Department (PCHD), does not provide 
the Sanitary Surveys issued by the Department of Environmental of Protection (DEP). 
The previously submitted reports are the on@ reports received by AUF from the PCHD. 
To make the record clear, the reports set forth in Attachment 4 are the only documents 
related to the PoIk County facilities that have been issued to AUF. 

5. Additional Engineering Information for Bellaire WTF. The required additional 
engineering information for the Bellaire WTF was omitted from Volume 5 Book 2 of 
the filing. Please provide the relevant permit, monthly operating reports, sample 
results, and correspondence for the facility pursuant to Rule 25-30.440, F.A.C. 

Response: 

PIease See Attachment 5 for  the requested reports. 

6 .  Volumes of Water Sold in Schedules F-1 and E-2w. The volumes of water sold 
reflected in Schedule F-1 for Bands lW, 2W, and 4W, do not match the 
corresponding values reflected in Schedule E-2w. 



Ann Cole 
October 7,201 0 
Page 4 

Response: 

AUF has re-analyzed this issue and, as explained below, determined that the number of 
gallons sold in Schedules F-1 and E-2w do match. 

For Rate Group W-I: 

There is no difference between the numbers in rate group WI. These systems are 
Jasmine Lakes, Kings Cove, Ocala Oaks, Picciola Island, Silver Lake EstatesNestern 
Shores, and Tangerine. The subtotal water sold from Schedule F-I for  rate group WI 
is 420,041 kGals. The MFR Schedule E-2w also indicates a water sold amount of 
420.041 kGals. 

For Rate Groups W-2 and W-4: 

In the MFR Schedule F-I (Appendix 2), gallons for  interconnected systems are shown 
as combined. Hermits Cove (in rate group W4) and St. John’s Highlands (in rate 
group W2) are interconnected. The combined amount of water sold for  these two 
systems as shown in F-1 is 7,416 kGals. In  order to calculate subtotals by rate group 
from F-I it is necessary to know that the individual components are 4,634 kGals for  
Hermits Cove and 2,781 kGals for St. John’s Highlands. 

From F-I and the above breakdown, the water sold for  rate group W2 is 144,870 
kGals. MFR Schedule E-2w indicates a water sold amount of 144,871 kGals. 

From F-1 and the above breakdown, the water sold for  rate group W4 is 283,515 
kGal.7. MFR Schedule E-2w indicates a water sold amount of 283,515 kGals. 

The above addresses the perceived discrepancy in rate groups W2 and W4 and shows 
that the F-1 Appendix and E-2w Schedules are correct asfiled. 

* * *  
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Should you have any questions regarding this filing, please do not hesitate to contact me, 
Thank you for your consideration. 

Sincerely, 

HOLLAND & KNIGHT LLP 

h+% ruce May, Jr. 

DBM:kjg 

Enclosure 

cc: Mr. Marshall Willis, Director, Division of Economic Regulation 
Office of the General Counsel (Fleming, Jaeger, Klancke) (Via Hand Delivery) 
J.R. KelleyKharlie Beck, Public Counsel (Via Hand Delivery) 
S. Curtis Kiser, General Counsel (Via Hand Delivery) 
Mr. Jack Lihvarcik, Aqua Utilities Florida, Inc. (Via U.S. Mail) 
Mr. Troy Rendell, Aqua Utilities Florida, Inc. (Via U S .  Mail) 
Ms. Kimberly Joyce, Aqua Utilities Florida, Inc. (Via U S .  Mail) 



AQUA UTILITIES FLORIDA, INC. 

100330-WS 

ATTACHMENT 1 



Reconciliation of Capital Structure to Requested Rate Base 
13 Month Average Balance 
Breeze Hill Schedule: D-2 Rev. 1 

Historical Test Year Ending April 30,2010 Preparer: D Moy Kelly 
Historical [ X ] Projected [ X 1 

Explanation: Provide a reconciliation of the average basis capital structure to requested rate base 
Explain all adjustments. Submit an additional schedule if a yearend basis is used. 

Florida Public Service Commission 

Docket No. 100330-WS Page: 1 o f 1  

(2) (3) (4) (5) (6)  
Parent Reconciliation Reconciled Reconciled 

(1 ) 

Line Test Year Adjustments To Test Yr To Pro Forma Supporting 
No. Class of Capital Average Pro rata * Rate Baset Rate Base Schedules 

Water 
1 Long-Term Debt 26,952,309 (26.91 1,262) 41,047 42,364 D-5 
2 Short-Term Debt 0 0 0 0 D-4 
3 Preferred Stock 0 0 0 0 D-3 
4 Common Equity 42.549.814 (42,485,012) 64.802 66.880 
5 Customer Deposits 84,294 (84,025) 269 269 0-7 
6 Accumulated Deferred Income Taxes 1,456.472 (1,455,763) 709 709 C-6 
7 

8 Total 71.042.890 (70,936,062) 106,828 110,223 A-I 

Sewer 
9 
10 
11 
12 
13 
14 
15 
16 

Long-Term Debt 26,952,309 (26,927,575) 24,734 63.936 D-5 
Short-Term Debt 0 0 0 0 D-4 
Preferred Stock 0 0 0 0 D-3 
Common Equity 42.549.814 (42,510,766) 39.048 100,937 
Customer Deposits 84.294 (84,031) 263 263 D-7 

179 C-6 Accumulated Deferred Income Taxes 1,456,472 (1,456.293) 179 

Total 71,042,890 (70.978.666) 64,224 165,314 A-2 

?The 13 month averages shown in column (4) above include used &useful adjustments as shown on Schedule A-1. 

* List corresponding adjustments to rate base below: 
There are no Specific adjustments. The Pro-rata adjustments shown are made to accomplish the following: 
-eliminate non-filing systems 
-segregate water and sewer operations 
-eliminate non-rate base components of the balance sheet accounts 
-set the Capital Structure to the Parenls proportions of 38.78% Debt 8 61 22% Equity with consideration 
made for Customer Deposits and Deferred Taxes 

97 printed 10/1/2010 8:12AM 



Reconciliation of Capital Structure to Requested Rate Base 
13 Month Average Balance 
Fairways at Mt. Plymouth Schedule: D-2 Rev. 1 
Docket No. 100330-WS Page: 1 o f 1  
Historical Test Year Ending April 30, 2010 
Historical [ X ] Projected [ X ] 

Explanation: Provide a reconciliation of the average basis capital structure to requested rate base. 
Explain all adjustments. Submit an additional schedule if a year-end basis is used. 

Florida Public Service Commission 

Preparer: D Moy Kelly 

(1) (2) (3) (4) ( 5 )  (6) 
Parent Reconciliation Reconciled Reconciled 

Line Test Year Adjustments To Test Yr To Pro Forma Supporting 
No. Class of Capital Average Pro rata * Rate Base? Rate Base Schedules 

Water 
1 Long-Term Debt 26.952.309 (26,827.858) 124,451 129,369 D-5 
2 Short-Term Debt 0 0 0 0 D-4 
3 Preferred Stock 0 0 0 0 D-3 
4 Common Equity 42349.814 (42,353,342) 196,472 204.236 
5 Customer Deposits 84,294 (83,288) 1,007 1.007 D-7 
6 Accumulated Deferred Income Taxes 1,456,472 (1,456,195) 277 277 C-6 
7 
8 Total 71.042.890 (70.720.683) 322,207 334,889 A-I 

Sewer 
9 Long-Term Debt 26,952,309 (26,809,203) 143.1 07 145,613 D-5 
10 Short-Term Debt 0 0 0 0 D-4 
11 Preferred Stock 0 0 0 0 D-3 

13 Customer Deposits 84.294 (83.781) 51 3 513 D-7 
14 Accumulated Deferred Income Taxes 1,456.472 (1,460,411) (3,939) (3,939) C-6 
15 
16 Total 71,042.890 (70,677,286) 365,604 372,067 A-2 

12 Common Equity 42,549,814 (42,323,891) 225,923 229,880 

t The 13 month averages shown in column (4) above include used &useful adjustments as shown on Schedule A-I. 

' List corresponding adjustments to rate base below: 
There are no Specific adjustments. The Pro-rata adjustments shown are made to accomplish the following: 
-eliminate non-filing systems 
-segregate water and sewer operations 
-eliminate non-rate base components of the balance sheet accounts 
-set the Capital Structure to the Parent's proportions of 38.78% Debt & 61.22% Equity with consideration 
made for Customer Deposits and Deferred Taxes 

97 printed 10/1/2010 8:12AM 



Reconciliation of Capital Structure to Requested Rate Base 
13 Month Averaoe Balance 

Florida Public Service Commission - 
Peace River 
Docket No. 100330-WS 
Historical Test Year Ending April 30, 2010 
Historical [ X ] Projected [ X ] 

Schedule: D-2 Rev. 1 
Page: 1 0 f 1  
Preparer: D Moy Kelly 

Explanation: Provide a reconciliation of the average basis capital structure to requested rate base 
Explain all adjustments. Submit an additional schedule if a year-end basis is used. 

(1 ) (21 (3) (41 (5) (6) 
Reconciled Parent Reconciliation Reconciled 

Line Test Year Adjustments To Test Yr To Pro Forma Supporting 
No. Class of Capital Average Pro rata Rate Base7 Rate Base Schedules 

Water 
1 Long-Term Debt 26,952,309 (26,892,827) 59.483 79.001 D-5 
2 Short-Term Debt 0 0 0 0 D 4  
3 Preferred Stock 0 0 0 0 D-3 
4 Common Equity 42,549,814 (42,455,908) 93.906 124,720 
5 Customer Deposits 84,294 (84,087) 207 207 D-7 
6 Accumulated Deferred Income Taxes 1,456,472 (1,452.069) 4,403 4,403 C-6 
7 

8 Total 71,042,890 (70,884.891) 157,999 208,331 A-1 

Sewer 
9 Long-Term Debt 
10 Short-Term Debt 
11 Preferred Stock 
12 Common EauitU 

26,952,309 (26,869,291) 
0 0 

83,018 
0 

83,977 D-5 
0 D 4  

0 0 0 0 D-3 
42.549.814 (42.418.752\ 131.062 132.575 

13 Customer Deposits 84.294 (84.098) 196 196 D-7 
14 Accumulated Deferred Income Taxes 1,456,472 (1,449,796) 6.674 6,674 C-6 
I 6  . -  
16 Total 71,042.890 (70,821,939) 220,951 223,422 A-2 

t The 13 month averages shown in column (4) above include used 8 useful adjustments as shown on Schedule A-I 

* List corresponding adjustments to rate base below: 
There are no Specific adjustments The Pro-rata adjustments shown are made to accomplish the following: 
-eliminate non-filing systems 
- segregate water and sewer operations 
-eliminate non-rate base components of the balance sheet accounts 
-set the Capital Structure to the Parent's proportions of 38.78% Debt & 61.22% Equity with consideration 
made for Customer Deposits and Deferred Taxes 

97 printed 10/1/2010 8:12 AM 



Florida Public Service Commission Reconciliation of Capital Structure to Requested Rate Base 
13 Month Average Balance 
AUF Water Rate Band 1 Schedule: D-2 Rev. I 

Historical Test Year Ending April 30, 2010 
Historical [ X I Projected [ X ] 

Explanation: Provide a reconciliation of the average basis capital structure to requested rate base. 
Explain all adjustments. Submit an additional schedule if a year-end basis is used. 

Docket No. 100330-WS Page: 1 0 f 1  
Preparer: D Moy Kelly 

(1 ) (2) (3) (4) (5) (6) 
Parent Reconciliation Reconciled Reconciled 

Line Test Year Adjustments To Test Yr To Pro Forma Supporting 
No. Class of Capital Average Pro rata * Rate Base7 Rate Base Schedules 

Water 
1 Long-Term Debt 26,952,309 (24,624,502) 2.127.808 2,344,669 D-5 
2 Short-Term Debt 0 0 0 0 D-4 
3 Preferred Stock 0 0 0 0 D-3 
4 Common Equity 42.549.814 (39.1 90,628) 3,359,186 3,701,547 
5 Customer Deposits 84.294 (72,376) 11,918 11.918 D-7 
6 Accumulated Deferred Income Taxes 1,456,472 (1,176,914) 279,558 279,558 C-6 
7 
8 Total 71.042.890 (65,264,420) 5,778,469 6,337,692 A-I 

Sewer 
9 Long-Term Debt NA NA 0 0 D-5 
10 Short-Term Debt NA NA 0 0 D-4 
11 Preferred Stock NA NA 0 0 D-3 

13 Customer Deposits NA NA 0 0 D-7 
14 Accumulated Deferred Income Taxes NA NA 0 0 C-6 

12 Common Equity NA NA 0 0 

15 
16 Total 0 0 0 0 A-2 

t The 13 month averages shown in column (4) above include used 8 useful adjustments as shown on Schedule A-I 

* List corresponding adjustments to rate base below: 
There are no Specific adjustments, The Pro-rata adjustments shown are made to accomplish the following: 
-eliminate non-filing systems 
- segregate water and sewer operations 
-eliminate non-rate base components of the balance sheet accounts 
-set the Capital Structure to the Parent's proportions of 38.78% Debt 8 61.22% Equity with consideration 
made for Customer Deposits and Deferred Taxes 

97 Drinted 10/1/2010 8:12 AM 



Reconciliation of Capital Structure to Requested Rate Base 
13 Month Average Balance 
AUF Water Rate Band 2 

Historical Test Year Ending April 30, 2010 
Historical [ X ] Projected [ X ] 

Explanation: Provide a reconciliation of the average basis capital structure to requested rate base 
Explain all adjustments. Submit an additional schedule if a year-end basis is used. 

Florida Public Service Commission 

Schedule: D-2 Rev. 1 

Preparer: D Moy Kelly 
Docket No. 100330-WS Page: 1 0 f 1  

(1 )  (2) (3) (4) (5) (6 )  
Parent Reconciliation Reconciled Reconciled 

Line Test Year Adjustments To Test Yr To Pro Forma Supporting 
No. Class of Capital Average Pro rata * Rate Baset Rate Base Schedules 

Water 
1 Long-Term Debt 26,952,309 (25,588,741) 1,363,569 1,498.013 D-5 
2 Short-Term Debt 0 0 0 0 D-4 
3 Preferred Stock 0 0 0 0 D-3 
4 Common Equity 42,549,614 (40,397,138) 2,152,676 2,364,925 
5 Customer Deposits 84,294 (78.858) 5,436 5,436 D-7 
6 Accumulated Deferred Income Taxes 1,456,472 (1.272.786) 183.686 183,686 C-6 
7 
8 Total 4,052,060 A-1 

Sewer 
9 Long-Term Debt NA NA 0 0 D-5 
10 Short-Term Debt NA NA 0 0 D 4  
1 1  Preferred Stock NA NA 0 0 D-3 

13 Customer Deposits NA NA 0 0 D-7 
14 Accumulated Deferred Income Taxes NA NA 0 0 C-6 

12 Common Equity NA NA 0 0 

15 
16 Total 0 0 0 0 A-2 

t The 13 month averages shown in column (4) above include used & useful adjustments as shown on Schedule A-1. 

* List corresponding adjustments to rate base below: 
There are no Specific adjustments. The Pro-rata adjustments shown are made to accomplish the following: 
-eliminate non-filing systems 
-segregate water and sewer operations 
-eliminate non-rate base components of the balance sheet accounts 
-set the Capital Structure to the Parent's proportions of 38.78% Debt & 61.22% Equity with consideration 
made for Customer Deoosits and Deferred Taxes 

97 printed 10/1/2010 8:12AM 



Reconciliation of Capital Structure to Requested Rate Base 
13 Month Average Balance 
AUF Water Rate Band 3 
Docket No. 100330-WS P;l"O. 1 nf 4 

Historical Test Year Ending April 30, 2010 
Historical [ X ]  Projected [ X ]  

Florida Public Service Commission 

Schedule: D-2 Rev. I 
. _  J-. I ". , 
Preparer: D Moy Kelly 

Explanation: Provide a reconciliation of the average basis capital structure to requested rate base 
Explain all adjustments. Submit an additional schedule if a year-end basis is used. 

(1) (2) (3) (4) (5) (6) 
Parent Reconciliation Reconciled Reconciled 

Line Test Year Adjustments To Test Yr To Pro Forma Supporting 
No. Class of Capital Average Pro rata * Rate Baset Rate Base Schedules 

Water 
1 Long-Term Debt 28.952.309 (26,471,213) 481,097 510,121 D-5 
2 Short-Term Debt 0 0 0 0 D-4 
3 Preferred Stock 0 0 0 0 D-3 
4 Common Equity 42,549,814 (41,790,303) 759,511 805,331 
5 Customer Deposits 84.294 (80,942) 3,352 3,352 D-7 
6 Accumulated Deferred Income Taxes 1,456,472 (1,400,502) 55,970 55.970 C-6 
7 

71,042,890 (69,742,960) 1,299,930 1,374.774 A-I 8 Total 

Sewer 
9 Long-Term Debt NA NA 0 0 D-5 
10 Short-Term Debt NA NA 0 0 D-4 
11 Preferred Stock NA NA 0 0 D-3 
12 Common Equity NA NA 0 0 
13 Customer Deposits NA NA 0 0 D-7 
14 Accumulated Deferred income Taxes NA NA 0 0 C-6 
15 
16 Total 0 0 0 0 A-2 

t The 13 month averages shown in column (4) above include used 8 useful adjustments as shown on Schedule A-I 

* List corresponding adjustments to rate base below: 
There are no Specific adjustments. The Pro-rata adjustments shown are made to accomplish the following: 
-eliminate non-filing systems 
- segregate water and sewer operations 
-eliminate non-rate base components of the balance sheet accounts 
-set the Capital Structure to the Parent's proportions of 38.78% Debt & 61.22% Equity with consideration 
made for Customer Deoosits and Deferred Taxes 

97 printed 10/1/2010 8:12 AM 



Reconciliation of Capital Structure to Requested Rate Base 
13 Month Average Balance 
AUF Water Rate Band 4 

Historical Test Year Ending April 30, 2010 
Historical [ X 1 Projected [ X 1 

Explanation: Provide a reconciliation of the average basis capital structure to requested rate base 
Explain all adjustments. Submit an additional schedule if a year-end basis is used. 

Florida Public Service Commission 

Schedule: D-2 Rev. 1 

Preparer: D Moy Kelly 
Docket No. 100330-WS Page: 1 0 f 1  

(1) (2) (3) (4) (5) (6) 
Parent Reconciliation Reconciled Reconciled 

Line Test Year Adjustments To Test Yr To Pro Forma Supporting 
No. Class of Capital Average Pro rata * Rate Base7 Rate Base Schedules 

Water 
1 Long-Term Debt 26,952,309 (23,881,078) 3,071,231 3,434,747 D-5 
2 Short-Term Debt 0 0 0 0 D-4 
3 Preferred Stock 0 0 0 0 D-3 
4 Common Equity 42349.814 (37,701,238) 4,848,576 5,422,462 
5 Customer Deposits 84,294 (69,699) 14,596 14,596 D-7 
6 Accumulated Deferred Income Taxes 1,456,472 (1,109,275) 347,197 347,197 C-6 
7 

8 Total 71 042 890 (62.761 289, 8.281 601 9 219,002 A-I 

Sewer 
9 Long-Term Debt NA NA 
10 Short-Term Debt NA NA 
I1  Preferred Stock NA NA 
12 Common Equity NA NA 
I 3  Customer Deposits NA NA 
14 Accumulated Deferred Income Taxes NA NA 

0 0 D-5 
0 0 D-4 
0 0 D-3 
0 0 
0 0 D-7 
0 0 c-6 

15 
16 Total 0 0 0 0 A-2 

t The 13 month averages shown in column (4) above include used 8 useful adjustments as shown on Schedule A-1. 

* List corresponding adjustments to rate base below: 
There are no Specific adjustments. The Pro-rata adjustments shown are made to accomplish the following: 
- eliminate non-filing systems 
- segregate water and sewer operations 
-eliminate non-rate base components of the balance sheet accounts 
-set the Capital Structure to the Parent's proportions of 38.78% Debt 861.22% Equity with consideration 
made for Customer Deposits and Deferred Taxes 

97 printed 10/1/2010 8:12AM 



Reconciliation of Capital Structure to Requested Rate Base 
13 Month Average Balance 
AUF Sewer Rate Band 1 Schedule: D-2 Rev. 1 

Historical Test Year Ending April 30, 2010 
Historical [ X ] Projected [ X ] 

Explanation: Provide a reconciliation of the average basis capital structure to requested rate base. 
Explain all adjustments. Submit an additional schedule if a year-end basis is used. 

Florida Public Service Commission 

Docket No. 100330-WS Page: 1 O f 1  
Preparer: D Moy Kelly 

(1) (2) (3) (4) (5) (6) 
Parent Reconciliation Reconciled Reconciled 

Line Test Year Adjustments To Test Yr To Pro Forma Supporting 
No. Class of Capital Average Pro rata * Rate Baset Rate Base Schedules 

Water 
1 Long-Term Debt NA NA 0 0 D-5 
2 Short-Term Debt NA NA 0 0 D-4 
3 Preferred Stock NA NA 0 0 D-3 
4 Common Equity NA NA 0 0 
5 Customer Deposits NA NA 0 0 D-7 
6 Accumulated Deferred Income Taxes NA NA 0 0 C-6 
7 
8 Total 0 0 0 0 A-1 

Sewer 
9 Long-Term Debt 26,952,309 (26,711,942) 240,368 276,343 D-5 
10 Short-Term Debt 0 0 0 0 D-4 
11 Preferred Stock 0 0 0 0 D-3 
12 Common Equity 42.549.814 (42,170,344) 379,470 4 3 6,2 6 5 
13 Customer Deposits 84,294 (82.059) 2,235 2,235 D-7 
14 Accumulated Deferred Income Taxes 1,456,472 (1,420,786) 35,686 35,686 C-6 
15 
16 Total 71,042,890 (70.385.131) 657,759 750,529 A-2 

t The 13 month averages shown in column (4) above include used 8 useful adjustments as shown on Schedule A-I. 

* List corresponding adjustments to rate base below: 
There are no Specific adjustments. The Pro-rata adjustments shown are made to accomplish the following: 
-eliminate non-filing systems 
-segregate water and sewer operations 
-eliminate non-rate base components of the balance sheet accounts 
-set the Capital Structure to the Parent's proportions of 38.78% Debt & 61.22% Equity with consideration 
made for Customer Deposits and Deferred Taxes 

97 printed 10/1/2010 8:12AM 



Florida Public Service Commission 

Schedule: D-2 Rev. 1 

Preparer: D Moy Kelly 

Reconciliation of Capital Structure to Requested Rate Base 
13 Month Average Balance 
AUF Sewer Rate Band 2 

Historlcal Test Year Ending April 30, 2010 
Historical [ X ] Projected [ X ] 

Explanation: Provide a reconciliation of the average basis capital structure to requested rate base. 
Explain all adjustments. Submit an additional schedule if a year-end basis is used. 

Docket No. 100330-WS Page: 1 Of 1 

(1 ) (2) (3) (4) (5) (6) 
Parent Reconciliation Reconciled Reconciled 

Line Test Year Adjustments To Test Yr To Pro Forma Supporting 
No. Class of Capital Average Pro rata * Rate Base7 Rate Base Schedules 

Water 
1 Long-Term Debt NA NA 0 0 D-5 
2 Short-Term Debt NA NA 0 0 13-4 
3 Preferred Stock NA NA 0 0 D-3 

5 Customer Deposits NA NA 0 0 0-7 
6 Accumulated Deferred Income Taxes NA NA 0 0 C-6 
7 
8 Total 0 0 0 0 A-1 

4 Common Equity NA NA 0 0 

Sewer 
9 Long-Term Debt 26,952,309 (24,172,313) 2,779,997 3,276,553 D-5 
10 Short-Term Debt 0 0 0 0 0-4 
11 Preferred Stock 0 0 0 0 D-3 
12 Common Equity 42,549,814 (38.161.012) 4,388,802 5,172,719 
13 Customer Deposits 84,294 (74.995) 9,299 9,299 D-7 
14 Accumulated Deferred Income Taxes 1,456,472 (1,108,294) 348,178 348.178 C-6 
15 
16 Total 71,042,890 (63,516,614) 7,526,276 8,806,749 A-2 

t The 13 month averages shown in column (4) above include used 8. useful adjustments as shown on Schedule A-1. 

* List corresponding adjustments to rate base below: 
There are no Specific adjustments. The Pro-rata adjustments shown are made to accomplish the following: 
-eliminate non-filing systems 
-segregate water and sewer operations 
-eliminate non-rate base components of the balance sheet accounts 
-set the Capital Structure to the Parent's proportions of 38.78% Debt & 61.22% Equity with consideration 
made for Customer DeDosits and Deferred Taxes 

97 printed 10/1/20108:12AM 



Reconciliation of Capital Structure to Requested Rate Base 
13 Month Average Balance 
AUF Sewer Rate Band 3 Schedule: D-2 Rev. 1 

Historical Test Year Ending April 30, 2010 
Historical [ X ] Projected [ X ] 

Explanation: Provide a reconciliation of the average basis capital structure to requested rate base 
Explain all adjustments. Submit an additional schedule if a year-end basis is used. 

Florida Public Setvice Commission 

Docket No. 100330-WS Page: 1 0 f 1  
Preparer: D Moy Kelly 

(1) (2) (3) (4) (5) (6) 
Parent Reconciliation Reconciled Reconciled 

Line Test Year Adjustments To Test Yr To Pro Forma Supporting 
No. Class of Capital Average Pro rata * Rate Base? Rate Base Schedules 

Water 
1 Long-Term Debt NA NA 0 0 D-5 
2 Short-Term Debt NA NA 0 0 D-4 
3 Preferred Stock NA NA 0 0 D-3 

5 Customer Deposits NA NA 0 0 D-7 
6 Accumulated Deferred lncome Taxes NA NA 0 0 C-6 
7 
8 Total 0 0 0 0 A-I 

4 Common Equity NA NA 0 0 

Sewer 
9 Long-Term Debt 26,952,309 (25,991,452) 960.857 1,019.484 D-5 
10 Shod-Term Debt 0 0 0 0 D-4 
11 Preferred Stock 0 0 0 0 D-3 
12 Common Equity 42,549,814 (41,032,901) 1,516,913 1,609,467 
13 Customer Deposits 84,294 (83,089) 1,205 1,205 D-7 
14 Accumulated Deferred IncomeTaxes 1,456,472 (1.311.799) 144,673 144,673 C-6 
15 
16 Total 71,042.890 (68.419.241) 2,623.648 2,774,829 A-2 

t The 13 month averages shown in column (4) above include used & useful adjustments as shown on Schedule A-I. 

List corresponding adjustments to rate base below: 
There are no Specific adjustments. The Pro-rata adjustments shown are made to accomplish the following: 
-eliminate non-filing systems 
- segregate water and sewer operations 
-eliminate non-rate base components of the balance sheet accounts 
-set the Capital Structure to the Parent's proportions of 38.78% Debt & 61 22% Equity with consideration 
made for Customer Deposits and Deferred Taxes 

97 printed 10/1/2010 8:12AM 



Reconciliation OF Capital Structure to Requested Rate Base 
13 Month Average Balance 
AUF Sewer Rate Band 4 Schedule: D-2 Rev. 1 

Historical Test Year Ending April 30. 2010 
Historical [ X ] Projected [ X ] 

Explanation: Provide a reconciliation of the average basis capital structure to requested rate base. 
Explain all adjustments. Submit an additional schedule if a year-end basis is used. 

Florida Public Service Commission 

Docket No. ~00330-WS Page: 1 o f 1  
Preparer: D Moy Kelly 

(1 ) (2) (3) (4) (5) (6) 
Parent Reconciliation Reconciled Reconciled 

Line Test Year Adjustments To Test Yr To Pro Forma Supporting 
No. Class of Capital Average Pro rata * Rate Base? Rate Base Schedules 

Water 
1 Long-Term Debt NA NA 0 0 D-5 
2 Short-Term Debt NA NA 0 0 D-4 
3 Preferred Stock NA NA 0 0 0-3 

5 Customer Deposits NA NA 0 0 D-7 
6 Accumulated Deferred Income Taxes NA NA 0 0 C-6 
7 
8 Total 0 0 0 0 A-1 

4 Common Equity NA NA 0 0 

Sewer 
9 Long-Term Debt 26,952.309 (26,436,798) 515,512 601,084 D-5 
10 Short-Term Debt 0 0 0 0 D-4 
11 Preferred Stock 0 0 0 0 D-3 
12 Common Equity 42,549,814 (41,735,972) 813,842 948.936 
13 Customer Deposits 84,294 (84,092) 203 203 D-7 
14 Accumulated Deferred Income Taxes 1,456,472 (1,388,602) 67.670 67,670 C-6 
15 
16 Total 71.042.890 (69,645,663) 1,397,226 1,617,892 A-2 

?The 13 month averages shown in column (4) above include used 8 useful adjustments as shown on Schedule A-1 

* List corresponding adjustments to rate base below: 
There are no Specific adjustments. The Pro-rata adjustments shown are made to accomplish the following: 
-eliminate non-filing systems 
-segregate water and sewer operations 
-eliminate non-rate base components of the balance sheet accounts 
-set the Capital Structure to the Parent's proportions of 38.78% Debt 8 61.22% Eouitv with consideration 
made for Customer Deposits and Deferred Taxes 

97 printed 10/1/2010 8:12AM 



AQUA UTILITIES FLORIDA, INC. 

100330-WS 

ATTACHMENT 2 



Deficiency Number 2 Response 
Reconcile Net Plant Additions on Schedule A-3 to Schedule 8-3 

Schedule MAd]ustrnents to Rate Base 

AUF Water Rate Band 4 Schedule A-3 

Historical Tesl Year Ending April 30 2010 
HMmcai [ I Projected [ X ] 

Florida Public Service Commissmn 

Docket No. 100330.WS Page 3 Of 3 
preparer R J Parcen 

Explanation Provide 0 detailed description Of all adjustments to rate bare per books. Mh a totalfor ea& rate base line item. 

Line 

1 
2 33"d" 1 1 

11) (2) (3) (4) (5) ( 6 )  (7) (8) (9) Net Plant 
UPlS UPlS UPlS AccDepr AccDepr AccDepr Addiionr 

No. Acct Prjcl# Description was water se-r was Wafer sewr water 
UPlS 6ACCUMUMTED DEPRECIATION Pro Forma Adjustmeoh 

3 
4 
5 
6 
7 
6 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 

. . . . . . . . 
330.40 1.2 
330.40 1.3 
330.40 1.4 W m  tank repkement - Arredondo FmKErt. The Woods 
331.40 2 
330.40 3 
361.20 4 
361.20 5 
361.20 6 
380.40 7 
355.30 8 
354.40 9 
360.40 10 
330.40 11 N ~ w l a n k l i n e n - T o m o k a ~ T ~ n  Riven 
331.40 12 Flrefbwupgrade-LakeSuly 
320.30 13 SewndaTywalerBeat- Sebring Lakes - Lake Josephine 
320.30 14 Secondarvwater oualitv- Leisure Lakes 
360.40 15 
320.30 16 
380.40 17 
320.30 18 
330.40 19 
380.40 20 
360.20 21 
380.40 22 
320.30 23 Water Chbrine wnvenion - Leisure Lakes 
320.30 24 Water Sand drainer proled - Summl Chase 
380.40 25 
320.30 26 Water guaity pmpd - Zephyr Shores 
320.30 27 
320.30 29 
320.30 29 Chbramine projed-Tomokarrwm Rivers 
331.40 30 Water main rebcation - Tomokarrwln Rivers 
354.40 31 
354.50 32 
320.30 33 

32.866 

70,0w 
65.000 

300,000 
150,000 

30,003 
20,000 

36,217 

13,610 
3,367 

38 380.40 34 
39 311.20 35 WaterWenPl pumpreplacement-Skycrest 
40 341.50 36.1 Truck retirement (replaced) 
41 391.70 39.1 
42 341 S O  36.2 Purchase Of Tmckr for Replacements, AUF TotWIbcation 200,279 57,657 
43 391.70 36.2 

264.584 76.169 44 340.51 37 AdminisIratie Assell. IT - AUF Tat a Abwlion 
" C  *""7.  37 

2,769 
(36,583) 

(56.194) 

2,032 
1.512 

13,650 
6.825 

1.365 
910 

1.648 

619 
(10,022) 

(2.984) 
(42.681) 

33.387 9,611 

44.106 12,697 

89.060 

67.998 
63,488 

286,350 
143,175 

28.635 
19,m0 

34.569 

12,991 
13.389 

5,752 
6,098 

48.045 

63,472 
-2 I""., 

46 Total 821,071 (61,042) - 882,112 
Subtract Pro Forma Net Plant Additions. not sublcclto Properly Tax: 
Truck retirement (replaced) 
Purchase 01 TNCkl lor Replacements. AUF Tot&Albwlion 
AdminiSliBfiYe AiietS. IT -AUFTot a Ahcation 

Pro Forma Net Tmglble Plant Additions, subject lo Property Tax 

(36.583) 142.661) 6.W8 
57,657 9.611 48.045 
76.169 12,697 63,472 

140,659) - 764,497 723.828 

1 printed 1011120108'13AM 



AQUA UTILITIES FLORIDA, INC. 

100330-WS 

ATTACHMENT 3 



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

l ’ l ifi it (‘:ncpirg (prr iuhscciioil 6?-hYV 3 l O t i l .  F,A C 1 

LeadlChief Operator: Paul Thompson A 

Other Operators: Mark Mwch c 
G a g  K m w k  C 

v 
Licensed Operators Name License Class 

5cc I’.I:C> 4 for Instructions. 

Plant Class lprrsuhscction h?.hL)9.3l(1t41. F A.C I D 
License Number Day(s) i Shift($ Worked 

7251 Day IaShiR 
8287 Days 1st ShiR 
7846 Days 151 ShiR 

I t I I I 
I I I 
I 

1 I I I I I 
I I 

. I  
I .  tlic d c r s i z r i c J  \C.ilcr 1 w x t i i r n i  plant L ~ p c r ~ : L ~ r  I/CUII~CI~ iii I IoriJ 
i n l c i r r i t a ~ i m  prmidW in this rcpott 1s true a i d  accuratc to tlic hcst oilti) hnowlsdgc and hclief. I cenrf! tilai ail drinking M&CI treatinelit cltcii i i  uscd ai this plant contom! 10 NSF 
lnteriiatioiial Standard 60 or other applicahlc standards referenced in subsection 6?-SSi.;Z0(3). F.A.C. I also cenify that the lbllowing additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of aniounts of chemicals used and chemical feed rates; and 
( 2 )  ifnpplicable. appropriate treamient process performance records. Furthennore. I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain t h p ,  together with copies of this repon, a1 a convenient location for at least ten years. 

or ,‘r:lic i i . r ~ m  ~rc~ttiicii: plmi idmi,.iiicc! i r i  lpi; I ol:!x\ repo i i .  ~ cet~:ifi 1h.1: t!i? 



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

I CT Calculalions. or UV Dose. to 
cr COl 

I I 
, > I  

I I I 
09 I J ' 

09 
~~ 

I 
I 

0'31 I 10  

0 9  

I (1 

I I 
" Y I  I 

I I 
" 0  I 

L 
I I U I  

I n 1  I --+-+-- I o x  1 
t I 

0 9  

I I  

I f lu1 
I I IO 

O Y  

O Y  

-+--+-- I I 
0 9  1 --+-+-- I I 
04 I 



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

February. 2010 1 
A. Puhlic Water System (PWS) Inrormation 

Contact Perron's I -Mad AddRn pdthomDson@aauaameriCa.~m I 
B. Water Treatment PI; 

I I I 
IC 7840 Ina,, ItiShlR 
I I I 

information provided i n  this repor! i i  true and accurate to the hest olni). hnoaledgc. and helici I ccnib l l i i i t  a l l  drinking uatcr treatrrieiit chemic.ils used $11 this plant conionii IO NSF 
International Standard 60 or other applicahle standards referenced in subsection 6?-55.3?0(3), F.A.C. I also c e r t i l i  that the following additional operations records for this plant 
were prepared each day thata licensed operator staffed or visited this plant during the month indicated above: ( I )  records of arnuunts of chemicals used and chemical feed rates; and 
(2) ifapplicahle, 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, ptpr with copies of this report, at a convenient location for at leasf ten years. 

I t  

3 5 f f j  Paul Thompson 
Printed IX . l ) v d  Name 

A-7231 

Llcenre Number 

Df.P Frarn6%355 SOMBManae Page I 





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

_II '- See Pa e~ 0 lor Instructions. 
, :  March. 2010 1 

A. Public Water Svstern PWS lnlormation 

B. Water Treatment Plant information 

infi,riiiai!on provided in this report is true and xcurate to the best of m y  knowledge and brlicf. I cenify that all dimking uater treatment chemicals uscd at This plant conform to NSF 
International Standard 60 or other applicable srandards referenced in subsection 62-555.320(:),  F.A.C. I also crnify that the following additional operations records for this plant 
se re  prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree 10 provide these additional operations records lo the PWS owner so the PWS owner can 
retain thm. together with copies of this report, at a convenient location for at l e m  ten years. 

Paul Thompn 
Pnnled or T>Fd Name 

A-725 I 

LtCcnY Number 

OCP Fan=-555 W3WlltaMe Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
'WS ID. .3421029 IPlam Name (Chappel1 Hills 

A i -  
\k,,,,~ 01 ,ALtl,e\,ng b " i , i ~ l  <,e \ I",< Innrtii:il,ooili.inoiai (7 F r w  Chlorine r Chlorine Dioudc r- Ozone r- Combined Chlorine 1Chlormincs~ 

r Other(Dcsaik1' 

rill Maintained in system: i7 ~ m c h h ~  r Combined Chlorinc(Chloramir ) r chlorine ~ i ~ d d c  

CT Calculations, w W Dose, to Demostan Four-Log Virus Inauivation, if 
CT CalcuLVlnu 

r!pe nf Disinfectant Re: 

seffed or 
Vlflied by 

pplicsble' 
w Dose 

I I 0.9 I 
I . .  

24 
24 

24 
X 24 

24 
24 

x 24 

~ 

I I I 
121 

I I I 
~~ 

I I 1 2 1  
I I I 
I I I 

Mn 

6,000 I I 1 4  
L M "  I I I I 

~ 

I I I 
1 2 1  

~ 

I I I 

I I 1 1 1  
I 

- 

I I 

5.W 1 2  
So00 
5,WQ 1 0  
6.W 
6.005 
6.0'33 1 0  
6.W 
h il(i 

I I I 
I I I I I I 

0 8  I 
I I 1 I I I 

I I I 





I I IS" I I I I 1 
I 60 
I 

I80 I 
I I I I I I I I*" 

I I I I I I In, 

1 I IO" 
I I I I I I 

I PO 

1 LO I 
I I I I I I I60 

I I I I I I 
I I I *" I I I I I 101 

I 4 I I I I IT, 

I I I I 1 I 
Ill 

I I I I I I 

I I 1 I I I 
Ill 

I80 I 
I 1 I I I I I .. 
I I 8'0 I 
II.6 I I 1 I I I Ill .. 



