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See Page 2 for Instructions.

[ Gienerad Water Svstern Idsromznion tor the MMonth/ear o Januﬂ, 2007 (RS -
Consecutive System Name:  Jungle Den “[PWS identification Number: 3644127 —_
Consecutive System Type: [¥] Community "} Non-Transient Non-Community I"| Transient Non-Community —
Number of Service Connections 2t End of Month: 115 [ Total Population Served at End of Month: 230 -
Consecutive System Owner: Aqua Utilities Florida _
Contact Person. Brian Heath “[Comact Person's Title: Area Manager

Contact Person's Mailing Addres; PO Box 490310 T " [City: Leesburg [state: FL TZip Code: 34749

Contact Persons Telephone Number, (352) 787-0980 o —_[Contact Person’s Fax Number: (352) 787-6333

Contact Person's E-Mail Address: beheath Luaamerica.com —_—

January, 2007 :

I¥| Free Chlorine T-| Combined Chlorine (Chioramines) N " T Chiorine Dioxide

1L Tk Pistibution Sy stenn Eisingeetzint Resichaal Eata for e MomhiYea ol

Tg of Disinfectant Residual Maintained in Distribution ng:
—— e ———

: Emergency 'or Abnormal Operating Conditions; - ) . Emergency or Abnormal Qp_erapqg Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves || bt | LOVESE Residual Disinfectant Repair or Maintenance wofk, thiat IHVOIVC;_
ey arte] CODCENtration at Remote Point Taking Water Systemn Components Out of ,{:_ ‘ Cohcentratioq: st Remote Point Taking Water System (?omponents Quto

Mosty | in Distribution System, mg/L, _ Operation Month | _in Distribution System, mg/L Operation

1 3.0 17

2 3.0 8 26
3 26 T T

2 _iri_zo I

5 2.6 53]

8 22 28

7 ‘R

B 3.0 24
9 25 30

10 26 1

11 - 25 27 { e

12 28

13 29 2.8

14 30

15 30 31 -

16 -

it Cornticioom iy Awthoiped Reprosentative

1am duly authorized 1o sign this report an behaif of the consecutive system identificd in Part 1 on this report. | centify that the information provided in this report is true and accurate to the best of ry knowledge

and beli

- "//7/ U7 Paul Thompson ’ AT7251 _
Signati¥land Date T Primted or Typed Name License Number or Title
Monthty Total Flow: 211,420 oy TR RIS e
Monthly Average: 7,143 POCUMINT NUM HER-TAS '

Crvr oo 2 300 OL33L HAYZzg  Pese
FPSC-COMMISSION CLERK



See Page 1 for Justractions.

1 Cienerad Wiager Sysiem bomation e the MamdirYear at’

February, 2007

Consecutive System Name:  Jungle Den TPWS Identification Number: 3644127 e
Consceutive System Type: [7] Community ] Non-Transient Non-Community | Transient Non-Community S
Number of Sesvice Connections at £nd of Month: 115 o _mrif'f_g:faliqaul_a_t_igqﬁcwcd at End of Month: 230
Consecutive System Orwmer; Agqua Utilities Florida
Contact Person: Brian Heath i [Contact Person's Title: Ares Manager e
Contact Person's Mailing Address; PO Box 450310 —!Eity.' Leesburg IState: FL_ ]Zip Code: 34748 .
Contact Person’s Telephone Number: (352) 7870980 - 1Comact Person's Fax Number; {352) 7876333
Contact Person's E-Mail Address; eheath@aquaamerica.com
____________ P A ——
IF Dby Easteibudien Svatem Dismfectant Residual Didg tur the NMonh/Y e of Februam 2007 . — —J
Type of Disinfectant Residual Maintained in Distribution System: 19| Free Chionne T Combined Chiorine (Chloramines) I"T Chiorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnommal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day ofwe| CONCeNtration at Remote Point Taking Water System Components Qut of D&“ Coneentration at Remote Peint Taking Water System (?omponents Qut of
Moo | in Distribution System, mg/L Operation Month | in Distribution System, mg/L Qperation
1 28 17 e ]
2 ) 18
3 B - 9 30 1
4 - 20 . T
s 32 e - 2 i
6 2 32 |
7 T 23 b
8 34 24 L A
8 - 25 SRR
10 T % R —
L U RSSO 27 _..30 L —
12 34 o 28 L ‘}
13 — 29 S
14 e e o 30 e} _
15 32 3l

and

(2 e 3/ .7../07 Paul Thompson
Signahye snd Date Printed or Typed Name
Monthly Total Flow: 224,305
Monthly Average: 7,236

DEP Form B2-556.900(4)
Efectve ALgust 28, 2002

Page 1

AT251

License Number or Title



See Page 1 for [nstructions.

1L Gienersd Waier Sysiem tnrmauon for the Moty Year ar:

March, 2007

Consecutive System Name: _ Jungle Den |PWS 1dentification Number: 3644127

Consegutive System Type: %] Community "] Nen-Transient Non-Community 7| Transient Non-Community

Number of Service Connections at End of Month: 115 ]Toml Popelation Served at End of Month: . _ 2 -
Consecutive System Qwner: Aqua Ulilities Floride —
Contagt Person: "Brian Heath - ]Conmt Person's Title; Area Manager e -
Contact Person's Meiling Address: PO Box 490310 ICity: Leesburg [State: FL [Zip Code: 34749 e
Contact Person's Telephone Number: T (352) 7870980 _ Contact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address. ~~~~ beheath@aguaamerica.com . L —_———
W Daile Disseibution Svsiem Disiplectmt Resdual 1xata for the Month!Y ear o, March, 2007 ' #:::I

Type of Disinfectant Residual Mzintained in Distribution System: {#{ Free Chlorine 1 Chlorine Dioxide
-

"] Combined Chioriné {Chioramines)

Lowest Residual Disinfectant

Emergency or Abnormal QOperating Conditions,
Repair or Maintenance Work that involves

Lowest Residual Disinfectant

Emergency or Abnormal Operating Conditions;
Repair or Maintenance Work that Involves

P” ofhel CONCEntration at Remote Point Taking Watet System Components Out of "1"' Concentration at Remote Point Taking Water System Components Out of
Moot | in Distribution System, mg/L QDperation sonth | in Distribution System, mg/L, Qperation

1 32 ~ 17 ; N
2 13 o . ]
3 19 34 e
4 R w0 | . _— ]
3 Y 21 N
6 . — n |33 S
7 R 23 e e ]
3 _ 32 ey } % | - ]
9 25 T _ ]
10 26 : 15 . i
11 27| TS
12 3g | T o
13 29 T 12 ]
14 30 [ ]

31

248,715
8.023

Monthly Total Flaw:
Monthly Average:

DEFP Form 82-555.900{4}
Effeciive Augusl 28, 2003

Paul Thampson,

Printed or Typed Mame

Page 1

AT, .
License Numbet or Title



—
—
—
—
—
-

See Page 2 for Instructions,

I. General Water System Information for the Month/Y car o

May, 2007

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

‘Consccuuvc System Name: Jungle Den

i

IP'WS Identification Numbey: 3644127

ECunsecume System Type:

f"]__(;ommunuy _. 7| Non-Transient Nc;n-CorrunTnity

™| Transient hcn-Communny

Numbcr of Service Connections at End of Momh 115 I Total Po;;ﬁlatmn Served at End ofMDnT.h 230 e
'Cmmuﬂvﬁyswm Ovmer, Aqua Utilities Florida - — R
‘Contact Person: Brian Heath _|Contact Person's Title: Area Manager e
iContact Person's Mailing Address. . __POBox490310 [City: Leesburg R [State: FL ZipCode: 34745
’Comaci Pcrson s Telephone Number: (€] 52) 787- qgsp |Contact Person's Fax Number: (352) 787—6333__ I
Conmcl Person's E-Mail Address: behea h@aquaamerica.com e
1. Daily Distribution System Disinfectant Residual Data for the Month/Year of © . Ml, 2007 T T i A s A
1 Type of Disinfectant Residual Maintained in Distribution Systern: [¥| Free Chiorine | Combined Chlorine (Chioramines) 77T Chiorine Dioxide
| Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves ; Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the| Concentration at Remote Point Taking Water System Components Qut of D;‘;’: Concentration at Remote Point | Taking Water System Components Out of
| Month | in Distribution System, mg/L Operation Month | in Distribution System, mng Operation .
1 35 {7 20 ]
T el s - _
3 _ b B B 19 o [ . N
4 3.5 | 20 |
. P _ e : o S
3 - : N — 2 8 RO
g Lt e scommomi 22 e .
7 35 ! 23 - N ]
; A I - 7 BREN -
9 ‘ . _ 25 - e 5
10 34 L v } o . 26 B _ _ e
11 L _ _ _ 27 _ - i ; S
12 T