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

~~~ 

Nwnbeiof Service Connections ai End of M%h: . ~ -  568 -. -~ ]Total Populafica ServedatEndofMontk1533 
Cmsecrnlve System O m r :  
Cmtact Pason: 

Aqua Utilities Florida 
Hany Householder A C a n t a c t  Pcm'r  Titte: Area Mwager - ~ _ _  ___ - ~. 

I II 3 1  - - i I ' : :  i . )a 
3 8  

I am duly authorized to SI@ (his report on behalfofthc comecutive srjtern identified in Pan 1 on this repon. I certify that (he infomion provided in this report IS true and accurate to the best of my 
knoxledgc and belief. 

C 14147 
License Number or Title 

Page 1 



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 
AND LABORATORY REPORTING FORMAT 

'Defined m FbMB AMinistaahe &de Rule 82-lW. TaMe 

All t a m  818 perfoh& I" acmrdence ut+h NE.AC riandardr. 

Dale PWS notifled by I 

Date Slate notified b 

Page I Of 1 
'DEP S e m p  lvpe codes: D i DistribuNcm (bh Corndime): C = Repeat a W R = Raw: N = EnQy to Dlsmxnm: P =Rant Tap: S = Specid (clearam. *E.) 
Analysis Methods; MF = SM92228 B 0 MTF = 92218 8 ECNUG: MMOiMUG i SM9223B: HPC = SM9215W 
Re9Ults: A = colilom~s me absent. P. catiforms are pmsenl; C = mnfluent g r o w  TNTC - too numerous lo counl 

. .  



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

- 
pus N~~~ Mom,nw,c,, IPWS Identification Number 3350852 
PWT Type u Transient Non-Community 
Number of Service Coni 
PWS Owner Aqua Utilities Florida 
Contact PerSon Bnan Heath Icontact ~erson's ~ t t i e  Area Manager 
Contact Person's Mailing Address POBox 490310 k b u r g  IState Flonda IZipCode 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

U consecutive 
ITotal Population 5erved at End of Month 137 

Contact Person's E-Mail Address beheath@aauaarnenca corn 

See I'.ier\ 4 lor Inrtrurtionr. 

I 

iil Community u Non-Transient Non-Community 
iectmns at End of Month 39 

1. the undcniyicd \+atcr treatmcnt plant operator licensed in IFlorida. arn the lead~cliieioperator oillie \ va tu  tre3hneni plant identified in part 1 ofthis report. I cem% that the 
information provided in this report is tme and accurate to the best o f m y  knowledge and belief. 1 certitj that all drinking water treatment chemicals used at this plant confonn to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies ofthis report, at a convenient location for at least ten years. 

Will Fonlaine C-6813 

Signature and Date Printed or T y e d  Name License Number 

DEP Form 5 2 - 5 5  900@~11smale Page I 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

? i i c e  Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Kadialion r Orher ( D r s n i k ) .  

System: f Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

A"gera E M a ~ i m  
* Krier 10 rhe instructions for this repn 10 dele 

, Demostate Four-Log Virus Inactivation, ifAp 
I 

CT Calculations, or UV Dose, to - Ltl0"S 
I I I t 

I I I I I I I I I I 
" P I  I " * I  

ne which plants must provide t h s  informauon 

Page 2 



% 

*A 

MGiL 

MGiL 

2 0  MG!L 

MGR 
60.0 

MGiL 

MG.1 

2 8  MGR 

(Max I 

twD weex* 8hauiFPC 'O0 MGR 
PARRMCodeCCBC I 30 0 
Ma %e No EFAUI (Mo Avg ) (Max ] 

Pemd Requirerent 

PA File No FLA012773-MIZ-DWZP 
Verso" 2-9-04 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Faulily Name Palm Terrace Gatdens WVAP PkRMlT NUMBER FLA012773 MONITORING GROUP NUMBER R-001 and R-002 PaSCO 

TO 10131/2008 MONITORING PERIOD--From iomieoo8 

Paramete. mantq Of Loading U d S  mualliy or cancen:ramn U& Frequency Samp!e Ty 

BOD. Carbolacwus 5 day. MC 

P A R M c c d e W 2  G 
L.Cr s e  rn MF41 

Solids Tobl Suspended 

Swnpie Measurement 

P m n  Requnemnl 

Sample Measurement 

150 

(Mo.Aug.) 

140 

Report 

7.7 

0.5 
(Max.) 

19 0 

800 
(max) 

0 4  

12.0 

Wax) 

s u  

s u  

MlOOmL 

#1100ml 

#/lOOmL 

ik"1DOni 

MGlL 

MGlL 

MGlL 

MGIL 

MGlL 

MGIL 

MGlL 

MGL 

NO 

Ex 

0 

0 

0 

0 

27 

0 

0 



Flow Flow CBO06 Fecal Niticigen pH T S S  TRCiFar CEO05 TSS 
(MGD) (MGD) from (mglL) Coilform Nitrate (S ld  (mglL) Disinfect) (mgli) (mglL) 

total plant wnds to Eacleria Total (as Units) ( m w )  
flow to sprayfteld (111100ml) N) ImgIL) 
ponds 

Mon Sile 

1 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

___ - 
TZi 

FLW.01 FLW-02 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 INF-01 INF-01 

0 100 0 0 9 0  54598518 7.4 2 1  
0.101 0000 55000402 7.5 2.0 
0.100 0 1 1 8  55554554 7.4 2.1 
0 1 6 5  0.183 56396842 7.4 1.9 

0.101 0.089 
0.101 0.089 2u 57317921 7.5 2.8 2.0 150 140 

0 1 5 0  0.102 1 9 0  57875558 7.4 2.2 
0 1 3 6  0.115 58455580 7.5 2.0 
0.102 0.089 58995540 7.4 2.2 
0 1 1 0  0.115 59655660 7 5  2 0  
0.123 0.159 60348693 

0.109 0.130 
0 1 0 9  0.130 ,14396143 7.4 2.2 
0.108 0.127 62048609 7.5 2.0 
0.096 0.106 62633585 7.7 1 8  
0 101 0.088 63203570 7.4 2.2 
0 100 0.035 63647444 7.5 2 0  
0 0 9 6  0.078 64 144497 
0 114 0,080 -64144 
0.114 0 0 8 0  51846518 7.4 2u 2 2  
0.099 0.090 1 0  65696512 7 5  2 0  
0.105 0.085 66219523 7.4 2 2  
0.087 0.089 66701482 7,4 2.2 
0.103 0 0 9 1  67218517 7,5 2 ~ 0  
0.110 0.095 67743525 
0.117 0.085 -67743 
0.117 0 0 8 5  88166881 7 4  2.2 
0.096 0.080 69284468 7.5 2.0 
0 102 0086 69832548 7 ,4  2.2 
0 0 9 7  0.082 70339507 7.6 1.8 

50050 50050 a0082 74055 00620 a0400 00530 50060 80082 00530 

11 31 / /  0053 0 0 4 5  70874535 7 6  2 0  
PLANr STAFFING 
Lead Operalor Class E Cenificatlon NO 8035 Name Don Hosletler 
Day ShlH Opeiaioi Class Cenification No Name 

Day Shin Operator Class Certihcalion No Name 
Day Shin Operator Class Certiftcalon No Name 

Chief Day Operalor Class Cenificalion No Name 
Type Of Efflvenl D~sposal or Reclaimed Water Reuse. Evap I Perc Ponds 8 Spray Irrigation 
Lim,led We! Wealhe, Dsctiarge Activated Yes 

. Attach additional sheel5 if necessary Io list all cenihed operalor6 
DEP Form 62.620 910110). Etfectlve Novembei 29 1994 
Ver~icn 5118198 

PA File No FLA012773-00Z-DWZP 

NO Not Applicable ~ . ,yes .  cumu!~llve days of wet wealher discharge 

Version 2-9.04 3 





I I I ,, I 

c 
111 I 

101 I 
I,, 

lil I 
111 

I I I *" 

(01 I 
I", 

I I I 

1x0 I I 9 0 

110 I 
I 

I I I 1 I I .. 

I I I I. I lil 
IC, ,., 

I I I I I !?I 

I I ! I I !VI 
I I I I I I 

IS1 

I I I I I 151 

I I I I I 151 .. 
I I I I I Ibl 

I I 
I I I I I lil 

.. 

I I I I I -. 
I I I I I I'/ 

I I lfl 
I I I I I I 

I I I I I Ill .. 
I 1 I I I I/, 

lil 

I I I I I IOi 
1 1-1 I I I I/, 

I; \ t 
=$=E _- 

X31VM Cl3HSINIJ Cl3SVH3Xnd XO X31VM ClNnOtl9 MVX 9NIlV381 sS..Md 804 Mod38 NOlltf83dO A7HlNOIZI 



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

February. 2010 I 

~ 

I, tlic undcrsigncd wattr treiitiiiriit p lan1 iipcrator Iiccncd in l:lw&i, am llic lcad,chicl opcimtu~ oSI!:c ~ \ a i r r  trCatiiicnI plant idcntifieil i r i  pdri I oSihiq :rpon. I ccniSy that  the 
inforniation provided i n  this report is true and accurate to the best ofmy knowledge and beltcf. I certify that all drinking water treatmetit chcniicals irscd at this plant contimm to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.3?0(3), F.A.C. I also certify that the following additioml operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (L) records or amounts ofchemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

is report, at a convenient location for at least ten years. 

Will Fonuins C.6813 
Printed or Typed Name Licmx N u m k r  

DEP Form 62~555 w3!Atecmsle Page I 



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

see page 2 for mstntctiono 



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

March. 2010 

B 

1 I I I 

I I I 
I I I I I I 

I , ,  

I. the undersigned water treatment plant operator licensed i i i  Floridii. ani ihc Iead~chicSopentor oS the tiatiir treatnieiit plant identified in pan 1 oftti is repon. I ceniSy that the 
infonnatioii provided in this repon is true and accurate to tile best of.rny knwledge and belies. I cenify that all drinhing u'atcr treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62.555.320(3).  F.A.C. I also cenify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records ofamounts ofchemicals used and chemical feed rates; and 
( 2 )  i f  applicable, appropriate treatment process performance records. Funhermore, I agree 10 provide these additional operations records to the PWS owner so the PWS owner can 

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

I f i  R-/d Will Fmlaine C-6813 
Sigdturr and Dale Printed or Typcd Name Liecnw Number 

DEP F m  B?-555 YXX3Wtemne Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
p w s  ID i351021 JPlm Name IPlney %'& 

Apnl. 2010 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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MONTH1 

See page 2 for instruudons 

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

27 I 21 000 0 21 000 
28 1 45 000 0 45 000 
29 1 44 000 0 44 000 
30 1 32 000 0 32 000 
71 I " " n 

Page 1 



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

~~ 

PWS Name Ravenswood - 
PWS Type: M Communiry u Non-Transient Non-Community u Transient Non-I3 
Number of Service Connections at End of Month: 46 - 
PWS Owner: Aqua Utilities Florida 

Contact Peno"~ Edward Pellenz Icontact Penon's Title: Manager of Operations 
Contact Perron's Mailing Address: POBox490310 ICity: Leesburg [State: Florida lZip Code: 34749 
Contact Penon's Telephone Number: 

- 

(352) 787-0980 ~~ lContact Person's Fax Number: (352) 787-6333 - 
Contact Person's €-Mail Address: eJp&ll - 

October, 2008 

kher Operators: 

~ 

IPWS Identification Number 3351062 
immunity U Consecutive 

/Total P ~ p u l a t i ~ n  Served at End of Month 161 

ked 

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

Will Fontaine C-6813 
Sigmalure and Date Printed or Typed Name License Number 

DEP Form 62-555 3W(J)Alfernafe Page I 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
'WS ldentificaiton Number: 3351062 [Plant Name IRavenswood rr I I  ' ,  

+ t rcc Chlorine r Chlorine Diodde r Ozone r Combined Chlorine (Chloramines) .(cn,,s os i\c17,e\,ny 1.aor-Log Vlrils Ill i l ' l l i i i l lOll  Rc,,,,,, JI 

r U l t r a v i o l a  Radiation r -  Other (Dewihe):  

:d in Distribution System: a Free Chlonne r Combined Chlorine (Chloramines) r Chlorine Dioxide 

f P  
7 -I 

Days Plant 
staffed or 
ViSlIed by . .  

rype of Disinfectant Residual Mainta 

CT Calculatiow 

t 1 
Lowesf Residual 

system rngR 

II 09 

09 0 8  

1 0  0 8  

I I I I I I I I I I 
! * I  I 1 L  

I I I I I I I I I I 
, , I  I n  

I 1.0 I I I I I I I I 0.9 I 
~~ 

n 7  I " L  

KcSk to the instructions for This repon Io determine which plans must provide this information 
DEP Form 62-555 400(3)A:llemale 

Page 2 



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

August, 2009 

A. Public Water System (PWS) Information 
PWS Name Silver Lake O k r  IPWS Identification Number: 2544258 
PWS Typs LL Community U Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number olService Connections at End ofhlonth: 46 ]Total Population Sewed at End of Month. 94 
PWS Owner: Aqua Utilities Florida 
Colltact PerSon. Paul Thompson !Contact Penon's Title: Field Coordinator 
Contact Penon's Mailing Address: PO ~ 0 x 4 9 0 3 1 0  Icily: Leesburg IState: Florida \Zip Code: 34749 
Contact Person's Telephone Number: (3x2) 787-0980 IContact Person's Fax Number. (352) 787-6333 
Contact Person's E-Mail Address: pdthomDson@aauaarnerica.com 

B. Water Treatment Plant Information 

~ 

I I I I 1 

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

Paul Thompson A725 I 
Signature and Date Printed or Typed Name License Number 

OEP Form 62-555 90W)Alternale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2544258 IPlani Name ISilver Lake Oaks I 

*' I b ~ c  Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r llltravialct Radiation r Other ( ~ ~ ~ ~ ~ ~ w  

Svstem: R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 
CTCalculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Ap 
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O h  I 

I 0.6 I I I I I I I I 0.3 I 
n n  I " 2  I 
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AQUA UTILITIES FLORIDA, INC. 

100330-WS 

ATTACHMENT 4 



Ana M. Viamontc Ros, M.D , M P.H. 
State Surgeon General 

CharlicCrist 
Governor 

May 27,2010 

PWS: Id. No. 3532355 
CSlBREEZE HILL MHP 

BREEZE HILL MHP 
PO BOX 1408 
LAKE WALES, FL 33859-1408 

RECEIVED 

Aqua Utilities 
Florida Inc. 

Dear Water System Owner: 

A sanitary survey of your system conducted on May 25, 2010 indicates the following 
deficiencies in reference to the public drinking water requirements listed in Chapter 62 Florida 
Administrative Code. 

1. The well seal is leaking. 
maintained in good operating condition. 

ChaDter 62-555.35OQ) indicates that all equipment must be 

2. The top of the well casing is less than twelve inches above the finished grade. ChaDter 
62-532.500(3)(b)f4) indicates that the upper terminus of the well casing shall project at 
least twelve inches above the pump house floor, pump pit floor, or concrete apron around 
the well. Please ensure that this is corrected whenever any component of the well is 
renovated. 

The air relief valves on the tanks need to be elbowed down. Chapter 62-555.320(8)(~) 
and 3.2.7.5. in Recommended Standards for Water Works, 1997 Edition requires 
screened, downward facing vents. 

3. 

Second notice: 

4. The bacteriological sampling plan on fife (see attached) dated 2/1/99 and the sampling 
locations currently used do not match. ChaDter 62-550.518(1) requires public water 
systems to collect total coliform samples at sites that are representative of water 
throughout the distribution system and in accordance with a written sampling plan that 
addressed location, timing, frequency, and rotation period. Future results must show the 
system is adhering to its bacteriological sampling plan. If changes have been made to 
the system’s bacteriological sampling plan, please submit them to the Department for 
review. 

Reminder: Please submit a copy of the tank inspection performed on 12/8/2009 to our ofice. 

POLK COUNTY HEALTH DEPARTMENT 
OFFICE OF THE DIRECTOR 

Daniel 0. HaighS MD, FACP 1290 Golfview Avenue, 4* Floor, g an ow, FL 3383&6740 M. Saddler. MD, MPH 
Director Phone(863) 519-7900 FAX (863) 5340293 Assistant Director 

- www.mvoolhahd o u  



Please take the necessary steps to correct these deficiencies within thirty (30) days of the date 
of this notice, unless otherwise specified and notify the Department in writing. If the 
deficiencies cannot be corrected within the thirty (30) day period, a written schedule stating 
when the deficiencies will be corrected must be submitted to this office within the thirty (30) day 
time frame. Failure to comply will result in referral to the enforcement section for further action 
and the possible imposition of a fine. 

If you have any questions, please contact me at (863) 519-8330 ext. 12148. 

Sincerely, 

Daniela Sloan 
Environmental Specialist II 

Xc: Dan Sherwood, Aqua Utilities 

POLKCOUNTYHEALTHDEPARTMENT 
OFFICE OF THE DIRECTOR 

Daniel 0. HaighS MD, FACP 1290 Golfview Avenue, 4"Floor, Bartow, FL 33830.6740 M. MD, MF'H 
DiEt0r  Phone (863) 519-7900 FAX (863) 534-0293 Assistant Director 
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Aqua Utllities Florida, Inc. 
1100Thomas Avenue 
Leesburg, FL 34748 www aquaulililiesflorida.com 

T: 352.787.0980 
F: 352.787.6333 

July 7, 2010 

Daniela Sloan 
Polk County Health Department 
1290 Golfview Ave. 4Ih Floor 
Bartow, FL 33830-6740 

RE: Reply to Sanitary Survey 
Breeze Hill MHP 
PWS ID No. 3532355 
Polk County 

Dear Ms. Sloan: 

This letter is in response to your inspection of the facility referenced above on May 25,201 0. 

I .  Aqua personnel visited this site after your inspection and did not find the well seal 
leaking as indicated by your letter. This is a vertical turbine well, which does not have 
the typical well seal. The vertical turbine has a packing gland on the shaft which is 
designed to leak a small amount of water. This water should drain from the bottom ofthe 
body of the pump as it accumulates. Our operator has cleaned the inside of the body of 
the pump to ensure the water from the packing gland can drain properly. 

2. Noted, this will be addressed whenever any component ofthe well is renovated. 

3. The air relief valves have been elbowed down. 

4. The previous owner/operator used lot numbers on the bacteriological plan. Attached is 
the updated plan with the correct addresses. 

Also attached is a copy of the hydropneumatic tank inspection. 

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

Sincerelv. 

Patrick A. Far& 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: Bacteriological Sampling Plan 
Hydropneumatic Tank Inspection 

An Aqua America Company 
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Breeze Hill WTP 

PWS ID # 3532355 

Drinking Water System 

Bacteriological Sampling Plan 



Aqua Utilities Florida 
Breeze Hill WTP 

Routine Bacterioloaical Monitorinq: 

Bacteriological Monitoring samples taken within the Breeze Hill distribution system are 
representative of water throughout the entire distribution system. 

The Breeze Hill system is a communify public water system which serves a population less 
than 3,300. 

The sampling locations and the annual rotation schedule are listed in the table below. The 
locations are depicted on the attached map. 

Drinking Water System 
Bacteriological Sampling Plan 

distribution samples will be taken every month (Rule 62-550.518(2). 

Exact Address Sampling Schedule 

All production wells shall be sampled monthly on the same dav as distribution samples. Free 
chlorine residual is to be measured at each sampling point before sampling. All 
bacteriological samples shall be analyzed by a certified lab using the Colilert test (SM9223B) 
within 24 hours. 

During collection of the Bacteriological Monitoring samples, the remote sampling tap is to be 
measured for a free chlorine residual on each day that operator attendance is required. 

In addition to the designated distribution samples, Aqua Utilities Florida may elect to perform 
additional bacteriological monitoring within the distribution system to confirm the reliability of 
the water quality. 

Water Main BreaWMalfunction: 



Aqua Utilities Florida 
Breeze Hill WTP 

Drinking Water System 
Bacteriological Sampling Plan 

In the event of a water main break or other system malfunction, after repairsheplacements 
are made the operator must take two consecutive days of passing bacteriological samples 
prior to placing the area of repair back into normal service. 

Distribution Sample Failure: 

In the event of a Sinqle distribution failure, within 24 hours of discovery, the operator must 
take a repeat at the location that failed, as well as one upstream with in 5 service connections 
and one downstream within 5 service connections for a total of 3 repeat samples. The 
operator must take a minimum of 5 routine samples the following month. If raw water 
samples were not taken on the same day as the distribution samples, the operator must 
collect one raw water sample from each well and point of entry. 

In the event of more than one distribution failure, within 24 hours of discovery, the operator 
must take a repeat at the location that failed, as well as one upstream with in 5 service 
connections and one downstream within 5 service connections for a total of 3 repeat 
samples. The operator must take a minimum of 5 routine samples the following month. In 
addition, the operator must collect the same number of raw water samples as there were of 
failed distribution samples and one sample from the point of entry. (Le. if 2 distribution failed, 
then the operator must have 2 raw samples from each well; if raw samples were obtained the 
same day as the initial routine samples, then only one additional raw sample from each well 
is needed) 



Aqua Utilities Florida 
Breeze Hill WTP 

Drinking Water System 
Bacteriological Sampling Plan 

GEPA 

Note The TCR 1s currently 
undergoing the 6 year revie* 
process and may be subjectto 
change 

United States Office of water 
Environmental Protection (4606) 
Agency 

EPA 816-F-01-035 
November 2001 
wvwy epa govisafewate, 

Total Coliform Rule: 
A Quick Reference Guide 

Total Colfonn Rule V t R )  
54 FR2754427568. JuneZS. 1989. VOI. 54. NO. 124' 

ROUTINE Samolina Reauirements 



Aqua Utilities Florida 
Breeze Hill WTP 

Drinking Water System 
Bacteriological Sampling Plan 

ForaddRlonal lnformattonon 
the TCR 

Call Me Sale Dnnhrg Water 
Hotline at 1400-426 4791, 4 s R  
&e EPA web ste at 
w epa govfiafewater/mdbp/ 
mjbp html or mntad p u r  state 
drinking water repsentatwe 



Aqua Utilities Florida 
Breeze Hill WTP 

Drinking Water System 
Bacteriological Sampling Plan 

Purpose 

General 
Description 

Utilities 
Covered 

Ground Water Rule Triggered and 
Representative Monitoring: A Quick 
Reference Guide 

Reduce the risk of illness caused by microbial contammat#on in pvbltc ground 
water systems (GWSs) 

The GWR establishes a risk-targeted approach to identify GWSs susceptibie 
10 fecal Contamination and requires Cwredive actlon to corred significant 
deficiencies and source water fecal contamination In all public GWSs. 
The GWR appltes lo  all public water Systems (PWSs) that use ground water. 
including consecutive systems. except that if does not apply to PWSs that 
cmnbine all of their ground water with surface water or with around water 

t 

i 

it The purpose oi triggered S O ~ l c e  water rmo.b:oririg is to evduale whether the pr.ien;r of 
tolal COiifom t i )  the disliibuticl? systenr IS  due 10 fecal coillaPlillatio!l v i  tile grounc water 
SOLlrCe 

required by the Total Coliform Rule (TCR) (40 CFR 141.21). 
t This type of source water moniloring IS tnggered by routine total coliform monltonng 

Since TCR monitoring is wnducted reqularlv. triwered source water monitorintl can 

SUbieCt to 
triggered source 
watw monitorinc 
if they 

Situations LE 
GV.'Ss rnrisl 
conduct 
triggered swfce 
water monitorin( 
when: 

50urce watec 
monitoiing 1s 
required. GWSs 
must 

rn This tnciudes systems that decide lo discontinue 4-log treatment 
+ Do not purchase 100% of their water (and therefore have a source at 

wnru! to s a w  e, 

j inuo - ._. Trisgered .- . Source Mater Monitoring 
t The system IS notified of a total coliform-positive sample CoIIected ~n 

compliance with the TCR unless 
The Iota1 coliform sampie 1s invalidated by the State 

rn The State allows an exception to the GWR triggered source water 
monilonng requirements 

rn Sample must be taken before treatment or at a State-approved 
location after treatment (see the diagram on the next page). 

b Ensure all sampies are analyzed for the presence of a fecal indicator 
(e.g , E. coli. enterOCocct, or coliphage) ustng an approved GWR 
method, 

b If a fecal indicator-positive source sample is invalidated by the State, 
the GWS must coliect another source water sample within 24 houn 
of being notified by the State of the sample invalidation using an 
approved method. See the "Analytical Methods Approved for !he 
Ground Water Rule'' at hnp:llwww.epa govisafewalerimethodsi 
analvticslmelhods html 



Aqua Utilities Florida 
Breeze Hill WTP 

Drinking Water System 
Bacteriological Sampling Plan 

The diagram below represents an appropriate sampllng location for triggered Source water mflnmring GWSs Should haw 
a sample lap at each source that enables triggered source water monitoring 

Treatment iif.h 
r-' i 

Distribution 1 

Source U SAMPUNG LOCATION 

t I' l l it iiiilidl t i t yqew b w r ~ e  water sample IS fecal irrdicator-positive and t he  Sidle does not lequire coriect~ve a c m i  in 
response GWSs must Conduct additional Source wafer mon@torlna 

11 any one of the five additional samples 8s fecal Indicator-positive. the system must take correctwe action 
If any additional sample IS found Io ce fecal Indicator-positwe Cut is subsequently invalidated by the State, the GWS m u d  
resample lor the same fecal indicator withr 24 hours of being notilled of the invaliclation 

Note: if the GWS is a wholesale system. it must notify a11 wnseoutive systems served by a source of 
positive samples from that source within 24 hours of being notified of the sample result. 

licator. 

t Rrirresznlafivr soiirce watri sampling allovis systems to COlleCi samples from Ihe soiiices Illat represent (serve) the TCK 
mnilorlng site rat:iei than lrom all sources These rep,esentatlve ground water sources must be approved by the Stale 
Systems m m  still 

Sample within 24 hours of total coliform-positive sample 
Analvze usin0 an aDDrOved GWR method 

Triggered Source Water Monitoring Plan 
If  lhe S:ak ~I iuws reprcsintal!ve sile sampling fne State may ieqiiire the CWS lo submil a triggered SOLIICF water 
monitorirg plan for ai)prOval -the GWS stans condunlng representatlve source sampllng 

A triggered source water momtoiing plan may include . A map of the water system jincluding Iccatlon of ground water sources location 01 pressure zones and Incatton of 
storage facilltles), 
Awritten explanation of how the GWS knom Which source feeds which Section of the dlStribUtlon system, and 
Seasonal or intermittent ground water sources and when they are used 

Regardless of whether or not the State requires a plan to be submifled. all representatwe source sampling lccations 
must be a ~ o r o v e d  hv the Slate 



Aqua Utilities Florida Drinkine Water Svstem 
-.I ~~~~ 

Breeze Hill WTP BacteriologicarSam pling Plan 

b The diagram below powdes an example Of a syntem Schematic tMt could he ined Io determine representative sources 
and develop a trtggered Source water monrtorlng plan, based on where In the distributioii system the total coliform- 
psltlve sample 1s found If appoved @ the State the system coiild sample sources 1 and 2 affer a total coliforrn-psit,ve 
at Site 1 since Site 1 IS In the Zone served by those sources A total coliform-posltive at Srte 2 would requlre source 
sampling from ail sources ante this area 8s sewed @ all sources 

L a w  pressure High pressure High pressure [TI . Ir-Z- L a w  pressure 

;WSr Serving Fewer than 1,000 Persons - C ; v I Y S  !ha1 s,crvc I ? N P ~  I h x  " G X  I I C I S ~ S  inn* ix a h ?  to meet 1 i R  relieai moriitrliing rec~~iir~imeii t~ a l d  GWIR ti!(j(jeie< 
L O U ~ C C  w a t i r  rnoniloring requircincnts tugether ii lhc State alluws 

rn 

rn . If the State allows this situation. then the G\NS can use a TCR repeat sample cOllected at the source to ineet the iriggerec 
sour~e water monitoring requirement 01 the GWR The fourth TCR repeat sample IS collected at the source Upstream anr 
mwnslrealn samples and a sample at the TCR site are still needed to meet TCR requirements 

c Labs must use an aDOrOved GWR metha to test far E mli 

Repeal TCR monitoring at !he souice 
AND 
E coli to tx useti as a fecal indicator under the GWK 

lole: If the T 
Jiiher actior 

:onsecuti 

;ystems 
;UI.Sf?C"tlVii 

3 repeat sample collected at the Source is TCR-positive but E colr is not found, the GWR does not require 
ut the system is in violation flf the TCR MCL 

? Systems and Wholesale Syste 
b LuitsePutive systilns I l ia1  purrliahe 1U@% of their water (and therefore do not have a suuce from wt'ictl I O  

SaTlpIF) mils1 
rn Nottfy their wholesale sys!em within 24 hours of recewing notice of a tdal coliform psil ive sample 

taken under the TCR 
Upon hearing from the wholesale system of a fecal indicator positive source water Sample (either initial 
triggered samples or additional samples) notify the public wdhin 24 hours 

rn Notify their wholesale system vinhin 24 hours of recewing notice of a total coliform-positive sample 
taken under the TCR 

rn Loilect GWR triggered source water monltoring samples and additiOMl samples as required 
Upon remi@ Of ndlficailon tram the labratory w b n i  a fecal indicator-posrtive source water sample at 
the systems souice(s) take Corrective action if required and notitv the public within 24 hours 
Upon receipt of notification from the wholesate system of a fecal indicator-positive sample (either initlai 
trigqered ssmples or additional samples) at the wholesale systems 5burce(s) notify thp pub l i~  within 74 
no1119 

t Consecutive systems that purchase only some of their water must 

b WnOleSale systems that are notifled by a Consecutive System of a total coliform-pos(1we semple must 
m 

rn 

Within 24 hours of being notified collect at leas! one ground water ~ot i rce sample from each SOUICB in 
use (tinless representative sampling 8s allowed) when the total coliform poxlive sample was rollected 
Notify the p~lbltc and ALL consecutive systems serwd by thP Source wittiin 24 hours of lesming that a 
source water sample is fecal.ind#catar positive 



Aqua Utilities Florida 
Breeze Hill WTP 

Drinking Water System 
Bacteriological Sampling Plan 

If a GWS falls to condwt required triggered 
or addilional monitoring, the system must 

Whoksale and c~n~ecul lve systems are 
sublect to: 

le I 
mprc'p:-r ,ample anaiys,s r>~c~JVe~l o r  

The Slate de:ermines there 15 subs1aiit:ai eviderlcr thdt Vie sample d ~ r s  r i d  reflect source water quality. . The State must document in writing there 1s sub5tantial evidence thal the fecal indlcatoi-positwe ground water 
source sample IS in01 related lo Source wafer quality 

t 8 any sample 8s found to be fecal Indicator-pasttive and is subseqliently invalidated by fhe State, the GWS must resample 
for Ihe same mdicalor within 24 hours of Delnq nolifted of the IwalidBtlon 

t I f  the system is a communily GWS, they must provide Special Notice 01 me 
fecal indicator-pasitive sample in their CCR 

t Notify the public withln 12 months 
W Tier 3 Public Notiltcation 

t Communny GWSs may be able to use their CCH 
C The same notification requirements oiltl~ned above, in aodltlon lo me 

requirements to notify the wholesale or consecutive systems, 

I w .The State determines and d O C m e n t S  III writing that the total coltform-pos~tive TCR sample 1s Caused by a distnbutlon I .  9vItem deficicncv 

Offlce of Water (4606) EPA 815-F-08004 w epa.gwlsafewater J"ly 2008 
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LAKE WALES, FLORIDA 

HYDROPNEUMATIC TANK 
INSPECTION REPORT 

DECEMBER 2009 

REC E WE D 
JAN 2 9 2010 
Aqua Utilities 
Flonda Inc. 

PO Box 889 +4000 STATE ROAD 60 EAST 
MULBERRY, FLORIDA 33860 

(863) 354-901 0 + (863) 648-4988 FAX 

4,500-GALLON HORIZONTAL 
HYDROPNEUMATIC WATER TANK 

8’-0”DIAMETERX11’-9”LONG 



HYDROPNEUMATIC TANK 
INSPECTION REPORT 

DECEMBER 2009 

BREEZE HILL 
POLK COUNTY, FLORIDA 

4,500-GALLON HYDROPNEUMATIC 
HORIZONTAL TANK 

8’-0” DIAMETER x 11’-9” LONG 

PREPARED FOR 

AQUA UTILITIES FLORIDA 

PREPARED BY: 

TANK ENGINEERlNG AND MANAGEMENT CONSULTANTS, INC. 
P.O. Box 889 

Mulberry, Florida 33860 
Phone (863) 354-9010 Fax (863) 648-4988 

Jeff W. Kitchen 
Vice President 
AF’I Certification No. 22467 

P.E. No. 33147 

PO. Box 889 Mulberry, Florida 33860-0889 (863) 354-9010 Fax (863) 648-4988 
www.tankteam.com 
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Breeze Hill, Polk County, F1 
4,500-Gallon Hydropneumatic Tank 
RE: Inspection Report 

December 2009 
Page No. 2 

4,500-Gallon Hydropneumatic Tank 
Aqua Utilities Florida - Ocala, FL 
TEAM Project No. 09-0961 

Z M  
On December -Kitchen of Tank Engineering and Management Consultants. Inc., 
performed a condition assessment inspection on the above referenced water tank. The tank was 
emptied and an internal and external inspection was performed. The purpose of this inspection 
was to assess the tank condition as required by Florida Department of EnvironmentaI Protection 
(FDEP) Rule 62-555, F.A.C. 

EXECUTIVE SUMMARY 

The tank shell appears to be in good structural condition. Ultrasonic Thickness Measurements 
(UTMs) taken on the shell indicate it was likely constructed of 3/8”-thick steel. The minimum 
thickness of the overall shell at the time of inspection was 0.370”. The heads appear to be in 
good structural condition. UTM’s taken on the formed heads indicate they were likely 
constructed of 1/2”-thick steel. The minimum head thickness is 0.463”. The exterior coating 
system is in good overall condition. The tank can be returned to service at the specified pressure 
found in this report. 

INSPECTION METHODOLOGY AND PROCEDURES 

The inspection was performed in accordance with American Water Works Association (AWWA) 
Manual M42, App. “C”, “Inspecting and Repairing Steel Water Tanks, Standpipes, Reservoirs, 
and Elevated Tanks for Water Storage” and American Society of Mechanical Engineers (ASME) 
design standards. Where no AWWA or ASME Standards were available, American Petroleum 
Institute (API) standards for tank construction, inspection and repair were utilized. Also, Tank 
Engineering And Management Consultants’ written inspection procedures were followed. 

DEFINITIONS : 

Throughout this report, certain subjective terms will be used to describe the condition of various 
items. These terms are typically meant to imply the following definitions: 

Good - Currently in nearly new condition. Minor defects may be present, but do not present a 
hindrance to the operation of the item. 

Fair - Slightly less-than ideal condition. This item has not failed, but is in a state of degradation 
that will likely result in failure in the near future. 

Poor - The item has failed, or is near failure. 

TEAM Consultants 09-0961 



Breeze Hill, Polk County, F1 
4,500-Gallon Hydropneumatic Tank 
FIELD INSPECTION 

December 2009 
Page No. 3 

Inspection Personnel 
Jeff Kitchen, Certified APE653 Inspector No. 22467, of TEAM Consultants. 

Inspectiou Procedures and Equipment 
The inspection procedures included: 

I. Tank layout and physical measurements. 
2. Visual inspection of the Heads, Shell, and Accessories. 
3. A visual inspection of the site and the tank exterior surface was performed, checking 

for: leaks, shell distortions, signs of settlement, corrosion, and condition of the concrete 
cradles, coatings, accessories, and appurtenances. 

4. Ultrasonic Thichess Measurements (UTMs) were taken on the shell and heads. UTMs 
were taken with an Olynpus MG2-XT, ultrasonic test instrument operating on a 
transmiVreceive transducer, using the “pulse echo” technique with “coating eliminator” 
software. The instrument calibration was verified before and after the testing was 

5 .  Color photographs are taken of the tank exterior and of all essential structures, 
appurtenances and deficiencies. 

performed. 

ENGINEERING ANALYSIS 

The field inspection notes were reviewed by a Florida Licensed Professional Engineer. The tank 
structure was analyzed in accordance with ASME Section Vm. The coatings were analyzed in 
accordance with National Association of Corrosion Engineers (NACE) standards. 

TANK INFORMATION: 

MANUFACTURER Unknown 
YEARBUILT: unknown 

SHELL LENGTH: 1 1’4” 
HEAD TYPE: Torospherical 
JOINT DESIGN: 
SADDLES: (2) Steel saddles 
MANWAY. 

DIAMETER: 8’4” 

Entire tank is butt-welded 

(1) 14” x 18” Oval, pressure-type 

TEAM Consultants 09-0961 

kA 



Breeze Hill, Polk County, F1 
4,500-Gallon Hydropneumatic Tank 
INSPECTION RESULTS: 

The site and cradles supporting the tank were found to be in good condition. This tank rests on 
two steel saddles. The saddles are not sealed from moisture intrusion. The tank exterior surfaces 
between the shell and the saddles could not be inspected. Corrosion may he present in these 
areas. 

The exterior metal is in good condition. The exterior coating is in good condition. 

UTM’s were taken over the entire tank. The minimum thickness of the shell was found to he 
0.370”. The minimum thickness of the heads was found to be 0.463”. 

December 2009 
Page No. 4 

The interior coating is in good condition in this tank. 

ENGINEERING ANALYSIS: 

There is no nameplate or ASME code stamp on this tank. Therefore, this is not a “code stamp” 
tank. The allowable pressure calculations are based on ASME Section VIII. Since the design 
weld joint efficiency is unknown, the lowest efficiency factor in the ASME code is used. 

Heads: p = pressure (psi) 
E =joint efficiency (100%) (I-piece head) 
L = diameter (96”) 
t =minimum thickness (0.463”) 
S = allowable Stress (15,000 psi) 

[15.000)(1)(0.463) = 81.70 psi 
84.96 + O.l(O.463) 

- SEt - P =  
0.885L + O.l t  

p = pressure (psi) 
E =joint efficiency (70%) (butt-welded joint) 
t = minimum shell thickness (0.370”) 
S = allowable Stress (15,000 psi) 
R= tank Radius (48”) 

p =  SEt - - [15.000M.70)(0.370) = 80.56 psi 
R + 0.6t 48 + (0.6)(0.370) 

ASME offers a calculation for circumferential and for  longitudinal stresses in the shell. The code requires using ihe 
lerser pressure of ihe two calculations. The above calculation is the circumferential calculaiion, which was less 
than the longitudinal calculation in this insiance. The shell is buti welded, but the level of radiographic iesiing is 
unknown. Therefore, the ASME minimum joint efficiency musi be used, which is 70%. 

In this case the shell is the limiting factor for maximum pressure. This information indicates a 
maximum working pressure of 80.56 psi. 

TEAM Consultants 09-0961 



Breeze Hill, Polk County, FI 
4,500-Gallon Hydropneumatic Tank 

December 2009 
Page No. 5 

CONCLUSIONS: 

The tank is in good overall structural condition and can be placed back into service. Based on 
the measured remaining thickness, the engineering evaluation for the entire tank requires the 
maximum working pressure be limited to 80.56 psi. The pressure relief valves should be 
checked and maintained at 80 psi or lower. 

RECOMMENDATIONS: 

1. The pressure relief valves should be tested and maintained at 80 psi or lower. 

2. If the tank is to remain in service, the interior should be abrasive blast cleaned and 
recoated with an NSF-approved interior coating system for potable water within 
five. Typical coating systems are detailed in AWWA D102. 

3. It is recommended that the tank is lifted from the saddles and the area between the 
saddles and tank be inspected, prepared, and painted to prevent corrosion. 

We appreciate the opportunity of performing this inspection. If you should have any questions, 
please give us a call. 

Sincerely, 
Tank Engineering and Management Consultants, Inc. 

TEAM Consultants 09-0961 
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Florida Department of 
Environmental Protection 
Southwest District Office 

13051 North Telecom Parkway 
Temple Terrace, Florida 33637-0926 

April 7,2010 

Charlie Crist 
Governor 

Jeff Kottkarnp 
Lt. Governor 

Michael W. Sole 
Secretary 

Mr. Patrick Farris, Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 
1 100 Thomas Avenue 
Leesburg, FL 34748 
PAFarris@aquaamerica.com 

Re: Compliance Evaluation Inspection 
Breeze Hill WWTF 
Facility ID No. FLAOl1034 
Polk County 

Dear Mr. Farris: 

On March 18, 2010, Department staff conducted a Compliance Evaluation Inspection of the above-referenced 
facility. A copy of the inspection report is attached for your review. Please note the items marked with an 
asterisk which require your attention. 

PERMIT 
*Domestic Wastewater Permit No. KAOl1034 was issued October 18,2005 and expires October 17,2010. In 
order to be considered timely, a permit renewal application and fee must be submitted to the Department no later 
than April 20,2010. Please indicate if this deadline will be met. 

COMPLIANCE SCHEDULE 
*Section VI, Schedules of the wastewater permit, required the permittee to develop an Operation and 
Maintenance Manual and submit notice of completion to the Department’s Southwest District by April 30,2006. 
A letter from Aqua Utilities dated May 20, 2009 indicated that this item would be completed within 60 days. To 
date, the Department has not received a notification of completion. 

LABORATORY 
Laboratory methods were not evaluated during the inspection. 

SAMPLING 
Sampling methods were not evaluated during the inspection 

RECORDS AND REPORTS 
1. Records available for review at the time of inspection included the operator’s logbook, the operator’s 

license, a current laboratory certification, the current permit, an operation and maintenance manual, and 
Discharge Monitoring Reports (DMRs). 

“More Protection, L a s  Process” 
www. dep. sta!e,Jl. us 
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Mr. Patrick A. Farris 
Breeze Hill WWTF 
FLAOllO34-Polk County 
Page 2 of 3 

I 

I 
i 2. *The Reduced Pressure Zone (RPZ) Backflow Prevention Device was last certified on January 28, 2009. 

The RPZ device must be certified annually. Please submit a current certification record, and place a copy 
onsite. 
*A review of monthly DMRs submitted for the period of August 2008 through February 2010 revealed the 3. 
following errors andtor omissions: 

a. For the months of April 2009 through February 2010, the percent capacity was reported as a decimal on 
Part A of tho DMR. Please convert to a percentage when reporting in the future. Revised DMRs are not 
requested. 

b. During months that sampling for influent carbonaceous biochemical oxygen demand and total 
suspended solids was not required nothing is being entered in those fields on Part A of the DMR. Please 
begin using the code “MNR” for Monitoring Not Required on Part A for the months in which sampling 
is not required. Revised DMRs are not requested. 

FACILITY SITE REVIEW 
*The cover for the lift station wet well was not secure. Please note that the lift station wet well cover must be 
locked or the station must be fenced and locked. ! 

FLOW MEASUREMENT 
*Calibration of the flow measuring device was last performed on February 26,2009, according to the facility’s 
records. The flow measurine device is rewired to be calibrated annually. Please submit a copy of the current 

I 

calibration record, and place a copy onsite. 

OPERATION AND MAINTENANCE 
1. 

2. 

*The second aeration basin in the north train appeared to be receiving an inadequate air supply. 

*The clarifier in the north train contained pop-ups, surface scum, and leaf litter. The north clarifier weir 
also contained leaf litter. 

*The stilling well in the south train was caked with solids. 

*There was a leak along the exterior wall of the south clarifier at the connection point for the pipe from the 
weir to the chlorine contact chamber. 

5. *The chlorine contact chamber contained three feet of solids 

6. *There were plant screenings lying on top of the plant. Please keep screenings in a closed container until 
they can be disposed of properly. 

3.  

4. 

EFFLUENT OUALITY 
I. The effluent was turbid. The total chlorine residual was 0.6 mg& at 1140 hours, as measured by 

Department personnel. 

2. DMRs were reviewed for the months of August 2008 through February 2010. The review revealed no 
effluent quality excursions. 

EFFLUENT DISPOSAL 



Mr. Patrick A. Farris 
Breeze Hill WWTF 
FLAOllO34-Polk County 
Page 3 of 3 

*Both percolatiodevaporation ponds were primarily dry at the time of inspection. Both ponds contained a small 
amount of overgrown interior vegetation and solids. 
RESIDUALS MANAGEMENT 
Residuals hauling records were not inspected. 

GROUND WATER 
Groundwater monitoring is not required at this time. 

The Department requests a written response addressing the items which are marked with an asterisk within 20 
days of your receipt of this letter. Your response should include an explanation of any corrective actions that 
have either been taken or that you plan to take. Please note that this letter and report, being part of tho 
Department's investigation, is preliminary to agency action in accordance with Section 120.57(5), Florida 
Statutes. 

Please direct any responses or questions to the undersigned by telephone at (813) 632-7600, extension 302, or 
by e-mail at Jamie.L.Lewis@dep.state.fl.us. 

Sincerely, 

J&ie Lewis 
Environmental Specialist 
Domestic Wastewater Program 
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F L O R I D A  D E P A R T M E N T  OF E N V I R O N M E N T A L  P R O T E C T I O N  

@> i Optional 

Name and Physical Loralion or Farilits WAFR ID: C0ll"Q Entry Dntdrirnr 

Breeze Hill WWTP FLA011034 Polk 3-i8-1011135 hours 

is2  Breeze Hill 

Lake Walcs. FL 33853 

Names of Field Rrpresmtatirra Title Phonc 

F A  C I L I T  Y A N D I N S P E C T  IO N I N F O  I< M A T  I O N  

Dan Shewmod opwtor 

Name and AddrCsI of Permiltee DT Designated RepreMntativc Titlc Phone @ Opcralor Crrlifiration # 

Mr. Patrick Farris Environmental 

Aqua Utilities Florida, Inc. 

I100 Thomas Aveiiiic 

Leesburp, FL 34748 

Compliance Specialist 



Aqua Ulililles Florida, Inc. T: 352.787.0980 
1100 Thomas Avenue F: 352.787.6333 
Leesburg. FL 34748 www.aquautilitiesfloridacom 

May 18,2010 

Jamie Lewis 
FDEP SWD 
13051 North Telecom Parkway 
Temple Terrace, FL 33637-0926 

RE: Reply to Compliance Evaluation Inspection 
Breeze Hill W W T F  
Facility ID No. FLA011034 
Polk County 

Dear Ms. Lewis: 