5

and belief,
.t e e — b /5./U’) Paul Thompson
Signature and Dafe Printed or Typed Name
Moathly Total Flow: 144,162
Monthly Average: 4,650

DEP Form 62-565,900(4)

Effectiva Augusi 28. 2003 Page 1

ATV
License Number or Title



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sce Page 2 for Instructions.

I. General Water System Information for the Month/Year of: June, 2007
Consecutive System Name,  Jungle Den o [PWS Identification Number: 3644127
Consecutive System Type, [7| Community ™| Non-Transient Non-(_"éin_muniry I”| Transient Non-Community
[Number of Service Connections at End of Month: 115 [Total Population Served at End of Month: 230
‘Consecutive System Owner: Aqua Utilities Florida o i
{Contact Person: - B Brian Heath T J_Conmct Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 450310 |City: Leesburg i State: FL [Zip Code: 34749
Contact Person's Telephone Number: ___(352)787-0980 - ; [Com.acr Person’s Fax Number: (352) 787-6333
Contact Person's E-Mai! Address: beheath@aguaamerica.com o ..
June, 2007 I
Type of Disinfectant Residual Maintained in Distribution System: [¥] Free Chlorine " [[ Combined Chlorine {Chioramines) " Il Chiorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
| Lowest Residual Disinfectant Repair or Maintenance Work that Involves : Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Dayofthe, COncentration at Remote Point Taking Water System Components Out of D:,f: Concentration at Remote Peint Taking Water System Components Out of
Monh | in Distribution System, mg/L. Operation Menth | in Distribution Systemn, mg/L ~ Operation

1 1.8 . 17

2 ) B B | 09 ~

3

4

5

6

2
8|

9

10

7 /(9 Lm Paul Thompson ’ A7251
| | LA, e B

Printed or Typed Name License Number or Title
Monthly Tatal Flow: 130,844
Monthly Average; 4,221

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




See Page 2 for Instructions.

'

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

N ———)

[ Cheeeral Witer System Bsformativg tor the Mosthe' Yesr of! Ap!’il, 2007 e
Consecutive System Name: Jungle Den 7;P\\."S Identification Number: 3644127
Consecutive System Type: %| Community I~ Non-Transient Non-Community | Transient Non-Community

Number of Service Canncetions at End of Month: {5  ITotal Population Served at End of Month: 230
Consecutive System Owner: Aqua Utilities Florida _

Type of Disinfectant Residual Maintained in Distribution Sgcm:
= e

Contact Person, Brian Heath | Contact Persan's Tille: Area Manager

Centact Person's Mailing Address: PO Box 490310 _ ICity: Leesburg {State: FL [Zip Code: 34749

Contact Person's Telephone Number; (352) 787-0980 [Cantnct Persan's Fax Number: (352) 7876333 e
Contact Person's E-Mail Address: beheath@aquaamerica.com _ o

TE Praly Drslibotion Svstem Disintectnnt Residual Dty tor thie Month/Yenr of Apl'“, 2007 v_]

{¥| Frea Chlorine

T Chicrine Dioxide

Moathly Tots] Flow!
Manthly Average:

161,188
5200

DEF Form 62-555.900(4)
Effective August 28, 2003

FPaul Thompson

Printed or Typed Name

Page 1

I"| Comhined Chiarine (Chioramines) —
Emergency or Abnormal Operating Conditions; . Emergency or Abnormal Operating Conditions;
Lowest Restdual Disinfectant Repair or Maintenance Work that Involves o Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Dey orthe| CONCentration at Remote Point Taking Water System Components Qut of f:t Concentration at Rémote Point Taking Water System (;omponents Out of
Moot | in Distribution System, mg/L Operation Monh | _in Diistribution Systetn, mg/L Operation
i 17 —
2 32 18
3 o 13 32 I
4 , 20
5 3.0 21
] S 2 S ]
1 . 23 32 N |
8 T ) R
2 A —— ] e
i0 - 1 30 o
11 - 27
12 34 28 o
13 29 e
14 30| )
15 o 31 e
=|5 3.0 S




Sec Page 2 for Instructions,

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

[ General Water System bionsation fur the Month@Yeor of

July, 2007

Consecutive System Name: Jungle Den

[PWS Identification Number: 3644127

Consecutive System Type: i¥| Community | Non-Transient Non-Commenity ™| Transient Non-Community

Number of Service Connections at End of Month: 115 jTotal Population Served at End of Month: 230

|Consecutive Systern Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PC Box 490310 |City: Leesburg [State: FL |Zip Cods: 34749

Contact Person’s Telephone Number: (352) 787-0980 | Contact Person's Fax Number; {352) 787-6313

Contact Person’s E-Mail Address: beheath@aquaamerica.com

I Dy Dsteibuiion System Disinfectant Besiduul Dt for the MonthéYear of July, 2007 ]

.Tg" of Disinfectant Residual Maintained in Distribution System: I7{ Eree Chiorine

'] Combined Chilarine (Chloraminez)

Emergency or Abnormal Operating Conditions;

Lowest Residual Disinfectant Repair or Maintenance Work that Involves

Lowest Residual Disinfectant

1T Chtorine Dioxide

Emergency or Abnormal Operating Conditions,
Repair or Maintenance Work that Involves

Concentration at Remote Point Taking Water System Components Qut of Dy of Concentration at Remote Point Taking Water System Components Out of
*Day of the ~ONCENUALUD Y P the B
Mouth | in Distribution System, mg/L Operation Month | in Distribution System, mg/L Operation
) o . 17 !
2 1.5 18 :
3
4
5
6
7
8

I Certidication by Authorized Representative

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

A7351

and b
— S8 ras Ty
Signattve and Date Printed or Typed Name
Monthly Total Flow: 159,500
Monthly Aversge: S.145
DEP Form 62-655.900(4)
Elfactve Augusi 28, 2003 Page 1

License Number or Title



See Page 2 for Instructions.

1 Greaeral Wader System Wlonmnativen Gor the Mol Year of:
Consecutive System Name:

Jungle Dien

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

August, 2007

PWS [dentification Number: 3644127

Consecutive System Type:

7| Community

| Non-Transient Non-Community

J~] Transient Non-Community

Number of Service Connections at End of Month: 115 [Tatal Papulation Served at End of Month; 230

Consecutive Systemt Cwner: Agua Utilities Florida

Contact Person: ) Brian Heath [Contact Person's Title: Arca Manager

Contact Persan's Mailing Address: PO Box 490310 [City: Leesburg [State: FL [2ip Code: 34749

Contact Person’s Telephone Number: (352) 7870980 | Contact Person's Fax Number: (352) 787-6333 e —
Cantact Person's E-Mail Address: beheath@aquaamerica.com e
W Py Diatribation Sestem Diziviev it Wesidaat Data dor e Momt/Yewr ot Augnst, 2007 B

Type of Disinfectant Regidual Mff_i_?i"ed in Distribution System: Free Chlorine I™{ Combined Chiorine (Chloramines) T~{ “Chiorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day ofthe, CONcentration at Remote Point Taking Water System Components Qut of D,',f:f Concentration at Remote Point Taking Weter System Components Qut of
Meoth | in Distribution System, mg/L Operation Month | in Distribution System, mg/L, Cperation
1 1.3 17 20
2 18
3 1.5 19
4 20 16 i .
.3 ] 21 18 )
6 1.0 : 22
7 . 23 14
8 k] 24 14
9 1.2 25
(0 12 B 26
1 _ 27 0.9 T
2 - ” - 13 o
13 s T B 19 ) o
14 15 30 _% .