This letter is in response to your inspection ofthe facility referenced above on March 18, 2010. 

Permit: 

Aqua hired MBV Engineering to handle the permit renewal. 

Compliance Schedule: 

The notification of completion for the O+M manual is attached for your records. 

Records and Reports: 

2. A copy of the current RPZ certification is attached for your records. 

3. The errors noted in the report will be corrected on all future DMR submittals, 

Facility Site Review: 

A new lock will be installed on the l i f t  station cover within 14 days ofthis letter. 

Flow Measurement: 

A copy of the current flow measuring device is attached for your records. 

Operation and Maintenance: 

1 .  The blowers will be checked to ensure they are operating properly and the diffusers will 
be checked to inspect for trash/debris. 

An Aqua America Company 



2. The clarifier is skimmed routinely for debris. This will all be cleaned within 14 days of 
this letter. 

3. The caked solids will be removed within 14 days of this letter and will be maintained 
thereafter. 

4. The leak at the joint ofthe pipe will be repaired within 14 days of this letter. 

5 .  The solids will be removed within 14 days ofthis letter. 

6. A covered container has been purchased and the operators will remove the screenings 
from the top of the plant and will continue to do so in the future. 

EFFLUENT DISPOSAL: 

The vegetation is routinely maintained by an outside lawn maintenance contractor. We 
will have this addressed upon their next visit. 

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

Sincerely, 

*J- 
Patrick A. Farris 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosures: DEP Form 62-620.910(13) 
RPZ Certification 
Flow Calibration 

cc: Steve Fuller, via e-mail 
Harry Householder, via e-mail 
Michael Pickel, via e-mail 

An Aqua America Company 



NOTIFICATION OF AVAILABILITY 
OF RECORD DRAWINGS AND FINAL 

OPERATION AND MAINTENANCE MANUALS 

1. Imh-nctiom 

a. In accordance with Rule 62-620.410, F.A.C., this form must be submitted to the appropriate Department 
district of6ice or approved local program within six months after placing a newly constructed ficility or 
modified portion ofan existing facility into apcration. 

b. Each applicable item must be completed in full. Where attached sheets or other technical documentation 
are used in lieu of the blank spaces provided, indicate appropriate crossreferences in the spaces. 

c. Three (3) copicv ofthis notification with supporting documentation shall be submitted with this fwm. 
d. All information is to be typed or printed in ink. Dates are to be entered in W D I Y R  format. 

2. Facility Information 

a. PermilNumber FLAOl1034 

b. ProjecVFacility Name Breeze Hill WWTF 

c. Facility Identification Number F I A O I  1034 

d. ContactName John M. Lihvarcik 
Number and S b a t  P.0. Box 2480 
CityBtatdZip Code Lady Lake, FL 32158-2480 
Telephone 352-7R7-0980 

3. k r l p t i o u  of facilities for wbich Record Dr..vings, and for domestic wastewater facilities And 
Operation and Maintenance Manluls, 8re available 

An existing 0.040 mgd 3MADF Typc III atended aeration domestic WWTF mnsisting of9 aeration basins 
2 clarifiers, 2 chlorine contac1 chambers and one digester. The faciliy is operated to achieve secondary 
treatment with liquid chlorine providing basic disinfection. 

4. Description of snbstaati8l deviation. from the permit, approved Preliminary Design Report, 8nd 
applicatioo materials 

NIA 

DEP Fam62-620.910(13) 
Effective oetoba 23.2000 

I 



5. Certificsdom 

a. Applicant 01 Authorized Representative 

I certify that the statements made in this notification and all attachments are h, m m  and complete to 
the best ofmy knowledge and belief. I agree to operate and maintain these facilities in such a manner as 
to comply with the provisions of Chapter 403, F.S., and all applicable rules of the Department. A copy of 
the record drawings or other plans, as applicable, showing the newly mshucted facilities or modified 
portion 
of the existing facilities, as applicable, is available at 

Signature ofApplicant or Authorized Representative' Date 

Title 
Phone 

b. Applicant or Authorized Repres+ntative (For Domestic Wastewater Facilities Only) 

I certify that an appmpriate 6nal operation and maintenance manual for these domestic wastewater 
tacilities. which has ban examined by a professional engineer as certified below, is available and located 

and can be submitted upon request. 

5- I - 20 IO 
cant or ~uthorized Representative' Date 

John M. Lihvarcik Company Name Aqua Utilities Florida, Inc 
Title President & COO Company Address P.O. Box 2480 
Phone 352-787-0980 City/StatdZip Code Lady Lake, FL 32158-2480 

c. Prohsional Engineer Reg~stered in Florida 

I certify that rccord drawings for the tkcilities have ban reviewed by me or by individual(s) under my 
direct supervision for completeness and adequacy, and have betn provided to the permittee. I Mer 
certify that the ramd drawings identify thape substantial deviations noted above. 

Name (please type): 
Company Name: 
Company Address: 
CitylStatJZip Code: 
Phone Number 

(Seal, Signature, Date, and Registration Number) 

' If signed by the authorized rcprcscntative, attach a letter of authorization 

DEP Fmn62-520.910(13) 
EtlktiveOctoba23.2WO 

2 



d. Professional Engineer Registered in Florida (For Domestic Wastewater Facilities Only) 

I certify that the Bnal operation and maintenance manual for these domestic wastewater facilitk has bem 
prcparal or examined by me or by individual(s) under my direct supervision and that there is reamable 
assurance, in my professional judgment, that the bcilities, when prqmly operated and maintained in 
accordance with this manual, will comply with all applicable staNteS of the State of Florida and rules of 
h e  Department. 

Name @lease type): 
Company Name: 
Company Address: 
City/State/Zip Code: 
Phone Number 

(Seal, Signature, Date, and Registration Number) 

DEP Fam62420.910(13) 
ERsfivcOotoba23.2OW 

3 
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6967 N. Palmer Way 
Hernando, FL 34442 

7-WT 
m I - t r  

352-302-8672 
Fax 352-860-2663 



?la$ 12 ‘0 33350 Lake G:3sor 1-663-8%-4937 O X  

FACILITY: AQUA UT!LITIES FLORIDA LOCATION: V i W l  P E[N LIFT SrATlON 
-. BRCEZE HILL LAKESIEE TRA 1.8 BREEZE-kVAY 

~~ 

~- PUMP#: ONE 

- 4085.28 

4085 38 

- HOUR METER READING BEFORE TEST: 

HOUR METER READIrlG AFTER TEST: 

FLOW TEST WAS PERFORMED THREE TIMES 
AN0 THE TOTALIZED FLOW RECORDED 
CALCULATED. 

- 
EACH TEST PUMP WAS TURNED ON FOR OWE MINUTE 

WITH THESE THREE VALUES THE AVERAGE FLOW WAS 

METER READING 

TEST 2 - 
MI 70 67 

TO-ALIZED FLOW: 

AVEQAGE FLOW 
RATE TOTAL. 68.33333 GPM OR 4100 GPH 

---. . 

HOUR METER TEST 
HOLlR METER STOP WATCH 

START: 4085.28 
STOP: 
ECASPED TIME: 

4085.38 
0.10 hr ELASPEDTIME: 6 MINUTES 

COMMENTS: 

TEST EQUIPMENT USED P~MAME-R cs PT a78 T A ~ - . S  T TIYE METER  si^ 1670 =A- I I I C : ~  - 
CALIRRA-ED S-OP VL‘ATPH VLVR T9ACFI1BLE STOPWATCH S!N 20352977 

- ”  
,‘< ,: ., /,’ ..‘I 

FieM Engineer Signature: .? >,.-+<- ,&&&---- Date: 5fY2010 

Customer Sigrature: Date: 



Lake Gibsor 1-863-353-4937 0.2 

AQUA UTILITIES FLORIGP. LOCAnON: WWTF MAIN LIFT STATION 
B?EEZE HILL ILAKESIUE TRAIL& BREEZE WAY 

PUMP*: Two 

I 

HOUR METER REA~ING BEFORE TEST: 

HOUR METER READING AFTER TEST: 

FLOW TEST WAS PiRFORMED THREE TIMES. EACHTEST PUMP WAS TURNED ON FOR ONE MINUTE 
AND THE TOTALIZED FLOW RECORDED. WITH THESE THREE VALUES THE AVERAGE FLOW WAS 
CALCULATE 0. 

4257.77 

4257.87 
i 

- 

METER READING 

L E E i  

81 EO 81 
TOTALIZED FLOW. 

AVERAGE FLOW 
RATE TOTAL: 80.66667 GPU OR 4840 GPH 

.-..........-_________________I--_..____________~__________________________.~~~~~~._________________________.____________________ " 

MOUR METER TEST 
HOUR METER STOP WATCH 

START: 4257.77 
STOP: 4257.87 
ELASPED TIME: .I HOURS ELASPED T:ME: 6 MINUTES 

COMMENTS: 

-_̂___I- 
TEST EQUIPMENT USED: PANAfv?E-RICS PT878iRANSITXME MEiER SM 1679 C k L  7110109 

CALIBRATED STO? ~ W A T C j  ~ WWS TSACEABLE STOPWATCH ~.~ SlN 203529i7 ~ .... ~ 

Customer Signature: Dale: 



Aqua Utilities Florida, Inc. T: 352.787.0980 
1100 Thomas Avenue F: 352.787.6333 
Leesburg. FL 34748 www.aquautilitieSflorida.com 

June 30,2010 

Sent to: Owen Devine@doh.state.fl.us 

Owen Devine 
Environmental Engineering 
2090 East Clower Street 
Bartow, FL 33830-6741 

RE: Reply to Tank Inspection Letter 
Gibsonia Estates 
Facility ID No. 6530079 
Polk County 

Dear Mr. Devine: 

Enclosed is the tank inspection which was performed at the above referenced facility. Please 
note our Sarasota office has closed. To avoid delay in mail delivery, please send all 
correspondence to PO BOX 2480, Lady Lake, FL 32158-2480. 

If you have any questions, please contact me at (352) 435-4029 or by e-mail at 
PAFarrist2aauaamerica.com. Thank you. 

Sincerelv. 

Patrick A. Far& 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: Tank Inspection 

cc: Steve Fuller, via e-mail 
Harry Householder, via e-mail 
Michael Pickel, via e-mail 

An Aqua America Company 



WATER STORAGE TANK 
INSPECTION REPORT 

OCTOBER 2006 

GTBSONTA 

5,000 GALLON HORIZONAI, 
HYDROPNEUMATIC WATER TANK 

8' DIAMETER x 12'- LONG 

PREPARED FOR: 

AQUA UTILITIES FL0RU)A 
Lakeland, Florida 

PREPARED BY: 

TANK ENGINEHUNG ANI) h4ANAGEMENT CONSULTANTS, INC. 
5808 Breckenridge Pkwy, SuIte 

Tampa, Flonda 33610 
Phone ( X  13) 620-2022 Fax (8 13) 620-2050 

BY: 

API Certlficd Tank Inspector 

Reviewed By: 

D e  
David Nick!, P.E 

SXOR I3reckenritlpe Pkwy-  SurtcA.'rLmpd. FL 33610 - (813) 620-2022 Fax (8  13) 620-7050 
w*w.tankteain.com 



Aqua Utilities Florida Gibsonia October 2006 
Lakeland, FL Page No. 2 

RE.: Inspection Report 
5.W Gallon I lydropneumatic Tank 
Aqua Utilities Florida. Lakefand, FL 
TEAM Project No. 06-081 I 

On September 12. 2oo0, C. l a r y  Eidwards and Darrin Lauzhlin o f  Tank E@ieering mrd 
Mnnngernenf Consrrltnnti, Inc., pcrformcd a condition assessmen7 inspection on the above 
referenced water tank. The tank was emply and an internal and external inspwtion was 
performed. The purpose ofthis inspation was to assas the tank condition as required by Florida 
Department of Environmental Protection (FDEP) Rule 62-555. 

EXECEJTIW, SUMMARY 

The Lank shell and heads appear to be in good structural condition. The manufacturer’s data 
report indicates the tank was constmeted of 5/16“ steel plate. Ultrasonic Thickness 
Measureinems (UTMs) were taken on the shelf and heads. The avenge thickness o f  the shell at 
this time is ,326”. It appears t h m  has been insignificant metal loss since construction. UTM’s 
laken on the formed heads indicate they were constmeted with a minimum thickness of 11132” 
steel. The average remaining thicknem is ,345”. Again indicating very lilllc metal loss. The 
exterior coating system is in good condition. 

INSPECTION METHODOLOGY AND PROCEDURES 

‘rhe tank inspection was performed i n  accordance with American Water Works Association 
(AWWA) Standards. Where no AWWA Standards werc available, American Petroleum Institute 
( M I )  standards Tor tank construction, inspection and repair were utilizcd. Also, Tank 
Engineering And Management Consultants’ written inspection procedures were followed. 

DEFINITIONS: 

Throughout this rcport. certain subjective terms will be used to descrihe the condition of various 
items. These terms we typicalfy meant to imply the following definitions: 

Good - Currmtly in nearly new condition. Minor defects may be present, but do not present a 
hindrance to the operation of the item. 

Fair .- Slightly less-than ideal condition This item has not failed, but is in a state of degradation 
that will likely result in failure in the near furure. 

Poor- ’The item has failed, or is near failurc. 

,. 

06-08 1 1 



Aqua Utilities Florida 
Lakeland. FL 

Gi hsoni a October 2006 
PavcNn '3 

The field inspection was performed in general accordance with AWWA M42 Appendix "C" 
(formerly Dl0l-53). API Standard 653 and TEAM Ahoveground Storage Tank Inspection 
Procedure. 

Inspection Personnel 
Larry Edwards, Ccrtificd API-653 Inspector No. 21365 and Damn 1.aughlin <If TEAM 
Consultants, performed this inspcction. 

Inspection Procedures and Equipment 
'The inspection procedures included:. 

I .  
2. 
3. 

4. 

5. 

Tank layout and physic ,i I measurements. 
Visual inspeclion orthe Shell. Heads and Accessories. 
A visual inspection of the site and the tank exterior surface WRS performed, cliccking 
for: leaks, shell distortions, signs of settlement, corrosion, and condition of the saddles, 
coatings, accessories. and appurtcnances. 
Illtrasonic Thickness Measurements (UTMs) were taken on the nozzles, shcll and 
heads. II'fMs. were takcn with a Panametric 26DL+, ultrasonic test instrument 
operating on a transmit/receive transducer, using the 'pulse echo" techiiiquc with 
"coating eliminator" sofhare. The instrument calibration was verified beforc and aficr 
the testing was perfoimcd, 
Color photogrdphs are taken of the tank exterior and interior and of all essential 
structurcq, appurtenances and deficiencies, 

TANK INFORMATION: 

MANUFACTURER Evans a Sons Process Tank Co., Inc 
YEAR RlJLT: 1998 
DIAMETER: 8 fect 
SHELL LENGTH: 12'-0" 
HEAD TYPE: Ellipsoidal 
JOMT DESIGN: 
SAI3DLES: 
MANWAY: (2) 18"x24" Oval, pressure-type 

Entire tank is Butt-welded 
Two steel saddles on concrete piers 

INSPEC'I'ION RESULTS: 

The site and saddles supporting the tank were found to be in good condition. This tank rests on 
two steel saddles. The saddles are not scaled from moislure intrusion. 

The exterior metal condition is good. IITM's were taken over the entire tank. The avcrage 
thickness o f  the shell was round to he 0.326". The average thickness of the heads was found to 
he 0.145". The exterior coating is in good condition. 

The interior.coating is in good condition with minor isolated rusl. 
* .  

~- - - _  
TEAM Consultants Oci-081 I 



Aqua UtiIities Flonda Gjbsonra Octohcr 2000 
L.&eland, FL PageNo 4 

ENGINEERING ANALYSIS: 

There was a nameplate and ASME code stamp on this tank. Therefore. this is a “cock stamp” 
tank. Thc allowable pressure calculations arc hased on ASME Section V111. The allowable 
maximum working pressure is stamped as 100 psi. The average measured thicknesses acquired 31 

the time of inspection were used for the calculations. 

_tfeitds p - prcssure (psi) 
t.: = Joint EFficiency (100%) (I-piecc head) 
D = Tank Diameter (96”) 
t = Average Thickness(0 349”) 
S = AWWA Allowahle Stress (17,500 psi) 

ZSEt .- 117500)(1)~0.3451 = 125.69 psi - P =  
D 4 0.2t 96 + 0. l(0.345) 

w: p 2 pressure (psi) 
E = Joint Eflicicncy (100%) (but1 welded joinl‘fully radiographed) 
t = avenge shell thickness (0.326“) 
S = Allowahle Stress (I 7,500 psi) 
R= Tank Radius (48”) 

. p =  SEt = ~~l7(!@~Q~JM = 118.37 psi 
R + 0.61 48 + (0.6)(0.326) 

II In this cace, the shell is the limiting factor for maximum pressure. Tiis information indicates a 
maximum working prcssure of 118.37 psi. The manufacturer, however, limits the maximum 
working pressure 10 100 psi. Therefore, this tank should he limited to 100 psi. 

I 

- CONCLUSIONS: 

The tank is in ovemll good striictutal condition. Very little. if any, metal loss has occurred since 

working pressure be limited to the code stamped pressure of 100 PSI. The pressure relief vAves 
should be checked and maintained at 100 psi or lower. 

m 

~ 
the original construction. The engineering evaluation for the entire tank requires the maximum 

i 

1 

. ... . ___”. I - TEAM Consultants Oh-08 1 I 



Aqua Utilities Florida Gibsonia October 2006 
Lakeland, FL Page No. 5 

RECOMMENDATIONS: 

1. The pressure relief valves should he tested and maintained ne 100 PSI or lower 

Wc appreciate the opportunity of performing this inspection. If you should have any questions, 
please give LIS a call. 

Thank you. 
Tank Engineering and Man~rgernent Consulmils, Inc. 

. ___- -. . . ... -..- . ~ 

I E A M  Consultants 06-081 I 
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Tank Engineering 
Consulta 

5808 Bredenrid' 
T o w .  Floi 

PHONE (813) 620-202: 
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Aqua America Utilities 
6960 Professional Parkway East 
Suite 400 
Sarasota, FL 34240 

RE: Cibsonia Estates 
PWS ID No. 6530079 

Dear Public Water System Owner: 

RECEIVED 
.!(IN - 1 201fi 
Aqua Utiliries 
Florida Inc. 

The purpose ofthis letter is to advise you of the violations of law for which the above mentioned facility’s 
public water system may be responsible, and to seek your cooperation in resolving the matter. A review 
of the facility’s drinking water records indicates that violations of Florida Statutes and Rules may exist at 
the facility. 

Chaoter 62-555.3501arequires that finisheddrinking-water storage tanks 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. All tank inspection reports musi be signed 
and sealed by the responsible professional engineer to be valid. 

Upon receipt of this letter you are requested to provide a copy of the latest tank inspection report or 
provide the following information: inspection date, name of professional engineer who signed and sealed 
the report, findings, recommendations and conclusions. If  you have any questions please contact (863) 
519-8330 Ext 12151. 

Owen Devine 
Environmental Engineering 

copy to: 

Roland Reis, Legal Counsel 
Polk County Health Department 
I290 Golfview Avenue, 4th flwr 
Bartow. Florida 33833 

POLKCOUNTYHEALTHDEPARTMENT 
Daniel 0. HsighLMD, FACP 
Director 

Envlmnrncn(rl Engineering Dhiiian 
2090 East Clowr Street. Ranow, FL 338304741 

Phone (863) 519-8330 FAX (863) 534-0245 

Lynne M. Saddler. MD. MPH 
Assistant Director 

0 pmmdm rrwledp.prr 



Aqua America Utilities - Gibsonia Estates 

Aqua Utilities Florida Inc. 
PO Box 2480 
Lady Lake, FL 32158-2480 

Email copy to: 

[Dennis Mulldun] crincfalls:a;.aouaamcrica corn 

[Steve Fuller] \I I'~Ilcr~~/!aouaamerica.com 

POLKCOUNTYHEALTHDEPARTMENT 
Environmental Emginrrrinb Division 

Phone(863)519-8330 FAX (863) 534-0245 

Lynne M. Ssddler. MD. MPH Daniel 0. Haighl. MD, FACP 

Director 20W East Clower Stree~ Baiow. FL 33830-6741 Assistant Director 

Q orinrrJ,m n r y c i d p a p r  



W R u l A  DB'mM€?NI' OF 

Ana M. Viamunte Ros, M.D.. M.P.H. 
Stare Surgeon General 

Charlie Crisr m 
Governor 

December 30. 2000 i?i?-fl.+lUi-O I / / d 2 i ) r o  
'fc, & C W E ~  

LAKE GIBSON ESTATES 
PWS: Id. No. 6532347 

RECEIVE AQUA AMERICA U~l'IL.l'lIES 
6960 PROFESSIONAL PKWY E. SIJI'I'E 400 
SARASOTA. FI. 34240 

Dear Water System Owner: 

A sanitary survey of your system conducted on December 21. 2009 indicates the following 
deficiencies in reference to the public drinking water requirements listed in ('hoper 62 Floridu 
Adnrinistrcrfive ('ode. 

Aqua Utilities 
Florida !nc. 

1 .  The well seal for well AAC3686 has a slight leak. w e r  62-555.350(2) indicates that 
all equipment must be maintaincd in good operating condition. 

2. Some of the components show signs of corrosion. Chapter 62-555.350(2) indicates that 
all equipmcnt must be maintained i n  good operating condition. 

3. The check valve on well AAC3686 discharge line is malfunctioning. Chapter 62- 
555.350(2)  requires that all public water system components be maintained in good 
operating condition so that the components may f i c t i o n  as intended. The check valve 
must bc repaired or replaced. 

4. The sight glass on the 9.000 gallon hydropneumatic tank is leaking Chapter 62- 
555.350(2) requircs that all public water system components be maintained in good 
operating condition so that the components may function as intended. The check valve 
must be repaired or replaced. 

5. The air release valve on the 18,000 gallon hydropneumatic tank is not downward facing. 
Chapter 62-555.320(8)(~1 and 3.2.7.5. 'in Recommended Standards for Water Works. 
1997 I'dition require that wells be equipped with a screened downward facing vents. 

6. 'The pressure relief valve on 18.000 gallon hydropneumatic tank is unscreened. 
62-555.350(2) requires that all public water systcm components he maintained in good 
operating condition so that the components may function as intended. Use 20-mesh 
screen to protect the opening. 

7. Some of the bacteriological sampling locations listed on the plan in our files are not 
followed. Please submit an updated sampling plan with the locations you are currently 

POLK COUNTY HEALTH DEPARTMENT 
L)unicl 0. tlaipht ENVIRONMENTAL ENGINEERING DIVISION Lynne M. Saddler. MI]. Ml'll 
Director ? O W  Earl Clo\\.cr street. Hia'tou. I:I 33530 Assis tmt  I)irrctor 

Phone (8631 519-8330 i SC 515-7365 i PAX iX63)  534 -OX5 

l,4d 



LAKE GIBSON ESTATES 
Page 2 

using. C‘hauter 62-550.518(1) requires all public water suppliers to have a currcnt 
bacteriological sampling plan available for review and possible revision. o n  the occasion 
of a sanitary survey conducted by the Department. The plan should be representative of 
the entire water system and should indicate on a map or system overview. the address 
with specitic sampling site locations. t.iming. frequency. and rotation periods of sites 
where total colifonn samples are to he taken. 

Recommendation: The 9.000 gal. hydropneumatic tank at well AAC3686 does not have an 
appropriate bypass. The chlorine injection point should he relocated so that the raw water 
may he thoroughly disinfected when the tank is bypassed. Chauter 62-555.320(20) and 
Section 7.2 in Recommeitded Sfuntlurds ,for Wuer Works. I Y Y  7 kdjrion require that all 
hydropneumatic storage tanks be equipped with bypass piping t o  allow, operation 01’ thc 
system whcncvcr tank repairs or painting is needed. Please ensure that this is corrected 
whenever the tank is repaired or replaced. 

Please take the necessary steps to correct these deficiencies within thirty (30) days of the date of 
this notice unless otherwise specilied and notify the Department in writing.. I f  the deficiencics 
cannot he corrccted within the thirty ( 3 0 )  days period. a written schedule stating when the 
deficiencies will be corrected must be submitted 10 this oflice within the thirty (30) day time 
frame. 

I f  you have any questions. please contact me at (863) 5 19-8330 ext. I 14X 

Sincerely. 

Daniela Schiopu 
Environmental Specialist I I  

Xc: Dennis Mulldun. Aqua America Vtilities 
Steve Fuller 



Aqua Utilities Florida, Inc. 
1100 Thomas Avenue 
Leesburg. FL 34748 Www.aquautiiitieSflonda.com 

T 352.787.0980 
F: 352.787.6333 

March 8,201 0 

Daniela Schiopu 
Environmental Specialist I1 
Polk County Health Department 
Environmental Engineering Division 
2090 East Clower Street 
Bartow, FL 33830 

RE: Reply to Sanitary Survey 
Lake Gibson Estates 
PWS ID No. 6532347 
Polk County 

Dear Ms. Schiopu: 

This letter is in response to your inspection of the facility referenced above on December 21, 
2009. Please update your records and address all future correspondence to John Lihvarcik, 
President & COO, Aqua Utilities Florida, Inc. 1100 Thomas Ave, Leesburg FL, 34748 or by e- 
mail at JMLihvarcik@aquaamerica.com. 

Deficiencies: 

1. The well seal has been repaired. 

2. The corrosion has been removed and painted. 

3. The check valve has been repaired. 

4. The sight glass has been repaired. 

5. The air release valve is now screened and downward facing. 

6 .  The pressure relief valve is has been screened. 

7. Attached is the current bacteriological sampling plan for the facility 

Recommendation: 

Aqua's staff will relocate the chlorine injection point so that the bypass can be utilized 
should the need be. 

An Aqua America Company 



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

Sincerely, 

Patrick A. Farris 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: Bacte Plan 

cc: Steve Fuller, via e-mail 
Harry Householder, via e-mail 
Michael Pickel, via e-mail 

An Aqua America Company 
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PWS ID # 6532347 

Drinking Water System 

Bacteriological Sampling Plan 



Aqua Utilities Florida Drinking Water  Svstem - d ~ ~ ~~~ 

Like Gibson Estates Bacteriological Sampling Plan 

Routine Bacterioloclical Monitorinq: 

Bacteriological Monitoring samples taken within the Lake Gibson Estates distribution system 
are representative of water throughout the entire distribution system. 

The Lake Gibson Estates system is a community public water system which serves a 
population less than 3,300. 
550.518(2). 

The Bacteriological Monitoring sampling event shall be initiated the first week of each month. 

The sampling locations and the annual rotation schedule are listed in the table below. The 
locations are depicted on the attached map. 

distribution samples will be taken every month (Rule 62- 

I Bacteriological Monitoring Sample Locations 1 
Exact Address Sampling Schedule 

In addition to the designated distribution samples, all production wells will be sampled 
monthly on the same dav as distribution samples. Free chlorine residual is to be measured 
at each sampling point before sampling. All bacteriological samples shall be analyzed by a 
certified lab using the Colilert test (SM9223B) within 24 hours. 

In addition to the Bacteriological Monitoring samples, the remote sampling tap is to be 
measured for a free chlorine residual on each day that operator attendance is required, 

In addition to the designated distribution samples, Aqua Utilities Florida may elect to perform 
additional bacteriological monitoring within the distribution system to confirm the reliability of 
the water quality. 

Water Main Breakhlalfunction: 



Aqua Utilities Florida 
Lake Gibson Estates 

Drinking Water System 
Bacteriological Sampling Plan 

In the event of a water main break or other system malfunction, after repairslreplacements 
are made the operator must take two consecutive days of passing bacteriological samples 
prior to placing the area of repair back into normal service. 

Distribution Sample Failure: 

In the event of a Slnqle distribution failure, within 24 hours of discovery, the operator must 
take a repeat at the location that failed, as well as one upstream with in 5 service connections 
and one downstream within 5 service connections for a total of 3 repeat samples. The 
operator must take a minimum of 5 routine samples the following month. If raw water 
samples were not taken on the same day as the distribution samples, the operator must 
collect one raw water sample from each well and point of entry. 

In the event of more than one distribution failure, within 24 hours of discovery, the operator 
must take a repeat at the location that failed, as well as one upstream with in 5 service 
connections and one downstream within 5 service connections for a total of 3 repeat 
samples. The operator must take a minimum of 5 routine samples the following month. In 
addition, the operator must collect the same number of raw water samples as there were of 
failed distribution samples and one sample from the point of entry. (Le. if 2 distribution failed, 
then the operator must have 2 raw samples from each well; if raw samples were obtained the 
same day as the initial routine samples, then only one additional raw sample from each well 
is needed) 



Aqua Utilities Florida Drinking. Water Svstem 

Title 

PYrpOSe 

0 - - - - -  ~~~ 

Lake Gibson Estates Bacteriological Sampling Plan 

Total Colfform Rule T C R )  
54 FR27544P7568. June29.1989, VOI. 54, NO. 124' 

lmprew public nmlm protection b+a reducing fecal pathogens m minimal lev& 
through COMrel  Oftohll Solitom baotena. Including fecal EOllfolmf and ESchlX)IIa 
EO,, IF en,,, 

GEPA 

I me J U " ~  1988 R U I ~  W ~ S  
w i s e d  as follows Conectionr and 
Technical Amendments 6119190 
and Panial Stay of Certain Provi- 
sions (Variance Cntena) 56 FR 
1556.1557. Vol 56 No 10 

Note The TCR IS currently 
undergoing the 6 year rwew 
process and may be sublea to 
change 

Unded States mice of Water EPA 816-F-01-035 
Environmentai Protemon (4606) November 2001 
Agency yywly epa QOv1Safewstel 

Total Coliform Rule: 
A Quick Reference Guide 

. .. I . .  



Aqua Utilities Florida 
Lake Gibson Estates 

Drinking Water System 
Bacteriological Sampling Plan 

For additional intormationom 
the TCR 

Call th? Safe Dnnkq Water 
muire at 1.800-426 4791, visn 
the EPA web d e  at 
w em govlsafewaterlmdbpl 
rnwq Mml or mnfad your state 
dunking water repeSentatNe 

l i rs  any fecal  io i i iorm-or E coli-positivs REPEATsample sx I has a focai co l i fom-  or E .  coil-oosiltve R O U n N E  ~ a m ~ k  



Aqua Utilities Florida 
Lake Gibson Estates 

Drinking Water System 
Bacteriological Sampling Plan 

Purpose 

General 
Description 

Utilities 
Covered 

Ground Water Rule Triggered and 
Representative Monitoring: A Quick 
Reference Guide 

Coirec:ion i t  FR 5i427 November21 20@6 Vol 71 No 224 

Reduce the risk of illness caused by microbial contamination In public grorind 
water systems (GWSs)~ 
The GWR establishes a risk-targeted approach to identify GWSs susceptible 
to fecal Contamination and requires corrective action to correct significant 
deficiencies and source water fecal wntamlnation In all public GWSs. 

The GWR applies lo all public water systems (PWSs) that use ground water. 
including Consewtive systems. except that it does not apply to PWSs that 
combine all of their gmund water with surface water or with around water 

i 

source 
t This type of source water monilonng IS triggered by routine total coliform mon!tonng 

required by the Total Coliform Rule (TCR) (40 CFR 141 21) 
I 8 Since TCR monitonno 15 conducted reqularlv t imered source Water mon!tann(l can 

Systems Rec 

triggered SOUIC( 

GWSs are 
subject to 

water monitorin 
rf they 

r 

monitoring 15 
required GWSr 
must 

@ Do not purchase 100% of theirwater (and therefore have a source at 
whirh tn ~ ? l r n n l ~ \  .. - "_I r _ .  

ling -. . to Triggered Source Water Monitoring 
t The system ic notified of a total coliform positive sampie collected in 

compliance with the TCR unless 
8 The total coliform SamDIe IS invalidated bv the State 
8 The State allows an exception to the GWR triggered source water 

monitoring requirements 
nR -. . 

The system is a wblesale system and is notified by one of its 
Consecutwe systems that the mnsecutive system had a total colifom- 
positive sample during TCR monitoring 

t Collect at least ore ground water source sample from each SOUICB in 

Samples must be collected within 24 hours of being notified of the 
total coliform-positive sample (unless the 24-hour limit IS extended 
by the State). 
Sample must be taken before Irestmen! or at B Stateapproved 
location aRer treatment (see the diagram on the next page), 

t Ensure all samples are analyzed for the presence of a fecal indicator 
!e.g,. E. coli, enterococci. or coliphage) using an approved GWR 
method 

C If a fecal indicator-positive source sample IS invalidated by the State, 
the GWS must Collect another source water sample within 24 hours 
of being nolifaed by the State of the sample invalidation using an 
approved method. See the 'Analytical Methods Approved fo( the 
Ground Water Rule' at http'lhvwwepa govlsafewaterlmethodsl 
analvticalrnelhods html 

use at the time the total coliform-positive sample was collected 

8 



Aqua Utilities Florida Drinking Water Svstem 
Lake Gibson Estates B a ~ t e r i o l o ~ i r a ~ S a m p l i n ~  Plan 

The diagram below represents an appropriate sampling location fortriggered source water monmring GWSs should have 
a sample tap at each source that enabks triggered source water monitoring - 

Treatment r* 1 - .  1 
, ,  

Distribution 11 
System -4 

\ Ground 
Water 
Source SAMPLING LOCATION 

8 GWSs musf collect five additional source water samples (from the source(s) that contained the onginal fecal Indoator- 
wslliVe samples) within 24 hours of being notified of the fecal indrcator-positive sample 

8 The additional samples must be tested for a fecal indicator using an approved GWR method 
If any one of the five additional samples IS fecal indicator-positive the system must take correctwe action 
If any aMitlOml sample IS found to be fecal indicator-positive but is SubSeouently invalidated bv the State the GWS must 
resample for the same fecal indicator within 24 houffibf being notified of the invitidation 

ote: If the GWS is a wholesale system. h must notify all mnseculive systems served by a source of any fecal indicator- 
3sitive samples from that source within 24 hours of bemg notified of the sample result 

.corcrcntativc Source Sarnoline 

. :I a Viii's rias :~~u l l~ :? ie  b~~18ce. i  i i ~ w  stale m z j  aiiow the GWS to coriuucl repleser8Imve SOUICC' bampmg 
, Pepresentalive source wale, sa7 rp l i i i ~  al!ows syslems to coliec! samples froin the sources that represent (serve) the TCR 

monitoring site rather than from all sources '1 hese representative ground water souices must be approved by the State. 
. Systems miid still 
8 Sam& within 24 hours of total coliformwsitive 5amoIc 

, If tlic 5:atc JIIDVIS rcpicsentative stte sarnpllng the State may reqillre the GWS to Submll a tilggeied SOLIrCe water 
monltonng plan for approval D.~.!QE the GWS Starts COndUCflng representative source sampling 

8 Alriggered source w l e i  rnoiiitoring plan inay include - A #map Of !he water system (Including Iczatm of ground water sources, IOrdtMn of pressure zones. and lmatlon of 
storage facilities). 
A written explanation of how the GWS knows which source feeds which section of the distribution system, and 

s Seasonal or inteimittent ground water sources and when they are used 
m Regardless of whether or not the Stale requires a plan to be submitted all representatwe Source sampllng l o ~ s l i o n ~  

nwst be approved by the Stale 



Aqua Utilities Florida 
Lake Gibson Estates 

Drinking Water System 
Bacteriological Sampling Plan 

- The diagram below provides an example of a syslem schematic that could be used to determine representetive trOurces 
and develop a triggered Source water monitoring plan, based on where In me distribution system the total coliform- 
positive sample IS found If approved by the State. the system could sample sources 1 and 2 after a toial col:form.posltlve 
at Site 1 Since Sire 1 IS in the zone served by those Sources A total cotrformposltive at Stte 2 would require source 
sampling from all sources since thas area IS sewed by all sources 

J 
Treatment Plant T r e a l m ~ i l  Plan t  

;; "- ;: 

GWSs Serving Fewer than  1,000 Persons 
c llrlslll1C. Plii', 1% able I,, rreri l~Lf i  repeat rnnnllnring re 

a c water ronitonng rcqu 
8 Repeat TCR monitoring a1 Ihe soiiice 

AND 
8 E c d i  Io tx used as a fecal indicator under the GWR 

e If the State allows this situation. then me GWS can use a TCR repeat sample collected at the saurce to meet the triggered 
Source water monitoring requirement of the GWR The fourth TCR repeat sample is collected at the source Upstream and 
dOwnStream sampies and a sample at the TCR site are si111 neeaed to meet TCR requirements 

c L.abs must use an approved GWR metnod to test for E coil 

Note: If the TCR repeat sample collected at the source is TCR-positive but E. coli m not found, the GWR does not require 

c!lh togl2thcr ff t l e  State allows' 

taken underthe TCR 
m Upon hearing fmm the wholesale System of a fecal iMllcamr-p)sIIIve source wafer sample (ether initla1 

triggered samples or additional samples). notify the public within 24 hours 

hlolrfy their wholesale system wthin 24 hours of receiving notice of a total coliform-posllwe sample 
taken under the TCR 
Collect GWFI tiiggered source water monitoring samples and addltlonai samples as required 
Upon receipt of notification from the IabOiatOry about a fecal Indicator-WsPlve source water sample at 
the systems source(s) take corrective action. if requlred and ndify the public wllhln 24 hours 
U p o n  receipt of nolifoallan from the wholesaie system Of a fecal Indicator-positive sample (either initial 
triggered SamDlfS or additional samples) at the wholesale systems sour~e(5). notify the public withtn 24 

t Consecutive systems that purchase only some of their water must. 

8 

Woksale 
Systems 

c Wholesale sy9tems that are notified by a ConSeCUtNe System of a total coliform-psitlve sample must 
Within 24 hours of being notified collect at least one gmund water source sample from each source in 
use (unless representative sampling 1s allowed) when the total coilform posiiive sample was colleoted 

8 Notify the public and ALL Consecutive systems sewed by the sourcp within 24 hours of karnlnp that a 
source water sampie is fecal-indicator pmt-sitive 



Aqua Utilities Florida 
Lake Gibson Estates 

Drinking Water System 
Bacteriological Sampling Plan 

collected wder  Ihe GWR, lne 9fs:enr must 

m T l i r  Statu (lele'n1iile5 l!1re 15 suhslantisl w d e r c e  that me sairipie does no1 refkct  suurce watei qwl l iy  
l i C  ?+t<:r :'rO"ttli5 tile? Slate W / t / ~ #  Wm!tei'l I01:Le '113'n 1ne I?i?.JralO'y !t,c?l lr"piUt"' 5anip;e analys's Ll':cl,rleil u r  - The Stale must document in w m n g  there 15 substantial evidence lhat lhe fecal ~ndicatar-poslf!ve ground water 

source sample IS not related to source water quality 
tf am, sample IS found to be fecal Indicator-psaive and $5 subsequently invalidated by the State. the GWS must resample 
for Ihe same indimtor wittlln 24 hours of beinu nolifled of the Inval~dalion 

, T , ~ ~  1 public ~ ~ l , f , ~ ~ t , ~ ~  
C If the system 1s a community GWS. they must provide Special Notice of the 

fern1 i n d i ~ ~ l n i - m f i t i v ~  s a m n l ~  in their CCR 

It a GWS la115 to condricl required tnggared 
01 addilional monitoring lhe system nw.1 

Wholesale and consecutive systems are 
subject to 

Nolity the public wthin 12 months 
Tier 3 Public Notification 

Community GWSs 'my be able to use their CCR 
The same nolilicalion requirements Oullmed above in addltm to the 
requirements to notify the wholesale or comecutive systems 

. ..,,,,-. ~ 1 _  . . . .. . . . . >. . . . . .  , . .. . , .-. 
~~ ~ ~~ 

December 1. 2009 GWSs musl conducl tr~ggerecl source walei monitonng if lhe GWS does not provide 4 k g  w u s  
IrealmPnl and Conduct cnmpliance moniloring and the GWS 1s notified Ihal a sample mllected lor the 
TCR 15 total coliform-positive . 

Office of Waler (4606) EPA 815-F-08-004 w ep, govhafewater July ?MI8 



Aqua Utilities Florida, Inc. T: 352.787.0980 
1100 ThomaSAvenue F: 352.787.6333 

www.aquautiiitieSflo~ida.com Leesburg, FL 34748 

July 8, 2010 

Daniela Sloan 
Polk County Health Department 
1290 Golfview Ave. 4'h Floor 
Bartow. FL 33830-6740 

RE: Reply to Sanitary Survey 
Orange Hill/Sugar Creek 
PWS ID No. 6531305 
Polk County 

Dear Ms. Sloan: 

This letter is in response to your inspection of the facility referenced above on May 26, 201 0. 

1. The well seals will be repaired within 30 days of the date of this letter. In addition to the 
repair, the operator is also installing pipe stands to relieve the water hammer pressure 
from the well seals. 

2. The check valve will be repairedheplaced within 30 days of the date ofthis letter. 

3. The leak at the eye wash has been repaired. 

4. The well at Orange Hill currently has a downward facing, screened vent installed which 
can also be used as an access port by unscrewing the elbow. The well at Sugar Creek 
cannot be fitted with a vent or access port without major alteration to the well. These 
items will be installed during the next major well alteration. 

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

Sincerely, 

* jm 
Patrick A. Farris 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

An Aqua America Company 



FL RIOA EPAR MENTOF 

CharlicCrisf AnaM. ViamonteRos,M.D.,M.P.H. 
State Surgeon General Governor 

May 28,2010 

RECEIVED ORANGE HILL/ SUGAR CREEK 
PWS: Id. No. 6531305 

ORANGE HILL/ SUGAR CREEK 
6960 PROFESSIONAL PKWY. EAST SUITE 400 
SARASOTA, FL 34240 

.IUN - 7 2010 
Aqua Utilities 
Florida Inc. 

Dear Water System Owner: 

A sanitary survey of your system conducted on May 26, 2010 indicales the following 
deficiencies in reference to the public drinking water requirements listed in Chapter 62 Florida 
Administrative Code. 

1. The well seal is not watertight (both wells). Chapter 62-555.350Q) indicates that all 
equipment must be maintained in good operating condition. 

The check valve on well MG3811 does not work. Chapter 62-555.350(2) requires that 
all public water system components be maintained in good operating condition so that the 
components may function as intended. The valve must be repaired or replaced. 

The eyewash at the Sugar Creek plant is leaking. Chapter 62-555.350(a requires that all 
public water system components be maintained in good operating condition so that the 
components may function as intended. 

During any well alteration for well AAG3811 ascertain that the following well 
appurtenances are in compliance with Chapter 62-555.320, Chapter 62-532.500, and 
Section 3 in Recommended Standards for Water Works, 1997 Edition. 

2. 

3. 

4. 

a. Vent 
b. Access port 

Please take the necessary steps to correct these deficiencies within thirty (30) days of the date 
of this notice, unless otherwise specified and notify the Department In writlng. If the 
deficiencies cannot be corrected within the thirty (30) day period, a written schedule stating 
when the deficiencies will be corrected must be submitted to this office within the thirty (30) day 
time frame. Failure to comply will result in referral to the enforcement section for further action 
and the possible imposition of a fine. 

If you have any questions, please contact me at (863) 519-8330 ext. 12148. 



ORANGE HILL/SUGAR CREEK 
- 2 -  

Sincerely, 

Daniela Sloan 
Environmental Specialist I t  

Xc: Dan Sherwood, Aqua Utilities 



Charlie Crist AnaM.ViamonteRos,M.D.,M.P.H. 
Governor State Surgeon General 

May 27,2010 

CROSALIE OAKS 
PWS: Id. No. 3531546 

AQUA SOURCE INC. 
6960 PROFESSIONAL PKWY E STE M O O .  
SARASOTA, FL 34240 

RECISWED 
JUN - 7 2010 
Aqua Utilities 
Florida Inc. 

Dear Water System Owner: 

A sanitary survey of your system conducted on May 25, 2010 indicates the following 
deficiencies in reference to the public drinking water requirements listed in Chapter 62 Florida 
Administrative Code. 

Second notice: 

The bacteriological sampling plan in our files, dated 2/11/2004 (see attached) does not 
correspond to the sampling location currently used. ChaDter 62-550.518 requires all public 
water systems to have a written sampling plan that addresses location, timing, frequency, 
and rotation. Sampling locations must be specific and representative of water throughout 
the distribution system. Please submit new sampling plan. 

Reminder: please submit a copy of the hydropneumatic tank inspection done on 12/8/09 to 
our office. 

Please take the necessary steps to correct these deficiencies within thirty (30) days of the date 
of this notice, unless otherwise specified and notify the Department In writing. If the 
deficiencies cannot be corrected within the thirty (30) day period, a written schedule stating 
when the deficiencies will be corrected must be submitted to this office within the thirty (30) day 
time frame. Failure to comply will result in referral to the enforcement section for further action 
and the possible imposition of a fine. 

If you have any questions, please contact me at (863) 519-8330 ext. 12148. 

Sincerely, 

Daniela Sloan 
Environmental Specialist II 

Xc: Dan Sherwood, Aqua Utilities 

POLKCOUNTYHEALTHDEPARTMENT 
OFFICE OF THE DIRECTOR 

DMid 0. Haight. MD. FACP 1290 Golfview Avmuc, 4"Floor. Bmow, FL 33830-6740 M. MPH 
Assistant Dimtor Director Phone (863) 519-7900 FAX (863) 534-0293 

~rnw.mvvolkchd.org J m. 
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Bacteriological Sampling Plan RECEIVED 
. ., 

Rosalie Oaks FEB 1 1  2004 
PWS Number 3531546 ENVIRONMENTAI 

ENGINEERING 

Pumose: The purpose of this bacteriological sampling plan is to identify specific 
bacteriological sample locations which are representative of the water quality 
throughout the distribution system, as well as ensuring compliance with Florida 
Administrative Code (FAC) 62-550. 

S m l i n ~  Requirement: The Rosalie Oaks Water Facility is currently required to collect 
one (I)  bacteriological sample per well per month and two (2) distribution 
samples per month. 

Samulinn Location: All distribution samples will be drawn from hose bibs located 
outside homes. Alternate sites will be used if, for any reason, a normally 
scheduled site cannot be used. 

Samnle Site Rotation and Freauency 

January, April, July, October 

Well # I  
Lot 1 
Lot 59 

February, May, August, November 

Well #1 
Lot 5 
Lot 65 

March, June, September, December 

Well #I 
Lot 10 
Lot 70 

Depamenroi Envimmtar  huwTton  
SOUTHWEST DISTRICT 

(*) Lot 15 - Alternate 
(*) Lot 75 - Alternate 



Aqua Utilities Florlda, Iw. T: 352.787.0980 
1100 Thomas Avenue F: 352.787.6333 
Leesburg, FL 34748 www.aquaulililiesflorida corn 

July 7,2010 

Daniela Sloan 
Polk County Health Department 
1290 Golfview Ave. 4'h Floor 
Bartow. FL 33830-6740 

RE: Reply to Sanitary Survey 
Rosalie Oaks MHP 
PWS ID No. 3531546 
Polk County 

Dear Ms. Sloan: 

This letter is in response to your inspection ofthe facility referenced above on May 25, 2010. 

I .  Attached is the updated bacteriological sampling plan for your review 

Also attached is a copy of the hydropneumatic tank inspection. 

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

Sincerelv. 

Patrick A. Farris 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: Bacteriological Sampling Plan 
Hydropneumatic Tank Inspection 

An Aqua America Company 
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Rosalie Oaks WTP 

PWS ID # 3531546 

Drinking Water System 

Bacteriological Sampling Plan 



Aqua Util it ies Flor ida Drinking Water Svstem 

Sample 
Location 

m - - - - -  ~ ~~~~~~~ 

Rdsalie Oaks WTP Bacteriological Sampling Plan 

Exact Address SamDlina Schedule 

All production wells shall be sampled monthly on the same dav as distribution samples. Free 
chlorine residual is to be measured at each sampling point before sampling. All 
bacteriological samples shall be analyzed by a certified lab using the Colilert test (SM9223B) 
within 24 hours. 

During collection of the Bacteriological Monitoring samples, the remote sampling tap is to be 
measured for a free chlorine residual on each day that operator attendance is required. 

In addition to the designated distribution samples, Aqua Utilities Florida may elect to perform 
additional bacteriological monitoring within the distribution system to confirm the reliability of 
the water quality. 

Water Main BreaWMalfunction: 



Aqua Utilities Florida 
Rosalie Oaks WTP 

Drinking Water System 
Bacteriological Sampling Plan 

In the event of a water main break or other system malfunction, after repairs/replacements 
are made the operator must take two consecutive days of passing bacteriological samples 
prior to placing the area of repair back into normal service. 

Distribution Sample Failure: 

In the event of a -distribution failure, within 24 hours of discovery, the operator must 
take a repeat at the location that failed, as well as one upstream with in 5 service connections 
and one downstream within 5 service connections for a total of 3 repeat samples. The 
operator must take a minimum of 5 routine samples the following month. If raw water 
samples were not taken on the same day as the distribution samples, the operator must 
collect one raw water sample from each well and point of entry. 

In the event of more than one distribution failure, within 24 hours of discovery, the operator 
must take a repeat at the location that failed, as well as one upstream with in 5 service 
connections and one downstream within 5 service connections for a total of 3 repeat 
samples. The operator must take a minimum of 5 routine samples the following month. In 
addition, the operator must collect the same number of raw water samples as there were of 
failed distribution samples and one sample from the point of entry. (i.e. if 2 distribution failed, 
then the operator must have 2 raw samples from each well; if raw samples were obtained the 
same day as the initial routine samples, then only one additional raw sample from each well 
is needed) 



Aqua Utilities Florida Drinking Water Svstem 

Tltle 

Purpose 

Genenl 
DascrtpUon 

~ i - - ---- ~~ - 
Rosalie Oaks WTP Bacteriological Sampling Plan 

Total Colffom Rule VCR) 
54 FR2754427568. June29, 1989. VoI. 54. NO. 124'  

Improw pub11c heam protection by reauclng fatal  pathogens to minimal lev& 
thrmgn control Ortotal coliform bnctena, mciuaingresal wiiforms ana E S C ~ I I C M ~  
5011 (E. C0,O. 

EltDbilsneS I maximum contamlrsnt levu WCL) bass on tiw presence or absence 
o t to ta  coimnr, moaries monitoring requirements inciuamg tesmg tortma1 
cOlt1orms 01 E. toll, requires use 01 1 sample slung pan, ana ais0 requlns sonnay 
surveys mr systems co l l r t i ng  t w e r m m  five samples per m o m .  

TheTCR applies to  all public wilterrystnns. 

GEPA 

Note The TCR IS cwently 
undergoing the 6 year rwim 
~ r o c e s s  and may be WbieCt t o  
change 

United States 
Envir~nrnental Protecmn 
Agency 

Office Of water 
(4606) 

EPA 816-F-01.035 
November 2001 
w epa gwiaafewater 

Total Coliform Rule: 
A Quick Reference Guide 



Aqua Utilities Florida 
Rosalie Oaks WTP 

Drinking Water System 
Bacteriological Sampling Plan 

Systems uslng surface water or ground 

SUrfaCe Wetsr (GWUDI) and meeting I NTU. This rampie must be callecfed from o la0 near th4 
water under the direct inllwnc. of 

Must collect and have analyzed ~ n s  coliform sample 
each day the lurbidity of Ihs ~ O Y ~ E B  water arcesdr 1 

Fwsdditional informatianon 
the TCR 



Aqua Utilities Florida 
Rosalie Oaks WTP 

Drinking Water System 
Bacteriological Sampling Plan 

Description 

Utilities 
Covered 

.. 
? 

to fecal conlamination and requkes corrective action to coirect significant 
deficiellcces and source water fecal contamination In all public GWSS. 

The GWR applies to all public water systems (PWSs) that use ground water. 
including Consecubve systems. except that it does not apply to PWSs that 
combine all of their graund Water with surfacs water or with ground water 

Ground Water Rule Triggered and - -  
Representative Monitoring: A Quick 
Reference Guide 

i 
Coirectiori 7 1  FR 6742.7 November21 2 K 6  Voi 71 No 224 

- I  

I I un3ei (he amLt nlvence 0: Surface wdlci prior IO treatment 

I. ~ r n e  P ~ V C S F  O f  t ~ q g ~ m  SO.U . ~ a t e r  1107 !aii;ig 1 5  !O ~ i i , a c  v,h-a~~e t~ p r r ; ~ i l i i ~  01 
total colifciI:1 t i l  !ne tliStribii1ion system 15 due !n fecal ~ontainii lalior it '  Ihe ground water 
source 

h This type of source water moniloring 1s triggered by routine total coliform monitoring 
required by the Total Colifwm Rule (TCR) (40 CFR 141~21). 
8 Since TCR monitorinQ is conducted rwularly. trimered source water monitoring can 

I 
.. 

OCLJ at any *.me a r i  Ihds pror.aes niongomg evolcat on 0' groma water s o h e s  __ 

.' Situations Leading to Triggered Source Water Monitoring , ~. - 
,,,F GWSs must 

conduct 
triggered source 
water mon'torlnQ 

P The system 1s notified of a total coliform-positive sample collected in 
compliance w8th the TCR unless 

8 The tolal col#form sample IS invalidated by the Stale. 
8 The State allow an exception to the G W  triggered source water 

~ when' monitorino reauirements - .  
The system is a wholesale system and is notified by one of its 

OR I consecutive svslems that the cnnseculive svstem had a total coliform- 

monitoring is 

required. GWSs 
must 

8 Samples mu31 be collected within 24 hours of being notified of the 
total c01~fOrm-posiUue sample (unless the 24-hour limit IS extended 
by the State), 
Sample must be taken before treatment or at a State-approved 
location after treatment (see the diagram on the next page). 

Ensure all samples are analyzed for the presence of a fecal indicator 
(e,g,. E~ coll. enterococc~. or Coliphage) using an approved GWR 
method. 

h If a fecal indicator-positive source sample 1s invalidated by the State, 
the GWS must collect another source water sample within 24 hours 
Of being notified by the State of the sample invalidation using an 
approved method. See the "Analytical Methods Approved for the 
Ground Water Rule" at http:/Aww epa.govISafewaterlmethodsl 
anaiyt(calmethods.hhi. 

rn 



Aqua Utilities Florida 
Rosalie Oaks WTP 

Drinking Water System 
Bacteriological Sampling Plan 

' The diagram below represents an appropriate sampling location for triggered source water monitoring GWSs should have 
a sample tap at each source thal enables triggered source water monitoring 

-1 Treatment L' 

Source SAMPLING LOCATION 

I f  l l w  roilidi l i igyerrd suufce water sample IS fecal tndicator-positive and the S!atr does not requ~re corrective actlor> IO 

response. GWSs mud conduct additional source wafer monitoring 
8 

If any one of the flve additional smnples 1s fecal indicator-positive, the system must take correcllve action 
If any addittonal sample IS found to be fecal indicator.posit!ve Wt IS subsequently invalidated by the State, the CWS must 
resample for the same fecal Indicator within 24 hours Of being notified of the invalidation 

GWSs must collect fwe ackilional source water samples (from the source(s) that contained the original fecal indicator- 
positive samples) within 24 hours of being notified of the feca indcator-positive sample 
The additional samples mmf be tested for a feoal indicator using an approved GWR method 

ole: If the GWS is a wholesale system, it must notify all consecutne systems sewed by a source of any fecal indicator. 
mtivs samples from that source within 24 hours of being notified of the sample resull 

.epresentative Source Sampling 
I' a UV1'5 , ,as , / 9 t  

moilitoring Site rather than from all source5 These representative ground water sources must be approved by the Slate 
I sa:n:-ling sllows syslems to Collect samples f:om tlie S O U I C ~ F  that r e p  

Systems must st8ll 
Sample within 24 hours of lotal coliformpos!tive sample. 
A ~d . ~ e  -5 I g a i  appf > y e 3  CvW nielrwd 

riggered Source Water Monitoring Plan 
I f  lhe state aiiows represtritative sile sampling ihe State may requre the GWS to subniit a triggcied S O L I I C ~  w a k r  
monitoring plan for ai3provai k f . ~ ~  the GWS Starts conducing representative source sampling 

8 Atriggered source water rnormtoring plaii ,nay imlude - A map of the water system (~nclwling location of ground water sources location of pressure zones, and location of 
storage facilities), 
A written explanation of how the GWS knows which source feeds which section of the distribution system and 
Seasonal or intermittent ground water sources and when they are used 

8 Regardless of whether or not the Stale requires a plan to be submitted all representatwe Source sampllng IOCat4OnS 
must be approved by the State, 



Aqua Utilities Florida 
Rosalie Oaks WTP 

Drinking Water System 
Bacteriological Sampling Plan 

Tieatmen1 Plant 1-1 ' 

E roll lo be used as a fecal indicator under the GWR 
b If the Stat ~Ilows this situation then the GWS can use a TCR repeat sample collected at the source to meet the triggered 

r rnoniloring requiremmt of the GWR The fourth TCR repeat sample is collected st the snurce Upstream and 
samples and a sample at lhe TCR site are s11ll needed lo meet TCR requirements 

source WF 

further action 

Lonsewtive 
Systems 

Systems 

se an approved GWR method to tcsl for E MI! 

? repeat sample wllected at the source is TCR posltlve but E cull IS not found, the GWR does not require 
JI the s stem is in vmlalion a1 the TCR MCL 

t Luisecultve systcins that puwtlasr 100% of theirhaler (and tlieiPfare do rot have a source from wnicti to 
sample) miist 

Notify their wholesale system within 24 hours of recewing !notice of a total coliform positive sample 
taken under thc TCR 
Upon hearing from Ihe wholesale system of a fecal indicator positive source water sample (either initial 
triggered samples or additional samples) notify the public within 24 hours 

Notdy their wholesale system wilhin 24 hours of receiving notice of a total coliform pJsitlve Sample 
taken undei the TCR 
Collect GWR triggered source water monnoring samples and addltiona samples as required 
Upon receipt of notificaticn from the laboratory amut a fecal indicator-pcsltive source water sample at 
the system s souice(s) take corrective adion d required and nolily the public within 24 hours 
Upon receipt of notification from the wholesale system of a fecal indicator-!msilive sample (erher initial 
triggered samples of additional samples) at the WholeSalP systems source(s) notify the public within 74 
hour9 

Within 23 hours of being notified Collect at least one ground water source sample from each source m 
use (unless representative sampling IS allowed) when the total Coliform positive sample was wllected 
Notify the public and ALL con~ec~ i t i ve  systems served by IhP source within 24 hour- of learning that a 
source water sample IS fecal-lnuoatar positive 

b Consecutrve systems that purchvse only some of their water must 

b Wholesale systems that ere notified by a cansecUtive system of a total coliform-positive sample must 



Aqua Utilities Florida Drinking Water Svstem 
D - a -  ~~~~ 

Rosalie Oaks WTP Bacteriological Sampling Plan 

. .  = 1 lhe SYbtCl,i :.r"vi'lis tile Stale * > I l l #  w, l l l r : I  iio1;ce tl",,, t i - l t  Ia1,olatary that ,rnoproj,er scimp1e a,.aiys,s oc^i,,,,e?(i ill 
T k  Sldlr delemines there ts 5uOstaiil1al evidence that the sample does (not ie(1ecI source water quaifly 

* The State must document In wrlllng thew IS suhslanlial evidence that the fecal lndmtar~posmve ground water 
Souice Sample IS MI related to source water quality. 

t f any sample is found fa be fecal indicator-positive and 1s subsequently invalidated by fhe State. the GWS must resample 
for Ihe same indicatorwithin 24 houn of Lmnq notified of the invalldatlon 

b - i r e  c a w  01 ar, ex!e15 un t i l t  Stat< m.st spe:rf, h3w r n ~ ~ i  ; me ? e  s&em ,mas to cot rrt Ine w r ~ c i e  

Total Coliform-Positive Sample 11 The Result of Distribution System Conditions 

system aeficiency 
The GWS dPfermines the total coliforl 
dlstrihutton conditions that VIIII cause I 

8 

Wholesale and ConSecuIlve syslems are 
subject to 

Foslllve TCR sample was mllecled a1 a location the1 meets State cnteoa for 
a1 MIllfornpositlve samples and notifies the State withm 30 days 

b zm:~,,,,l \",!'I t l ~ W  5 t 3 : C  .>"I::'. ' I  24 r,o,Jr:, 
t t,1ct*ty tt,c L'',~IIC i i , l t ~ , i l ,  13 I l O l i i i  

Tier 1 F'ut>I~c Nnlification 
C lfthe system 1s a community GWS. they must provide Special Notice of the 

fPC.31 I n d l c a t n i ~ ~ i t i v e  sample m their CCR 
t Notify the public wilhin 12 monlhs 

t Community GWSs ,nay be able to use their CCR 

t The same noliflcallon requiremnls outlineCl above, in addition to fhe 

Tier 3 Public Not8f$catioii 

requiremenk to notify the wholesale or consecutive systems 

TCR IS lotal coliform-positi\ve 

Office 01 Water (4606) EPAR15-F-08-034 w eps gwlsafewater July 2008 
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December 2009 
Page No. 5 

Rosalie Oaks - Lake Wales, Florida 
5,000-Gallon Hydropneumatic Tank 

CONCLUSIONS: 

The tank is in poor overall structural condition and should be repaired by a certified ASME 
repair shop or replaced. Based on the measured remaining thickness, the engineering evaluation 
for the entire tank requires the maximum working pressure be limited to 22.08 psi. The pressure 
relief valves should be checked and maintained at 22 psi or lower. 

RECOMMENDATIONS: 

1. It is recommended that the tank be replaced. 

2. If the tank is to remain in service, the pressure relief valves should be tested and 
maintained at 22 psi or lower. 

3. If the tank is to remain in service, the interior should be abrasive blast cleaned and 
recoated with an NSF-approved interior coating system for potable water. Typical 
coating systems are detailed io AWWA D102. 

We appreciate the opportunity of performing this inspection. If you should have any questions, 
please give us a call. 

Sincerely, 
Tank Engineering and Management Consultants, Inc. 

TEAM Consultants 09-096 1 



December 2009 
Page No. 2 

Rosalie Oaks -Lake Wales, Florida 
5,ooO-Gallon Hydropneumatic Tank 
RE: Inspection Report 

5,000-Gallon Hydropneumatic Tank 
Aqua Utilities Florida 
TEAM Project No. 09-0961 

On December 8,2009, Jeff W. Kitchen of Tank Engineering and Management Consultants. Inc., 
performed a condition assessment inspection on the above referenced water tank. The tank was 
emptied and an internal and external inspection was performed. The pumose of this insoection 
was to assess the tank condition as required by Florida Department of‘Enhonmental Prdtection 
(FDEP) Rule 62-555, F.A.C. 

EXECUTIVE SUMMARY 

The tank shell appears to be in poor structural condition. Ultrasonic Thickness Measurements 
(UTM’s) taken on the shell indicate it was likely constructed of 1/4”-thick steel. The minimum 
thickness of the overall shell at the time of inspection was 0,102”. The heads appear to be in 
good structural condition. UTM’s taken on the formed heads indicate they were likely 
constructed of 3/8”-thick steel. The minimum head thickness is 0.351”. The exterior coating 
system is in fair overall condition. There is no interior coating system in this tank. With the 
severe amount of metal loss in the shell, it is recommended that this tank be replaced. 

TNSPECTION METHODOLOGY AND PROCEDURES 

The inspection was performed in accordance with American Water Works Association (AWWA) 
Manual M42, App. “C”, “Inspecting and Repairing Steel Water Tanks, Standpipes, Reservoirs, 
and Elevated Tanks for Water Storage” and American Society of Mechanical Engineers (ASME) 
design standards. Where no AWWA or ASME Standards were available, American Petroleum 
Institute (MI) standards for tank construction, inspection and repair were utilized. Also, Tank 
Engineering And Management Consultants’ written inspection procedures were followed. 

DEFINITIONS : 

Throughout this report, certain subjective terms will be used to describe the condition of various 
items. These terms are typically meant to imply the following definitions: 

Good - Currently in nearly new condition. Minor defects may be present, but do not present a 
hindrance to the operation of the item. 

Fair - Slightly less-than ideal condition. This item has not failed, but is in a state of degradation 
that will likely result in failure in the near future. 

Poor - The item has failed. or is near failure. 

TEAM Consultants 09-0961 



Rosalie Oaks -Lake Wales, Florida December 2009 
5,000-Gallon Hydropneumetic Tank 
F‘IELD INSPECTION 

Page No. 3 

Inspection Personnel 
Jeff W. Kitchen, Certified API-653 Inspector No. 22467, of TEAM Consultants, 

Inspection Procedures and Equipment 
The inspection procedures included: 

1. Tank layout and physical measurements. 
2. Visual inspection of the Heads, Shell, and Accessories. 
3. A visual inspection of the site and the tank exterior surface was performed, checking 

for: leaks, shell distortions, signs of settlement, cormsion, and condition of the concrete 
cradles, coatings, accessories, and appurtenances. 

4. Ultrasonic Thickness Measurements (UTMs) were taken on the shell and heads. UTMs 
were taken with an Olympus MG2-XT, ultrasonic test instrument operating on a 
transmit/receive transducer, using the “pulse echo” technique with “coating eliminator” 
software. The instrument calibration was verified before and after the testing was 

5. Color photographs are taken of the tank exterior and of all essential structures, 
appurtenances and deficiencies. 

performed. 

ENGINEERING ANALYSIS 

The field inspection notes were reviewed by a Florida Licensed Professional Engineer. The tank 
structure was analyzed in accordance with ASME Section Vm. The coatings were analyzed in 
accordance with National Association of Corcosion Engineers (NACE) standards. 

TANK INFORMATION: 

MANUFACTURER: 
YEAR BUILT: 
DIAMETER: 
SHELL LENGTH: 
HEAD TYPE: 
JOINT DESIGN: 
SADDLES: 
MANWAY: 

unknown 
unknown 

12’-0” 
Tomspherical 
Entire tank is butt-welded 
(2) Steel saddles 
( 1 ) 12” x 16” Oval, pressure-type 

8’-0” 

TEAM C O n S U l b b  09-096 I 



Rosalie Oaks - Lake Wales, Florida 
5,000-Galloo Hydropneumatic Tank 

INSPECTION RESULTS: 

The site and cradles supporting the tank were. found to be in g o d  condition. This tank rests on 
two steel saddles. The saddles are not sealed from moisture intrusion. The tank exterior surfaces 
between the shell and the saddles could not be inspected. Corrosion may be present in these 
areas. 

December 2009 
Page No. 4 

The exterior metal has no pitting or visahle metal loss. The interior has severe corrosion and 
metal loss. 

UTM’s were taken over the entire tank. The minimum thickness of the shell was found to be 
0.102”. The minimum thickness of the heads was found to be 0.35 1”. 

The exterior coating is in fair condition. There is no interior coating in this tank. 

ENGINEERING ANALYSIS: 

There is no nameplate or ASME code stamp on this tank. Therefore, this is not a “code stamp” 
tank. The allowable pressure calculations are based on ASME Section Vm. Since the design 
weld joint efficiency is unknown, the lowest efficiency factor in the ASME code is used. 

Heads: p = pressure @si) 
E =joint efficiency (1 00%) (1 -piece head) 
L = diameter (96”) 
t = minimum thickness (0.351”) 
S =allowable Stress (15,000 psi) 

P =  SEt - - [15.000)11N0.351) = 61.94 psi 
0.885L+O.lt 84.96 + O.l(O.351) 

p =  pressure(psi) 
E =joint efficiency (70%) (butt-welded joint) 
t =minimum shell thickness (0.102”) 
S = allowable Stress (15,000 psi) 
R= tank Radius (48”) 

~15.000~~.70M0.102~ = 22.08 psi - p =  SEt - 
R + 0.6t 48 + (0.6)(0.102) 

ASME of/ers a calculation for circumferential and for  longitudinol sfresses in the shell. The code requires using the 
lesser pressure of the fwo calculations. The above calculalion is the circumferential calculation. which was less 
than (he longitudinal calculation in thrr instance. The shell is butt welded, but the level of radiographic testing is 
unknown. Therefore, the ASME minimum joint eficiency must be used, which is 70%. 

In this case the shell is the limiting factor for maximum pressure. This information indicates a 
maximum working pressure of 22.08 psi. 

TEAM Consultants 094961 
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Rosalie Oaks - W e  Wales, Florida 
5,000-Galla Hydropneumatic Tank 

CONCLUSIONS: 

The tank is in poor overall sfn~ctural condition and should be repaired by a certified ASME 
repair shop or replaced. Based on the measured remaining thicloless, the engineering evaluation 
for the entire tank requires the maximum working pressure be limited to 22.08 psi. The pressure 
relief valves should be checked and maintained at 22 psi or lower. 

RECOMMENDATIONS: 

1. It is recommended that the tank be replaced. 

2. If the tank is to remain in service, the pressure relief valves should be tested and 
maintained at 22 psi or lower. 

3. If the tank is to remain in service, the interior should be abrasive blast cleaned and 
recoated with an NSF-approved interior coating system for potable water. Typical 
coating systems are detailed io AWWA D102. 

We appreciate the opportunity of performing this inspection. If you should have any questions, 
please give us a call. 

Sincerely, 
Tank Engineering and Management Consultants, Inc. 

TEAM Consultan& 09-0961 
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Ana M .  Viamonte Ros, MD, MPH Charlie Crist 
Governor State Surgeon General 

March 02, 20 10 

CSNillage WatedAqua Source 
Consecutive Public Water System 
PWS: Id.No. 6532179 

Steve Fuller 
Senior Facilities Operator 
415 West Daughtery Road 
Lakeland, FL 33809 

Dear MI. Fuller: 

A sanitary survey of the water system conducted on February 25,2010, indicated that the 
public water system serving Village Water is substantially in compliance with the 
requirements listed in Chapter 62 ofthe Florida Administrative Code. 

If you have any questions, please contact me at (863) 519-8330 extension 12134 

Sincerely, 

Rafael Reyes 
Engineering Specialist 111 
XC: PWS # 6532779 Correspondence File 

POLK COUNTY HEALTH DEPARTMENT 
Daniel 0. Haight, MU, FACP Environmental Engineering Division Lynne Saddler, MD, MPH 
Director 2090 East Clawer Street, Banow, FL 33830-6741 Assistant Director 

Phone (863) 519-8330 / SC 515-7365 /Fax (863) 534-0245 
w.rnypalkchd.org 

0 p"n1ed DO recycledpaper 



AQUA UTILITIES FLORIDA, INC. 

100330-WS 

ATTACHMENT 5 



Certification of Delivery of Consumer Confidence Report 

GENERAL INSTRUCTIONS This form shall be completed by all mmun i l y  water systems (CWSs) that have 
prepared a Consumer Confidence Raport (CCR) in accordance with Rule 62-550.824, FA.C.. Consumer Confidence 
Reports. At the end of this form is a certification In which a system's authorized representative shall certify that the 
reported information is accurate and is in conformance with Rule 62-550.824. F.A.C. COMPLETE THIS FORM AND 
SUBMIT IT BY AUGUST 10, together with a copy of your system's CCR. and any newspaper notice@) and posted 
notice@) of your CCR, to the appropriate DEP dishict office or Approved County Health Department (ACHD). Systems 
sewing 100,M)O or more persons posting their CCRs on publicly accessible Internet sites shall provide the information 
on the appropriate Internet link(@. All information provided on this form must be typed or printed in ink. 

System name: Bellaire Subdivision 

PWS Identification number (PWSID): 3424000 
Mailing address: P.O. Box 2480 

State:% Zip: 32158 

Contact person: P a m  Farris 

Contact phone number: 352-435-4029 

City: LadyLake 
Population served (r?pl the number of 'service connections'): 763 

We mailed or otherwise directly delivered a copy of our CCR to each customer on (enter date@) of mailing or 
(Systems that do not use the mailing waiver must mail or otherwise directly deliver a copy R e v . )  06/21/10 

of their CCR to each customer.) 

0 B. We were digible to use a mailing waiver and used a mailing waiver. (Systems are eligible to use a maili 
waiver Q& if they sewe fewer than 10,OOO persons. have not had any MCL or monitoring and reporting (d8) 
violatioos. nor have been issued any fcfmal Notices of Violations (NOVs). Consent Orders, Administrative 
Orders, or mrtordered civil actions during the calendar year before the year the CCR is due to the customers.) 

Answer a b. and c Mow \ 
0 a. Date of newspaper: 
0 b. Name of newsoawrlnewsletter that published our CCR: 
0 c. A copy of our notice to customers, informing them that our CCR wilt 
This notice was: Omailed wth bill; opublished in nwspaper/newsletter or mother (desuibe) 

be mailed to them, is altached. 

We posted our CCR on this publidy accessiMe Internet Site: www.aquau1ilifwsRorida.com 

In addition to the methods selected in Part 11, 
A. We posted cur CCR on this publicly accessible Internet 

0 B. We published our CCR in the local newspaper@). The name@) and date(@ of the newspaper(s) are: 
www.aquau1ilities~onda.wm 

0 C. We advertised the availability of our CCR as a press release, radlo annwncement. or N announcement. 

0 D. We delivered multiple copies of our CCR to single bill addresses serving several persons. 
0 E. We delivered multiple copies of our CCR to the following community organizations: 

F. Our CCR was posted in the following public locations: Posted on fence at w r  water facilily. 

The type(@ and date@) of the advertisementfs) are: 

DEP Form 82-555.800(19) 
Effec(Eue Dale: Aptil 10.2003 Page 1 of 2 



0 0. Our CCR was distributed by other methods (e.g., additional copies placed in entrance hall to f a c i r j ) .  b&be.  

- 

- 

0 Information in a non-English language was included in our CCR because 20% or mwe of our customers do not 
speak English but speak 
non-English speaking customers is 

customers equal lo OT exceeding 20% of our total number of customers. 

. The method we used to deternine the p-rtion of 

This requirement does not apply 10 WT System, because We have no non-English speaking group among ow 

(PO Was a copy of your CCR sent to your county health department. as required by rule? 

(E) Is your system regulated by the Public Service Commission (PSC)? Ryes ONo 
If M. was a copy of your CCR sent to the PSC. as required by rule? mYes UNO 

Ryes  O N o  

(C) If your system sdls water to other systems. have you provided them with either a of your CCR M the 
required 
consumer confidence infwmation? m e s  UNO Nd Applicatie 

This statement certifies that the above named community 
period starting January 1, E, and ending December 31, E, !Y to its customers on (mm/dd/yy) 6/21/10 
provided the appropriate notices of availability according to the requirements listed in this form, which are also found in 
Rule 62-550.824, F.A.C. This statement also certifies that the reported information is cwrect and consistent with the 
compliance monitwing data for the same period previously submitted to the Department. and that the report has been 
delivered to the agencies identified in Rules 62-550.824(3)(e)3.. and 4.. F.A.C. 

SIGNATURE OF AUTHORIZED REPRESENTATIVE: 
NAME (please print): P a m  FaWs 

TITLE: Environmentel Compllana, Speclatist DATE: v//s//b 

blic water system has distributed its CCR fw the time 
and 

2 

A copy of our CCR is attached. 

DEP F m  62-555.Wl9) 
Effedhnr Dale: April 10.2003 Pape2012 



Aqua Utilities Florida 
P.O. Box 490310 
Leesburg, FL 34749 

2009 Annual Drinking Water Quality Report 
Eellaire, PWSlD # FL3424000 

Esfe infarme contiene informacldn Impodanfe sobre la calidad de su agua de bber, 
Hableconalguienqueloenii~daollameal877.WTR,AOUA(8779872782J. 

We're pleased lo present lo you this yeafs Annual Water Quality Report. This report is designed lo inform you abaut the quality water and 
sewices we deliver to yw every day. if you have any questions about this report or concerns about your water utility, please contact us at 
877.WR AOUA (877.987.2782) M visit us at WWw.eqUaUtil~tieSflorid~.mm. 

Eellaire obtains its water hom a grwndwater source, which mmes from the Floridan Aquifer. The water is chlcrinated for disinfectim 
Purposes The Flonda Depadment of Enwronmenlal Protection (DEP) performed a Source Water Assessment on w r  system in 2009. 
Information provided by this assessment Indicated no potentm sources of contamination near our wells, The assessment resuits are 
available on the DEP Source Water Assessment and Protection Program website at w.dep.state.fl uslswapp. 

The Source of drinking water (both tap water and bottled watef) indude riven, lakes, streams, ponds, reservoirs, springs, and wells. As 
water travels over the surface of the fand M thrwgh be ground. 11 disolves naturally mumng minerals and, in some cases, radioamve 
material. and can pick up substances resulting from the presence of animals or from human activlty 

Contaminants that may be present in source water indude: 

A) Microbial mntaminanls such as viruses and bacteria, which may mme kan sewage treatment piants, septic systems, agricunural 

E) Inorganic contaminants, such as Salk and metals, which can be naturally-ommng or result from urban stormwater runoff, industdal M 

C) Pesticides and herbicides. which may m e  kom a variety of sources such as agriculture, urban Stormwater runoff, and residential 

D) Organic chemical contaminants, induding synthetic and volatile wganic chemicals, which are by-products ofindusbial processes and 

E) Radioactive contaminants. which Can be naturally MNnlng or result han oil and gas production and mining adivities. 

In order lo ensura that tap water is safe lo drink, the EPA presaibes regulations, which limit the amwnt of certain contaminants in water 
provided by public water systems. The Food and Drug Administration (FDA) regulations establish limits for mtaminants in bouled water, 
which must provide the same protection for public health. 

Drinking water, induding bomed water. may reasonably be expecied io mntain at least small amounts of Some mntaminank. The presence 
of cmtaminants does not necessarily indicate that the water poses a health risk. More information aboui contaminants and potential health 
effects can be obtained by calling the Enwronmenlal Proiecbon Agencqs Safe Drinking Water Hotiine at 800.426.4791. 

Some p o p i e  may be more vulnerable to contaminants in drinking water than the general populalion. Immunoexnpmmised 
persons such as persons with cancer undergoing chemotherapy, persons who have undergone organ transplants. people w l h  
HIVIAIDS or other immune system disorders, some elderly, and infants can be patticulariy at risk from infections. These people 
should seek advice about drinking water from their healih care providers. EPAKDC guidelines on appropriate means to lessen the 
risk of infedion by Crypfosporidium and other microbiological contaminants are available from the SAFE DRINKING WATER 
HOTLINE 800.426.4791. 

Terms and Abbreviations 

Action Level (AL): The concentration of a contaminant that, if exceeded. triggers Vestment or other requiremenis that a water system must 
follow. 
Maximum Contaminant Level or MCL The highest level of a contaminant that is allowed in drinking waier. MCLs are set as close to Me 
MCLGs as feasible using the besl available treatment technology. 
Maximum Contaminant Level Goal or MCLG The level of a mntaminant in dnnking water below which there is no known or expected risk 
to health. MCLGs allow fw a margin of safety. 
Maximum residual disinfectant level or MRDL:The highest lev4 ofa disinfectant allowed in drinking water There is convincing evidence 
that addition of a dismfeAant is necessary for mntrol of microbial mtaminants. 
Maximum residual dininfedant level goal or MRDLG: The level ofdrinkfng wale[ disinfectant below whim there is no known or expected 
risk to health. MRDLGs do not reflect the benefits ofthe use of disinfectants to control micrbial contaminants. 
N A  Not applicable 
N D  means not detected and indicates that the suhtance was not found by laboratory analysis. 
Pa* per million (ppm) or Milligrams per liter (mgll): m e  part by weght ofanalyte to 1 million parts by weight ofthe water sample. 
Park per billion (ppb) or Micrograms p r  liter (pgfl): one part by webht of analyte to 1 billion par& by weight of the water sample. 
Picocurie per liter (pciy: measure ofthe radiwdivlty in water 

livestock operations, and wildlife 

domestic wastewater discharges, oil and gas produdon, mining, or farmmg. 

uses 

peholeum productim. and can also, come han gas stations, urban stormwater runoff, and septic systems. 



2009 ANNUAL DRINKING WATER QUALITY TEST RESULTS 

Contaminant 
and Una of 

Measurement 

Copper(ppm) 

Lead (ppb) 

Qua U M i i  F lMia rWSnely monitors fa ualmninants m your drinking water accodng to Federal and State laws, rules, and regulattons. 
Except where indicated otherwise, mis report is based on the resuls of our monitoring fw the period of January 1 to December 31, 2009 fa 
Bellaire. PWS ID # FL3424000. The Environmenlal Protection Agency (EPA) requires monitoring of over 80 drinking water contaminants. 
Those motaminants listed in the table below are me only mntaminants delected In ywr drinking waler. The slate allows us to mmnor for 
some amtaminants less than once per year because the concentrabons Of these molaminanls do not change frequently. Same of our data, 
though representative. are more than one year old 

Dates of AL 9(F" No. of sites AL 
Sampling Violation Percentile exceeding MCLG (Action Likely Source of Contamination 
(mo.lyr.) YIN Resun the AL L e d )  

07108 N 1 0 1.3 1.3 

07D8 N 1.1 0 0 15 
Corrosion of househdd plumbing 

Emion of natural deposits 

properly operate and maintain the plumbing systems 
Drinking Water Hotline at 800.426.4791. 

You can &tam adifitloma1 tnformatl& from ihe EPAs Safe 



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

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

Bellaire 

r Y  October 6,2009 we completed the repon for the above referenced water system. identification number 3424000 You shoilld maintain 
i!i>s original report for future reference and proof of compliance. This sample was analyzed under our submtssion number 0912128 for the 
ioilowmg parameters (or parameter groups): Disinfection Byproducts. Tnhalomethanes Disinfection Byproducts. Haloacetic Acids 

?he results of the analyses were: 

/ 
!"Satisfactory (below allowable Maximum Contaminant Levels. or equivalent standard, for all parameters) 

Satisfactory However. the parameters listed below exceeded 50% of the allowable Maximum Contaminant Levei 

eqwvaient standard. or regulatory detection limit Additional testing may be required. please contact your governing agency oi 
project engineer for instructions 

Unsatisfactory for the parameters listed MOW (exceeded allowable Maximum Contaminant Level or equivalent star-daxii 

and may represent a health risk to your consumers Please contact your governing agency or prolect engineer immediately 

In accordance with your requesl and applicable regulatlons we have sent a copy of this report to the foilowing agencies 01 

I i l w a m h  (copies wili not be provided to non-regulatory individuals without your express consent and request) 

DEP Southwest Districl 

~ DEP Northeast DIsIric1 

OEP 

Other 

7 DOH Marion County 

0 DOH Lake County 

0 DOH Sumter C a ~ ~ n t y  

0 DOH 

CJ Not Applicable 

?hark you for allowng us to meet your analgicai and compliance needs We appreciate your busmess and value the relationshiDii 
h? witwale with our clients Please contact us if you have any questions 

This page does not constitute a portion of the NELAC report 



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

L l  
d 

_. 
TlON (to be completed by sampler - Pienre type or prtnt ieglbly) 

System Name pws I 0 # ~ll-7lmm'Zlmfi 
System Type !check one) ONontransient Noncommunity ?Transient Noncommunity 
Address 3- s7- 

I) - 
1 -  a ZIP Code JH/F/7/' ) 

State , Clty 

52 3 c i  ZGF/g' Fax # > L  - 7  J2/7 7 Phone # 

€-Mail Address 

SAMPLE 

Sample Number: 

Sample Date. % 2-..y/l - / Sample Time. r, 7 k  , 
Sample Location :be specmi 

Location Code (if known)' 

K F ' M  : c r ~ i e  o n e !  .7 ..- (- ;)f 

57 3 L S L - 2 7 S  7- e/ 
Disinfectan: Residual iResuired Men repofing rcsuns for rnhaiomelhanes and haloacetlc aclds): mg/L Field pH 7 - 7  ;'j 

Sample TyDe !check oniv onel 

3Entry Point :io Dnlnbulion! UConfirmation of MCL Exceedance' espec ia l  mi for comoiiarce 62-55:> 

I p ! a n t  Tap !m! i o ? ~ o r n ~ i , a n c e  wtth 62.550) =Composite of Multiple Sites" 

ReasoNs) for Sample i c h e  811 that a o w j  

Ooistribution 9 o u t i n e  Compliance (with 62-5501 nauarterly (which ouanei, .i 

C]Violation Resolution 

!at well cr Intake) Oclearance (permitting~ Replacement IC!  lilvaildatec ~ a m o i e i  

ax Residence Time =Other. 

9 A v e  Residence Time 

9Near  First Customer 

Sampling Procedure Used or Other Comments. 

'See 62-550 S00(F, for requirements and reslrictions 
. , - 7z  .i - See 62.550 5:2(3!  for additional requirements 

lor ni i i  te or ni rite MCL yceedances. ,, 

3 7 2 3 3 3 @  -7 /&' 

"See 62.550 550(J) for requm?menrs and 
anach a iesu'!s r a g e  fc, en:." stie 

-?[ ?& J1/ b.li - 

2 2  3 2 1 5  .- .,, . Sampler's Name 

Sampler's Phone #. 

Sampieis E.Mail Address: 

Sampler's Fax # 

(Print Name) I 
Y 

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



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

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

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

Page 2 of 4.  including Chain of Custody 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua Pure Water 8 Sewage Service, Inc. Florida Certification # E83265 Certification Expiration Dale 6/30/2010 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone #. (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID' 3424000 

Sample Location. 5132 SE 27 ST #1 
Laboratory Assigned Submission Number 0912128 

System Name. Bellaire 

Groupjs) Analyzed 8 Results anached for compliance with Chapter 62-550. F.A C 
Disinfection Byproducts. Trihalomethanes 
Disinfection Byproducts. Haloacetic Acids 

Sample Number X i  

Date Sample(s1 Received 9/?2!09 

Subcontracted Laboratory DOH Certification Number(s) E83079 PA Analyw Sheel(c1 A l l r r ~ i i ~ i i  

CERTIFICATION 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELACI 
I Lisa K Saupp Charles B Saupp or Michael Morse Technical Director do HEREBY CERTIFY that all attached analytical data are 

Ceiiainty 8. validity of the reponed data are based upon method specific calibration and OA I OC acceptance crileiia la~a! labie upon i ~ ~ i i e s : i  

(he results presented herein relate only to t h e  Samples Submitted. If you have q u 0 ~ t i o n ~  regarding this repon please call Lisa Saupp at 13521 D'5.2d22 

Signature: ' - &,c. k: LcL ' ~ J  j i  Dale. October 6, 2009 

COMPLIANCE DETERMINATION i i o  be completed by DEP oi  DOH) 

Sample Collection Info Satisfactory: D y e s  O N o  Sample Analysis Info Satisfactory O Y s s  D N o  
OReplacement Sample(s) Requested (circle or highlight gmupisi above) 

OAddit ioi ial  Monitoring Required I C I I C ~ ~  DI highilghi poYpisI  m v e i  

ileason(s) uMCL(s) Exceeded nDetection(s) Olncomplete Report 

ORevised Report Requested (circle of h i,nii,y s i  i ncv i .  

OMtssing Analyte Sheet(s) OLocation Unsatisfactory UAnalysis Unsatisfactory 

00 the r  ~ ~~~~~ ~~~~ ~ 

Person Notified: Date Notihed: ~~ 

Comments: 

DEP / DOH Reviewing Official: 

5 Renreo Junvarj  2037 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Hoad 40 Silver Springs Florida 34488-23.19 

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

Syslem Name Bellaire 
PWS ID 3424000 

Submission Number 0912128 

Colital" 
IO Conlam Name 

:,:X Monochloroacelic Acid 

?45! Dichlamacettc Acid 

2452 Trichloroacetic Acid 

:'Or,:! Manobrornoacelic Acid 

141.4 DiPronloaceIic Acid 
. .l:n Ioial naloacetic Acids (HAAS1 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Prep Date: 1011109 

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

Disinfectant Residual i n g U  0 9 

Analysis 
MCL Unin Result 

NIA pglL 0 61 

NIA pglL 0 61 

NIA pglL o a i  
NIA VgIL 061 

NIA pglL 1 6  

60 pglL 1 6  

Analflical Lab 
Qualifier Method MOL 

U EPA5522 0 6 1  

U EPA5522 061  

U EPA5522 @ 6 l  

U EPA5522 061  

EPR5522 0 6 1  

FPA552 2 061  

Analysis 
Dale 

l0 ,2/08 

10!2!08 
1@!210c( 

10'2i09 

lcJ2:09 

~eizi09 

Analysis Analytical Lab Analysis Analysts DOH Lab  
MCL Units Result Qualifier Method MDL Date Time C e r t P  

NIA pg!L 0 61 EPA524 2 025 9!25109 i R 3 C T 9  

NIA V g i L  0 25 U EPA5242 0 2 5  9/25!09 +.3,W7? 

NIA pglL 0 25 U EPA524 2 0 2 5  8/25/09 l-iiiO7'1 

NIA pg1L 0 27 I €PA5242 025 9125108 FA:,C7r 

80 ~QIL 088 EPA524 2 0 2 5  E1125:39 1.83C70 

U . The parerneler was analyzed hut not detecled 

I - Anaiyfe detected below quanlitalion Iimils 

Page 3 ai  4. including Chain 01 Custody 



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

2822 . FAX 1352) 625-6638&"-, 
* ..i- , 

!-.':CdL . 

Raoort to: (Name & Mailing Address),*' r? - i  .  hi..-\^ I- 

i- . .JL&.G&<z-~-~- .- 

Drinking Water 
Chain of Custody 

copy to: ' G E P  Central E DEP Southwest 

~i 1 DEP Northeast 5 DEP  other:-.-.^- 

r 1 DOH Marion County E DOH Other: 

. .~~ .  ! N/A (tor information only) 

-. 
8 ,  

rime Recensd I Oats Reeewed 

/ .  ZG '". '1.?1 i j +  I 

7p- PO Number: 
.I 

Contact Name: ' - 1  

,' ' 
Contact Phone,L.L%z.A- 

Relinquished Signature:.. . . .~ 

l ime: ~  condition:^. 

7 '  Sample Temperature ai Timed Re@@' , L. -c 
On Ice L l  Not on Ice 

Paid Check or Receipt Number: 

Comments: 

.- 0 ? / 7  Submission Number: - 
Parameterts) Requested 

Inorganic Contaminants 

NOg [z NO, F 
____ 
'L.. .J CN 

' ' All Metals Sb c] AS a Ea Be Cd 
r-- 

. ~ ~ _  0 Ci Pb Hg 9 NI Se 9 Na a TI 

r? ___ Asbestos 

Sample Number 

Volatile Organic contaminants 

r, All 21 _ _  
L.1 P a m _ _ _ _  .... ~~~ ~ 

Synthetic Organic Contaminants 

rl, , AN EXCOD! Dmrin 

Miscelianeous 

r j  Turbidliy pj Alkalinity Conductwlty 

~ a q o  1 of DEP form 62-550 730 1s required st repon IS being Submitten to the FlOr8ali DEP tor compliance or permitting 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10065 East State Road 40 Silver Springs Florida 34400.2049 

(352)  625-2822 
FAX 1352) 075-6638 

Bellaire 

On October 6.2009 we completed the report for the above referenced water system, identification number 3424000 You should !ma$ntain 
l'iis original reporl for future reference and proof of compliance. This sample was analyzed under our subm!ssion number 0912129 for the 
f3llowing Parameters (or parameter groups): Disinfection Byproducts, Trihalomethanes Disinfeclion Byproducts. Haloacetic Acids 

The results of Ihe analyses were' 

~ ~ a t i S f a C t O r y  (below allowable Maximum Contaminant Levels. or equivalent standard. for all parameters) 

, Satisfactory However. the parameters listed below exceeded 50% of the allowable Maximum Contarninant L w e i  

equivalent slandard. or regulatory detection limit Additional testing may be required. piease conlact your governing agency c i  
project engineer for instruclions. 

UflSatiSfaCtOry for the parameters listed below (exceeded allowable Maximum Contaminant Level or equivalent standard) 