Signature and Date

Monthly Total Flow: 119,960

Moathly Average: 4,190
DEP Fomn 62-655.900(4)

Effective Augus! 28, 2003

Paul Thompson
Printed or Typed Nams

Page 1

ATIS
License Number or Tite




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

P Geoeral Water System Fduraastion 1 the Moath/Year of

September, 2007

Consecutive System Name:  Jungle Den Tt TPWS Identification Number: 3644127 -
Consecutive System Type: 7] Community | Non-f_I‘__ransfant Non-Community "7 [ Transient Non-Community —

Number of Service Connections at End of Month; 115 - [Total Population Served at End of Manth: 230

Consccutive System Owner. Aque Utilities Florida '

Contact Person: Brian Heath i [Contact Person’s Title: Area Manager

Cantact Person's Mailing Address: PO Box 49310 [City: Leesburg [State: FL [Zip Code: 34749

Contact Person's Telephone Number: (352)787.0980 |Contact Person's Fax Number: (352) 787-6333

Coniact Person's E-Mail Address, beheath@aquaamerica.com o

I Duaaly Disgributon System Bisindectant Residual e toe the MontheY car ol Scptemb;r. 2007 —|

pe of Disinfectant Residual Maintained in Distribution System: ™| Combined Chiorine (Chloramines) I} Chiorine Dioxide

F"! Free Chlorine

Emergency or Abnommal Operating Conditions; Emetgency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves JLowest Residual Disinfectant Repair or Maintenance Work that Involves
Dy ol CONCENtration at Remote Point Taking Water System Components Out of Dg:f Concentration at Remote Point Taking Water System Components Out of
Menth | in Distribution System, mg/L Operation Month | in Distribution System, mg/L Qperation
1 e 17 20 ]
2 _ 13
3 14 19 1%
4 N AU 2 1 -
5 L R I I T -
& 2
o I R - : 5 A T
10 .8 R N % | e e )
H _ . 27 ~
12 w b1
13 T - 29 e
14 20 T — 30 T B T )
= L e - - = e e
16 )

Paul Thompson
Printed or Typed Name

Uicense Number or Title

129,895
4,190

Monthly Total Flow:
Monthly Aversge:

DEP Form 62-535.50014)

Ettactive Augusl 28, 2003 Page 1



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for [nstructions.

L Geneeat Water Systcn nlarmation Gor Ore Montle Yem of° October, 2007
Consecutive Systom Nerne:  Jungle Den [PWS ldenkification Number: 3644127
Conseculive System Type: 7] Community ] Non-Transient Nom-Community "] Trmnsient Non-Community
Number of Service Cannections at End of Month: ' 115 { Total Popuiation Served at End of Month: 230
Consecutive System Owner Aqua Utilities Florida
Conbact Person: Brian Heath |Contact Persons Title: Area Manager
Contact Person’s Meiling Address: PO Box 490310 |City: Leesburg |State: FL |Zip Code: 34749
Contact Pemon’s Telephone Number; (152) 7870980 ]Cunmct Person's Fax Number: {352) 787-6331
Contact Person's E-Mail Address: beh gamerica.com
1 Drsit Dswibution Sestem Disinteectnt Residind 1%t Torthe Moo’y cos af - October, 2007 :]
Type of Disinfectant Residual Maintained in Dlsmbuuon System: | Free Chiorine "] Combined Chicrine (Chlotam:‘nes) rl Chlorine Dioxide
i Emergency or Abnormal. Opcxatmg Condlhons, R : ' | Emeérgency or Abnormal Oporatmg Condxtlons‘
‘ Lowest Res1dual D:smfbctant Repair or Maintenance’ Work that Involves . || Dawof Mwest Residusl Dnsmfectam - Repair-or Mainteriance Work that: lnvolves
[D_,,‘of,‘m Concentration at Remote Point Taking Watcr System Componems" Out of |f _,:f Conccntratnon at Remote Point. o akmg Water Systernr Components Out of <
Moot | in Distribution Systern, mg/L " - Operation ' ) Muath | in Distribution Systcm m& s S Cperation
. 14 5t
e TR
AR 2.0 19 1.5
4 . 20
-8 1.0 2L )
& N 2.0
7 .25
3. 1.6 N 1.5
9." - 25
10 L8 26, 1.2
BT " 277

1 Condiestion by aphooeacd Feeproseniat i

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

Taow belisf,
) 1/ , of / 07 Paul Thompson ' < _ATS!
Signature and Date Prined or Typed Name License Number or Title
Monthiy Total Flow; 101,265
Monthly Average: 3,267
OEP Form 62.58.500(4) Page 1

Eftacitve Augurst 28, 2003




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sps—_ Db e

T TR identiticaiion Number, 3644127 T

- November,2007

Jungle Den R R
e [7] Community "] Non-Tronsient Non-Community Il Transient Non-Community . o .oco oo
ons at End of Month; 11§ iTotal Population Served st End of Month:

[ ————

e e ————

30

S

{Consecutive Syst Aqua Utlies Florids e
!Cor:tact Person:

{ _ . Brian Hesth ~ ~_[Contact Persan's Title; Area Manager

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

Contact Person's Telephone Number: (352) 7870980 T |Contact Person's Fax Number: (352) 787-6313 —
IContact Person's E-Mail Address: beheath@aguaamerica.com T

1L Danty Distrabubion Systene Distntectmt Residual Dita Tor the Mosidly ¥ ear ol November, 2_007 J

Type of Disinfectant Residual Maintained in Distribution System: I¥| Free Chiorine | Combined Chiorine (Chioramines) ~ 11 Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emetrgency or Abnormal Operating Conditions;
Lowest Residyal Disinfectant Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair ar Maiatenance Work that Involves
ay ofthe] CONCENTration at Remote Point Taking Water System Components Qut of D:::f Concentration at Remote Point Taking Water System Components Qut of
Mo | i Distribution System, mg/L QOperation Month | in Distribution System, mg/L Operation
Ll 1o 17 _
2 e - i8 ]
3 J o 19 1.5 . _ -
N _ i N I .
SO D R = S R I 21 . - -
é . il ' B - T 22 i 1.8 -
7 _ I L . e 23 ~ R I
g —~ et e i‘s‘ R e S
0| ) FE R 2 s wﬁi____"__ [
1 27 . L [
_k2_ e ] I I e e = et

ATIS .
License Mumbier or Tnle

n—/-z /07

130,253
4,202

Maul Thompsoen
Sig Wture ang Dne Printed or Typed Name
Monthiy Totat Flow:
Monthly Averape:

DEP Farn B2-555.900(4)

Effactve Augus! 28, 2003 Page 1



See Page 2 for instructions.