and may represent a health risk to your consumers Please contact your governing agency or project engineer mmediately 

i r  accordance with your request and applicable regulations we have sent a copy of this reporl to the following agenctes 08 
r;a#viduals !copies will not be provided to non-regulatory individuals without your express consent and request). 

, 
I "  DEP Central District 

DCP Southwest District 

DEP Northeast District 

DEP 

Other 

;I DOH Marion County 

3 DOH Lake County 

1 DOH Sumter County 

[ DOH 

c! Not Applicable 

I h a i k  you for allowing us to meet your analytical and compliance needs We appreciate your business and value the reIatiaWws 
lie culiivate with our clients Please contact us if you have any questions 

This page does not constitute a portion of the NELAC reporl 



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

.- 6 . j L 5 1 ?  17'1 

PWS I D # ~ l ~ l ~ ~ ~ ] @ l ~ ~ ~  
I 

PUBLIC WATER SYSTEM I MATION (to be completed by sampler - Please type or prmt leqibly) 

System Name 

ornmunity (2Nontransient Noncommunity =Transient qoncommunity 

__ 
System Type {check one) 

Address 
~ " - 

State - ''0 ZIP Code 
3 q>' Z G  36 7/y Fax # 7 > 2 , 3  3 *7/ L 7 City 

Phone # 

E-Mail Address 

SAMPLE INFORMATIQN (labq completed by sampler) 

/ Location Code (if known): 
Sample Number: (Q&L&-, ? .+A 

?r"2_ 
Sample Date Y 8 LLG9 
Sample Location (be spec~hc). Y o g i  S.E. 2 0 s T  

,- 
Sample Time. c' 72 i\ @LPM ,circie ore! 

Disinfectant Residual (Required when reporhng results for !ithalomethanes and haioacet?c aclds): /.c mg/L Field pH a 
Sample TVDe (check Onlv Onel  

OEntry Point (io Dislnbulion) nConfirmation of MCL Exceedance' OSpecial (no1 for ~ ~ m p i ~ a n c ~  62.5503 

ZPlant  Tap p o t  for compliance with 62.550) OComposite of Multiple Sites" 

=Raw [a! well or intake> OClearance menlnlng)  

Reason(si for Sample (check aii that ~ F ~ P I Y )  

p i s t r i b u t i o n  p o u t m e  Compliance imth 62-550) e u a r t e r l y  (Whlch Ouanei7 ~ A Q ' ,  

DViolation Resolution 

OReplacement ,of i ~ ~ a , i d s + e o  sameie 

=Max Residence Time 

O A v e  Residence Time 

m o t h e r  

Sampling Procedure Used or Other Comments 

U N e a r  First Customer 
'See 62.550 500!6) for requirements and res!r:ct:ons 
kCTE See 52-550.j!2(3) for additional reqtiirewlls 

!or nitrate or niVite MCL wceedances ,'' 

.'See 62-55C 550(41 fGr reqwsmznis anc 
attach a resutis ?age i s r  each s:ie 

- 
i'-~ 3 2/3 Sampler's Name. 

Sampler's Phone #: 3 5- 2. S G 3 0 ? / 8  Sampler's Fax #: 

CERTIFICATION (to be completed by sfmpler) 
.. ~ 

- / . / /  - , 
/ (Print Title) 

J (Print Name) 

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

(-1 .., 
Signature: i Date: //- z,p 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 Fast State Road 40 * Silvcr Springs Florida 34488 2339 

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

Page 2 of 4 including Chain of Custody 

(352) 625-2822 
FAX 1352) 625-6638 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua Pure Water 8 Sewage Service. InC 

Address: 10865 E State Road 40 Silver Springs FL 34488-2349 

Florida Certification #. E83265 CenifiCatlOn Expiration Date 01?0!2010 

Phone # (3521 025-2822 

ANALYSIS INFORMATION 
PWS ID: 3424000 Syslem Name Bellaire 

Sample Location 5081 SE 20 ST #2 
Laboratory Assigned Submission Number 0912129 

Group(s) Analyzed 8 Resitlts attached for compliance wth Chapler 62-550. F.A C. 
Disinfection Kyproducts. Trihalomethanes 
Disinfection Kypraducts. Haloacetic Acids 

Sample Nbnber ni 

Date Sampleis1 Recetied 9'22 03 

Subcontracted Laboratory DOH Cedificalion Number@) E83079 PA Arialyre Shf~ul(s i  A l f a  licil 

CERTIFICATION 
I Lisa K Saupp. Charles K Saupp. or Michael Morse. Technical Director. do HEREBY CERTIFY thal all attached ;inalyttcal dato are 

correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELACi 

Certainty & uaildlly 01 Ihe repoited data are based upon method spectk Callbralion arid OA!  OC acceptance criteria lauaiiahie ilpOn IP<IIIC(~I 

ille ~ P F U I I S  piesenled herein leiale only 10 the samples Submilled If you have questions regarding this report piease call Lisa Sni.pp al 1352, 625-2827 

- .  
I .  

Signature: Jd,>:..l . I  ~ ' ( C i  g.j-1 Date. October 6, 2009 

COMPLIANCE DETERMINATION ilo M COrnpleIsd by DEP or DOH; 

Sample Collection Info Satisfactory OYes UNO Sample Analysis Info Satisfactory D y e s  U N o  

DRea'acement Sampie(sj Requesled i m i e  or hignaigw g r o u m ~ ~  acove, ORevlsed Repon Requested tf:m~:!e (1. nac- '.jf 1 , : l r , 8 r  ,., a:,n..~. 

OAdditional Moniloring Required :circia or nighiighi gioUoiai abavei 

Reasoixsi OMCLCsi Exceeded ODetection(s) Dincomplete Repon 

UMissing Analyle SheeUs) OLocation Unsatisfactory OAnalysis Unsatisfactory 

mother - - 

l'erson Notified ~ ___. ... Date Notified:-.- ~ 

Da!e Reviewed: DEP i DOH Reviewing Official:.- 
I : ., : r:,.,"", 92.553 113 
.,,, I '(. A.,,.',," I'ni Rtrs i ld  ,*'"a* 2M' 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
li'Hb5 tnst  SlJr  Road 40 - Silver Spiings Florida 304538 7349 

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

System Name Bellaire 
PWS ID 3424000 

Submission Number 0912129 

contam 
ID Contam Name 

2450 Monochloroacelic Acid 

1451 DIchioroaCeliC Acid 

2452 Trichtoroacelic Acid 

2453 Monobromoacellc Acid 

2454 DibrOmOaCeliC Acid 

: 4 ! Y  Total Haloacetic Acids lHAA5, 

DISINFECTION BYPRODUCTS 
62-550 310(3) 

Prep Dale: 1011109 

1353) 025 2822 
FAX 1352) h75-(,638 

Disinfectant Reslduai ImqlL> : :j 

Analysis 
MCL Units Rewit 

NIA VglL 0 61 

NIA pgIL 0 61 
NIA VgIL 0 61 

NIA pgIL 0 61 

NIA pglL 1 5  

BO VglL 1 5  

Analytical Lab 
Clualifler Method MDL 

U EPA5522 0 6 1  

U EPA5522 0 6 1  

U EPA5522 061  

U EPA5522 0 6 1  

EPA5522 0 6 1  
EPA552 2 061  

Analysis Analyri6 
Dale Tlmc 

10'2109 

10,2,08 

10l2IG9 

1012109 

10~2109 

10*2/09 

Culltarn Analysis Analytical Lab Analysis Analysis DOH Lab 
ID Conlam Name MCL Units Result Qualifier Method MDL Datu Time cell # 

2942 Bromoform NIA uglL 0 2 5  U EPA5242 0 2 5  9/25/09 [{!,'$[>7, 

:Tin3 Rrornodichlaromethane NIA pglL 0 25 U EPA5242 0 2 5  8/25/09 LH:3i)i'l 
::U44 Dibiomochiorornelhane NIA uQIL 0 32 I EPA5242 0 2 5  9/25/08 c m 7 o  

,'<,L: Chlorolorm NIA uglL 0 63 EPA5242 025  912510(1 i H31179 

? E O  Total Trihalomeihanes 80 "glL 0 95 EPA524 2 0 25 9125109 t iH3Oii i  

Page 3 014 including Chain of Custody 



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

-7 

~ i - ~  i iy2.*. __ ~ - ~ -  f....f,:- .A . 

Drinking Water 
Chain of Custody 

copy to: Central 0 DEP Southwest 

1 DEP Norfheast DEP of her:.._^ ~ _- 

- I DOH Marion County r~! DOH Ofher: 
.- 

. -  
, .  I NIA (for information only) 

T- RmseMd I Data Raswed 

< - ) z  d."f 
*, . 

j Zb 

Sample Information 

Sample Locnti 

,, /: .,l ': 
l ime Sample Co!Iscted:.~-.-~,' c- -~ . 

i:, 
Field Test Results (it applicable) CI, Residual: 

krnp: pH. 17 8 .'/ ___  DO:_^ . 

Other: . . .. . ... _____ _-.____ ~- 

Sample Custody 

' 
~. . 

.--i_ 

, 

~~ 

~~ ~ 

Relinqu!shed Signature: 

Dale- ~~ Vme. ~ Condition 
/ 

Received 13y:-!?--d. ~- 

Sample Temperature at Time of Receipt: 7. O C  

m i c e  0 te ton ice 



AQUA PURE WATER 8 SEWAGE SERVICE, INC. 
10865 East State Road 40 Silver Springs, Florida 344-88-2349 

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

Bellaire 

On October 6,2009 we completed the report for the above referenced water system. identification numher 3424000 You shoiild inaintain 
!"w original repon for future reference and proof of compliance This sample was analyzed under our submissvon number 09121 30 for tile 
r.itia.iing parameters (or parameter groups): Disinfection Byproducts. Trihalomethanes Disinfection Byproducts. Haloacetic Acids 

rhe results of the analyses were 

?/Satisfactory (below allowable Maximum Contaminant Levels. or equivalent standard. for all parameters) 

Satisfactory However. the parameters listed below exceeded 50% of the allowable Maximum Contaminant Level. 

equivalent slandard. or regulatow detection limit. Additional testing may be required. please contact your governing agency or 
project engineer for instructions. 

Unsatisfactory for the parameters listed below (exceeded allowable Maximum Contaminant Level or eqtuvaient standard1 

and may represent a health risk to your consumers Please contact your governing agency or project engineer ~nimediateiy 

in accordance with your request and applicable regulations we have sent a copy of this report to the following agencies of 
individuals (copies will not be provided lo  non-regulatory individuals without your express consent and request) 

L /' DEP Central District 

DEP Southwest District 

IIEP Northeast D~sIrIct 

DEP 

Other 

DOH Marion County 

,~~ L DOH Lake County 

::I DOH Sumter County 

E DOH 

L Not Applicable 
- 

Tnank you for allowing us lo meet your analytical and compliance needs We appreciate your business and value the reiationsh8pz 
we ciilfivate with our clients Please contact us if you have any questions 

This page does not constitute a portlon of the NELAC report 



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

i - __ , .  ___ .-___ - 
PUBLIC WATER SYSTE ATlON (lo be completed by sampler - Please type or print legibly) 

System Name. ,& /u 1 PWS 1.D. #: ~ ] ~ l ~ ~ ~ / ~ ~  
System Type (check one) F o m m u n i t y  UNontransient Noncommunity OTransient Noncommunity 

Address __. 3. ($7- 
-- 

f7(-/&&% , .  State 'I, ZIPCode - 
7 

/- '77.2 7 2/ > 5 / -7 3[ , 36 3 ,' 7 Phone # 

E-Mail Address 

city 

Fax # 

SAMPLE 

Sample Number: 

Sample Date. 

Sample Location (be specific). 

Disinfectant Residual [Requtred when reporting resun5 for tnhalornelhanes and haloacetic acids): c&>mg/L 

Location Code (if known): 

Sample ~- .. Time: c 7.ifC 6 PM ( m i e o n e i  .+ -< Z/ '7 Z. LE .-VJ.Z- , 
Field pH 

S a m P . ! E W S ! ! < G k - Q . W  
$Qistribution *,utine Compliance (with 62-5501 F u a r t e r l y  ( w h e h  auaner7 m) 
'uentry Point (to oistnbmonl 

UPlant Tap (no! f o l  cornpllance with 52.550) 

ORaw (si well 01 intake1 

Reason(s) for Samnle (check ail that aqgivt 

C]Confirmation of MCL Exceedance- 

nComposite of Muitiple Sites" 

OCtearance (permmmg) 

OSpecial (no1 for compliance with 62-5501 

nviolat ion Resolution 

OReplacement (of  lnvaliaatec! sample) 

n M a x  Residence Time 

CjAve Residence Time 

mother. 

Sampling Procedure Used or Other Comments 

ONear First Customer 
'See 62-550.500(6) for requirements and restrictions. 
NOTE See 62-550.51 2(3) for additional reqiiirewnts 

"See 62-550 550(4) for reqiiirwnents and 
attach a resulls page lor each bite 

Sampler's Name: 

Sampier's E-Mail Address: -~ 
Sampler's Phone #: 3 ,? 2- ,,e 7 . .30 .7 ? /&' Sampler's Fax #: 73'2- 32./.3 

CERTIFICATION (to be completed by sfmpler) 

. (Print 11tle) 
</ (Print Name) 

do HEREBY CERTIFY that the above public water system and ;ample collection information is 
complete and correct. 

Signature: , Date: 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
108fiS Fast State Road 40 Silver Springs f lortda 34388 23 L9 

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

Page 2 of 4 including Chain of Custody 

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

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name. Aqua Pure Water 8 Sewage Service, Inc. 

Address. 10865 E Slate Road 40 Silver Springs FL 34488-2349 

Florida Certification #- E83265 Certification Expiration Date 6!30:201C 
Phone #' (352) 625-2822 

ANALYSIS INFORMATION 
P'NS ID. 3424000 

Sample Location 2192 SE 50 Terr #3 
Laboratory Assigned Submission Number. 0912130 

System Name: Bellaire 

Groupts! Analyzed 8 Results anached for compliance with Chapter 62-550. F.A C: 
Disinfection Byproducts, Trihalomethanes 
Disinfection Byproducts. Haloacetic Acids 

Sample Niiniber #3  

Date Samplelsi Received 9 72'09 

Subcontracted Laboratory DOH Certification NumberIs) E83079 PA Amilyre SIx'pflsI RIIrirl , iW 

CERTIFICATION 

ccrrect and unless noted meet all requirements of the Nabonal Environmental Laboratory Accreditation Conference INELACi 
I Lisa K Saupp Charles B Saupp or Michael Morse Technical Director. do HEREBY CERTIFY that all attached arraiyttcal data are 

C ~ i l a i n l y  R validity of the reponed data are based upon method specific csllbrailon and CIA I CIC acceptance criterla (available iipon rrqt,es!I 

:'?e ~PSUIIS presented herem relate only to the samples Submmea if yoii have questions regarding this repon please call Lisa Saupp ai 1352)  i jZ5-?H;G 

. .  
Date October6 2009 

, ,' i Signature - Y-: .! , - , \ . . ~ ~ i ~ . ~ - j . ~  J 
' I  

COMPLIANCE DETERMINATION (io be cornpieted by OEP m OOHI 

Sample Collection Info Satisfactory a y e s  D N o  Sample Analysis Info Satisfactory UYes U N O  
UReptacemenl Sample(sl Requested [ctrcto o( nignlqht groupis) amve] ORevised Report Requested / ~ ~ i m  CI ir,gii iSjn* qrili,~is, ; , x ~ , , , , ~  

OAdditional Monitoring Required ic#rEte or hlghilghi gr~YDiEI sbovei 

iieasonls)' OMCL(s) Exceeded ODetection(s) nlncomplete Reporl 
EiMissing Analyle Sheet@) OLocation Unsatisfactory OAnalysis Unsaltsfactov 



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

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

System Name' Bellatre 
PWS ID 3424000 

Submission Number 0912130 

DISINFECTION BYPRODUCTS 
62-550.31 O(3) 

Prep Date: 101110il 

Analysis 
MCL Units Result 

NIA vg1L 0 6 1  

NIA V g l L  0 61 
NIA VgIL 0 61 

NIA uglL 0 61 

NIA pg!L 1 5  

60 vglL 1 5  

Analytical 

U EPA5522 

U EPAS522 

U €PA5522 

U €PA552 2 
EPA552 2 
EPA552 2 

QualIAer Method 

1352) 625-2022 
FAX 1352) 625-6638 

Disinfectant Residual Jrng!t i 0 8 

Lab 
MDL 

0 61 

0 61 

0 61 

0 61 

0 61 

0 61 

Analysis 
Date 

10i2r0cJ 

10!2/09 
1 0i2109 

10121(19 

10:2'09 

1012100 

COOtam Analysis Analytical Lab Analysis Analysis DOH Lab 
ID Conlam Name MCL Units Result Qualifier Method MDL Date Time c e n  w 

,' u '  ChlorOlO~m NIA ug l i  0 65 €PA524 2 0 25 9125109 "8 : ! : )?$  

?+11 Rrornoform NIA NgIL 0.25 U EPA524 2 0 25 9/25/09 ER307'J 
~'.,d,? Bromodichloromethane NIA pgiL 025  U €PA5242 0 2 5  9125136 f~z7.31,-; 

;044 Dibromochioromcthane NIA pg1L 0 33 I EPA524 2 0 2 5  Y!ZSi!X [:$<:iL,-;<: 

:m50 Tolai Trihalomethanes 80 W l L  0.97 EPA5242 0 2 5  9I25109 i % ~ i 7 ~ 1  

U - The parameter was analyzed but not detected 
I - Analyte delecled below qiiantilalion 11mt15 

Page 3 Of 4 including Chain of Custody 



AQUA PURE WATER & SEWAGE SERVICE, INC. Drinking Water 
10865 East State Road 40 Chain of Custody 

Tm Rsonived / Dnte R ~ c e i v e d  

i 26;' G .  7-7.0'1 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
!OR65 East %:a!e Road d0 . Si iwr  Spr!:igs. i710rld.? :i.3.:&.~20;0 

Bellaire 

On December 30,2009 we completed the report for the above referenced water system, identificatlon number 3424000. You should main!ain 
this original report for future reference and proof of compliance This sample was analyzed under our submission number 0915656 for the 
following parameters (or parameter groups): Disinfecllon Byproducts. Trihalomethanes Disinfection Byproducts. Haloacetic Acids 

The results of the analyses were 

J Satisfactory (below allowable Maximum Contaminant Levels or equivalent standard for all paramelerst 

Satisfactory However the parameters listed beiow exceeded 50% of the allowable Maximum Contaminant Level 
eqiiivalent Standard or regulatory defection limit Addilional testing may be required please contact your goveining agaicy or 
project engineer for instructions 

Unsatisfactory for the parameters listed below (exceeded allowable Maximum Contarninant Level or equivalent standard1 
and may represen! a health risk to your consumers Please contact your governing agency or project engineer immediately 

In accordance with your request and applicable regulations we have sent a copy of this repon to lhe following agencies oi 
ind8viduals (copies will not be provided to non-regulatory individuals wilhout your express consent and request) 

L" Central District 

DEP Southwest District 

DEP Northeast District 

DEP 

I Other 

i DOH Marion County 

: ~, DOH Lake County 

.:: DOH Sumter County 

- DOH 

! j Not Applicable 

. .. 

Thank you for allowing us lo meet your analytical and compliance needs We appreclale your business and value the r& l#nnhp5 
.'e cultivate with our clien!S Please contact us i f  you have any questions 

This page does not constitute a portion of lhe NELAC repoif 



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

I / > $  
PUBLIC WATER SYSTEM IJ4FORMATION (to be completed by sampler - Please type or prmt leglbly) 
~- ___ _ _ . ~ ~  

System Type (check one): %mmunity ONontransient Noncommunity OTransient Noncommunity 
s? ~ 3 

Address. k c.' /+-A, y 7c ,  A-0 

' -7 CltY State: c& ZIP Code: $ 3 7  77 9 - - - 
Phone #. '3 gz  3 ( p d C >  7/g- Fax #: 
E-Mail Address. -- 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number:. 

Sample Date: / 2 ~ 0- 0 I Sample Time: 0 6 F> 6 3  PM (came one: 

Sample Location (be specific): 

Location Code (If known). 
n 

2/ 92 S L = - j Z > Z -  
Dislnfectant Residual (Required when reponmg results lor tnhalomethanes and haloacetic acids): mg/L Field pH ~ 

Sample Type (check OW onel 

ODistribution ORoutine Compliance (wllh 62.-550) $jQuarterly (Which auarterJ&Z.-i 

GEntry Point (to Distribution) OConfirmation of MCL Exceedance' 

GPlant Tap (not lor comel~ance with 62-550)  composite of Multiple Sites" 

CjRaw well or Intake) Oclearance (permining) CIReplacement (of Invalidated Sample) 

n M a x  Residence Time OOther: 

Reasonfs) for Samo le (Check all that a m l v l  

OSpecial (not for compliance w h  62.550) 

DViolation Resolution 

ve Residence Time 

Near First Customer 

Sampling Procedure Used or Other Comments. 

'See 62-550.500(8) for requirements and restrictions. 
NOTE. See 62-550.512(3) for additional requirements 

for nitrate or write MCL.exceedan,& 

"See fi2-550.550(4) for requirements and 
attach a results page lor each slIe 

T? 
L' 7 

c-- d- &2h&...- ~ 

I , ' /  
Sampler's Name: ,,' 

Sampler's Phone #: 2 3o-c^67/8 - Sampler's Fax #. 

Samplefs E-Mail Address: 

- 

_____--~ 

_---- . -~ CERTIFICATION (to be completed by sampler) 

(Print Title) 
1, 

do HEREBY CERTIFY that the above public water system andsample collection information is 
complete and correct. r 

Signature:,/ Date: / 7 . / 0 .  0.9 

(Print Name) 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Rand 40 Silver Snrings. Florida :34488-:?:149 

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

Page 2 of 4: lncludmg Chain of Custody 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua Pure Water & Sewage Service. Inc. Florida Certification # E83265 Certification Expiration Date 613012010 

Address. 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone #. (3521 625-2822 

ANALYSIS INFORMATION 
PWS ID 3424000 System Name. Bellaire 

Saiiiple Location 2192 SE 50 Ten 
Laboratory Assigned Submission Number 091 5656 

Groupis) Analyzed & Results attached for compliance wtfh Chapter 62.550, F,A.C.: 
Disinfection Byproducts. Trihalomethanes 
Disinfection Byproducts, Haloacetic Acids 

Sample Niimher Not Provided 

Date Sampleis1 Received 12 10:09 

Subcontracted Laboratory DOH Certification Numberts) ~82574 E84589 E82001 AEL Ariiilylite SlirpficJ Allached 

CERTIFICATION 
I Lisa K Saupo Charles B Saupp or Mlchael Morse TeChnccat Dlrector do HEREBY CERTIFY that all attachzd anzlytical data ai? 

correct and unless noted meet all requirements of lhe National Environmental Laboraiory Accreditation Conlerence iNELACi 

Cenamv &validity of the reported data are based w o n  method spec~ftc caiibralion and OA 1 QC acc~plance criteria (a~aliabie ~ s n  reo:,es:~ 

rhe resrills presented herein relate only to the sampler wbmitted If yDu have 4uest1ons regarding this report please call Lisa Saupo ai 13521 625-2822 

Signature Date December 30 2009 

COMPLIANCE DETERMINATION ~~obecomn:et+a by D E P a i O O H i  

Sampie Collection Info Satisfactory: OYes UNO Sanlpie Anaiysis Info Sal,sfaztory n Y r s  U N O  

UReplacement Samplels) Requested I W C I ~  08 hlgnilght groupis, m y s i  ORevised Report Requested I C . ~ ~ ~ . I C  v t b w g m  O I T , , ~ * C ,  moui., 
OAdditional Monitoring Required iClrCie or wghilgn! group is^ 

Reasonis) oMCL(s)  Exceeded 0 Detection(s1 Olncomplete Report 
OMissing Analyte Sheet(s1 OLocation Unsatisfactory OAnalysts Unsatisfactory 

____________- Person Notified ~ Date Nolified. 

Comments. . 

Date Reviewed 

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

DEP / DOH Reviewing Official .. 
, ~ c . . , r . . 3 . , q ,  5: 55" :ii 

j *'e I ..,. .#"l,l..rl 19rs HI".Sr" .,anuar). 2007 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road "CO * Silver SF.iriogs. Flcmda 3.l.IRR-;?.I19 

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

contam 
io 

2450 

245' 

2452 

2453 

2454 

745s 

System Name Bellaire 
PWS ID 3424000 

Submission Number 091 5656 

DISINFECTION BYPRODUCTS 
62-550 310(3) 

Prep Date 12121'09 

Analyam 
Contam Namo MCL Units Result 

Mono~.hlorodcelic Acid NIA VylL 0 82 
Dichloroacelic Acid NIA vgIL 0 89 

Trichloroacelic Acid NIA vgIL 0 59 
Monobromoacelic Acid NIA Vg!L 0 54 

Total Haloacetic Acids IHAA5) BO wgIL 0 54 
Dibromoacelic Acid NIA w@lL 0 49  

Analytical 

U EPA5522 

U EPA5522 

U EPA5522 

1 tPA552 7 
U EPA552 2 

I EPA552 2 

Qualifier Method 

Disinfectant Residual ( rngl i i  1 0 

Lab 
MOL 

n 82 

o a9 

0 59 

0 52 
0 4 9  

0 49 

Analysis DOH Lab 
Timc CCR # 

re2574 

~ ~ 2 ~ 7 4  

E62574 

E 8 2 5 7 4  
F82571 

i112574 

Colllam Analysis Analytical Lab Analysis Analysis DOH Lah 
ID Contam Name MCL Units Result Qualifier Method MOL Date Time CeR u 

5941 Chloioform NIA yg!L 0 64 U EVA524 2 0 6 4  1Z'!fi/09 t 82 5 74 

2942 Bromoform NIA ygIL 0 60 U EPA524 2 0 60 12~!610!1 i W S i d  

2043 Rfurnadichioromelhane NIA yylL 0 80 U EPA5242 060 124'5109 E82574 

2!r44 D8bromochloromelhane NIA ygIL 0 75 U EPA5242 0 7 5  12116109 1525'4 

2'150 Tole1 Trmalomctnancs DO ygIL 0 60 U EPA5242 0 5 0  12!16/09 E82574 

U - The parameter was aiiaiyzed bill no1 detected 
I - Analfle detected belaw quaiititation 18mm 

Page 3 Of 4 inciiiding Cham of Custody 



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

Drinking Water 
Chain of Custody 

Time Rseiusd I Date irCplred 
,, .. I 

, .  '. i I _  , 5 . , . <:- 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 Siiuer Spr iqs.  Flor:dn 54488 ?:A!) 

1..152) 635-2822 
FAX 1,3521 625-6638 

Bellaire 

On December 30,2009 we compieted the report for the above referenced water system. Identtflcaiion number 3424300 Y C ~ I  shmk  m a : n i a o  
1118s original report for future reference and proof of compliance. This sample was analyzed under our submission number 0915657 for the 
following parameters (or parameter groups): Disinfectlon Byproducts. Trihalomethanes Disinfection Byproducts Haloacetic Acids 

?he results of the analyses were: 

c/ Satisfactory (below allowable Maximum Contaminant Levels. or equivalenl standard, for all parameiersr 

. ~ .  Satisfactory. However. the parameters listed below exceeded 50% of the allowable Maxlmun Conlamnant Lwe :  

equivalent standard. or regulatory detection limit Additional testing may be required. please contact your governing agency or 
project engineer for mtructions. 

L Unsatisfactory for the parameters listed below (exceeded allowable Maximum Contarninant Level or equivalent standard, 

and may represent a health risk to your consumers Please contact your governing agency or project engineer immediately 

In accordance with your request and applicable regulations we have sent a copy of this report lo the follow,rg agerites or 
individuals (copies will not be provided to non-regulatory individuals without your express consenl and request) 

‘i/&P Central District 

I DEP Southwest District 

I DEP Northeast District 

- DEP 

Othef 

r; DOH Marion County 

i! DOH Lake County 

.I DOH SumW County 

- DOH 
- 

.- 
Not Applicable 

Thank you for allowing us lo meel your analytical and compliance needs We appreciate your busmess and vaiue the relaiionsh~ps 
.&+ cultivate with our clients Please contact u s  if you have any questions 

This page does not constitule a pomon of the NELAC report 



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

f / %  r , r  
t if J i  . / I  I ... 

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

System Type (check one): ommunity ONontransient Noncommunity OTransient Noncommunity c ) -  ,' Address. $c: fi< YTC -4JL 

City: State: ZIP Code: 3 4 / 7 ~  9 
Phone #. -3 5L J3LIG)O 7/ 6- Fax #: 
E-Mail Address: 

--.- 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: / 2 I / @ 7 Sample Time: kc ?Li c~ PM lclrCie one) 

Sample Location (be spsciflc): TO .F/ sb 'ZaS,i+ 
Disinfectant Residual IRequbred w h e n  reporting resuits for trihalomethanes and haloacetic acids): ~ mg/L Field pH. _____ 

Location Code (if known): 

~ Sampie Type [Lh+ck oniv One) 

=Distribution ORoutine Compliance (with 62-550) 

OEntry Point (to Distribution) 

OPlant Tap tnot tot compliance with 52.550) 

O R a w  i a t  well or tnlakel 

O M a x  Residence Time mother :  
Residence Time 

ONear First Customer 

OConfirmation of MCL 

OComposite of Multiple Sites" 

OClearance (permining) 

OViolation Resolution 

OReplacement (ai invaildated sampiei 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. "See 62.550 550(4) for requirements and 
anach a results page for each stle 

/--- 
Sampler's Phone #: 

Sampler's E-Mail Address: /- 

,.? $2; 3 r' 3 4 ?/J' Sampler's Fax #: 

CERTIFICATION (to be completed by sampler) . .  

(Print Name) (Print Title) 

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

Date: /z. / to 7 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 tast  Stati) Road -10 Silver Spriiigs. Floriaii 34188-2319 

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

Page 2 of 4; including Chain of Custody 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name. Aqua Pure Water 8 Sewage Service. Inc. Florida Certification It. E83265 Cettilication Explration Date’ 6130;2010 

Address. 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone #. (352) 625-7822 

ANALYSIS INFORMATION 
PWS ID 3424000 System Name’ Bellaire 

Sample Location 5081 SE 20 ST 
Laboratory Assigned Submission Number. 0915657 

Gfoup(s1 Analyzed & Results attached for compliance with Chapter 62.550, F.A.C 
D8sinfection Byproducts. Tritiaiomethanes 
Disinfection Byproducts. Haloacetic Acids 

Sample Number Not Provmec 

Dale Sampiejsl Received 12!‘0i09 

Subcontracted Laboratory DOH Certification Nurnber(s). Ea2574 E84589 E82001 AEl. Air:riyIc Si~neljrl  A l l ; i d i P o  

CERTIFICATION 

correct and unless noted meet all requirements of the Nattonai Environmental Laboratory Accreditallon Conference (NELAC) 
I Lisa K Saupp Charies B Saupp or Michael Mofse Technical Dlrector do HEREBY CERTIFY that all attached analylical data are 

Certainty 8. validity of the reponed data are based upon method specific calibration and QA 1 OC acccotance cmria iavaiiabli? io01 r e 3 w s 1 1  

The resuIts presented herein relate only 10 the samples Submitted If you have questions regarding this rspan please call Llsa Saupp at 13521 6 2 5 ~ 2 8 2 2  

COMPLIANCE DETERMINATION (to be iompieted by DLP or DOH! 

Sample Collection Info Satisfactory n Y e s  U N O  Sample Analysis into Satisfactory a y e s  U N c  

OReplacenient Sarnpie(s) Requested w c i e  or highiignt g,oUris! a n ~ e i  

OAddit ional Monitoring Required IcIrcie or h.Sniign: gr3yD;s:  m v e j  

Heason(s). OMCL(s) Exceeded UDetection(s) nlncomplete Report 

II]Revised Heport Requested I ~ . P  C: k . w  S !  di11li” 

OMissing Analyte Sheet(s) ULocation Unsatisfactory UAnalysis Unsatisfactory 

UOther. ~ - - _ _ _ _  

Person Notified. -. Date Notified. .__~~ 

Comments: .... - .  

DEP I DOH Reviewing Official..- .._____._ 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East Slate Road 10 * S i l i i i  Sprinqs Florida 34188-2319 

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

C0"tWl. 
ID 

?4%? 

2451 

2452 
2453 

L4S4 

7456 

System Name Bellaire 
PWS ID 3424000 

Submission Number 091 5657 

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Prep Date 1Zi21lOS 

Analysis 
Contam Name MCL Units Result 

M o n ~ c l i l o r ~ a ~ s l i ~  Acid NIA pglL 5 2  
Dichlnroacelic Acid N'A ugIL 0 89 

liichloroacetic Acid NIA yglL 0 59 
hlanobromoacelic Acid NIA yglL 0 52 
Dibromoacelic Acid NIA pglL 0 49 

rota1 Haloacetic ACldS (HAAS) 60 W L  5 2  

Contam 
ID Conlam Name 

2 4 4 1  Chloroform 

2942 6romof"rm 

2'343 Bromodichlorornethana 

i96d Dibromochloiornetnane 

29% Total Trihaiometnanes 

(3521 625-3877 
FAX (X?)  G25 663R 

Disinfectanl Residdal 1 w ' L  I 

Analytical Lab 
Qualifier Melhod MOL 

EPA5522 0 8 2  

U EPA5522 0 8 9  
U EPA5522 0 5 9  

U EPA5522 0 5 2  
U FPA5522 0 4 9  

€PA5522  0 4 9  

Analysis Analysis. 
Dale Time 

12'22'09 

I Z I 2 2 ' 0 i ~  

1 Z iZZiG9 

Iz:zZIuY 
12:22IO" 

12:221o(i 

Analysis Analytical Lab Analysis Analysis DOH Lab 
MCL Units RBSUII Qualifier Method MDL Dale Tl"7.2 con f 
NIA yglL 0 64 U EPA524 2 0 64 12!16/09 til2574 

NIA vgIL 0 60 U CPA524 2 0 fi0 12'16!(111 ie2574 
NIA ygIL 0 60 U EPA524 2 0 6 0  l Z " 6 i O 3  ka.?L?4 

R O  Vg'L 0 60 u ~ ~ ~ 5 2 4 2  om i i i i w b  , P.267,. NIA VgiL 0 75 U EPA524 2 0 75 12!1BIUO i 3 2 5 7 4  

U - The parameter was analyzed D u l  nat delected 

Page 3 of 4 ,  Including Chain of Custody 



10865 East State Road 40 Chain of Custody 

Sample Number 

, , - 7  ~, ,, I , .  /J ! ' , .  . . - ?  

---I 
._____ ___ __ \..J Other. ~ ~ ~ . . ~ ~ .~ . 

Page 1 of OEP form 62-550.730 8s required 11 report is being vibmined to the Florida DEP lor compliance or pnrmtning. 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 Silver Springs. i-lorick? 34488-;!349 

Bellaire 

On July 14,2009 we completed the report for the above referenced water system. identification number 3424000 You shnilld rnnintaln this 
original report for future reference and proof of Compliance. This sample was analyzed under our submission number 097403 for Ihe foilowng 
parameters (or parameter groups): Inorganics. Partial Secondaries. All 14 Radionuclides. Slngle Sample Volatzle Organics. All 21 
Synthetic Organics. All Except Dioxin 

The results of the analyses were: 

d&tiSfaCtOry (below allowable Maximum Contaminant Levels, or equivalent standard, for all parameters) 

Satisfactory However. the parameters listed below exceeded 50% of the allowable Maximum Contaminant Level 

equivalent standard. or regulatory detection limit. Additional testing may be required. please contact your governing agency or 
prolect engineer for instructions, 

UnSatiSfaCtOry for the parameters listed below (exceeded allowable Maximum Contaminant Level or equivalent standard) 
and may represent a health risk to your consumers Please contact your governing agency or project engineer immediately 

In accordance with your request and applicable regulations we have sent a copy of thls report 10 the following agencies or 
individuals (copies will not be provided to non-regulatory individuals without your express consent and request) 

DEP Southwest District 

' -  DEP Northeast District 

' DEP 

Other 

c] DOH Marion County 

0 DOH Lake County 

-1 __ DOH Sumter County 

2 DOH 

7 Not Applicable 

Thank you for allowing us to meet your analytical and compliance needs We appreciate your business and value the relationships 

we cultivate with our clients Please contact us if you have any questions 

This page does not constitute a portion of the NELAC report 



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

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

~~ ~ 
.. ~ - - .~~ ___._ ~ 

PUBLIC WATER S Y S T E k i N F m A T i O N  (to be compleled by samDler - Please typeT$nt l ~ k l y l  

System Name. , PWS I D. #. ~ 1 ~ ~ ~ ~ 1 ~ ~  
System Type (check one] W o m m u n i t y  ONontransient Noncommunity OTransient Noncommunity 

/ 

. .  Address 
r,c /1 R . /  3 4 -  ,>  L / / V  

city &c-&&, State FA ZIP Code 

Phone # 3 J - L  3 os 07f g- Fax # 

€-Mail Address 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: Location Code (if known : 

Disinfectant Residual ( ~ e q u r  

Samde Type i chm 0"- Reasonfs) for Samole (check ail that moly) 

F y b u t i o n  1Sfaoutinc Compliance (With 62-550) OQuarterly (Which Quailer' ) 

trv Point :to Dislribulian) nconfirmation of MCL Exceedance' 

OComposite of Multiple Sites" 

OClearance (permining) 

OSpecial (no1 for compl~anc.~ With 62-5501 

OViolation Resolution 

C]Replaccment (of invaildatrci Sample) 

JPlant Tap :not for cornphance w m  67.550) 

JRaw in1 weil 0, tntake] 

Z M a x  Residence Time mother. 

q A v e  Residence Time 

ONear First Customer 

Sampling Procedure Used or Other Comments, 

'See 62-550.500(61 for requirements and restrictions. 
NOTE See 62-550.512(3) for additional requirements 

for nitrate or nitrge MCL ex~edances. ,9 

"See 62.550.550(4) for requiremenis aliu 
attach a results page for oath s l e  

Sampler's Name 

Samplers Phone 

Sampler's €-Mail Address. .- 

CERTIFICATION (to be completed by sampler) 

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

Signature: Date: (&/zo 7 



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

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

Page 2 of 8 including Chaln of Custody 

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name Aqua Pure Water 8 Sewage Service. Inc. Florida Ceitification # ,  E83265 Certification Expiration Date. Gi30!2009 

Address. 10865 E State Road 40 Sliver Springs FL 344882349 Phone # 1352) 625-2822 

ANALYSIS INFORMATION 
PWS ID 3424000 System Name Bellaire 

Sample Location Point of Entry 
Laboratory Assigned Submission Number 097403 

Sample Number Not Provided 

Date Samplehi Received Gi17:09 

Group(sl Analyzed 8 Results attached for compliance with Chapter 62-550. F.A.C.: 
Inorganics. Partial 

Secondaries. All 14 
Radionuclides, Single Sample 

Volatile Organics, All 21 

Synthetic Organics. All Excepl Dioxin 

Subconlracted Laboratory DOH Ceitthcation Number@). E83079 PA I E83033 FR Anirly!e Shi!c!(s) Alhclrrxi 

CERTIFICATION 

correct and unless noted meet all requirements of the Nationai Environmental Laboratory Accreditation Conference INELAC) 
I Lisa K Saupp Charles B Saupp or Michael Morse Technical Director do HEREBY CERTIFY that all attached anaiytlcal data are 

Ccliainty 8 validity of the reported dala are based upon method ~peclhc calibration and QA I OC acceplance criteria (ava,lable lipon roqucs~, 

'The iesuils presented herein relate only to the Samples submined If you have question9 regarding this report please call Lisa Saiipe ai 1352) 675.7877 

Signature 'j_ ..-'I - ~. +i" Date. July 14, 2009 

COMPLIANCE DETERMINATION (to be cornpiefed by DEP or DOHI 

Sample Collection Info Satisfactory: OYes U N O  Sample Analysis Info Satisfactory a y e s  U N O  
OReplacement Sample(s) Requested icrrcie or h8gMgnt Q~OUMI) abwei ORevised Report Requested lclrcie 0, higmp ~ ~ O W W  il~clle' 

OAddi l ional  Monitoring Required (circle or hlghilghl gcouoiw above1 

Reasontsj: nMCL(s)  Exceeded Detection(si Dlncomplete Report 
OMissing Analyte Sheet@) OLocation Unsalisfactory DAnaiysis Unsatisfactory 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 Silver Springs Florida J-488 1 3  :Q 

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

System Name Bellaire 

Submission Number 097403 
PWS ID 3424000 

INORGANIC CONTAMINANTS 
62-550 310(1) 

contam 
ID Contam Name 

1040 Nitrate (as N) 
1041 Nitrite (as N) 

1005 Arsenic 
: S r l G  Barium 
;r, i? cadmium 
IO20 Chromium 

';24 Cyanide 

Fluar,de 

'Si30 Lead 

1035 Mercury 

l L  I Selentum 

1052 Sodium 

io74 Anlimony 

1075 Beryilium 

1085 'rhalllum 

Nickel 

MCL 

10 

1 

0 010 
2 

0 005 
0 1  

0 2  

4 0  

0 015 

0 002 

0 1  
0 05 
160 

0 006 
0 004 
0 002 

Units 

mgk 
moiL 

mglL 

mglL 

mglL 

mglL 

mg/L 
mglL 

mglL 

mglL 

mglL 
mglL 

mglL 

mglL 

mglL 

mglL 

Analysis 
Result 

2 66 

0 03 
0 00050 
0 012 

0 00050 

0 0025 
0 0050 
0 to  

0 0015 

0 ow020 

0 0025 
0 00050 

38 

0 00050 
0 w057 
0 00050 

Qualifier 

U 
U 

u 
U 
U 
u 

u 
u 
u 

U 
I 

U 

Anslyma1 Lab 
Method MDL 

EPA3532 0 0 5  

EPA3532 0 0 3  
EPAZOO 8 0 00050 

EPAZOO 7 0 0050 

EPA200 ' 0 00050 

EPAZOO 7 0 0025 

EPA335 4 0 0050 

SM4500FC 0 I O  

EPAZOO 8 U DUO50 

EPA245 1 0 0 ~ 0 ~ 1  

€PA200 7 0 0025 
EPA2OO 8 0 00050 

EPAZOO7 0 5 0  
EPA2OO 8 0 00050 

€PA200 7 0 00050 

EPAZOO 8 0 00050 

U - The parameter was analyzed but not detected 

I - Analyte detected below w~nt118110n lim115 

Analysis 
Date 

6117109 

6117109 

61221O(l 

iilZZ!OD 

6125lOR 
6122!05 

612410'3 

BItYiG'J 

G/2z:09 

612310'3 

61221011 

6122:09 

6122iO9 

6/22/09 

6122l09 
6122109 

Analysis DOH L a b  
Time cert  n 

2 5 7 P M  F83265 

2 5 7  PM E83265 

E83079 

ERJC7'I 

i W07' j  

E8307g 
EX337ii 

t.83265 
E83073 
t H S 0 7 D  

E83079 
F82073 
ERR07i i  

FR007CJ 
ER30711 

E83071 

Page 3 of 8 including Cham of Custody 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 * Silver Springs. Florida 34388~7:349 

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

Syslern Name. Bellaire 

Submission Number. 097403 
PWSID: 3424000 

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
ID Conlam Name 

:C!J2 Aluminum 
I T 1 7  Chloride 
i n i j  Copper 

1Z2L Fluoride 

1 r i a  I<"" 

: 032  Manganese 

1050 Silver 

' 055  sulfate 

1095 Zinc 

1905 Color 
Odor 
PH (held pH from page 1 )  I.., 

1930 Total Oissolved Solids 

2405 Foaming Agents 

MCL Units 
0 2  mgiL 
250 mgiL 

1 mg/L 

2 0 mglL 
03 mg/L 

0 05 mglL 

0 1 mgR 

250 rngR 
5 mg1L 
15 cu 
3 TON 

500 mg/L 
0 5 mg/L 

6 5 - 8 5  SU 

Analysis Anslytical Lab Analysis 
Result Qualifier Method MDL Date 

0 0053 U 
81 

0 0019 
0 10 U 
0 020 U 

0 0025 U 
0 0025 U 

25 2 
0 48 

1 U 
1 U 

7 4  

386 
0 028 U 

EPA200 8 0 0053 F122'09 
EPA300 0 0 028 6118'09 

EPAZOO 8 0 OW93 6122109 
SM4500FC 0 10 Si19109 

tPAZOO 7 0 020 61ZZ109 

EPAZOO 7 0 0025 6122109 

EPAZOO 7 0 0025 6122'09 
EPA3752 2 50 6119109 

EPA200 7 0 010 13122Q9 
SM2120E 1 6/77/09 

SM21508 1 61 17109 

Field Field 6116109 

SM2540C 10 6'18109 
SM5540C 0 028 6118109 

U - The parameter was analyzed but not detected 

Page 4 01 8,  inc1u0ing Chain of Curlody 

Analysis DOH Lab 
Time ccrf # 

E83079 
t 83079  

tRlO75 
E83265 

E.83079 

E83079 

E83079 

ER31fiS 
683071 

3 4 1  PM E83265 
+ 55 PM 183265 

Flelo 

E832i35 
1342  t83(17g 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East Stale Road 40 Silver Spnnqs Fiorlda 344H8-T.3 IC1  

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

System Name. Bellaire 

Submission Number: 097403 
PWSID: 3424000 

RADIONUCLIDES 
62-550.31 O(6) 

Contam Analysis Analytical Lab Analysis Analysis Analysis DOH Lab 
ID Contsm Name MCL Units Result Qualifier Method MDL RDL Error Date Time CertIt 

4000 Gross Alpha i i x c i ~ r n i l . ~ m i  15 pCilL 2.4 900.0 1 4  3 1 1  6l30l09 E6J03Z4 
oOoli Combined Uranwm 

pclll. 0 8  U 9080 0 8  0 5 6127i09 ~ ~ 3 3 0 : ~  .&.  ;:u ".Ur 8 U.238i 

5120 Radium-226 

-Id30 Radium.228 
5 PCdL 1 4 9031 0 2  1 0 2  712109 E87033 
5 PClIL 0 7 Ra.05 0 7 1 o s  7rZKl9 €83333  

U - The parameter was analyzed but not detected 

Page 5 018, including Chsm of Custody 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 30 S'lver Springs f lorida ?:+488 p i19  

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

System Name Bellaire 

Submission Number 097403 
PWS ID 3424000 

VOLATILE ORGANICS 
62-550 310(4)(a) 

contarn 
10 Contam Name 

2178 1 2.4-Tichlorobenrene 

2:iaO Cis-1 2-Dichloroelhylene 

i'i55 Xylenes (total) 

2Y64 Dichloromethane 

ill58 o-Dichlorobenzene 

1469 para-Dichlorobenzene 

2976 Vinyl Chlonde 

2%': 1 1-Dichioroethylene 

2979 Irans-l.2-Dichloroelhylene 
2980 1 .2-Dichloroelhane 

1 1.1-Trichloroelhane 

ZTiJ2 Carbon leliachloride 

2383 1 .2-Uichloropropane 

2084 Trichloroethylene 

20U5 1 1 2-Tnchloroethane 

2987 retiachlaioethylene 

21)89 Manochlorobenrene 

2990 Benzene 
7991 Toluene 

2992 Ethylbenzene 

2096 styrene 

Analysis Analytical Lab Analysis Analysis DOH Lab 
Result 

0 25 

0 25 
0 50 

0 44 

0 25 
0 25 

0 25 

0 25 

0 25 

0 25 

0 25 
0 25 

0 25 

0 25 
0 25 
0 25 

0 25 
0 25 

0 25 

0 25 

0 25 

Qualitler Method MDL RDL Date Time Csrttl 

U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 

U 
U 

U 
U 
U 

U 
U 
U 

U 

EPA524 2 

EPA524 2 

EPA524 2 
EPA524 2 

EPA524 2 

EPA524 2 

EPA524 2 

EPA524 2 
EPA524 2 
EPA524 2 
EPA524 2 
EPA524 2 

EPA524 2 

EPA524 2 

EPA524 2 

EPA524 2 

EPA524 Z 
EPAJ24 2 

EPA524 2 

EPA524 2 

EPA524 2 

U . The parameter was analyzed but not detected 

Page 6 01 8 mcluding Chaln of Cuslady 

0 25 

0 25 

0 50 
0 44 

0 25 

0 25 

0 25 
0 25 

0 25 

0 25 

0 25 

0 25 

0 25 

0 25 

0 25 

0 25 

0 25 

0 25 
0 25 

0 25 

0 25 

0 50 
0 50 
0 50 
0 50 

0 50 

0 50 

0 50 
0 50 
0 50 
0 50 

0 50 
D 50 

0 50 

0 50 

0 50 
0 50 
0 50 
0 50 

0 so 
0 50 
0 so 

6120109 

6120109 

GI20109 
6!20!0S 

6120~09 
6120'09 

6120109 

6'22109 

6'22109 

6120109 

6'20101 

6122109 

6120'09 

6120t'O08 

6120109 
6120t09 

6QOi09 
6120!09 

6120101 

Li/z0/09 
GlZOi09 



Contam 
ID 

2005 
2010 

2015 

2020 

2031 

7.032 
LO33 

io34 

d'!35 
2LIJE 

.., 

::0;19 
LO40 

2047 

2042 

1046 
2050 

2051 

LO65 
m i 7  
:> 135 

?110 

2274 

2306 

2326 

2353 
2931 

2946 
2959 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 30 Silver Sprinqs Floricici 34488-9'3 19 

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

System Name. Bellatre 

Submission Number 097403 
PWSID 3424000 

SYNTHETIC ORGANICS 
62-550 310(4)(b) 

Contam Name 
E"dll" 

:.,"da"e 

Methoxychlor 

Toxaphene 

Dalavon 
Dlqual 
Endoihall 

Glyphofate 
Ui(Z-ethylhexyi ladipale 

Oxanlyl tvydalrl 

Simarlne 

Di(Z-@lhylhery lphthalale 

Piclu,am 

DinDJeb 
He xachlorocyctopentadiene 

Carbofuran 

Atrazine 

Alachloi 

Heptachlor 

Heptachlor Epoxide 

2 4-D 

7 4 5-TP (Silvex) 

Hexachlorobenrene 

Benro(a)pyrene 

Pentachlorophenol 

Polychlorinated biphenyl9 (PCBs) 

DibromoChlorOprOpane 

Ethylene Dibromide (EDB) 

Chtordaiie 

MCL 

2 

0 2  

40 

3 
200 

20 

100 

700 

400 

200 

4 

6 

500 
7 

50 
40 

3 
2 

0 4  

0 2  
70 
50 

1 

0 2  
1 

0 5  
0 2  

0 02 

2 

Analysis 
Resull 

0 0019 

0 0048 

0 020 

0 20 

0 66 
0 22 

0 29 

0 86 

0 37 

0 18 

0 024 

0 48 

0010 

0 090 

0 020 

0 25 

0 025 

0 052 
0 0076 

0 0038 

0 030 
0 080 

0 024 

DO18 

0010 

0 095 
0 OMS 
0 0062 

0 033 

Qualifier 

U 

U 

U 
U 
U 
U 
U 

U 
U 

U 

U 

U 
U 
U 

U 

U 
U 
U 
U 
U 
U 
U 
U 

U 
U 
U 
U 
U 
U 

Analyllesl 
Method 

EPA508 1 

EPA508 1 

EPA508 1 

EPA508 I 

EPA515 3 

EPA549 2 
EPA548 I 

EPA547 

EPA525 2 

EPA531 1 

€PA508 1 

EPA525 2 
EPA515 3 

EPA515 3 

€PA508 1 

EPA531 1 

EPA508 1 

EPA508 1 

EPA508 1 

€PA508 1 

EPA5tS 3 
EPA515 3 

EPA508 1 

EPA525 2 
EPA515 3 
EPA508 1 

EPA504 1 

€PA504 1 
EPA508 1 

Lab 
MDL 

00019 

0 OM8 
0 020 

0 20 
0 66 
0 22 

0 29 

0 86 
0 37 

0 18 

0 024 

0 48 

0 010 

0 090 

0 020 

0 25 

0 025 

0 052 

0 0076 
0 0038 
0 030 
0 080 

0 024 

0 018 
0 010 

0 095 

0 0049 

0 0062 

0 033 

Extraction 
RDL Date 

0 01 6119109 

0 02 6119105 

0 1 6119109 

t o  6119109 

1 0 61241OLi 

0 4 6119109 

9 0 6122r09 

6 0 6118109 

0 6 6125109 

2 0 6'19109 

007  6119109 

0 6  6iZLiiOS 

0 1 6124109 

0 2 6124109 

0 I 6/19/09 

0 9 6119109 

0 1 6/19/09 

0 2 6119109 

0 04 6119109 

002  6119109 

0 1 6124109 

0 2 6/24/09 

0 1 6119109 

0 02 6125109 

0 04 6124109 

0 1 6119109 

0 0 2  6123109 

0 01 6123'09 

0 2 6119109 

Analysis 
Date 

612310'3 

6!23:09 
6123109 

6!23109 

6127109 

6123109 

6l2109 

6!1810(, 

6125!09 

6/23/09 

6123109 

6125109 

6127109 

6 i z r m  

6123C9 

6123!08 

6123109 

6123109 

6123109 

6123109 

6127109 

8127109 

6123108 

6125109 

6127109 

6123109 

6124!09 

6124109 

6123100 

Analysis DOH Lab 
Time Cenx  

E53079 

E83079 

T83070 

1630754 

E63079 

ce30?9 

[ 83075 

E8337o 
k83070 
F83079 
Fa3079 
E6307b 
E8?07', 
e63075 

E83079 

E83079 

E83079 

ER3079 

F83079 

ER307B 

F P n n 7 8  

E83074 

E83079 

E63079 

E83079 

E63079 

E83079 

EH307S 

ZRiU75 

U .The parameter was analyzed bul not detected 

Page 7 of 8 including Chain of Custody 



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

Drinking Water 
Chain of Custody 

i 

G ". 1 Jc: b r :  -~ \ i t '  *. ..: c. .. 

Repon to: (Name 8 Mailing Address) Parameter(s) Requested Sample Number 

- .  2~ ~~~~ .~ ______._ 

. ,  
.. ,. , : .. .... - ~ Inorganic Contaminants 

~. .. ~~ ___ __ NO, NO, 0 F 

E CN 

E All Metals E] Sb 0 AS L] Ea ill Be 0 Cd 