1 Genesal Water System Bitormation for thie Montlyyear oft December, 2007
Consecutive System Name: __Jungle Dien [PWS Identification Number: 3644127
Consscutive System Type: 7| Community "] Non-Transient Non-Community ™| Teansient Non-Community

Number of Service Connections at End of Month: 115 { Total Population Served at End of Month: 230

Congecutive System Owrer: Aqua Utilities Florida

Contact Person: Brian Heath “[Contact Person's Title: Ares Manager

Cantact Person's Maiting Address; PO Box 490310 [City: Leesburg | State: FL {Zip Code: 34749

Contact Person's Telephone Number, (352) 7870980 [Contact Person’s Fax Number: (352) 787-6333

Contact Pesson’s E-Mail Address: beheath@aguaamerica.com

. Daily Distibution System Disenfevtant Residual Data gor the MontéYearor: December, 2007 ‘l

Type of Disinfectant Residual Maintained in Distribution System.

§7| Free Chlorine [ Combined Chlorine (Chioramines)

T“T" Chiorine Dioxids

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves ay of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Dy of the Concentration at Remote Point Taking Water System Components Out of ,f:' Concentyation at Remote Point Taking Water System Components Out of
Menth | in Distribution System, mg/L Operation somh | in Distribution System, mg/L, Operation
1 17 12
2 13
3 15 19
R 20 16
5 21
6 2.0 7
7 23
8 ) 24 14
3 35 -
10 20 26 N
11 [ ) - 27 20
12 1 D
13 0 5 b
i4 30 o
0.2

& to sign this report on behalf of the consecutive system identified tn Part | an this report. [ certify that the information provided in this report is tru¢ and accurate 1o the best of my

or/o‘i/a?

AT251
License Number or Title

Paul Thompson
Printed of Typed Name

Signm'x}'e' and Date

159,440
5,143

Monthly Total Flow:
Monthly Average:

DEP Form 82-555.000(4)

Effactive August 28, 2003 Page 1




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sce Page 2 for Tostructivas.

U Genctal Water Syxtent Inporzation tor the ManihiYear ot January, 2606
Consecutive System Name:  Jungle Den [PWS Identification Number: 3644127
Consecutive System Type: f=] Community [T} Non-Transient Non-Community ™| Transient Non-Community
Number of Service Connections st End of Month: 115 [Totai Population Scrved at End of Month: 230 .
Consecutive System Owmner. Aqua Uilities Florida i
Contact Person: Brian Heath . [Contact Person's Title: Area Manager
Contact Person's Maeiling Address: PO Box 490310 City: Leesbuig |State: FL [Zip Code:_34749
Contact Persan's Telephone Number: (352) 1870980 [Contact Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: heath uaamerica.com
LI BRTINS I)l Arihutim Sas .u]l l)l\illﬂ.Ll 111 i(cmlu \I I) 1z 19 the MonthfYear at January, 2006 ]
ype 0 f#] Free Chiorine "] Combined Chlarine (Chloramines) Tt Chlorine Droxide
_ Emergency or Abnormal Operatmg Conditions; Bmcrgzncy or Abuormal Operating Conditions;
) \I.}qWest Residual Disinfectant Repair or Maintenance Work that Involves ! Lowest Residual Disinfectant Repair or Mamtcnanoe Work that Involves
wyof g CORCERTation at Remote Point Taking Water System Components Qut of Dg:‘ | Concentration at Remots Point Takmg Water System Components Out of
gt | “in. Distribution System, mg/L Qperation’ Memt . in Distribution Systemn, mg/l, ‘ __Operation
“ 1] ___ 17
102 1.2 1 18
3 0.9 18 ! 12
;4 - 0.9 20
s 21
- 0 22
7 i 3 | 10
8 _ 34
XS 1.2 25
10 1o 2% 13 —]
M L 27 ]
12 1.6 28
13 . ] 29 . , j
TR 0| 10 I
15 | | i
6. 15 — "

I Cerutication by Authorized Representative

[ am duly autharized 10 sign this report on behalf of the consecutive system ideatified in Part I on this report. | certify that the information provided i this report is true and eccurate (0 the best of my knowledge
and belief.

Paul Thompson . ) AT25]
Signature and Date ‘ Prinied or Typed Name License Number or Title
Monthly Total Flow: 209,450
Monthly Aversge: 6,756
DEP Form 82.555 800(4)

Efteciive Augss! 28, 2003 F’age 4




| } I i i } J | i 1 ; I | | l } l 1
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
See Page 2 for lastructions.
I General \WVaer Svstent baformanion Loy the NMomh/y ear ) February, 2006 -
Consccutive System Name:  Jungle Den [PW$ identification Number: 3644127
Consecutive Systern Type: [¥| Community ] Non-Transient Non-Community | Transient Non-Cammunity
Number of Service Connections at End of Month: 115 [Total Population Served at End of Month: 230
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Brian Heath [Contact Person's Title; Atea Manager
Cattact Person's Mailing Address: PO Box 450110 ]Cit}v; Loesburg iStale: FL Eip Code: 34749
Contact Person's Telephane Nymber: (357) 787-0980 B [Contac Persen's Fax Number: (352) 7876333
Contact Person's E-Mail Address: beheath@aquaamerica.com
10 Drady DHserdrinnr Susgear Disimfvetant Resulu) Dats Jor the MothY ear o' February, 2006 4'[
Type of Disinfectant Residual Maintained in Distribution System: v| Free Chlorine _ wﬂl(ﬁmmﬁ) J ! ChlotneDioxide  ______
: Emergency or Abnormal Operating Conditions;. Emergency or Abnommal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Hloay of o] COnCeERtzation at Remote Point Taking Water System Components Out of D:,’;"f Concentration at Remote Point Taking Water System Components Out of
Mooth | _in Distribution System, mg/L Operation Menth | in Distribution System, mg/L Qperation )
1 14 17
2 18 T
3 14 ) 15
4 N W20 o
3 i - 2L
6 2 o 22 ,
7 0.6 -23 1.5 T
8 o 24 !
9 0.8 25 -
o _ _ 26 o
1 - 27 12 ] -
ljn 23 . |
13 05 . 23 § .
14 36 . ) Ajl
15 3 . [[
16 12

1 Centiticution by Awhosed Represenmative

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

and belief.
A _ Paul Thompson
Signature and Dale Printed or Typed Name
Monthly Total Flow: 211618
Muoathly Average: 6826

DEP Form 62-555.900(4)

Effecive Avgus! 28, 2003 Page 1

A7251
License Number or Title




See Page 1 for Instructions,

1 Gunerad Water Systen fdermation for the Viomh/Year ol March, 2006

Consecutive System Name:  Jungle Den PWS Identification Number: 3644127
Consecutive System Type: 7] Community  T~] Non-Transient Non-Community 1 Vransient Non-Community _ o R o
Number of Service Connections 2t End of Month; 115 " [Total Population Served at End of Month: T
Consecutive System Qwner: Aqua Utilities Florida

Contact Person: Brian Heath ~ [Contact Porson's Thie: Area Manager

Cantact Person's Mailing Address: PO Box 490310 [City: Leesburg [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 “[Contact Person's Fax Number: (352) 787-6333
[Contact Person's E-Mail Address: beheath@aquaamerica.com

Type of Disinfectant Residual Maintained in Distribution System:

[F] Free Chiorine

March,2006
1 Combined Chlorine {Chloramines)

— l

"7 T ITT Chiorine Dioxide
P——

Emergenicy or Abnormal Operating Conditions;

Emergency or Abnormal Opcmtmg Condmcns;,i

Lowest Residual Disirifectant Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Involves

Dayof e CONCENtration at Remote Point Taking Water System Components Qut of Df,’:f Concentration at Remote Point Taking Water System Components Out of i
. Month | in Distribution Systen, mg/L Qperation - Month | in Distribution System, mg/L, Operation "

1 09 17

2 i} _ I

3 12 19

4 20 09

5 21

6

2

[

HE Certineation by Authorized Representative

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

and belief.

Paul Thompson

Sig‘lat;m &nd Date

Monthly Total Flow:
Monthly Average:

201,700
6,506

DEP Formn B2-555.800(4)
Effeciive ALcust 28, 2003

Printed of Typed Name

Page 1

st
License Number or Title




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

b Geberal Witer Svstem Inlormation Lor the Momth/Y car of Apl’", 20806
Consecutive Sysiem Name:  Jungle Den _ [PWS Tdentification Number: 3644127
Consccutive System Type: [F] Community | Non-Transient Non-Community | Transient Non-Community
Number of Service Conncetions at End of Month: T ST T T | Total Population Served at End of Month: 230
Consecutive System Cwner: Aqua Utilities Florida
Contact Person: Brian Heath | Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 450310 [City: Leesburg [State: FL [Zip Code: 34749
Contact Persor's Telephone Number: (352) 787-0980 T T [Cantact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaarmerica.com
L. 1uly Distribwtion Systen Dissniectant Besidud D sor the ManthdYoaer o Apl‘“, 2006 J
Type of Disinfectant Residual Mairitsined in Distribution System: [¥| Free Chiorine | Combined Chiorine (Chioramines) I_1 Chlorine Dioxide
| - R CEE
Emergency or Abnormal Operating Conditions; ; Emergency or Abnanﬁa’lﬂgﬁdﬁng‘@nﬂiﬁons;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Invelves
ofthel CONCentration at Remote Point Taking Water System Components Out of 'Dgr Concentration at Remote Point Taking Water System Components Out of
Moath | in Distribution System, mg/L Operation Month | in Distribution System, mg/L Operation
1 17 1.0
2 18
3 12 19
4 L 20 i2
5 - 21 i
& 1.0 . 22 |
7 I3 i
8 - 24 . 13
9 25
10 1.3 e 26 .
11 i 2
12 - T 18 19
13 12 ‘ . 22 .
14 - A
IME - ' . 31 - —
I s

0 Certictton by Authorizcl Representative

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

. Paul Thompson ' AT251 _
Signature and Date Printed or Typed Name License Number or Title T
Monthly Totsl Flow: 177273
Moathly Average: 5,718
DEP Fomn 82-555. 9004}

Effaciive Augusi 28, 2003 Page 1




Sce Page 2 for Ipstructions.

EoGeneral Water Sustem Intopmation tor the MonthiYear of

Consecutive System Name:  Jungle Den

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

" May, 2006

[PWS Identification Number: 3644127

Conscoutive Systemn Type: [#] Community I"| Wor-Transignt Non-Community I™{ Transient Non-Community
Numbes of Service Connections at End of Month: 115 ___[Total Population Served at End of Month: 230
Consacutive System Cwner: Aqua Udlities Florida
Contaet Person: Brian Heath iComact Person's Title: Area Manager
Contact Person's Mailing Address: _ PO Box 490310 [City: Leesburg [State: FL [Zip Code: 34749
Contact Person's Telephone Number: . (352)787.09%0 - —[Contact Person's Fax Number: (352) 787-6333
Conuact Person's E-Mail Address: beheath@aqguaamerica.com
I £y idstribution System Disilvetant Ressdua] Datw fer the Month/yeor al; Ma)', 2006
| Type of Disinfectant Residual Maintained in Distribution Systern: — —__ 7] Free Chlonine ™| Combined Chivrine (Chloramines) 1 [ Chloring Dioxide

Lowest Residual Disinfectant

Erergency or Ab_'liormék Operating Conditions;
Repair or Maintenance Work that Involves

Lowest Residual Disinfectant

——
Emergency-or Abnormal Operating Conditions;
Repair or Maintenance Work that Involves

Day ofthe] CONCeNtration at Remote Point Taking Water System Components Out of D&d Concentration at Remote Point Taking Water System Components Out of
Meut | in Distribution System, mg/T, Operation Month | in Distribution System, mg/L Operation
1 L7 17
2 2.3 8 258 N
3 19
4 24 20
3 2]
6 22 12
[ 7 _ 23 .
8 16 24

HE - Cernfication by Awthorized Represcitaiinve

Tam duly authorized to sign this report on behalf of the cansecutive system identified in Part [ on this report. | certify that the information pravided in this report is trug und accuraie to the best of my knowledge

and belief,

Paut Thompson

ggamm and Date

171,423
5530

Moathly Tots] Flow:
Monthly Average:

DEP Form 62.555.500(4)
Effective August 28, 2003

Printed or Typed Name

Page 1

A7251

License Number or Title



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

I Generd b Water Ssstem Snfomndion Tor the Moty Year of:

June, 2006

Consecutive System Nume:  Jungle Den [PWS Ildentification Number: 3644127

Consecutive Sysiemn Type: . I¥] Comtmunity | Non-Transient Non-Community ] Transient Non-Community

Number of Service Connections at End of Month: 1185 $Total Populution Served at End of Month: 230 e
Cansecutive System Owner: Aqua Utilities Florida

Contuct Person: Brian Heath [Contact Person's Title: Area Manager

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

Comact Person's Telephone Number: (352) 1870980 . -Contace Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address: beheath@aquaamerica.com

1 auly Distribution Svsiesn Disiorecton esdual Data dor the Monith/Year ot Jlll'le, 2006 1

Type of Disinfectant Residual Maintained in Distribution System:

[¥] Free Chlorine

[ Combined Chlarine (Chioramines)

Il Chlorne Dioxide

Lowest Residual Disinfectant

Emergency or Abnormnal Operating Conditions;
Rcpair or Maintenance Work that Involves

Lowest Residual Disinfectant

Emergency or Abnormal Qperating Conditions;
Repair or Maintenance Work that Involves

IDey of 1ne] CoOnCentration at Remote Point Taking Water System Components Qut of Dmof Congentration at Remote Point Taking Water System Components Out of
Mouth | in Distribution System, mg/l. | Operation -month | in Distribution System, mg/L Operation
1 25 17

1 Certieation by Authosized Representative

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

” Paul Thompson e AT251
Signature and Date Printed or Typed Name License Number or Title
Moathly Total Flaw: 156,425
Monthly Average: 5,046
DEP Form 62-855.900(4)
Effacive August 28, 2003 Page 1



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

1 Generud Water System Inforoontion tor tee Momb/Year ot Jl.lly. 2006
Consecutive System Name:  Jungle Den [PWS ldemification Number: 3644127
Consecutive System Type: 17| Community ~] Non-Transieni Non-Community - | Transient Non-Community
Number of Service Connections at End of Monith: 1135 { Total Population Served at End of Month: 230
Consecutive System Qwner: Aqua Utilities Florida
Cuntact Person: Brian Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 {City. Leesburg |Staze: FL [Zip Code: 34745
Contact Person’s Telephone Number: (352) 787-0930 |Contact Person's Fax Numbet, (352) 7876333
Contact Person's E-Mail Address: beheath@aquaamerica.com
10 Dby Dsazibuation Svstem Disivtvetant Besidunl Dats tor the Monih/Y ezrol July, 2006 l
Type of Disinfectant Residual Maintained in Distribution Sysiem: [Z] Free Chiorine [ 1 Combined Chlorine (Chlg[j__xp_inm) I"T Chiorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
lbay ofwd CoOMcentration at Remote Point Taking Water System Components Cut of Dg:f Concentration at Remote Point Taking Water System Components Cut of
Momtb | in Diistributioni System, mg/L_ Qperation Moath | in Distribution System, mg/L Qperation

1 17 - 1.9

2 18

¥ Y T 19

4 0. 24
I 26 27 l

6 26 22 . f

Li . 23 ]

8 24 1

9 25 1.8 :

M Cotileation by Authorized Representive

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

Paul Thompson : AT151

‘gi?mamre and Date Printed or Typed Name License Number or Titie
Monthly Total Flow: 163,410
Monthly Average: 5271