~~~p~ ~~~~ ~~ ~ ~~ ~~ ~~~~ 

copy to: E DEP Central E DEP Southwest 

0 DEP Northeast 0 DEPOthar: ~~~~ 17 Cr E Pb 0 Hg Ni 17 Se [-j Na TI 

Ll DOH Marion County 0 DOH Other: 
- n ASbeatos 

Secondary Contaminants 
- ~ _  

N/A (for information only) 

CI 0 SO, 8 TDS E] F 0 Color 

Odor 

PO Number:.- ____~.~_ 
, .  

8 ;  :a roaming Agents 

El All Metals fi Ai [I-] Cu rJ Fe a Mn 3 Ag L] Zn 
Contact Phone: :. . 1. ~ ('. ... .~~ ~ ~ ~ ~~~ ~ 

System Information 

System  name:^ -!.L>~~-~ ~ ___.-.. ~ Disinfection Byproducts 

System ID Number: 

S le information 

Sample Location:~~-L--. E Other: 

Sampler Name: i '  , 

Date Sample C o l l e c t e d : L g  / ' .'' ! ,, .__ 

, : .  

.~ ~. ~. ~ - ~ r  ~ 

Total THM (All 4) 3 THM Partial:- - <... , 

--., ~p HM (MI 51 HAA Partial: 

, ,  Radionuclides 
/ ..- 

I ,' 7 8, . '  ,/ 0 Gross Atphn Rad* a Ra"" U 

-1 'd Other: ~ .. ... ~_ . . . ..~.. . . .. Time Sample C o l l e c t e d : p ~ ~ : ~ d .  .- - .- 

Field Test Results (If applicable) CI, Residual: 

Temp:. PH:J:L, ..... .DO. ~ 

Other: . ... . . .~ .~ 

Sample Custody 

Relinquished Signature 

j _  

p ~ ~ ~ ~ p  ~~ 

Relinquished  signature:^- ~~~ ~~~~ ~~~ ~~~~ 

Date:---._ Time: Condition:._--- 

Receivad By: 

Sample Temperatur 

* , :, 
+, ~. ,:L~ - ,,/, 

'1 On ice 

Volatile Organic Conlaminants 

Synthetic Organic Conlaminants 

c";; All Except Dioxm ,, .,\, 1 .. 
P a m  

Miscellaneous 

Tu#tdity i] Alkalmity Conductwily 

Totnl Sulfide 

c] Dt95olved Metals (Fteld Filtered) - 

0 Other __ 
E Other: Paid Check or R w  

Comments:- E other: e Olhw:~~ 

Page 1 at 0EP form 62-550.730 IS required if mpolt is being eubmined to the Florida DEP tor compliance or permitting. 



A 0  - U A,. 
Aqua Utilities Florida. Inc. T: 352.787.0980 
1104 Thomas Avenue F: 352.787.6333 
Leesburg. FL 347480310 www.equau1ilitiesflorida.cm 

July 31,2009 

Florida Department of Environmental Protection 
Drinking Water Section 
7825 Baymeadom Way, Suite B200 
Jacksonville, FL 32256 

RE: TriAnnuals 

To Whom It May Concer;: 

Enclosed are TriAnnual results for the Water system listed M o w  

Plant Name PWS # 

Arredondo Farms 2010042 

If you have any questions, please contact Aqua Utililies Florida, Inc at 352-435-4022 

Sincerely. 

U a n  Day 
Administratlve Assistant 

Enclosure 



HBEL, Inc. 
2340 5W Poma Drhrs. Palm City FL 34990 
Phone (772) 465-8584 Fax; (772) 4671584 

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

_ -  ~ 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6577 Bellaire DW N03/2 
Received: 2/23/10 10:30 

Date issued: February 26,2010 

[2037388] 

Dear Will Fontaine; 

Analytical results presented in this report have been reviewed for compliance with the 
HBEL, Inc. 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 

Questions regarding this report should be directed to the Report Signatory at (772) 465-8584 
referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

~ .- 

HBEL, Inc. Laboratory Manager 
Note: This report is not to be copied. sxcept in full, Mthout the expressed miden mnsent of HBEL. Inc. 

2340 SW Pama Drive 
Palm City. FL 34990 

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

4155 Sf. Johns Pkwy Suite 1300 
Sanford, FL 32771 

FDOH # E96080 FDOH # E83509 I 1 ” 
Printed: 212612010 Page 1 Of 4 



HBEL, Inc. 
2340 5W Poma DrWc Palm Ciu.  FL 34990 
PhonE; m2) 465-8584 Fax: ( 7 R l  467-1584 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6577 Bellaire DW NO312 
Received: 212311 0 10:30 

Quality Control Summary 

[2037388] 

~- 
- MB-Memad Bbnk LCS=Lahtoly  CMltml Sample LCSBLaboratory Conbd Sample Dupllcate MS=Matnx Spike MSD-Mam Spike Duprcale DUP=Sample Duplicate - - 

HEEL SarnDle Method Narratives (IfApplicableJ 
Number Sample ID AnaIv6cal Method DeSCnDtiOn 

Quality Control Summary 
Method HBELBaIch AJ&& Analvtical lsue 

~ 

2340 SW Porna Drive 
Palm City, FL 34990 
FDOH # E96080 

Print@ 2/26/2010 

. . ..~ ~~~~ . 
4155 St. Johns Pkwy Suite 7300 

\" *LC" 
Sanford, FL 32771 
FDOH # €8309 

I <> 

Page 2 Of  4 



HBEL, Inc. 
2340 5 W  Poma Drlve. Palm Citg FL 349 
Ph0t16: rr;12)465-8564 Fax; gR)4671584 

CERTIFICATE OF ANALYSIS 
[2037388] 

Client: Aqua Utilities Florida, Inc. Workorder ID: 6577 Bellaire DW NO312 

Reporting Laboratory Prep Analyzed Lab 
Parameter Qualifier Result Units Limit Method Batch Daterrime Data ime Analyst ID 

Sample ID: PO€ Grab 1 Matrix: Water Results reported on Wet Weight Basis 

1 

Laboratory ID: 2037388001 rSampled. 02/22/fO 1230 Received: 

Nitrate as N 2.7 mgll  0.0030 EPA 3W.O ICs-& 02QUl01439 JL E96080 
Nitrile as N 0.0022u mglL 0.0022 EPA3W.0 IC8306 021131101439 JL EgWO 

~~ 

'Result Qualifiers: U Not Detected 
Applicable Florida Department of Environmental Protecdon Qualifiers defined below. 

I = Analyle detected between the Laboratory Method Detection Limit and Laboratory Reporling Limit 
Statement of Estimated Uncertainty available upon request. 



e-mail: 

Turn Around Time 

FWH Y E835W FWH Y €84418 
4155 SI. Johns Pkwy. 
Suite 13M) Bfoaksville, FL 34801 
Sanfot-3 FL 32771 

18331 Cwtei Blvd. 



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: .__ Pws 1.D. #: r1i~l~~r~;l~1rl 
System Type (check one) OCommunity UNontransient Noncommunity UTransient Noncommunity 

Address: __ ~ 

Fax #: ~ .__ 
~~ ~~~ ~ .- Phone #: - 

E-Mail Address: . ~ ~ __ ~ .~ .- 

Sample Number: .~ 

Sample Date: 02221 0 

SAMPLE INFORMATION (to be completed by sampler) 

Location Code (if known): 

Sample Time: 12:30 PM .__..__ .__ ~- 

Sample Location (be specific): POE Grab 
~ 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloaceb'c acids): m g k  Field PH: -~ - 

Reason(s) for Sample (Check all !hat apply) ~ ~ . ~ _ _ _ . ~  Sample Type (chedc Only One) 

UDistribution ORoutine Compliance (with 62.550) '--!Quarterly - (Which Qlr? 

LlEntly Point (to Distribution) Zconfirmation of MCL Exceedence* nspec ia l  (not lormmpliance with 62-550) 

@Plant Tap not for compliance with 62-550) qcomposite of Multiple Sites" UViolation Resolution 
O R a w  (at well or intake) @Clearance (permitting) ZReplacement (of Invalidated Sample) 

[JMax Residence Time I. -Jother: 
r ] A v e  Residence Time Sampling Procedure Used or Other Comments: 
g N e a r  First Customer 

*See 62-550.500(6) for requirements and restrictions. 
Note: See 62-550.512(3) for additional requirements 

for Nitrate or Nitrite MCL exceedences. 

'* See 62-550.550(4) for requirements and 
attach a results page for each site. 

~ ~ ~ 

Sampler's Name: 

Sampler's Phone #: ,. Sampler's Fax #: 

Sampler's E-Mail Address: ~ 

CERTlFlCATlON (to be completed by sampler) 

~. __ ~~ 

I,<- ~. --.-t ~ ~ ~~ 

Print Name Print Tine 

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

Signature: 
~~ ~~ ~~~ ~ - Date: _ _ . ~  .~ .~ ~ ~ 

i Repomg Format 62-550.730 E f f d e  January 1995. Revised January 2004 



Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or Print legibly) 

Safe Drinking Water Program Laboratory Reporting Format 

ATTACH A CURRENT DOH ANALYTE SHEET 

Florida Certification #: E96080 Lab Name: HBEL,,lnc. .~ .~ 

Address: 2340 SW Poma Drive Certification Expiration Date: 06/30/2010 ~, 

(772) 320-0091 Palm City, FL 34990 . ~ Phone#: ~ 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:: 2/23/2010 

W"vV ID (From Page 1): 

Lab Assigned Report Number or Job ID: 2037388001 .~ 

Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

.- Sample Number (From Page 1): 

Synthetic Organics Volatile Organics Disinfection Byproducts - Inorganics .~ . -  

=All 17 KIA11 30 3 A l l 2 1  UTrihalomethanes 
UPart ial O A l l  Except Dioxin EPartial UHaloacetic Acids 
@Nitrate UPartial []Bromate 

Radionuclides UChlorite CLjNitrite JDioxin Only 
[]Single Sample aAsbestos Only 
';Qtrly - Composite+* 

Secondaries 

DPart ial 
r IAII 14 . .- Were any analyses subcontracted? . - Yes ~ X No 

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

CERTIFICATION 

1, Eric Charet _ _ . . ~ . _ _ _  L a b o r a t o r y a e r  

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

(Print Name) (Print Title) 

Signature ._ Date: 26-Feb-10 
Failure to provide a valid a 

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

tion number and a current Anaiyte Sheet for the attached analysis results wiii result 

"Pease provijc rad ologica sample oates .mations for eacn quarter 

COMPLIANCE DETERMINATION 10 be cumpleled by DEP or DOrt) 

Sample Collection info Satisfactory: Y Y e s  U N O  Sample Analysis Info Satisfactory: U Y e s  C N o  

C/Additional Monitoring Required (circle or highlight group(s) above) 

Reason(s): r M C L ( s )  Exceeded ~'Detection(s) ~ l n c o m p i e t e  Report 

Replacement Sampie(s) Requested (cirde or highlighl group@) above) 2 Revised Report Requested (circle or highlighl group(s) above) 

gMissing Analyte Sheet(s) 'JLocation Unsatisfactory 'Analysis ~- Unsatisfactory 
mother:  - ~~ ~ ..... ~ ~. ~~~ .~ 

Person Notified: ~ Date Notified: 
Comments: 

~ ~ ~ _ _ . _ ~  ~ .- 

I ~ 

DEPlDOH Reviewing Official: Date Reviewed: . ___ 

Reporting Fwnat62-550.730 E R d e  January 1995. Revised Januw 2w4 



HBEL, Inc. 
2340 SW Poma Drive. Palm City. R 34990 
Phone (77s) 320-0091 Fax: Bm 320.0145 

INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Client: 

Sample Location: 

Sampling Date: 

Date Received: 

Conta Conta 

Aqua Utilities Florida. Inc. 

POE Grab 

2/22/10 1230 

2/23/10 10:30 

Workorder: 6577 Bellaire DW NO312 

Sample Number: 2037388001 

PWS ID (From Page 1): 

An a i ys i s Analytical Analysis DOH Lab 
ID Name MCL Units Result Qual: Method Lab MDL Datenim Cert # 

1040 Nitrate as N [ IO1 mg/L 2.7 EPA 300.0 0.0030 2/23/10 14:39 E96080 
EPA 300.0 0.0022 2/23/10 1439 E96060 1041 Nitrite as N [I1 mg/L 0.0022 U 

FDC.C( #E96080 FDOH # E83509 
P,l"t& 2126l2010 



HBEL. Inc. 
-40 SW Poma Drivs Palm City FL 34990 
Phone; m2)465-8584 Far m2)467-1584 Date issued: March 9,2010 

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

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6577 Bellaire THMIHAA5 
Received: 2/25/10 10:25 

[2037431] 

. .. ~ .. . 

Dear Will Fontaine; 

Analytical results presented in this report have been reviewed for compliance with the 
HBEL, Inc. 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 

Questions regarding this report should be directed to the Report Signatory at (772) 465-8584 
referencing the HBEL Workorder ID [Number]. 

Respectfully su brniged, 

Eric Charest 
HBEL, Inc. Laboratory Manager 
Note: This report is not to be wpied. except in hll, without the expressed wrilten consent of HBEL. Inc. 

2340 S W Poma Drive 
Palm Ciry, FL 34990 

. ~~ 

4155 Sf. Johns Pkwy Suite 13bO 
Sanford, FL 32771 

FDOH # E96080 FDON # E83509 Y ? 
I 

Printed: 3/9/2010 P a p  1 of 4 



HBEL, Inc. 
U 4 0  5W Porna D r l v ~  Palm City. R 34990 
Phone. 0 4658584 Fax; 672) 4674584 Quality Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6577 Bellaire THMIHAA5 [2037431] 
Received: 2/25/10 1025 

W=MeW Blank LCS.Labolalory Contml Sample LCSD=Latmmtory Conk4 Sample Duplicate MS=Mamx Spb -~ MSPMatra Spike Dupllcale DUP=Sample Dupllcale - -. 
HBEL SamDle Method Narratives (If Applicable) 

Number Sample ID Analvtlcal Method Descnotion 

~ 

Qualify Control Summary 
Method HBELEatch &&E Analvticd Issue 

2340 SWPoma Drive 
Palm City, FL 34990 
FDOH # E96080 

Pnnted. 3/9/2010 

4155 St. Johns Pkwy Sulfe 1300 
Sa!-ford, FL 32771 
FDOH # E83509 

, 
,Page 2 of 4 



HBEL, Inc. CERTIFICATE OF ANALYSIS 
PhmE: (zn) 4656584 Fax; (TR) 467-1584 [2037431] 

Client: Aqua Utilities Florida, Inc. 

a 4 0  5W Poma Orhrc. Palm City R 349 

Workorder ID: 6577 Bellaire THMIHAA5 

Reporting Laboratory Prep Analyzed Lab 
Qualifier Result Units Limit Method Batch DatelTime Datefrime Analyst ID 1 

Parameter 

1 Sampled: 02/24/10 12:lO Received: 02/25/10 10:25 Laboratory ID: 2037431001 
Sample ID: 5081 SE 20th Sfreet Grab 
Brom&hlameIhane 
Brwnofon 
Chlocofon 
Dibrmochloromethane 
Total THMs 
Dibmoacetic Acid 

Monobromoacetic Acid 
MmochiMooacetic Acid 
Total HAAs 
Trichloroacelic add 

DiChlMoaCetiC Add 

0.26 U 
0.15 U 
0.59 
0.15 U 
0.77 
0.75 
0.84 
0.28 U 
0.88 u 
1.9 
0.30 
. .  

Laboratofy ID. 2037431002 
Sample ID: 219 SE 50th Terrace 
BrMnOdichlmethane 
Bromoform 
Chlwoform 
Dibmmochlorom~ane 
Total THMs 
Dibmmoacetic Acid 
DlchlMoacetic Add 
Mmobmmoacetic Acid 
Moncchiwoacetic Acid 
Total HAAs 
Trichlwoacetic acid 

0.26 U UqR. 
0.15U UglL 
0.73 U S n  

0.15 U usn 
0.91 Uq'L 
0.43 UglL 

0.28 U USlL 
0.88 U USlL 
1.5 ug/L 

0.24 Ug/L 

0.78 ugh 

0.26 
0.15 
0.24 
0.15 
0.15 
0.18 
0.66 
0.28 
0.88 
0.18 
0.20 
_. ~~ 

0.26 
0.15 
0.24 
0.15 
0.15 
0.18 
0.66 
0.28 
0.88 
0.18 
0.20 
__ .~ 

Results reported on Wet Weight Basis 1 ~- I Matix: Water 
EPA 524.2 VOC3231 O W 1 0 3 2 1  WR E96080 
EPA 5242 VOC3231 0316/103:21 WR E96080 
EPA 524.2 VoC323l OW103:21 WR E96oBO 
EPA 524.2 VCC3231 0316H0321 WR E9M)80 
EPA 524.2 VOC3231 0316/103:21 WR E96080 
EPA 552.1 PEST5502 03121107:OO 0313110247 JL E96080 
EPA552.1 PEST5502 03121107:OO 0313/10247 JL E96080 
EPA 552.1 PEST5502 W107aO OXY10247 JL E96080 
EPA552.1 PEST5502 03R1107:W 03/31102:47 JL E96080 
EPA 552.1 PES5502 03i21107:W OXY102:47 JL E96080 
EPA552.1 PEST5502 0312/107:00 0313110 2:47 JL E96080 

Sampled 02/24/10 12:30 
Matrix: Wafer 

Received: 02R5/10 10:25 
Results report4 on Wet Weight Basis .- 

€PA 524.2 VOC3231 03/#10%6 WR E m 0  
EPA524.2 VCC3231 0315110356 WR E96080 
EPA 5242 VOC3231 03ffi/103:56 WR E96080 
EPA524.2 voc~)ni 036/103:56 WR E 9 6 M  
EPA 524.2 VOC3231 0316H0356 WR E96080 
EPA 552.1 PEST5502 03N107:W 0301103:24 JL E96080 
EPA552.1 PEST5502 03N10700 0313H0324 JL E96080 
EPA 552.1 PEST5502 03NlOIOO 030ff03:24 JL E9WO 
EPA 552.1 PEST5502 O?J2/107:00 0313/103:24 JL E96080 
EPA552.1 PEST5502 OW107:W 03131103:24 JL E96080 
EPA 552.1 PEST5502 aU2r107:W OW10324 JL E96080 

- 
~ 

'Result Qualifiers: U = Not Detected 
Applicable Florida Department of Environmental Protection Qualifiers defined below. 

I = Analyte detected belween the Laboratory Method Detection Limit and Laboratory Reporting Limit 
~ 

Statement of Estimated Uncertainty available upon request. 

.. . ~~ 
-. . .. 
2340 SWPoma Drive 
Palm City, FL 34990 
FDOH # E96080 

Printed: 3/9/2010 

4155 St. Johns Pkw Suite 1300 ,x * S * "  
Sanfcfd, FL 32771 
FDOH # E83509 

I u * 
Poge 3 of 4 



Latcfatc,ymt responsible fwmitledinfomratiar - FWHKESBOBO - FWH # E85370 
307 Codidge Avenue 
Lehigh Acres, FL 33936 

I H A R B O R  B R A N C H  

5wx) US. 1 Nath 
Fat  Pierce. FL 34946 

- ENVIRONMENTAL 
IL LABORATORIES, INC. 5 5600 US I North. Fort PIEKE. K 34946 - Phone (TR) 465-2400 E* 285 Fax: WI 467684 

MethodW of - FDOH # E83509 F W H  # EM418 
18331 Cmier Elvd. Shipment: 
Brwksville, FL 34601 

4155 Si. Johns Pkwy 
Suite 13W 

Company: &j tJA o-t;l.+:ed 

Leet &&_a FC 

Address: Sanfwd FL 32771 73 &g 970 3 /a 

zip: 3W99 
mail: 

Standard Laboratoty 
Turn Around Time 

P h o n e : C @ m  - 0% Fax: 7m-6333 

Client Contact: @&ss;& ($by) 237-0919 
Project Name: &f#;& 6$‘ 77 

Or 

-~ 

As Will Appear On Report 

Distribution: WHITE wilh REPORT; YELLOW lor FILE PiNK m CLIENT: GOLD for SAMPLER 
. .. . . .~,,,~ ““I_. .. - 



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: ~~ .. pws I.D.#: rlr~r~nr~r-ln 
System Type (check one) OCommunity UNontransient Noncommunity OTransient Noncommunity 

Address: .............. ... 

_. . -. 

city: ..... ~~ State: ZIP Code: . 

Phone #: ........ Fax#: , ,  . . ..... .. .__- 

. .  E-Mail Address: . . . . . . .  . . .  

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: ............... Location Code (if known):- -. 

Sample Location (be specific): 5081 SE 20th Street - .  ~ . . ~  Grab ... .... 

0212411 0 SampleTime: ~ .... 1210 PM 
~. 

Sample Date: .... 

Disinfectant Residual (Required when reporting results for tihalomethanes and haloacetic acids):. mgk  Field PH: 

Sample Type (Check Only one) Reason(s) for Sample (check aii that apply) 
............ - 

nDistribution nRout ine Compliance (with 62-550) uQUafierly(Which ~ t ?  

n E n t r y  Point (IO Distribution) 'flConfirmalion of MCL Exceedence* nSpeCial (not fa complianoe with 62550) 

UPlant  Tap not for compliance with 62-550) UComposite of Multiple sites" UViolation Resolution 
U R a w  (at well or intake) LjClearance (permitting) OReplacement (of Invalidated Sample) 

OMax Residence Time 
U A v e  Residence Time 

Co the r :  .. 

Sampling Procedure Used or Other Comments: 
..~ . - U N e a r  First Customer . . . .  ., .. 

'See 62-550.500(6) fur requirements and restrictions. 
Note: See 62-550.512(3) for additional requirements 

for Nitrate or Nibite MCL exceedences. 

*See 62-550.550(4) for requirements and 
aHach a results page far each site. 

Sampler's Name: ~ . ~~~ ..... 

Sampler's E-Mail Address: ....... 

Sampler's Phone #: .. ~ ....... Sampler's Fax #: .. ~~ ..... 

~~ 

CERTIFICATION (to be completed by sampler) 

1, ..... .. ~ ~ ~. ....... 
Print Name Print Title 

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

Signature: - . . . .  Date: ~ ~. . ~ ~~ 

R o y  Format 62-550.730 Effec6ve January 1995. Remyd January 2004 



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

LABORATORY CERTIFICATION INFORMATION (to be cmpleted by lab - Please type or Print legibly) 

ATTACH A CURRENT DOH ANALYTE SHEET 

Lab Name: HBEL, inc. Florida Cerlification #: E96080 

Address: 2340 SW Poma Drive- Certification Expiration Date: 06/3012010 

Palm City, FL ,E990 ~- .. Phone #: (772) 320.0091. 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(@ Received:: __. U25/2010 

P w s  ID (From Page I): Sample Number (From Page I): 
.. 

Lab Assigned Report Number or Job ID: 

Group@) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

2037431001 

Synthetic Organics Volatile Organics Disinfection -~ ~ Byproducts lnorganics 
U A l l  17 IY.]All30 n A l l 2 1  OTrihalomethanes 

nAll Except Dioxin OPartial aHaloacetic Acids UPart ial 
UNitrate UPartiai UBromate 

Radionuclides_ ~~ ~ UChlorite UNitrite UDioxin Only 
Osingle Sample UAsbestos Only Secondaries 

nAll 14 
OQtr ly Composite** 

Yes _X No nPart ia l  Were any analyses subcontracted? - 

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

CERTIFICATION 

Laboratory Manager 1 2  - Eric Charest ~ 

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

Signature Date: 09-Mar-IO ,.. 

Failure to provide a valid a 
in rejection of the report, possible enforcement against the public water system fw failure to sample, and may result in notification of the DOH 
Bureau of Laboratory Services. 
** Please provide radiological sample dates Jmtions for each qUarter. 
COMPLIANCE DETERMINATION (to be completed by DEP or DOHI 

Sample Collection Info Satisfactory: O Y e s  U N O  Sample Analysis Info Satisfactory: D y e s  U N O  

UReplacement Sarnple(s) Requested (cirdeor highlight gwp(s) above) URevised Report Requested(circ1e or highlight gwp(s) above) 

UAdditional Monitoring Required (circle or highlight group(s) abave) 

Reason@): UMCLjs) Exceeded nDetection(s) Ulncomplete Report 

n number and a current Analyfe Sheet for the attached analysis results will result 

UMissing Analyte Sheet@) nLocation . .. Unsatisfactory UAnalysis Unsatisfactory 
... , Po the r :  ~~~~ . ~ .. ... . ~ 

Person Notified: ~ ~~~~ 
~~~~ Date Notited: -, ~~~ ~ 

Date Reviewed: ....~.~ ~~~ DEPlDOH Reviewing Official: .. ~ 

. . ~- ..~ ~ ~. . ~. ~~~ 
Comments: ___... ~~~ 

' Repm6ng Format 62-550.730 Effeclive January 1995, Revbed January 2DC4 



HBEL, Inc. 

DISINFECTION BYPRODL-TS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities Florida, Inc. Report Number/ Job ID 6577 Bellaire THMIHAA5 

Sample Location: 5081 SE 20th Street Grab Disinfectant Residual (mg/L -. 

Sample Number: 2037431 001 PWS ID 

Sampling Date: 2/24/10 1210 

Date Received: 2/25/10 1025 

Contam Analysis Analytical Analysis Analysis DOH La 
ID Contarn Name MCL Units Result Qualifier Method LabMDL Date Time ar t .#  

2450 Monochloroacetic Acid [NIAI 
2451 Dichioroacetic Acid W A I  
2452 Trichloroace6c acid WAI 
2453 Monobromoacetic Acid [NIAI 
2454 Dibromacetic Acid INIAI 
2456 Tobl Haloacetic A M s  (HAAS) [W] 

2941 Chloroform INIAl 
2942 Bromoform WI 
2943 Bromodichloromethane INIA] 
2944 Dihromochloromethane [NIAI 

2950 Total Trihaiomethanes [ED1 

ug/L 0.88 

ugR 0.84 
uglL 0.30 

ugR 0.75 
ug/L 0.28 

ug/L 1.89 

ugR 0.59 
ug/L 0.15 
ug/L 0.26 
ug/L 0.15 
ug/L 0.59 

EPA 552.1 
EPA 552.1 
€PA 552.1 
EPA 552.1 
EPA 552.1 
EPA 552.1 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 

0.88 
0.66 
0.20 
0.28 
0.18 
0.18 

0.24 
0.15 
0.26 
0.15 
0.15 

3/03/10 247 AM €96080 
3/03/10 2:47 AM E96080 
3/03/10 247 AM E96080 
3/03/10 2:47 AM E96080 
310311 0 247 AM E96080 
3/03/10 247 AM €96080 

3/06/10 321 AM E96080 
3/06/10 321 AM €96080 
3/06/10 3:21 AM E96080 
3/06/10 3:21 AM E96t~80 
3/06/10 321 AM E96080 

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

Reporbng Format62-550.730 
EfleCliv.3 Jmmry 1995, RwiW January 2007 

* Results must be re- Mlh appropriate quilllflsrs In accordawe M h  Ronda Adminisbabe Code Rule 62-160, Table 1. Results (kaliied vdm A. F. H. N, 0. T. 2.7. *.am 
una-ptable for compliance wilh 62650. Resuils qualRBd wilh B J. Q, R. Or Y must be accampanied by willan jus%Catbn and w l  be e~ lus led  m a case by Case basis. TO 
avoid a monilaing vioialion. unacceptable result5 must bs replaced MI0 acceptable resulls fmm Lamp105 mlhcled during the Jam0 molrloring Wad. 



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 Type (check one) rJCommunity UNontransient Noncommunity UTransient Noncommunity 

~ Address:- .. 

City: .- State: ZIP Code: -, 

Phone #: Fax #: 

E-Mail Address: .. . ~. 

Sample Number: Location Code (if known): __ 

.. ~ .~ 

SAMPLE INFORMATION (to be mple ted  by sampler) 

02/24/10 Sample Time: . 1230 PM Sample Date: 

Sample Location (be specific): 219 SE 50th Terrace 
~~ 

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

Disinfectant Residual (Required when reporting results for hihalomethanes and haloacetic acids): ~- mglL Field pH: _. 
~ 

Reason(s) for Sample .- (Check all that apply) ~. _ _ ~  . Sample Type (Check Only One) .. 

UDistribution ORoutine Compliance (with 62.550) j_lQuarterly(which Qtr? 

UEnt ry  Point (to Dishibution) UConfirmation of MCL Exceedence' YSpecial (not for compliance with 62-50) 

OPlant Tap not for compliance with 62.550) UComposite of Multiple Sites- OViolation Resolution 
O R a w  (at well or intake) OClearance (permining) CReplacement (of Invalidated Sample) 

. ~~ . . .. . U M a x  Residence Time UOther: ~~ 

n A v e  Residence Time Sampling Procedure Used or Other Comments: .. . . 

ONear  First Customer ___ ,- .. .. . 

'See 62-550.500(6) for requirements and resbictions. 
Note: See 62-550.512(3) for additional requirements 

for Nitrate or Nitrite MCL exceedences. 

,.See 62-550.550(4) for requirements and 
attach a results page for each site. 

. ~~~ . ~~ ~ 

Sampler's Name: 

Sampleh Phone #: .~~ .. . . Sampler's Fax # ~~ ~ ~~ 

Sampler's E-Mail Address: ~~~ ~ ~ -. . .. ~~ . .  

CERTlFlCATlON (to be completed by sampler) 

I? ~. . 

-. . . .. 

- ~. . . . .. ... ... 
Print Name Print litie 

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

~~. ~ 

Date: Signature: ~~ ~~. .- . 

Repamng Format 62550.730 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 m e  or print legibly) 

ATTACH A CURRENT DOH ANALYTE SHEET 

Lab Name: HBEL, Inc. Florida Certification #: E96080 

Address: 2340 SW Poma Drive Certification Expiration Date: 06/30/2010 

Phone #: (772)320-009 1 Palm City, FL 34990 . _. 

ANALYSIS INFORMATION (to be wmpieted by lab) Date Sample(s) Received:: 2/25/2010 

Pws 10 (From Page 1): . -. Sample Number (From Page 1): .__ 

Lab Assigned Report Number or Job ID: 2037431002 __ 

Group@) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check ali that apply): 

Synthetic Organics Volatile Organics ~ DiMnfection Byproducts lnorganics -. 

UAll 17 n A l l 3 0  O A l l  21 aTrihaiomethanes 
OPartial U A l l  Except Dioxin OPartial @Haloacetic Acids 
UNitrate nPart ia l  [-]Bromate 

Radionuclides, OChlorile UNitrite nD iox in  Only 
Osingle Sample 

OAsbestos Only Secondaries 
n Q t r i y  Composite'" 

r J A l l  14 
nPart ia l  Were any analyses subcontracted? , Yes X No 
I 

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

CERTIFICATION 

LaboratoyMan2ger I? Eric Charest . . .. .~. , 
fPrint Name) (Print TiUe) 

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

Signature Date: ... ., ~ 09-Mar-IO . . 
" Failure to pr 
in rejection of the report, possible enforcement against the public water system for failure to sample, and may result in notificalion of the DOH 
Bureau of Laboratow Services. 

a current Analyte Sheet for the attached analysis results will result 

** Please provide radiological sample dates Jccalions for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory: U Y e s  n N o  Sample Analysis Info Satisfactory: a y e s  n N o  

UReplacement Sample(s) Requested (circle or highlight group(s) above) JRevised Report Requested (circleor highlight group(s) above) 

UAdditional Monitoring Required (drcle or highligM group@) above) 

Reason(s): nMCL(s) Exceeded nDetection(s) nlncomplete Report . 
nMissing Analyfe Sheet@) ULocation Unsatisfactory OAnalysis Unsatisfactory 

~~ .~~ .. ~- mother:  ....~ 
Date Notified: .~~ Person Notified: ... ~~~~ 

Comments: ~~~ .~ ~.~~ ..... .... .. ~~. . ~ 

-~ ~ ~ 

DEPlDOH Reviewing Official: Date Reviewed: 
Repating Format 62650.730 Effedlve January 1995. Revired January 2W4 



HBEL, Inc. 
2340 SW Poma DPIVO Palm Clty. R 34990 
Phone (772) KO-0091 Fax; G'7Z) 320-0145 

DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities Florida, Inc. Report Number/ Job ID 6577 Bellaire THM/HAA5 

Sample Location: 219 SE 50th Terrace Disinfectant Residual (mg/L 

Sample Number: 2037431002 PWS ID 

Sampling Date: 2/24/10 1230 

Date Received: 2/25/10 1025 

Contam Analysis Analytical Analysis Analysis DOH La 
ID ContamName MCL Units Result Qualifier Method LabMDL Date Time Cert# 

2450 Monochloroacelic Acid [NIAI ug/L 0.88 
2451 Dichloroacetic Acid WA] ug/L 0.78 
2452 Trichloroacetic acid [N/Al ug/L 0.24 
2453 Monobromoacetic Acid [MA1 ug/L 0.28 
2454 Dibromoacetic Acid WA] ug/L 0.43 
2456 TolalHabaceticA&(W-W [a] ug/L 1.45 

2941 Chloroform VIA] ug/L 0.73 
2942 Bromoform [MA] ug/L 0.15 
2943 Bromodichloromethane [NIA] ug/L 0.26 
2944 Dibromochloromethane INIAI ug/L 0.15 
2950 Total Trihalomethanes P O I  ug/L 0.73 

€PA 552.1 
EPA 552.1 
EPA 552.1 
EPA 552.1 
EPA 552.1 
EPA 552.1 

EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 

0.88 
0.66 
0.20 
0.28 
0.18 
0.18 

0.24 
0.15 
0.26 
0.15 
0.15 

3/03/10 324  AM E96080 
3/03/10 324 AM E96080 
3/03/10 324  AM E96080 
3/03/10 3:24AM E86080 

3/03/10 324AM E96080 
3/03/10 324 AM E96080 

3/06/10 3% AM E96080 
3/06/10 3:56 AM E96080 
3/06/10 3:56AM E96080 
3/06/i 0 3:56 AM E96080 
3/06/10 356 AM E96080 

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

Reponing Formal 62.550 730 
EfIecbYe Jawsry 1995. ReviSBd Jan~aiyZO07 

* Resub must be reported with appmpdafe quaiiiers in acmrdance with Fb~da Admioistralive Code Rule 62-ISO. TaMe 1. Resuns Ovalihed with A, F. H. N, 0, T, 2, ?.*,are 
unaccwlabie formmpliaxa Mh 82.550, Results qualifed vnlh a J, 0. R, or Y mu51 be smompanied by when  jusUhtiMl and wII be r ~ l u a l e d  00 a case by CDSB b~b. To 
avou a moniloring violation. u~curplaMe reesuks muft be replaced vnlh acceptable results from samples mllecled during h e  same monitaing Dedod. 

FDOH # E96080 

Printed 3/9/2010 

FDOH # E83509 



HBEL. Inc. 
5600 U.S. I N W ~  firt PIEKG FL 34946 
Phone (7R) 465-8584 Fax: (7R) 46r-1584 

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

Date issued: June 1.2009 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Bellaire THMlHAA5 Grab [2134773] 
Received: 511 5/09 1247 

Dear Will Fontaine; 

Analytical results presented in this report have been reviewed for compliance with the 
HBEL, Inc. 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 othetwise 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 

Questions regarding this report should be directed to the Report Signatory at (772) 465-8584 
referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

Eric Charest 
. HBEL, Inc. Laboratory Manager 

Note: Thls report Is not to be copled. except in full. vdthoul the expressed written coment of HBEL, Inc 



HBEL. Inc. 
5600 U.S. I North. Fort PIEKE FL 34946 
Phons: (772)465-8584 f a x  0 4 6 7 1 5 8 4  

Client; Aqua Utilities Florida. Inc. 
Workorder ID: Bellaire THMIHAA5 Grab 
Received: 5/15/09 12:47 

Qualify Control Summary 

[2134773] 

MEMethod Blank LCS=Latcfatory Coml Sample LCSD=Labralory Conk01 Sample Duplicate MS%lnx Spike MSD=hlabix Spilre Duplbte DVPSample Duplicate 

HBEL Sample Method Namtives (If  Applicable) 
Number SamDle IO Analvtical Method DescriDtion 

Quality Control Summary 
Method HBELBatch &@@ Analvlical Issue 

EPA 524.2 

Bromoform Precision - Outside acceptance limits between the LCS and LCDS 

5600 US 1 Ncnth 
Fcnt Pierce, FL 34940 
FDOH # €9~9380 

Printed: 6/1/09 

4155 sf. Johns Pkwy Suite 1300 
Sanford, FL 32777 
FDOH # E83509 i 

I ~ - - -. _. . 
Page 2 of 5 



HBEL, Inc. 

Laborafory ID: 2134773004 
Sample ID: Trip Blank-SE 50th Ten 

5600 U.5. I North. Fort Pisce. R 34946 
Phone Crrr) 4&8584 Fax (TR) 467'-I584 

Sampled Received: 05/15/09 12:47 
Matrix: Wafer Results reported on Wet Weight Basis 

CERTIFICATE OF ANALYSIS 
[2134773] 

Client: Aqua Utilities Florida, Inc. Workorder I-. Bellaire THMlHAA5 Grab 

Reporting Laboratory Prep Analyzed Lab 
Qualifier Result Units Limit Method Batch DatelTime DatarTme Analyst ID 1 

Parameter 

Laboratory ID; 2134773001 
Sample ID: 
Bromodichiwomethane 3.3 
Bromoform 1.2 
Chlwofwm 3.0 
Dibmmochloromethane 3.5 
Total THMs 11 
Oibromoacetic Acid 0.69 
Dlchlwoacdic Acid 2.1 
Monobmnoacetic Acid 0.28 u 
Monochlomacetic Acid 0.88 U 
Total HAAs 2.8 
Trichioromtic acid 0.20 u 

Laboratory ID: 2134773002 
Sample ID: 
Bmmcdichloromethane 3.9 
Bromoform 0.97 
Chlwdm 3.5 
Dibmrnachlwomethane 3.7 
Total THMs 12 
Dibrmacetic Acid 0.78 
Oichiwaacetic Acid 2.2 
Mcnobmmoacetic Add 0.28 u 
Monochlomacelic Acid 0.88 u 
Total HAAs 3.2 
Trichloroacetic acid 0.21 

5081 SE 20th St 

2192 SE 5Mh Ten 

ug1L 0.25 
usn 0.41 
u@L 0.25 
U@L 0.30 
uglL 0.25 

U@L 0.66 

UglL 0.88 
U S l l  0.18 

ugh 0.18 

u g l l  0.28 

Ug/L 0.20 

ugn 0.25 
ugl l  0.41 
U S n  0.25 
W 0.30 
ugn 0.25 
uglL 0.18 
Usn. 0.66 
Ugll 0.28 
UglL 0.88 
UglL 0.18 

0.20 

I Sampled: 05/14/09 13:OO Received- 05/15/09 /2;47 1 1 Matrix: Water Results reported on Wet Weight Basis 
EPA 524.2 VOC3096 05/281092:15 WR E96080 
EPA 524.2 VOC3096 05/281092:15 WR E96080 
EPA 524.2 VoC3096 05128109215 WR E96080 
EPA 524 2 VOC3096 05128109215 WR E9MM 
EPA 524.2 VOC3W6 OW8109215 WR E96080 
EPA552.1 PEST5346 ffiiB1091248 051291090:36 JL E96080 
EPA552.1 PEST5346 0512810912:48 05R9109036 JL E96080 
EPA 552.1 PEST5346 05128109 12:48 05/29B90:36 JL E96080 
EPA 552.1 PEST5346 05128109 12:48 05129109036 JL WO80 
EPA 5521 PEST5346 0512810912A8 05129/090:36 JL E96080 
EPA 552.1 PEST5346 05128109 1248 M129/090:36 JL EgMN 

Sampled: 05/14/09 13:15 
Matrix: Wafer 

Received: 05/15/1)9 f2:47 
Results reported on Wet Weight Basis 

EPA 524 2 VOC3036 05128109 2:49 WR EgM)80 
EPA 524.2 VOC3096 05128m249 WR E96080 
EPA 524.2 VoCM96 05128D3249 WR E96080 
EPA 524.2 VoC3096 0512W9249 WR E96080 
EPA 524.2 VOC3W6 @5128/092:49 WR E96080 
EPA 5521 PEST5346 (H1281w12:48 05R9/031:12 JL E96080 
EPA 552.1 PEST5346 05128IW 1248 0512909 1:12 JL E96080 
EPA 552.1 PEST5346 05128109 12:48 05129109 1:12 JL E96080 
EPA 552.1 PEST5346 051281091248 051291091:12 JL E96080 
EPA 552.1 PEST5346 05/28/09 1248 05/29109 132 JL E96080 
EPA552.1 PEST5346 05/28/09 12:48 05R9109 1:12 JL E96080 



HBEL. Inc. 
-00 US. I North. Fort P i e m  FL 34946 
Phone (772)465-8584 Fax BR)4674584 

CERTIFICATE OF ANALYSIS 
[2134773] 

Client: Aqua Utilities Florida, Inc. Wor..Jrder ID: Bellaire THMIHAA5 Grab 

Reporting Laboratory Prep Analyzed Lab 
Parameter Gualifier Result Units Limit Method Batch DatelTime Daterrime Analyst ID 

‘Result Qualifiers: U = Not Detected 
Applicable Florida Deparbnent of Environmental Protection Qualifiers defined below. 

1 

I = Analyte detected between the Laboratory Method Detection Limit and Laboratory Reporting Limit 
Statement of Estimated Uncertainty available upon request, 

5M)O US 1 N M h  
Forf Pierce. FL 34946 Sanford FL 32771 

4155 St. Johns Phwy Suite 1300 

1 
I 

of 5 







Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- Please type or Print legibly) 

Lab Name: HEEL, Inc. Florida Certification #: E96080 

Address: 5600 US 1 North Certification Expiration Date: 06/30/2009 

Safe Drinking Water Program Laboratory Reporting Format 

ATTACH A CURRENT DOH ANALYTE SHEET 

Fort Pierce, FL 34946 Phone #: (772) 4658584 

ANALYSIS INFORMATION (to be mmpleled by lab) 

pws ID (From Page 1): 

Lab Assigned Report Number or Job ID: 

Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (chedc all that apply): 

Date Sample(s) Received:: 

Sample Number (From Page I): 

5115109 

2134773001 - 

lnorganics Synthetic Organics Volatile Organics Disinfection Bproducls 
UAI I  17 u A l l 3 0  n A l l 2 1  HTrihalomethanes 
OPartial U A l l  Except Dioxin OPartial @Haloacetic Acids 
UNitrate UPart ial OBromate 
ONitrite UDioxin Only Radionuclides ~ _ _  UChlorite 

Osingle Sample 
OQtr ly Composite" 

Secondaries 
U A l l  14 
npar t i a l  

OAsbestos Only ___ 
Were any analyses subcontracted? - Yes X No 

I 

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

CERTIFICATION 

1, Eric Charest Laboratoy - - -~ Manager 

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

Signature 
* Failure to pr 
in rejecfion of the report. possible enforcement against the public water system for failure to sample, and may result in notification of the DOH 
Bureau of Laboratory Services. 
*Please provide radiological sample dates Jocations for each quarter. 

COMPLIANCE DETERMINATION (to be a w l e t e d  by DEP or DOH) 

Sample Collection Info Satisfactory: n Y e s  n N o  Sample Analysis Info Satisfactory: a y e s  n N o  
UReplacement Sampk(S) Requested (cirde or highlight group+) above) URevised Report Requested (arcle or highlight group(s) above) 

UAdditional Monitoring Required (circle or highlight group(s) above) 

Reason(s): DMCL(s) Exceeded uDetection(s) nlncomplete Report 

(Print Name1 (Print Title) 

.- Date: 01 Jun-09 
and a current Analyte Sheet for the attached analysis results will result 

OMissing Analyte Sheet(s) ULocation Unsatisfactory OAnalysis Unsatisfactory 
mother:  - 

Person Notified: Date Notified: - 
Comments: 
Date Rejiewed: DEPDOH Reviewing Official: 

_ _ _ _ . ~  

Repa4rg Fonnat62-550.730 En& Januaiy 1995. Revired Janualy 2004 I 



HBEL. Inc. 

DISINFECTION BYPRODUCTS ANALYSES 
62-550.31 O(3) 

Client: Aqua Ullliies Florida, Inc. Report Number/ Job ID BellalreTHM/HAA5 Grab 

Sample Location: 5081 SE 20th St Disinfectant Residual (mg/L) 

Sample Number: 2134773001 PWS ID 

Sampling Date: 5/14/09 13:OO 

Date Received: 511 5/09 12:47 

Contam Analysis Analytical Analysis Analysis DOH Lab 
ID Contam Name MCL Units Result Qualifier Method LabMDL Date Time C&.# - 

2450 Monochlaraacetic Acid [WAI 
2451 Dichloroacetic Acid INN 
2452 Trichlomaoelic add PIA1 
2453 Monobromoacetic Acid [NIAI 
2454 Dibromoacetic Acid [ N W  
2456 Tola1 Halaa&AcWs(HAAS) [BO] 

2941 Chloroform INW 
2942 Bromoform INIAI 
2943 8rornodichioromethane INAl 
2944 Dibromochloromethane PIA] 
2950 Total Trihalornethanes [I301 

ug/L 0.88 U EPA 552.1 0.88 5/~9/09 ~ Z : X A M  E96080 
ug/L 2.1 €PA 552.1 0.66 5/29/09 12:s AM E96080 
ug/L 0.20 u EPA 552.1 0.20 5/29/09 1236 AM E96080 
Ugll 0.28 U EPA552.1 0.28 5/29/09 1236AM E96080 
Ug/L 0.69 EPA 552.1 0.18 5/29/09 12:36AM E96080 
Ug/L 2.79 EPA 552.1 0.18 5/29/09 1236AM E96080 

UglL 3.0 
ug/L 1.2 
ug/L 3.3 
uglL 3.5 
u g n  11 

EPA 524.2 0.25 5/28/09 2:15AM E96080 
EPA 524.2 0.41 5/78/09 2:15AM E96080 

EPA 524.2 0.25 5/28/09 2:15AM E96080 
EPA 524.2 0.30 5/78/09 2:15AM E96080 
EPA 524.2 0.25 5/28/09 2:15AM E96080 

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

Reponhflng Fonnat 62654.7M 
Eflsctive January 1895. Revlrd Jawan12007 

* ReSU(LS mvst be wried wim a p m p ~ a l e  qualifm In amrdance WRh Flalda Administrative W e  Rule 62-160. Ta& 1. Results QualiTd wth A F, H, N. 0. T. 2.7, *.me 
unacceptable fa mmplianca with 02-550. RBsultS qUaliRed with a J. 0. R. or Y must be acoampsnisd by mittan justifwtlio end will be svalualed on a case by case basis. TO 
avoid a mitoring YiOiaWn. Y M C C B P ~ ~ M ~  resuits muSt be replaced with aaeplabla resum t o m  samples mlle~led duriq the same monitotinp pew. 

5600 US I NMh 
Fort Pierce. FL 34946 Sanford FL 32771 

.- 
4155 St. Johns Pkwy Suite 1300 

.~ 
FDOH # E96080 

Printed: 6 1 1 ~ 9  

FDOH#E83509 , 
I 



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

PUBLIC WATER SYSTEM lNFORMATlON (to be m p l e t e d  by sampler - Please trpe or pnnt legibly) 

System Type (heck onel OCommunity ONontransient Noncommunity OTransient Noncommunity 

Address: 

City: State: ZIP Code: 

Phone #: Fax #: 

E-Mail Address: - 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 05/14/09 Sample Time: 1:15 PM 

Sample Location (be specific): 2192 SE 50th Terr 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloamtic adds): -~ mglL Field pH: 

Sample Type (check Only m e )  Reason(s) for Sample (chedc all -~ that apply] 

UDistribution DRoutine Compliance (with 62-550) nQUarterly(which ~ l r ?  

OEnt ry  Point (to Dislribution) ncon f ina t i on  of MCL Exceedence* USpecial (not for mrnplianm with 62650) 

OPlant Tap not for compliance with 62-550) nComposite of Multiple Sites"* aViolation Resolution 
ORaw (at well or intake) Uctearance (permitting) OReplacement (of lnvalidaled Sample) 

U A v e  Residence Time Sampling Procedure Used or Other Comments: ,. 

Location Code (if known): 

O M a x  Residence Time n o t h e r :  ___~. -. 

U N e a r  First Customer .- 
'See 62-550.500(6) for requirements and restriclions. 
Note: See 62-550.51213) for additional requirements 

for Nitrate or Nilrite MCL exceedences. 

See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: ~ 

Sampler's Phone #: ~ 

Sampler's E-Mail Address: . - ~ ~ _ _ _ .  

CERTIFICATION (to be completed by sampler) 

Sampler's Fax #: 

1, 9 -  

Print Name Print Ti% 

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

Signature: Date: 
R-g Foml62-550.730 ERecfive January 1995. Revised January M M  



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

LABORATORY CERTIFICATION INFORMATION (to 

ATTACH A CURRENT DOH ANALYTE SHEET 

completed by lab - Plea* type or Print legibly) 

Lab Name: HBEL, Inc. Florida Certification #: E96080 

Address: 5600 US 1 North Certification Expiration Date: 06/30/2009 

Fort Pierce, FL 34946 Phone #: ~~ (772) 465-8584 

ANALYSIS INFORMATION (to be completed by lab) Date Sample@) Received:: 

Sample Number (From Page 1): 

511 5/09 

ID (Frwn Page 1): 

Lab Assigned Report Number or Job ID: 

Group@) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Chedc ail that apply): 

2134773002 

lnorganics Synthetic Organics ~~~ Volatile Organics Disinfection Byproducts 
U A l l  17 n A l l 3 0  U A l l 2 1  @Trihalomethanes 
npar t ia l  U A l l  Except Dioxin UPartial Mkialoacetic Acids 
ONitrate UPartial OBmmate 
DNitrite UDioxin Only Radionuclides OChlorite 

UAsbestos Only 

Were any analyses subcontracted? 

If yes, please provide DOH certification numbers: 

Osingle Sample 
UQtrty Composite** 

Secondaries 

UPart ial 
n A l l 1 4  Yes X~ No 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

1, Eric Charest Laboratory I Manager 

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

Signature Date: 01-Jun-09 
Failure to provide a valid a 

in rejection of the report, possible enforcement against the public water system for failure to sample, and may result in nohficalion of the DOH 
Bureau of Laboratory Services. 
" Please provide radiological sample dales Jocations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory: O Y e s  U N O  Sample Analysis Info Satisfactory: U Y e s  O N o  
nReplacement Sample(s) Requested (urde or highlight gmup(s) above) ORevised Report Requested(drde OT highlight group@) above) 

OAdditional Monitoring Required (cirde or highlightgmup(s) above) 

Reason(s): OMCL(s) Exceeded nDetection(s) nlncomplete Report 

(Printlitle) (Print Name1 

number and a current Analyte Sheet for the attached analysis results will result 

UMissing Analyle Sheet(s) nLocation Unsatisfactory OAnalysis Unsatisfactory 
UOther: - 

- Date Notified: .- Person Notified: __ 

Date Reviewed: 
Comments: - - 

- DEPDOH Reviewing Official: 
I- R e G g  Farmat 62450.73O Effidive January 1995. Revlsed January zw4 



HBEL, Inc. 
5600 US. I North Fort Pierce. A 34946 
Phone (7R) 463-8584 Fax (7R) 467-584 

DISINFECTION BYPRODUCTS ANALYSES 
62-550.31 O(3) 

Client: Aqua Utilities Florida, Inc. Report Number/ Job ID Bellaire THMIHAA5 Grab 

Sample Location: 2192 SE 50th Terr Disinfectant Residual (mg/L) 

Sample Number: 2134773002 PWS ID 

Sampling Date: 5/14/09 13:15 

Date Received: 5/15/09 12:47 

Contam Analysis Analytical Analysis Analysis DOH Lab 
ID Contam Name MCL Units Result Qualifier Method LabMDL Date Time ten# 

2450 Monochloroacetic Acid [N/AI ug/L 0.88 U EPA 552.1 0.88 5/2?109 1:12AM €98080 
2451 Dichloroacetic Add LNIAI ug/L 2.2 €PA 552.1 0.66 5/29/09 1:12AM E96080 
2452 Trichloroacetic acid W A I  uglL 0.21 EPA 552.1 0.20 5/29/09 1:12AM E96080 
2453 Monobromoacetic Acid [WA] ug/L 0.28 U EPA 552.1 0.28 5/29/09 1:12 AM E96080 
2454 Dibromoacetic Acid [NIAl U@L 0.78 EPA 552.1 0.18 5/29/09 1:12AM E96060 
2456 ToblHabW*Acas(M5) [60] ug/L 3.19 EPA 552.1 0.18 5/29/09 1:lZAM E96080 

2941 Chloroform [NIAI ug/L 3.5 
2942 Bromoform [NIAI ug/L 0.97 
2943 Brornodichloromethane VIA] ug/L 3.9 
2944 Dibromochloromethane INIA] ug/L 3.7 
2950 Total Trihalomebanes [SO] ug/L 12.07 

EPA 524.2 0.25 5/28/09 249AM E96080 

EPA 524.2 0.41 5/28/09 2:49AM E96080 
EPA 524.2 0.25 5/28/09 249AM E96080 

EPA 524.2 0.30 5/28/09 249 AM E96080 
EPA 524.2 0.25 5/28/09 249AM E96080 

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

4155 St. Johns Phwy Suite 1300 
Sanford. FL 32771 

5600 US 1 North 
FWr Pierca, FL 34946 
FDOH # E96080 

Printed. M1109 

FDOH # E83509 I 



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

PUBLIC WATER SYSTEM INFORMATION (to be mmpleted by sampler - Please type or Print legibly) 

System Name: pws I.D. #: ~1r~r-~rjr~r~~l 
System Type (check one) OCommunity UNontransient Noncommunity UTransient Noncommunity 

Address: 

City: State: ZIP Code: 

Phone #: Fax #: 

E-Mail Address: ._ 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 

Sample Location (be specific): Trip Blank-SE 20th S! 

Disinfectant Residual (Required when reporting resuits for bihalomethanes and haloacetic acids): 

Sample Type (Check only One) 

UDistribution URoutine Compliance (with 62-550) IJQuarterly (Which cw 
OEntry Point (to Distribution) nConfirmation of MCL Exceedence* USpecial (not fwmmpliance with 62.550) 

OPlant Tap not IW compliance with 62.550) UComposite of Multiple Sites*' OViolation Resolution 

U R a w  (at well or intake) OClearance (permitting) OReplacement (of Invalidated Sample) 

Location Code (if known):_- 

Sample Time: __ 

mg/L Field PH: 

Reason(s) for Sample (Check all ha t  apply) - 

DMax Residence Time n o t h e r :  ~. - .~ 

U A v e  Residence Time Sampling Procedure Used or Other Comments: ___ 
n N e a r  First Customer .- 

'See 62-5!50.500(6) for requirements and restrictions. 
Note: See 62-550.512(3) for additional requirements 

for Nitrate or Nitrile MCL exceedences. 

.. See 62-550.550(4) for requiremenls and 
attach a results page for each site. 

Sampler's Name: 

Sampler's Phone #: 

Sampler's E-Mail Address: -~ ~. 

CERTIFICATION (to be completed by sampler) 

Sampler's Fax #: __ 

1, - -? 

Print Name Printztle 

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

Signature: - Date: ... 

Repoiiing F m t  62-550.730 EffmWe Jarmary $95, Revaad January 2004 



Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION (10 be completed by lab - Please type or printiegibly) 

Lab Name:-HEEL, Inc. Florida Certification #: E96080 

Address: 5600 US 1 North Certification Expiration Date: 06/30/2009 

Safe Drinking Water Program Laboratory Reporting Format 

ATTACH A CURRENT DOH ANALYTE SHEET 

Fort Pierce, FL 34946 Phone #: (772)265-8584 

ANALYSIS INFORMATION (to be completed by lab) 

F'ws ID (From Page 1): 

Lab Assigned Report Number or Job ID: 

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

Date Sample(s) Received:: 

Sample Number (From Page 1): 

5/15/09 

2134773003 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 
D A l l  17 n A l l 3 0  u A l l 2 1  @Trihalomethanes 
DPartial n A l l  Except Dioxin UPartial OHaloacetic Acids 
ONitrate UPart ial UBromate 
ONitrite UDioxin Only Radionuclides UChlorite 

UAsbestos Only Osingle Sample 
OQtr ly Composite** 

Secondaries 
D A l l  14 
aPart ia l  

Were any analyses subcontracted? - Yes X No 

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

CERTIFICATION 

I, Eric Charest Laboratory Manager 

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

Signature Dale: 01 Jun-09 ~. ~- 

* Failure to provide a valk a 
in rejection of the report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH 
Bureau of LabOratON Services. 

(Print Name1 (Print Title) 

- 
rand a current Analyte Sheet for the attached analysis results will result 

** Please provide radiological sample dates locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory: U Y e s  U N O  Sample Analysis Info Satisfactory: n Y e s  U N O  

OReplacernent Sample(S) Requested (cirde or highlight gmup(s) above) URevised Report ReqUeSted(drdeor highlight grwp(s) ahow) 

OAdditional Monitoring Required (cirde or highlight group+) above) 

Reason(s): nMCL(s) Exceeded uDetection(s) ulncornplete Report 
UMissing Analyte Sheet(s) OLocation Unsatisfactory OAnalysis Unsatisfactory 

- mother:  - 
Date Notified: - Person Notified: ~ 

Comments: 
Date Reviewed:_---, DEPlDOH Reviewing Official: 

Reporti F m a t  62650.730 Efkdjve January 1995. RevGed January MW I 



HBEL. Inc. 
5600 US. I North. Fort Pierce. FL 34946 
Phone BR) 465-8584 Fax (m) 467-1584 

DISINFECTI-N BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities Florida, Inc. Report Number/ Job ID Bellaire THMIHMS Grab 

Sample Location: 

Sample Number: 2134773003 

Sampling Date: 

Date Received: 5/15/09 1247 

Trip Blank-SE 20th St Disinfectant Residual (mgIL) - 
PWS ID 

Contam An a I ys i s Analytical Analysis Analysis DOH Lab 
ID Contam Name MCL Units Result Qualifier Method LabMDL Date Time Cert.# 

2941 Chloroform WAI u!$L 0.25U EPA 524.2 0.25 5/28/09 322 AM E96080 
2942 Bromoform [MI ug/L 0.41 U EPA 524.2 0.41 5/28/09 3:22 AM E96080 
2943 Bromodichloromethane [ N / l  ug/L 0.25 U EPA 524.2 0.25 5/28/09 3:22AM E96080 
2944 Dibromochloromethane [NIAI ug/L 0.30 U EPA 524.2 0.30 5/28/09 322 AM E96080 

0.25 5/28/09 3:22AM E96080 2950 Total Trihalomethanes [E91 ugR 0.25 U EPA 524.2 

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



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

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

System Type (ch& one) OCommunity ONontransient Noncommunity UTransient Noncommunity 

Address: 

ZIP Code: ~ City: State: 

Phone #: Fax #: 

E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: Location Code (if known): 

Sample Date: Sample Time: 

Samp!e Location $e specific): T?ip Blank-SE 50th Terr 

Disinfectant Residual (Required when reporting resuits for trihalomelhanes and haloacetic acids):. mglL Field pH: 

_- Sample Type (Check Oniy One) Reason(s) for Sample (Check all that apply) 

UDistr i  bution nRout ine Compliance (with 62-550) nQuartedy(which (~tr? 

OEntry Point (to Distribution) UConfirmation of MCL Exceedence' DSpecial (nolfacomplimwwilh 62.550) 

UPlan t  Tap not for compiianw wim 62-550) UComposite of Multiple Sites'* UViolation Resolution 
U R a w  (at weii M intake) OClearance (permitting) OReplacement (of invalidated Sample) 

O A v e  Residence Time Sampling Procedure Used or Other Comments: 
n M a x  Residence Time mother:  . -. - 

UNear  First Customer - 
'See 62-550.500(6) for requirements and restrictions. 
Note: See 62-550.512(3) for additional requirements 

for Nitrate or Nitrile MCL exceedences. 

*See 62-550.550(4) for requirements and 
attach a resuits page for each site. 

Sampler's Name: 

Sampler's Phone #: Sampler's Fax #: .- 

Sampler's E-Mail Address: - __ __ 

CERTlFlCATlON (to be completed by sampler) 

1, 

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

Print Name Print Title 

Signature: - Date: __ 
Rep~nng Fonnat62550.730 Effec6ue January 1995, R e W  January 2W4 



Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- Plea= type or print legibly) 

Lab Name: HBEL, Inc. Florida Certification #: E96080 

Address: 5600 US 1 North Certification Expiralion Date: - 06/30/2009 

Safe Drinking Water Program Laboratory Reporting Format 

ATTACH A CURRENT DOH ANALYTE SHEET 

Fort Pierce, FL 34946 -. Phone #: (772) 4658584 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID ( ~ m  Page I): 

Lab Assigned Report Number or Job ID: 

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

Date Sample(s) Received:: 

Sample Number (From Page I): 

5/15/09 

21 34773004 

lnoganics Synthetic Org&c Volatile Organics Disinfection ~. Byproducts 
O A l l  17 n A l l 3 0  n A l l 2 1  BTrihalomethanes 
[?Partial OAll Except Dioxin UPartial UHaloacetic Acids 
UNitrate OPartial OBromate 
UNitrite ODioxin Only Radionuclides ~- UChlorite 

Osingle Sample 
UQtr ly Composite'* 

Secondaries 
n A l l  14 
IJPartial 

OAsbestos Only 

Were any analyses subcontracted? -Yes X No 
~ 

If yes, please provide DOH certification numbers: .. 
A'ITACH DOH ANALYlE SHEET FOR EACH SUBCONTRACTED LAB- 

CERTIFICATION 

1, Eric Charest - Laboratory Manager __ 
(Print Name) (Print Title) 

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

Signature 01-Jun-09 
*Failure to pr 
in rejection of the report. possible enforcement against the public water system for failure to sample, and may result in notification of the DOH 
Bureau of Labwatory Services. 
** Please provide radiological sample dates Jocations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory: n Y e s  O N o  Sample Analysis Info Satisfactory: U Y e s  a N o  

UReplacement Sample(s) Requested (cirdeor highlight gmup(s) above) ORevised Report Requested (cirdea highlight grouds) above) 

OAdditional Monitoring Required (circle or highlightgrwp(s) above) 

Reason(s): nMCL(s) Exceeded ODetedion(s) Ulncomplete Repod 

ber and a current Analyte Sheet for the attached analysis results will result 

UMissing Analyte Sheet@) OLocation Unsatisfactory OAnalysis Unsatisfactory 
mother: 

Person Notified: ___ -_ Date Notified: __ 
Comments: 
Date Reviewed: DEPIDOH Reviewing Official: 

__-, 
1- 

~- 
R e m  Fonna162550.730 Eifective January 1995. Revised January 2W4 



HBEL, Inc. 
5600 U.S. I North. FOft PIEKE. FL 34946 
Phons: (7R)465-8584 Fax: BR)467-684 

DlSlNFECTlOl 

Client: Aqua Utilities Florida, Inc 

Sample Location: 

Sample Number: 2134773004 

Sampling Date: 

Date Received: 5/15/09 1247 

Trip Blank-SE 50th Terr 

BYPRODUCTS ANALYSES 
62-550.31 O(3) 

Report Number/ Job ID 

Disinfectant Residual (rngfL) 

Bellaire THMlHA.45 Grab 

PWS ID 

Contam Analysis Analytical Analysis Analysis DOH Lab 
ID Contam Name MCL Units Result Qualifier Method LabMDL Date Time CeR.It 

2941 Chiorofom W l  ugR 0.25 U EPA 524.2 0.25 5/28/09 3 5 6  AM E96080 
0.41 5/28/09 3:56AM E96080 2942 Bromoform 

2943 Bromodichlommethane ]MA] ug/L 0.25 U EPA 524.2 0.25 5/28/09 356 AM E96080 
2944 Dibromochloromethane IMAI ug/L 0.30 U EPA 524.2 0.30 5/28/09 3:56 AM E96080 

2950 Total Trihalomethanes Is01 ug/L 0.25 U EPA 524.2 0.25 5/28/09 356 AM E96080 

[NIA] ug/L 0.41 U EPA 524.2 

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

FDOH # E96080 FDOH # E83509 



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

P 

E 

'ublic Water Svstem (PWS) Information 
LVS Narnc Belleair IPWS Identification Number: 3424000 
WS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
umber of Service Connections at End of Month: 
ws Owner Aqua Ulilifies Florida 
ontact Penan: Edward Pellenz ]Contact Person's Title: Manager of Operations 

ontact Perron's Telephone Number: (352) 787-1 ICantact Person's Fax I 
ontact Person's E-Mail Address: 
Vater Treatment Plant I 
lmt Name: Belli [Plant Telephone Number. (352) 787-0980 
Ian1 Address. 2400 St 5Znd Ave pi ty :  Ocala IState: Florida IZipCade 34471 

218 ]Total Population Served at End of Month 763 

ontact Person's Mailing Address: PO Box 49 1City: Leesburg IState: Florid '49 

eipellenrLqauuaarrltr ~tia.tiu~n 

t by Plant: Raw Ground Water 1 1 Purchased Finished Water 
y Operating Capacity of Plant, 

ype of Water Treatmen 
trmmed Maximum Dz 

Nher Operators 

nformation 
:air 
. ._ .. . ~ I 

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

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

Paul Thompson A-7251 

Signahlre and Date Printed or Typed Name License Number 

DEP F m  62~555 W0131Altemats Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name Belleair IPWS Identification Number: 3424000 
PWS iype:  M Community u Non-Transient Non-Community u Transient Non-Cornmunil?, U Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
contact Penon. Paul Thompson lCanlact Penan's Title: Field Coordinator 
Contact Person's Mailing Address: PO Box490310 Leesburg (State: Florida lZip Code: 34749 
Contact Person's Telephone Number: (382) 787-0980 ICantact Person's Fax Number. (352) 787-6333 

ITotal Papulation Sewed at En 
- 

218 - 

Contact Perron's E-Mail Address: pdthornpson@.aauaarnerica.corn 

February 2009 

id of Month- 763 

t 

'Ian1 Telephone Number 
_. . . 

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

Paul Thompson A-7281 

Signature and Date Pinted or Typed Name License Number 

DEP Form 62-555 SWl3lAlternste Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

rws Name Belleair lPWS Identificatton Number. 3424000 

Number of Sewice Connections st End of Month. 
PWS Vwncr. Aqua Utilitia Florida 
- contact Perron: Paul mhompson IContaa Person's Title: Field Coordinator 

Contact Pmw's Tclephonc Number. (352) 787-0980 ICoolam Penan'r Fax Number. (352) 7876333 

I W S  Typc liJ Community u Non-Tramient NonCwnmunlty u Transient Non-Cwnmunily u comeoltive 
218 ITotal Population Served .% End of Monlh. 763 

Conkact Perron's Mailing Address: Po BOX 4903 IO ICiry Lecsburg [State: Florida l a p  code 34749 

Conlacr Perron's E-Mail Address pdthornpson@aQuaarnerica,wrn 

February, 2010 

' I  

I .  the kinderriglied water treatnient plant opriiitor Itcetiwl in Florida, am t l ic 1 ~ : d i l ~ c l ~ ~ c i o ~ ~ c t ~ a t ~ ~ r  oS!lic i%alcr !rial!iicnt plant idetitilicd iii part I d t h l ,  rcpon. I cenify Ilia1 the  
infonnation provided in this report is lrue and accurate tu  the best of my knowledge and hclicf. 1 certify that ill1 drinking water !reannetit chemicals used at this plimt conform lo NSF 
lnternatiooal Standard 60 ar other applicable standards referenced in subsection 62-555.3?0(3), F.A.C. I also certif) that thc following additional operations records For this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts ofchemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records io the PWS owner so the PWS owner can 
retain thefitogether with copies of this report. at a convenient location for at leas ten years 

Paul n l m p o n  

Printed or Typed Name 
A-7251 

Licenw Number 

DEP Fom 62-555 930(3IAKsmale Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name Rellcair IPWS Identification Number: 3424000 

Number of Service Connectms at End of Month: 
PWS Ouner: Aqua Utilities Florida - 
C< 

- C< IO ]City: Leesbur - 
CC 

PWS Type: U Community u Non-Transient Nan-Community u Transient Non-Community U Consecutive 
218 ITotal Population Served at End of Month: 763 

- 1 Field Coon - 

- I 0  1 - (352) 787< - 
ColllaLl rc,,u,, , c-,v,a,, H""rT,s pull IUII Ipaon@aquaamerica.com 

Ielephone ~ Number 

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

Paul mompson A-7251 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 SW/J)Altemafe Page I 





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

- 
See Paces 4 for Instructions. 

March. 2010 1 
A. Public Water Svstem PWS Inlormation 

infonnation pro!,ided in this repon is true and accurate to the best ofrny knouledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.324(3). F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts ofchemicals used and chemical feed rates; and 
(2 )  ifapplicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain thefigether with copies of this report, at a cqnvenient location for at least ten years. - 
Signature and Dare 

, Paul %mpm A-72SI 
Pnnlcd or Tvpctl Name Licmrc Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PUS In 3424000 [Plant Name [Bellean I 
>March 2010 

~ 
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I I I I I 

I 1 5 1  I 1 I 

I 1 4 1  I I I 
I 

I I I I 
, , I  I 

I I I I 
, ,I 

I I I I 
a *  I I 

I I I 1.3 I 
I I 

I I I I 

I I I I 
1 7 1  I 

I I I I 
1 . 1  

I I I I 
. -  

I I I I l l  1 



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

I'WS Name 13elleair IPWS Identification Number: 3424000 
- FWS Typc. M Community u Non-Transient Non-Community u Transient Non-Community Uconsecutive 
Numher ofService Connections at End of Month: 
PWS Ouner: Aqua Utilities Flonda 
contact Penon- Paul Thompson ICr Field Coordinator 
Contact Penan's Mailing Address: PO Box490310 ICity: k h u r g  lZip Code: 34749 
Contact Person's Telephone Number: 
Contact Person's E-Mail Address. pdthornDsonwaauaamerica.com 

218 /Total Population Sewed at End of Month: 763 

(352) 787-0980 IC' imber: (352) 787-6333 

See Pages 4 for Instructions. 
April, 2009 

I I I 

. t o  ' ,  ' 8 ' , I  

I. the undcrsigncd \later trwment plant operator licensed in F.lorida. atit the lead chief operator ofthe water treatment plant identitied in pail I o l t h i \  I-epor. I ccr i i& that the 
information provided in this report is true and accurate to the best of my knoNled2e and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certie that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A-7251 

Signature and Date Printed or Typed Name License Number 

OEP Form 62~555 90J(llAltemaIe Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

- 
April, 2010 

iniorination provided in this repon is true and accurate to the hest o f m y  ktiowledge and belief. I cenify :hat a11 drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applmble standards referenced in subsection 6?-555.320(3). F.A.C. I also cenify that the following additianal operatians records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process perfonnance records. Furthermore, I agree io provide these additional operations records to the PWS owner so the PWS owner can 
retain I em. together with copies of this report, at a convenient location for at least ten years. A 

Pad Thompon A-7251 
PnnlcA or Typed %me Liccnw Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS ID 3424000 I P I ~ ~ L  vamc IBellcair 

\km- <,I \ < ! > w >  m$ Fiiur-ILog h i i r  I : x m ~ a h x  Hcnw. i l  e7 8 Chlome r Chlorinr Dioxi& r Ororv r Combined Chlorine I C h b r a m k l  
r l i l i i i n i c ~ h  Radiation r OtherlDeicribJ 

:d in Dislnhution Syriurn. Free Chlorine r Combined (Ihlonne (Chlomincr) r Chhrinc Dioude 

CT Calculsicrs, OT W Dose. IO Demostale Four-Lug Virus Inactivation, if Applicable I I 

CT CalC"lsli0N I uv 
I I I I 

I I I I I 
I I I I I 

I I I I I 

I I I I I 

I I I I I 

I I I I I 

I I 
0 7  I 

I I 

I I l l  
I 

I 1 0 1  
I 



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

PWS Same Belleair IPWS Identification Number: 3424000 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month: 
PWS Owner. Aqua Utilities Florida 
Contac1 Paul Thompson 
contacr ling Address. PO Box490310 

218 [Total Papulation Served at End of Month: 

(Conlact Person's Title: 

763 

- - 
- 

/City Leesburg IState: Florida 
- 

phone Number (352) 7874980 lConlact Person's Fax Number 
pdthornpson@aquaarnenca corn 

- 
- 

I. tlir undersiyed \later treatment plant operator licensed in  Florida. ani the I~:ad..chicfoperator of the water treaiment plant identitied in parr I of tliis report. I tertii, that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A-7251 

Sirnature and Date Printed or Typed Name License Number 

OEP Form 62-555 SW(3)Nlernafe Page 1 



1 
11 

tl31VM a3HSINId Q3SVH3tlfld 240 tl31VM aNllOtl9 MW 9NIlV3tll %.Md YOj ltlOd3Y NOllW3dO AlHlNOW 



eadKhief Operator: 
lther Operators: 

PWS Name Brllealr IPWS Identification Number: 3424000 
PWS Type. liJ Comm A Transient Non-Community 
Number of Service Connections at  End < 
PWS owmer. Aqua Utilities riuriua 

- C8 ]coni Field Coordinator 
- C8 )0310 ]City: Leesburg lZip Code: 34749 
- C8 0980 ICont (352) 787-6333 

U Consecuhve 
lTatal Population Sewed ai End of Month: 763 

Conracr rersons E - M ~  Aooress. putt IUII Ipson@aauaarnerica,com 

unity u Non-Transient Non-Community [ 
,f Month. 71R 

rmatinn 

.- 

I. the undersigned water treatment plant operator licensed i n  Florida. ani the Irad.'chicfoperator ofttie uater trcatnient plant identitied in  pair I of th is repoi-1. I ceni@ that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certi@ that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3),  F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this reporf at a convenient location for at least ten years. 

Paul Thompson A-7251 

Signature and Date Printed or Typed Name License Number 

OEP Form 62555 900~3)A11ema18 Page I 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS ID: 3424000 ]Plant N a m e  IBelleair -- ' I  ' I  

' J  1 Chlorine r Chlorine Diodde r Ozone r Combined Chlorine (Chloramines) hlcans o V d n c \ i n g  tou-Log Virus lnacti\.dlion~l~1IL,~,,,~ ,/I 

i- Ultrariolct Radiation r Other (Uescrik): 

Tvoe of Disinfectant Residual Maintained in Distribution Svstem: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine nioxide 
- .~ .-..-. 

:mostate Four-Log Virus Inactivation, if P CT Calculations, or UV Dose, ti 

1 .owesf CT 
hwded 
leFore or at 

First 
Lowest Residual 

Disinfectant 

Disinfectant 
Contact Time 

Measurement 
Point During 

Cr) at C 
Concentration (C) 
Before or at First 

I I I I I I I O ]  

I I I I I I 1.0 I 

I I I I I I I . -  

I .2 
1.0 
1.2 

I I I I I I I 
I n 1  

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

I I I 1 I I 0.8 I 

I I I I I I 1.0 I 
I 

I I I I I I O X  1 

I I I I I I I 
, " I  

~ 

I I I I I I I 
24 01 I I I 

I 1,665,000 

I 53.710 
<e nnn 

Page 2 

* krler lo the instructions tor this repon to determine which plants must provide this Information 

DEP Form 62 555 900(3)iUlsmak 



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

P U \  Name Lkllcalr IPWS Ident!ficatm Number 3424000 
PWS Tkpe 

PWS owner Aqua Utilities Florida 
- Contact Person's Title - 

- ,3 

Ci 
CC ox 4903 10 

C< 787-0980 Contact Person's Fax Numt - 
Cumacr relson 5 X-Mal, xaoress ~u~iiompson~aquaarnerica corn - 

M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
- 

I T O I ~ I  ~ o p u ~ a t i o n  
- 

Number of Service Connections a1 End of Month 218 - 
- - 

- - 
- 

See Pages 4 for Instructions. 
July, 2009 

ther Operators. 

Purchased Rni! 

- 

0 ,  ' .  . I  

1. the uildersigned water ireatiiient plan1 operator licensed iii Florida. ain the lead chief operator ofthe water ireatment plant identified ii i  pan I ofthis repon I certif\. that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3),  F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A-7251 

Signature and Date Printed or Typed Name License Number 

DEP Form 6 2 6 5 5  (hM@lAllemate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Namc Rrllrair IPWS Identification Number: 3424000 
PWS Type. lil Community u Non-Transient Non-Community u Transient Non-Community 
Number ofservice Connections at End of Month. 218 ITotai Papulation Served at End ofMonth: 763 
PWS Owner 

- CI mn - lcontact Pen< finator 
- CC is. - ,ox 4903 I 0  ICiw: Leerburg IState: ]Zip Code: 34749 
- C< gl 787-0980 Contact Pen< 5333 
Conracz rcrsson s E-Mall HoOreSS: 

U Consecutive 

Aqua Utilities Florida - 

1 

formation 

I 
$ Capactty of Pla 
)99310(4),FA( 

I Raw Ground Water 
gallons per day 

u Purchased 

V _ _  

I I ' .  0 .  
1. the undersigned water treatment plant operator licensed iii Florida. am the lead. chief operator oltlie \\alei- treatment plant identified in part I ofthis report. 1 certify that the 
information provided in this report is tme and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A-7251 
Printed or Typed Name License Number Sipaturn and Date 

DEP Form 62555 %30(3)Alterns!e Page 1 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS ID: 3424000 IPlant Name IBelleair 
:August, I ' I  ' 0  2009 

M u m i  01 ,Achiuiing Four-Lag Vinis Inal. l~\ation'Rcm~i\:~I J I~IW Chlorine r Chlorine Dio*de r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Desmbc). 

rTvoe of Disinfectant Residual Mainta 

"d", rlml 

staffed or 
Visited by 

Davof Operator H 
the (Place 

Net Quantfr 
of Finished ,~~~~ ours plant Prcdited. uatei 

Y 

:d in Distribution System: R Free Chlonne r Combined Chlorine (Chloramines) r Chlorine Dioxide 
~~ ~ 

Demostate Four-Log Virus Inactivation, if"! I CT Calculations. or W Dose, to  - 
Damfectant 

Lowm Residual Coniact Time 
Disinfectant iT) at C 

Concentrahon (C) Mesrurement 
Before or st F m  Point During 

T t 
~~~ 