DEP Form 82-565.900({4}

Effeciive Auguwi 28, 2003 . Page 1




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Tnstructions.
I General Witer Sustem Infurmation Tor the Moy ear of’ Augllst, 2006 .
:Consecutive System Name:  Jungie Den '_ [PWS Identification Number: 3644127
Consecutive System Type: 17| Community 7] Non-Transient Non-Community ™| Transient Non-Community
'Number of Service Conncctions at End of Month: 115 [ Total Pepulation Served a1 End of Month: 230
iConsecutive System Cwmer; Aqua Utilities Florida
Contact Person: Brian Heath JContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ‘ [City: Lessburg [State: FL [Zip Code: 34749
Contact Person's Telephone Number: €352) 7870980 !Comact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath{@aguasmerica.com . _
I 1ady Distsibution Svstem Pisinfecton Residual Dot tor the Monthayear ot August, 2006 1
.Tge of Disinfectant Residual Maintained in Distribution System: [¥] Free Chlorine 7| Combined Chinrine (Chioramines) I'T Chionine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnoimnal Cperating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves || Lowest Residual Disinfectant Repair or Maintenance Work that Involves
{[oay ot e Concentration at Remote Point Taking Water System Components Out of Dg:f Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L Qperation Moath | in Distribution System, mg/L,_ Operation
] 24 17 22
2 18
3 19
4 25 20
5 21 24
6 22 - ——
7 24 23
g . _' - o 24 B 2.1 ]
9 25 R
10 : 26 e 2 — —
1 27
12 _ 28 2.4
13 . . . - 29 e
14 24 30 ]
15 h 31 2] |

{1l Certificason by Anthorized Representtive

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

) Paul Thompson ~ ) AT251
Signature and Date Printed or Typed Name License Number or Title
Moutkly Totul Flow: 167,070
Monthly Average: 5,389
DEF Form 62-555 000(4}

Effective August 28, 2003 Page 1



See Page 2 for Fnstructions.

I reneral Water Svstem dormatian tor the Momdy

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

September, 2006

Year ol

"TPWS Identification Number: 3644127

Consecutive Systern Name: Jungle Den

Consecutive System Type: 71 Community  T™| Non-Transient Non-Community I"] Transient Non-Community

Number of Service Connections at End of Month; Li5 [Totat Papulation Served at End of Month: 230

Consecutive System Owner. Aqua Unilities Florida -

Contact Person: Brian Heath [Contact Person’s Title: Arca Manager
| Contact Person's Mailing Address: PO Box 490310 ) _[Cny: Leesburg [Swe: FL |Zip Code: 34749
"Contact Person’s Telephone Number. (352y787-0980 [Cunmet Person's Fax Number: (352) 787-633)
.Contact Person's E-Mail Address: beheath@aquaamericacom

1 Dnly Dt thoion Svsen Disinlectant Residual Dt tor 2he ddonthdy e of - September, 2006 I

"] Combined Chlorine (Chloramines)

T"T Chiorine Dioxide

{ Type of Disinfectan: Regidual Maintained in Distribution System: %] Free Chlorine
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that [nvolves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
{Dey of the] COTCENtration at Remote Point Taking Water System Components Qut of Dz:f Concentration at Remote Point Taking Water System Components Out of
Moatn | in Distribution System, mg/L Operation Month | in Distribution Systern, mg/L Operation |
1 17
2 13 2.1
3 o . _ i9
4 53 T 26 i
5 21 2.5 .
6 22
7 24 T 23
a -  —— 24 . —

W Certineation by Antherized Representative

1 am duly authorized to sign this report on behalf of the cansecutive system identified in Part | on this repart. [ certify that the information provided in this report is ue and accurate to the best of my knowledge

and belief,

Paul Thompson

Signatuse and Date

Moathly Totsi Flow: 141,570
Moathly Average: 4567
DEP Form £2.555.900(4)

Eftective August 28, 2003

Printed or Typed Name

Page 1

ATS1 —
License Number or Title




See Page 2 for [ustructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1 Genernb Water Syarem hitvrmation fer the Mazsthd Y ear ol QOctober, 2006

Consecutive System Name:  Jungle Den ‘ iPWS Identification Number: 3644127

Consecutive System Type: [#] Community ] Non-Transient Non-Community | Transiens Non-Community

Number of Service Connections at End of Month: i15 [Total Poputation Served al End of Month: 230

Conseculive System Owner: Aqua Unlities Florida

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

Contact Person’s Mailing Address: PO Box 490310 [City: Leesbutg State FL iZip Code: 34749

Contact Person’s Telephone Number- (352} 187-0980 } ]—Contact Person’s Fax Nurnber; (3523 7876333

Contact Person's E-Mail Address beheath@aquaamerica.com o

I Doy Distebutnen Ssatem Dismieetnt Besiduai Dat o tie Mot Year o) October, 2006 J l

Type of Disinfectant Residual Maintained in Distribution System:

[¥| Free Chlorine

-] Combined Chlorine (Chloramines)

"l _Chlarine Dioxide

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
ofthe COTICENtTation at Remote Point Taking Water System Components Out of D:::r Concentration at Remote Point Taking Water System Components Qut of f
Momth | in Distribution System, mg/L Operation Mouth | in Distribution System, mg/L Operation

1 17

2 Sz T 18

3 19 16 I

4 20

s 21 21 —

3 S 22

7 _ 23 25

8 ' 24

9 23 _ 25

10 “— . 26 24 I
I T N 27 |

12 06 28 |

13 29

0 5 ||

15 31 |

1, Ceatlicatim by Aushorized Representtive

Jam duly authorized o sign this report on behalf of the consecutive system identified in Part § on this report. 1 certify that the information provided in this report is rue and accurate to the best of my knowledge

end beliel.

Paul Thompson

Signature and Date

Monthly Totsl Flow:
Moothly Average:

15%.135
5133

DEP Fomm 62-545,500(4)
Enecive August 28, 2003

Printed or Typed Name o

Page 1

License Number or Tile




See Page 2 for Instructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I General Water Ssstem Bnfermaton tor ae Naomb/year ot November, 2006

Consecutive System Name:  Jungle Den ] |PWS ldentification Number; 3644127 o
Consecutive System Type: J¥| Community | Non-Transient Non-Community ™| Transient Non-Community

Number of Service Conpections at End of Month; 115 [Total Population Served at End of Month: 230

Consecutive System Owner: Aqua Utilities Florida

Contact Person: Brian Heath [Contact Peryon's Title: Area Manager

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

Comtact Person's Telephone Number: (352) 787-0980 ) [Contact Person's Fax Number: (352) 7876333

Contact Persan's E-Mail Address; beheath@aguaamerica.com

Navember, 2006

|

Type of Disinfectant Residual Maintained in Distribution System: J¥] Free Chlorine

— 1| Combined Chiorine (Chloramines)

T T Chlorine Dioxide

- ==
Emérgency or Abnormal Operating Conditions; . Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Reépair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Wark that Involves -
yofhe CONCentration at Remote Point Taking Water System Components Out of D:::r Concentration at Remote Point Taking Water System Components Out of
Month | _in Distribution System, mg/L Operation Mort | in Distribution System, mg/L Operation '
1 ] 26 17
2 18
3 28 19
4 S 20 22
5 i 21 .
6 ) 26 _ 22
7 o - 23 24
8 24 o
o | 26 T 25
o PP
11 o o 27 2.6 .
12 ’ 28
i3 1 s i 29
14 i B 30
5 | 3 -

L Corgtivation by Authorrzad Represeniatine

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

and belief.

Paul Thompson
Signature and Date Printed or Typed Name
Monthly Total Flow: 191,319
Monthly Aversge: 6,171

DEP Form 62-555.500(4)

Efactve August 28, 2003 Page 1

A72st
License Number or Title



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 {or lostructions.