ipplicable* 
UV Dose 

I I  Lowest Residual 

I I I I I I I I I .., 
I I I I I I I I I I 

. " I  ~~ 

1.2 1.0 

1.0 1.0 
I "  ,,e 

I 1.0 I I I I I I I I 1.0 I 
I I 

I I I I I I I ! ! ! . "  
I I I I I I I I I I 

, " I  I n 1  

I I I I I I I I I I 

I 1 0 1  I I I I I I I 08 I 
I I 

I 1.0 I I I I I I I I 1.0 I 

I 0.8 I I I I I I I I 0.8 I 

I I I I 1 I I I 1 I 
. - I  

ne which plants must provide this information 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
'WS ID: 3424000 IPlant N m e ~  IBelleair 

>September, ' I  2009 
~ I C . U I S  oi:\chir\ brig r , ~ u r - i . c ~ ~  virus I ~ . ~ W U I I W  RL.~IO\:II + 1 rec Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
f- Ultraviolel Radiation r Other (Describe): 

TvDe of Disinfectant Residual Maintained in Distribution Svstern: Yj Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Diande 

--T- :mostate Four-Log Virus Inactivation, if i I CT Calculations, or UV Dose, to \pplicable* 

I 1 dims 

a w e 3  CT 
Provided Lkl"fecla"t 

Dirinfmnt (T) at C 

I 

Y 
I 

Net Quanti1 
of Finished ... 

I I 
, d l  1 2  

1 0  

I "  

I I I I I I I 

I I I I I I 1.0 I 
I 

I I 
1.2 I 

I I 
I I I I I I 1.2 I 

I 

I I I I I I 0.6 I 

I I I I I I I 
" P I  ! 101 

I I I I I I I 
, " I  

I I I I I I I . .  

I I I I I I I I 
I I I I I I 1.0 I I 
I I I I I I 1.0 I 

,ne which plant5 mmt provide this information 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name Rellealr [PWS Identification Number 34240110 
PWS T>pe MC 
Number ofService Connections at inth 763 
PWS Owner ~ Aqua l iuwea  r t ~ r ~ u a  

CI npson Icontact Perron's T~tle 

- CI (352) 787-0980 IContact Person's Fax Number (352) 7874333 
Conracr rerson s E - M ~  Aaaress 

Field Coordinator - 
- Ci PO Box490310 ICQ Leesburg IState Flonda 1 > 

pdthornpson@aquaarnenca corn 

See Pages 4 for Instructions. 

g Capacity of Plant gallons per day 
599310(4) F A C )  V 

Zip Code: 3474: 

, I ,  ' .  , I  

I .  the undersiged uater treatment plant operator licensed iii Florida. ai11 the lead'chiefciperator ofthe uater treatment plant identilit.d iii part I ofthis repoil. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1 1 records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A-7251 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 9W(3)Aiternate Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November, 2009 1 
A. Public Water System (PWS) Information 

PWS Name. Hellsair IPWS Identification Number: 3424000 
PWS Type: L_il Cornmunib u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Conneclions a1 End of Month: 218 ITotal Population Served at End of Month: 763 

Field Coordinator Conlacl Person: Paul Thompson 1Confact Penan's Title. 
Contact Perron's Mailing Address: PO Box490310 ICity: Leesburg IState: Florida ]Zip Code 34749 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 
Contact Perron's €-Mail Address. p 

B. Water Treatment PlantGformation 

I 

L 

kher Operators: 

I I I 
I I I 

L 

I I I 

I I I 

1. the undersigned water treatment plant operator licensed in Florida. ail1 lhe lead'cliief operaror of the iwler treatnient plant idenrified in part I iil'tllis repon. I certib that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3),  F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies ofthis report, at a convenient location for at least ten years. 

Paul Thompson A-7251 

Signature and Date Printed or Typed Name License Number 

DEP Form 62655 W(3)alternate Page 1 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS ID: 3424000 IPlant Name. [Belleair 

M ~ ; L T I ~  oiAi.hlc\  1~13 roitr-i VIIUS inacrl,~ri,,ni(a,io\ai J FW Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) 

Tvoe of Disinfectant Residual Maintained in Distribution Svstem: 

++ 
r Llltraviolrt Radiation r Other ( ~ ~ ~ ~ ~ ~ w  

r Chlorine ninwidp Free Chlorine f- Combined Chlorine (Chloramines) 

CT Calculations, or W Dose, t 

I Disinfectant 
LOwesl Rmidual Contact Timi 

Disinfectant (T)atC 
Concentration (C) Measuremen 
Before or at First Point During 

4 1  X I  24.01 62,000 I I 1.4 I 
< I  I 74 nl 6,M" I I 

"t ""U 

40,000 

1 0  

45 000 
10 

19 
20 0 8  

74 n 

29 I I 240 45,000 I I 
31 I I 24 n I I 
30 1 X I  240 51 000 1 4 1  

- 
TI I 548 000 - 

. . . - . ._. 

emosfate Four-Log V i m  Inactivation, if AE 
I t 

Emergency or Abnormal Operating 

1.2 

* 64,000 
* Refer 10 the instnrctionr for this repon 10 determine whbch plants must prowde this infarmatian 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

l- 1 mostate Four-Log Virus Inactivation, i 9  CT Calculations. or W Dose. to ' plicablef 
UV Dose 
I t 5 

Lowest CT 
Rovlded 

kfore or e 
First 

Customer 
hmng Peal 

Lawea Residual 
D&fectant Disinfectant (I) at C 

I 
T̂ ."..̂ F .. I... 

I I I I I I 101 

I I I I I I 1.2 I 
I 

I I 
1.4 I 

I I I I I I I 
1.2 IX=HPTlnrpnon  
1.2 

I 2  
I O  

I 1.8 1 
I 

j 1.4 I .. I I 1 I I I 1.2 I 

I I 
l d l  

~ 

I I I I I I ! 1 

I I I I I I I 
, " I  

I I I I I I I I 

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

PM 5 Name: Belleair IPWS Identification Number: 3424000 

Number of Service Connections at End of Month: ]Total Population Served at End of Month: 
PWS Owner: Aqua Utilities Florida 

/Contact Person’s Title: Area Manager Contact Person: Brian Heath - 
Contact Person’s Mailing Address: PO Box 4903 I O  /City: Leesburg ]State: FL 

/Contact Person Person’s Fax Number: Contact Person’s Telephone Number: (352) 787-0980 - 
Contact Person’s E-Mail Address: beheath@aauaarneric.com 

PWS Type: Community n Non-Transient Nan-Community n Transient Non-Community n Consecutive 
218 763 

- 

- 

Licensed Operators I 
Leadchief Operator: I 

Rher Operators. 

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

Paul Thompson A725 I 
Signature and Date Printed or Typed Name License Number 





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

See page 4 for instructions 

A. Piihlic Water S!steni (PWS) Inforinntion 
. .  . .  , e  February-OS 

I'U'S Narnc: Bellcair IPWS Identification Number: 3424000 

Number uf.Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manage) 
Contact Person's Mailing Address: PO Box 4903 10 ICity: Leesburg IState: F lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person Person's Fax Number: (352) 787-6333 

beheath (i4 a a uaamerica.com Contact Person's E-Mail Address: 
B. Water Treatment Plant Information 

P W S  Type: Q Cornmunit) 0 Non-Transient Non-Community n Transient Non-Community n Consecutive 
218 ITotal Population Served at End of Month: 763 

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

Paul Thompson A7251 
Printed or Typed Name License Number Signature and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I 

See Daee 4 for instructions 
. 1  

--March-08 I .  

A. Puhlic Water S)sreiii ( I 'WS)  iiiioriiiation 
P\VS Knrnc: Bcllcair IPWS Identification Number: 3424000 

Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilitics Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg IState: FL lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aauaameria.com 

P\VS 'lypc: Q Cornmunit) n Nun-Transient Non-Community n Transient Non-Community n Consecutive 
218 ITotal Population Served at End of Month: 763 

B. Water Treatment Plant Information 

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

Paul Thompson A725 1 
Signature and Date Printed or Typed Name License Number 

OEpFO" 62555 900(3,A,temsfs - _ _  Page I - _ _ _  



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS identification Number: 3424000 IPlant Name: Belleair 

R;idiation 
ant Rcsidual Maintained 

Lowest 
Reridul L o w 1  Residual 

Disinfectant 
Concenbabon 

(C) Before or at 
Frrst Culomer 

Disinfectant 
Contact Time 
cr) at c 

Mearurcment 
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Peal Flow, 

at Remole 
Required, Paint in Emergency 01Abnoma1 Operating Condioons 

seclcm2 System m g L  Water System Components om ofopemaon 
mW Distribution Repair or Maintenance Work that Inwives Taking 

I I 

1 

I I 1 I I I I 
0.8 

I I 
0.6 

I I 
I I 

0.6 
I I 

24 hrs 44,000 
24 hrs 44.0110 

39,000 
47,000 

24 h n  47,0110 
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I I I I I I I 
1 4  

I I I I I I I 
I 

I 1.2 I I I I I 
I I I 

1 
I I 

I I 
17 
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22 
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25 

27 
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Aaxlrn"rn I 780011 

Refir  IO the i n ~ r i ~ ~ t i o n ~ f ~ r  fhrs repon to determine u~hrchplonts mustprovide this m/ormtm 
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I I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I _ D _  . .... 
-1 . I  

Ither Operators 

A. Public Watci S!stem (PWS) Information 
PV'S Name: Dellrair IPWS identification Number: 3424000 
PWS Type: Q Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath (Contact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 IO \City: Leesburg [State: 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheathC3aauaamericacom 

218 ITotal Population Served at End of Month: 763 

FL lZip Code: 34749 

B. Water Treatment Plant Information 

L I I I I I 

iompson 
March .. . .  

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

Paul Thompson A725 1 
Signature and Date Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3424000 IPlant Name: Belleair 

Net Quamty 
Hows of Filurhed 

CT Calc~lations, or UV Dose. lo 
CT Calci 

I I 

%ak Flow 

Lowest Residual DirrnfectaN 
Disinfectant ConwctTlme 

Concenmhon (T) at C 
(C) Before or at Measurement 
Fint Customer Point h n n g  
During Peak Peak Flow, i Raw,m ? minutes 

I aweit CT 
Prmided 
Before or 
at Ftrs l  

Customer Temp Minimum 
Dunng of pHof CT 

. .  

Lowest 
Residual 

at Remote 
P0l"t I" 

Dambutton 

I I I 

Emergency orAbnoma1 operating CondJbm, 
Repair orhlaintenance Work lhat Involves Taking 

Water System Components Out of Operahon 



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

Ither Operators. 

~~ ~ 

1 Non-Transient N( 
7151 

See page 4 for instructions 
X M a y - 0 8  I . I  I 

A. Public \Valcr S~steii i  (PU'S) liilorniniion 
P U S  Namc: Hcllcair IPWS Identification Number: 3424000 

Number of Service Connections at End of Month: 
PWS Ouner: Aqua Utilities Florida 
Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 980 
Contact Person's E-Mail Address: urrieaIiiilllaquaamerica.com 

PWS Typc: Community r m-Community n Transient Non-Community n Consecutive 
ITotal Population Served at End of Month: 763 

19 

B. Water Treatment Plant Information 

I r r 1 

Paul 
Mar 

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

Paul Thompson A725 1 
Signature and Date Printed or Typed Name License Number 
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Charlie Crist Florida Department of Governor 

Jef f  Kottknmp 
Lt. Govemor 

hlichnel W .  Sole 

Environmental Protection 
Central District 

3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803-3767 Secretaly 

VIA E-MAIL 
JMI.IHVARCIM~AQUAAMERlCA COM 

February 23,2010 

Jack Lihvarcik, President 
Aqua Utilities Florida, Inc 
1 100 Thomas Ave. 
Leesburg, Florida 34748 

OCD-PW-SS-I 0-0094 

Marion County - PW 
Belleair Subdivision 3424000 
Chappell Hills 3424029 
West View Subdivision 3424036 
4gth Street Village 342463 1 
Ocala Oaks SID 342 I560 

PWS ID Number 

Dear Mr. Lihvarcik: 

This confirms a visit to the subject community public water systems on February 17, 2010, by Jill M. 
Farris to conduct a sanitary survey inspection. A copy of the sanitary survey inspection reports is 
enclosed for your reference and records. 

Deficiencies found during the sanitary survey and in Department records are listed in the enclosed report. 
These deficiencies shall be corrected in order to return to compliance with Florida Administrative Code 
(F.A.C.) Rules 62-550,62-555, 62-560 and 62-602. 

Please correct the indicated deficiencies, and notify the Department in writing that the deficiencies have 
been corrected, no later than April 2, 2010. (You may use the attached response form to indicate the 
corrective actions taken.) 

If you have any questions, please contact Jill Farris by phone at (407) 894-7555, extension 2226 or by e- 
mail at Jill.Fams@dep.state.fl.us. 

Sincerely, 

Reggie Phillips, Environmental Supervisor I I  
Drinking Water Compliance and Enforcement 

RFP/jmf 
Enclosures 

cc: Patrick Farris, Environmental Compliance Specialist [PAFARRIS@AQUAAMERICA COM] 

Timothy Devlin, Florida Public Service Commission [TDEVLINOPSC STATC ri. us] 
Jill Farris, DEP Drinking Water Compliance and Enforcement 



State of Florida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name BELLEAIR SUBDIVISION County Marion PWS ID # 3424000 
Plant Location 2400 SE 52"d Avenue. Ocala, Florida. 32760 

Owner Address 1 100 Thomas Avenue. Leesburr. Florida 34748 

Phone 352-732-3504 
Owner Name Aqua Utilities Florida, Inc., Attn: Jack Lihvarcik Phone 352-435-4028 

Contact Person Patrick Farris Title Env. Compliance Specialist Phone 352-435-4029 
This Survey Date 02117110 Last Compliance Inspection Date 07117101 Last Survey Date 02/15107 

PWS TYPE: Community 

PLANT CATEGORY 8 CLASS: 5D 
MAX-DAY DESIGN CAPACITY: 132.000 m d  

PWS STATUS: Amroved 

TREATMENT PROCESSES IN USE 
Hypochlorination 

SERVICE AREA CHARACTERISTICS 

FoodService: O Y e s  0 No N/A 

Number of Service Connections 218 
Population Served 763 Basis Operator 

OPERATION 8 MAINTENANCE LOG: yeS 
Location Housing 
Comments 

Subdivision 

CERTIFIED OPERATOR: yes 
Operator(s) 8. Certification Class-Number: 

Gary Kissick C-7846 

Hrslday: Required *Visit Actual *Visit 
Days/wk: Required 3 Actual 3 
Non-consecutive Days? 
Comments *3 visitdweek on nonconsecutive daw for a 
total of 0.3 hour1week. 

[51 Yes 0 No 0 N/A 

MONTHLY OPERATION REPORTS (MORS) 
MORs submitted regularly? IXI Yes 0 No 0 N/A 
Data missing from MORs? No 0 Yes N/A 
Average Day (from MORS) 55,570 eud 
Maximum Day (from MORs) 113,000 epd 0312009 
Comments 

Flow Measuring Device Flow Meter 
Meter Size & Type 
Date Last Calibrated Unknown 

3" Kent 

RAW WATER SOURCE 
GROUND; Number of Wells 2 

0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

STANDBY POWER SOURCE: 
Source Elliot Propane 

Switchover: IXI Automatic 0 Manual 
Hrs Operated Under Load 1 hr/wk. 
What equipment does it operate? 

Capacity of Standby (kW) 35 

IXI Well Pumps 
IXI High Service Pumps 

Treatment Equipment 
Satisfy avg. daily demand? a y e s  U N O  nunknown 
Audio-visual alarm? OYes (X/No 

PLANS AND MAPS 
Coliform Sampling Plan Yes No N/A 
D/DBP Monitoring Plan Yes 0 No 0 N/A 
Lead and Copper Plan jXIYes 0 No 0 N/A 
Distribution System Map Yes 0 No N/A 
Emergency Response Plan IXI Yes 0 No 0 NIA 
Comments 

PREVENTIVE MAINTENANCEIOBM 
Operation & Maintenance Manual Yes 0 No 
Preventive Maintenance Program IXI Yes 0 No 

Flushing Program 

Isolation Valve Exercise 

0 Yes No 0 N/A 
Records 0 Yes No 0 N/A 

[XI Yes No 0 N/A 
Records 0 Yes No N/A 

Comments 

CROSS CONNECTION CONTROL 
# BFPAs None noted # Tested Unknown 
W P  RPZ N/A 
Written Plan Yes Date o8/2007 
Comments 

Date Tested NIA 

2 



PWS ID # 3423000 
Date 02 17 i n  

Year Drilled 1980 I980 I I 

COMMENTS *The check valve is not holdine tieht. A contractor has been scheduled to repair or replace the valve 
on 02123110. 



PWS ID # 3424000 
Date 02/17/10 

Ventilation 

Room Lighting 
Warning Signs 

CHLORINATION (Disinfection) 
Type: U G a s  N H y p o  

0 0 '\ 
0 0 \ 
0 0  

Make Stenner Capacity 17 m d  
Chlorine Feed Rate 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant 0.86 Remote 
Remote tap location 
DPD Test Kit' I ' 1  On-site b 

30°; stroke rate 

5420 SI: 22"' I'lz 

Pump Number 

Type 
Make 
Model 

Capacity (gpm) 
Motor HP 

Date Installed 

NIA- 
1.08 

ice 
d With ooerator 

I 
Centrifugal 

Baldor 
VM3559 

Unknown 
Unknown 

Unknown 

, - - -  
None Not Used Daily 

Repair Kits 

Fitted Wrench 
HousinglProtection 

Injection Points Prior to hvdromeumatic tank. 

\ o n  
n o  \ 
U U 

Booster Pump Info 
Comments 

hChlorineGasUse I YES NO I Comments I 

Auto-sbqtchover n o  
t y n n  
I O 0  
170 

.Chained Cylinders ), 0 0 
Scale \ o  0 

Reserve Supply 

Adequate Air-pak 

Sign of Leaks 
Fresh Ammonia 

Frequency of Cleaning 
Date Last InspectedlCleaned 
Comments 

\ 

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 

Comments *The bottom of hvdromeumatic tank 2 has 
a leak in the bottom of it. A contractor is scheduled to 
revair the tank on 2/23/10. 

Comments 
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PWS ID # 3424000 
Date 021 17/10 

DEFICIENCIES: 
1. Failure to provide an audinlvisual alarm to indicate a loss of standby power. 

At each site where standby power is required, the supplier of water shall provide 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 ofan authorized representative of the supplier of water. [Rule 62-555.320(14)(f), F.A.C.] 

Failure to maintain public water system components. 

The check valve on well I is allowing water to pass. 

Hydropneumatic tank 2 is leaking. 

Suppliers of water shall keep all necessary public water system components in operation and shall maintain such 
components in good operating condition so the components function as intended. [Rule 62-555.350(2), F.A.C.] 

No!e: A contractor has been schedule to repair both of these deficiencies. 

Failure to provide a written flushing program. 

Dead-end water mains conveying finished drinking water shall be flushed quarterly or in accordance with a written flushing 
program established by the supplier of water; additionally, dead-end or other water mains conveying finished water shall be 
flushed as necessary whenever legitimate water quality complaints are received. [Rule 62-555.350(2), F.A.C.] 

Failure to keep records documenting that dead-end water mains a re  being flushed. 

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

Failure to keep records documenting that isolation valves a re  being exercised. 

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance with 
subsection 62-555.350(2), F.A.C. [Rule 62-555.350( 12)(c), F.A.C.] 

2. 

3. 

4. 

5. 

COMMENTSIREMINDERS: 
For monitoring schedules and information about the Drinking Water Program, please visit the Central District's Drinking 
Water website at hn~://www.de~.state.fl.us/central/Home/DrinkingWater/default.htm. 

Provide documentation that the finished-drinking-water meter has been calibrated. 

Preventive maintenance on electrical or mechanical equipment -- including exercising of auxiliary power sources, checking 
the calibration of finished-drinking-water meters a t  treatment plants, testing of air or pressure relief valves for 
hydropneumatic tanks, and exercising of isolation valves -- shall be performed in accordance with the equipment 
manufacturer's recommendations or in accordance with a written preventive maintenance program established by the 
supplier of water; however, in no case shall auxiliary power sources be run under load less frequently than monthly. [Rule 
62-555.350(2). F.A.C.] 

The  cnnsumer confidence report (CCR) must be delivered to consumers and the Department nu later than July 1, 
annually, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 
annually. 

/ 
Inspector /, ~ p L * L S =  Title Env. SDecialist 11 Date  021231 I O  

LJ i /  

Approved by Title Env. SuDervisor I1 D a t e  02/23/10 
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RESPONSE Please provide any changes to the following: 

PWS ID Number: 3424000 

PWS Name: Belleair Subdivision 

Mailing Address: 

Date: 

Florida DeDartment of Environmental Protection 

Business Name: 

Owner@) Name: 

Mailing Address: 

Phone Number(s). 

Fax #: 

€-Mail Address: 

Drinking Water CompliancelEnforcement Program 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803 

Attention: Jill M. Farris, Environmental Specialist I1 

In response to the Department's Sanitary Survey Report for the subject public water system dated February 17. 2010, 
the following actions were done to correct the listed deficiencies: 

Deficiency 
Item No. Corrective Action Done Date Done 

(Attach additional sheet if necessary) 

I hereby certify to the correctness of the above information: 

PWS OwnerlRepresentative Signature: 

Name of PWS OwnerIRepresentative: 
(Please Type or Print) 



Aqua Utilities Florida, Inc. T: 352.787.0980 
1100 Thomas Avenue F: 352.787.6333 
Leesburg, FL 34748 www.aquautilitiesflorida .corn 

April 13, 2010 

Jill Farris 
FDEP Central District 
3319 Maguire Blvd. Suite 232 
Orlando, FL 32803-3767 

RE: Reply to Sanitary Survey 

Marion County - PW 

Belleair Subdivision 3424000 
Chappell Hills 3424029 
West View Subdivision 3424036 
49Ih Street Village 3424631 
Ocala Oaks Subdivision 3421560 

PWS ID Number 

Dear Ms. Farris: 

This letter is in response to your inspection of the facility referenced above on February 17, 
2010. 

Deficiencies: (all faciIities) 

I .  Failure to provide a written flushingprogram 

The flushing plans for each system are attached, 

2. Failure lo keep records documenting that dead-end water mains are beingjlushed, 

The operator will record all flushing events in the logbook 

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

The operator will record isolation valve exercising events in the logbook. 

Belleaire Subdivision: 

1 .  Failure to provide an audiohisual alarm to indicate loss ofstandby power. 

The audio/visual alarm has been installed on the generator. 

2. Failure io maintain public water system components. 

An Aqua America Company 



The check valve on well 1 has been replaced. The hydropneumatic tank has been ordered 
and will be replaced. 

West View Subdivision: 

I .  Failure to maintain public water system components. 

The crack in the concrete pad has been tilled. 

Ocala Oaks Subdivision: 

1, Failure to provide an audio/visual alarm io indicate loss of standby power. 

The audiohisual alarm has been installed on the generator. 

2. Failure to maintain public wafer system components. 

The check valves on wells # 1 and # 3 have been replaced. 

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

Sincerely, 

* jm 
Patrick A. Farris 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: Flushing Plans 

cc: Paul Thompson, via e-mail 
Harry Householder, via e-mail 
Michael Pickel. via e-mail 

An Aqua America Company 



Bellaire Flushinrr Plan 

Puroose: 

The purpose o f  this program is to insure the quality o f  the potable water provided to the Aqua 
Utility Florida, Inc. customers in the Bellaire service area. 

Intent: 
The intent of this program is to provide minimum guidelines to operations personnel in daily 
operations. Specific conditions in the distribution system may dictate additional flushing and 
monitoring. 

Flushing: 

Bellaire subdivision contains one ( I )  dead end main: 

Lot 8-A SE 21" Lane 

This location will be flushed quarterly. 



49'h Street Flushing Plan 

Purpose: 

The purpose of this program is to insure the quality of the potable water provided to the Aqua 
Utility Florida, Inc. customers in the 491h Street service area. 

Intent: 
The intent of this program is to provide minimum guidelines to operations personnel in daily 
operations. Specific conditions in the distribution system may dictate additional flushing and 
monitoring. 

Flushine: 

491h Street subdivision contains two (2) dead end mains: 

Lot 22-8 NE 49th Place 

Lot I-A NE 50th Place 

These locations will be flushed quarterly. 



Chappell Hills Flushing. Plan 

Puraose: 

The purpose of this program is to  insure the quality of the potable water provided to the Aqua 
Utility Florida, Inc. customers in the Chappell Hills service area. 

Intent: 
The intent of this program is to provide minimum guidelines to operations personnel in daily 
operations. Specific conditions in the distribution system may dictate additional flushing and 
monitoring. 

Flushing: 

Chappell Hills subdivision contains no dead ends mains, however, the system will be flushed 
quarterly. 



Westview Flushinp Plan 

Purpose: 

The purpose of this program is to insure the quality of the potable water provided to the Aqua 
Utility Florida, Inc. customers in the Westview service area. 

Intent: 
The intent of this program is to provide minimum guidelines to operations personnel in daily 
operations. Specific conditions in the distribution system may dictate additional flushing and 
monitoring. 

Flushine: 

Westview subdivision contains three (3) dead end mains: 

Lot I-D NW 44'h Place 

Lot 4-c NW 43rd Lane 

Corner NW 42"d Street and NW 26Ih Terrace 

These locations will be flushed quarterly. 



Ocala Oaks Flushing Plan 

PurDose: 

The purpose of this program is to insure the quality of the potable water provided to the Aqua 
Utility Florida, Inc. customers in the Ocala Oaks service area. 

Intent: 
The intent of this program is to provide minimum guidelines to operations personnel in daily 
operations. Specific conditions in the distribution system may dictate additional flushing and 
monitoring. 

Flushing: 

Ocala Oaks subdivision contains six (6 )  dead end mains: 

Lot 3-1A NE 4Sth Street 

Lot 3-1 B NE 47'h Street 

Lot 4-1 C NE 46'h Place 

Corner SR 200A and NE 42"d Street 

Lot I-A NE 3Sth Street 

Lot I -J  NE 35'h Street 

These locations will be flushed quarterly, 