I Generad Water Svstem nfonnation Jor the MombvYear o December, 2006 et e
Consecutive System Name: Jungle Den I N ) . ‘Fws lgentification Number: 3644127

Consecutive System Type: i Community  [-| Non-Transient Non-Community T°J Transient NoneCommunity T

Number of Service Connections at End of Month: 115 ~ Total Population Served at End of Month: 230

Consecutive System Grwner: Aqua Utilities Fiotida ] ) N ) '

Contact Person: Brian Heath B } ~[Contact Peyson's Title: Area Manuger

Contact Person's Mailing Address: PO Box 490310 [Ciry. Lessburg |State; FL “1Zip Code: 34745

Contact Person's Telephone Number: (352) 7870980 [gonmct Person's Fax Number; (352) 787-6333

Contact Person’s E-Mail Address: __beheath@aguaamerica com

1 Dy Basarbabion Saatenn Disaleetant Restdoal Dot e die SManth/Y ear ol December, 2006 ' ﬁ—\
Type of Disinfectant Residual Maintained in Distribution Syster: ¥] Free Chlorine ™| Combined Chlorine {Chloramines) T Chlorine Dioxide
Emergency or Abnormal-Qperating Conditions; | Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that nvolves
ouyofme CoOMCentration at Remote Point Taking Water System Components Out of D:f:’r Concentyation at Remote Point Taking Water System Components Out of
Mews | _in Distribution System, mg/L, | Operaion | Mow | inDistribution System, mg/L | Operation
il 28 , 17 b
2 [ — 1B 26
3 ' o i9
4 3.0 . 20 . !
s 21 T (R e —
.6 _ ) ]
7 2.8 I 23 ] _
s - 24 |
2 T B
I 10 % 1 30 T

10 Certilicimieon ty Authuriecd Hepresentative

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

[, Paul Thompson o ) Anst
Signature and Date Printed o7 Typed Name License Number or Title
Monthly Total Flow: 213,600
Monthly Average: 6,890
DEP Form 62-556.5004)

Effoctive ALgust 28, 2003 Page 1



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for [nstructions.

I General Water Systeny Information for the Month/Year of

. January, 2006

Consecutive System Name: Jungle Den : . ’ [PWS Identification Number: 3644127
Consecutive System Type: [¥| Community  J~J Non-Transient Non-Community - IJ Transient Non-Community -
Number of Service Connections at End of Month: . 115 J’I‘otal Population Served at End of Month: 230
Consecutive System Cwrer: . Aqua Utilities Florida
Contact Person: . Brian Heath o ‘ : IContact Person's Tiile; Area Manager
Contact Person's Mailing Address: - PO Box 490310 : - |City: Leesburg . [State: FL - |Zip Code: 34749
Contact Person's Telephone Number; (352) 787-0980 . ‘ {Contact Person's Fax Number; (352) 7876333
Contact Person's E-Mail Address: beheath@agquaamerica.com
January, 2006

Type of Disinfectant Residual Maintained in Distribution System: I+l Free Chlorine J.7] Combined Chlorine (Chloramines) J1 Chlorine Dioxide .

i T 7 H e

- Certification by Authorized Representative

* 1am duly authogized to sign this report an behalf of the consecutive system identified in Past 1 on this report. I certify that the information provided in this report is true and accurate to the best of my knowledge

and belief, _ L - :
c A\ L7 Yol / 2 Paul Thompson o AT251
Signature aniDate ' =1 " Printed or Typed Name ‘ License Nunaber or Title -
Monthly Total Flow: 209,450 DOOEMTNT NUMOPR-CATL
Monthly Average: " 6,756 ‘

Page 1

by R  DL33 mvzs
o FPSC-COMMISSIONCLERK



See Page 2 for Instructions.

1. Gencral Water System Internmation for the Month/Year ot

iConsecutive System Name: Jungie Den

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

FebruaryLZT)“

~ Ipws Idennfcanon ‘Number: 3644127

‘Consecutive System Type:

[¥] Community

™| Nono-Transient Non-Community

T| Transient Non-Cormunity

Number of Service Connections at End of Month:

115

'_[Total Population Served at End of Month:

230

Consecutlve Systern Owner:

Aqua Utilities Florida

|Contact Person: Brian Heath i Contact Person's Title: Arca Manager

Cunract Person's Mailing Address: PO Box 450310 _ - [City: Leesburg [State: FL _\ZipCode: 34749
|Contacr. Person's Telephone Number: (3_52) 787-0980 . R [Contact Person's Fax Number: __(15%)_787-6333

I Contact Person's E-Mail Address: beheath@aquaamerica.com o

11 Dadly Distribution Svstem Disintectant Residual Data for the Month/Year of Febl'llal'}', 2006 e e (
1 Type of Disinfectant Residual Maintained in Distribution System: {¥} Free Chlorine = Combined Chlorine (Chloramines) T"T Chiorine Dioxide

Lowest Residual Disinfectant

Emergency or Abnormal Operating Conditions;
Repair or Maintenance Work that Involves

Lowest Residual Disinfectant

Emergency or Abnormal Operating Conditions;
Repair or Maintenance Work that Involves

Dayofihe| CONcentration at Remote Point Taking Water System Components Qut of °1°f Concentration at Remote Point Taking Water System Components Out of

Month | in Distribution System, mg/L Operation Month | in Distribution Sysfem, mg/L Operation
1 14 N 1 e
2 ) 18 ) L
3 1.4 7_., 19 e

i o 20 1.1 ]
5 21 o
6 12 B - 2 T ]
7 0.6 T 23 15 o )
3 N 24 _ _ ]
9 08 25 T

L Certitication by Authorized Representative

1 am dufy
and belief

thok

Paul Thompson

Slgnat ﬁld Date -

Monthly Total Flow:
Meonthly Average:

11618
6,326

DEP Form 62-855 900(4}
Effective August 28, 2003

< [{ 10
~ .

Printed or Typed Name

Page 1

d to sign this report on behalf of the consecutive system identified in Part [ on this report. [ certify that the information provided in this report is true and accurate t0 the best of my knowledge

A725' . —— - et e 80
License Number or Title



See Page 2 for Instructions.

I. General Water System Information for the Month/Y ear of* ) ‘March, 2006

Consecutive System Name:  Jungle Den . . : _ILWS Identification Number; 3644127

Consecutive System Type; . [¥] Community [T} Non-Transient Non-Community . T7{ Transient Non-Community . ' . :

Number of Service Connettions at End of Month; ‘ 115 : : fTotz_ll-Population Served at End of Month: . 230

Consecutive System Owner: -~ Aqua Ultilities Florida . ' ' ‘

Contact Person: Brian Heath . . i : ) : Contact Person's Title: Area Manager ‘

Contact Person's Mailing Address: PO Box 490310 - . [City: Leesburg |State: FL _[zip Code: 34749

Contact Person's Telephone Number: (352) 7870980 ‘ , ; “|Contact Person's Fax Number:  {352) 7376333

Contact Person's E-Mail Address: beheath ugamerica.com . ' ‘ ' .
March, 2006 ' _ ]

Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine I'"'] Combined Chiorine (Chioramines) T Chiorine Dioxide

and Pelief.\

111 Certitication by Authorized Representative

{7

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

Sig@?e and Date

Monthly Total Flow:
Monthly Average:

DEP Form 82-555 500(4)
EMactive August 28, 2003

4 / Gflfj(: | | | Paut Trompson - ' ' A7I51

Printed or Typed Name . " License Number or Title

201,700
6,506

Page 1



See Page 2 for Instructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

April, 2006
Consecutive Systetn Name: Jungle Den : - ) - : IPWS [dentification Number: 3644127
Congecutive System Type: {¥] Community ™| Non-Transient Non-Community I). Transient Non-Community
Number of Service Connections at End of Month: 115 | Total Population Served at End of Month: 230
Consecutive System Owner: Aqua Utilities Florida ) : .
Contact Person: . Brian Heath . |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg ‘ [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352} 787-0980 B [Contact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address: . -

beheathi@aguaamerica.com

11 Baily Distnibution System Disintectant Residaal Data tor the Month/Year ot

April, 2006

Type of Disinfectant Residual Maintained in Distribution System:

¥| Free Chlorine

T"] Combined Chlorine (Chloramines) - | -Chlorine Dioxide

Ul Certification by Authorized Representative

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

ang belief. O
o

. CAms)

s/ %[m, ‘

) Paul Thompson _
Signature and-Pate Printed or Typed Name License Number or Title
Monthly Total Fiow: 177,273
- Mounthly Average: ) 5718
DEP Form 62-556.600{4)

Effactiva August 28, 2003

i _Page1



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions,

May, 2006
Consecutive System Name;  Jungle Den __ |PWS Identification Number: 3644127
Consecutive System Type: 1¥1 Community T | Non-Transient Non-Comrmunity I} Transient Non-Community
Number of Service Connections at End.of Month: 115 : | Total Population Served at End of Month: ' 230
Consecutive System Owner: : Aqua Utilities Florida )
Contact Person: Brian Heath . |Contact Person’s Title; Area Manager
Contact Person's Mailing Address: . PO Box 490310 City: Leesburg [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 7870980 : [Contact Person's Fax Number: (352) 7876333
Contact Persons E-Mail Address: beheathi@aguaamerica.com

May, 2006 } J

Type of Disinfectant Residual Maintained in Distribution System: §¥] Free Chlorine -] Combined Chlorine (Chloramines) _ T Chlorine Dioxide

s e S

o

:Squi‘:\.wkuw-we%

1.6

1.8

1.4

HL Certification by Authorized Represemative

rized to sign this report on behalf of the consecutive system identified in Part [on this report. I certify that the information provided in this report is tree and accurate ta the best of my knowledge

tﬂ J(J ! d& Pau} Thompson ‘ ' ' AT251

Signature dod Date Printed or Typed Name License Number or Title
Monthly Total Flow: 171,423
Monthly Average: 5,530

DEP Fonm 62-555 900(4)

Effeciiva August 28, 2003 Page 1



Set Page 2 for Instructions.
1 General Water System Informmation tor the Month/Yeur of June, 2006

Congecutive System Name:  Jungle Den ' :  [PWs Mentification Number: 3644127
Consecutive System Type: | §7] Community  J=] Non-Transient Non-Community I"| Transient Non-Community ‘
Number of Service Connections at End of Month: 115 [ Total Population Served at End of Month; - 230
Consecutive System Owner: Aqua Utilities Florida ) ) '
Contact Person: - Briap Heath : ' [ Contact Person's Title: Area Manager
Contact Person's Mailing Address: ‘ PO Box 490310 _ [City: Leesburg . [Statet FL . [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person’s Fax Number: (352) 7876333
Contact Person's E-Mail Address: - beheath@aquaamerica.com '

June, 2006

Type of Disinfectant Residual Maintained in Distribution System: [#] Free Chlorine I} Combined Chlorine (Chloramines)

; e, e AR TR i
: 14

20

23

2.1

10 Certitication by Authorized Representative

T'am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report. I certify that the information provided in this report is true and accurate to the best of my knowledge
and belief. ‘ : : :

7 ! & ! 0&) Paut 'mornpson- | . AT7251

Signature and Rgfe ' Printed or Typed Name License Number or Title
Mouthly Total Flow: 156,425
Monthly Average: 5,046

DEP Form 62-555.900(4)

Effective August 28, 2008 ' ' Page 1



See Page 2 for Instructions.

1. General Water System Inforimation for the Month/Year of- July, 2006 e e e
Consecutive System Name:  Jungle Den ) T - o |PWS Identification Number; 3644127~
Consecutive System Type: {¥] Community 1] Non-Transient Non-Community - rl Tmnslgf ﬁqr_:-_éommgnity ‘ ‘ e

Number of Service Connections at End of Month: 115 7' " TToul Population Served at Endof Month: 230
Consecutive System Owner: Aqguas Utilities Florida - - j _m _' U
{Contact Person: Brian Heath iContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 : _!gty: Leesburg “_.w |State: FL __ [ZipCode: 34749
Contact Person's Telephone Number: (352) 787-0980 T T iContact Person's Fax Number: (352) 787-6333 e
Contact Person's E-Mail Address: _____beheath@aquaametica. com _ . S

July, 2006

II. Daily Distribution System Disintectant Residual Data for the Month/Year of - o i
Type of Disinfectant Residual Maintained in Distribution System: I¥| Free Chlorine I“T Combined Chiorine {Chioramines) I"T™ Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Dayofthe] CONCentration at Remote Point Taking Water System Components Qut of D;’,':f Concentration at Remote Point Taking Water System Components Qut of
Mouh | in Distribution System, mg/L Operation . Month | in Distribution System, mg/L QOperation
1 o 17 19 o e
2 18 - e
3 24 19 .
4 20 24 _ ]
s I8 B T S ——
6 26 2 e
7 23 ]
8 ~ 24 - -
9 25 k 1.3

2]4)o,

Paul Thompson A7251 -
Signatureyind Date Printed or Typed Name License Number or Title
Monthly Total Flow: 163,410
Monthly Average: 517
DEP Form 62565 900(4)

Effectiva August 28, 2003 ‘ o Page 1



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instractions.

[ General Water Suvstem lntornation for the Month/Year ol August, 2006 :
Consecutive System Name: Jungle Dent fPWS Identification Number: 3644127
Consecutive System Type: [7] Community ] Non-Transient Non-Community T7| Transient Non-Community
Number of Service Connections at End of Month: 115 ) I’I‘otal Population Served at End of Month: 230
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Brian Heath " |Contact Person's Title: Area Manager
Contact Person's Mailing Address: ' PO Box 450310 [City: Leesburg [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [ Contact Person's Fax Number; - (352) 787-6333
|Contact Person's E-Mail Address: beheath@aquaamerica.com
Jil Dl Destribution System Dusimbeetant Resrdual Data for the Manthyy car of Anggst, 2006 .
Type of Disinfectant Residual Maintained in Distribution System: %1 Free Chlorine T| Combined Chlorine (Chloramines) "1 "Chilorine Dioxide
o " | Emerpeney rating C o oo miergency or Abnormal Operating Conditions;
Repair or Mainténance Work that Tnvolves

~ Taking Water System: Components Out of
' " Operation

U Certification by Authonzed Representative

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

. and belief. . . . . .
. [ q [ C ’ 0 b Paul Thompson . N AT7251
Signature and Ridte ! Pritited or Typed Name ' License Number or Title
Monthly Total Flow: 167,070
Monthly Average: 5,389
DEP Form 62-553.900(4)

Effective August 28, 2003 ' Page 1



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

b Generl Water Systeny lntornwation for the Maenth/Year of September, 2006
Consecutive System Name:  Jungle Den [PWS Identification Number: 3644127
Consecutive System Type: I¥] Community | Mon-Transient Non-Community ] Transient Non-Community
Number of Service Connections at End of Month; 115 J‘l‘otal Population Served at End of Month: 230
Consecutive System Owner: Aqua Utilities Florida
Contact Persom: Brian Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]City: Leesburg ]State: FL |Zip Code; 34749
Contact Person's Telephone Number; (352) 787-0980 . !Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
September, 2006 |
Type of Disinfectant Residual Maintained in Distribution System: : il Free Chlorine | Combined Chlorine (Chloramines) 7| Chlorine Dioxide _

e bl Operating'Conditions;:‘l
ee Work that Involves -
¢ Components-Out of -
wration o

"g@;—;;}.{s 3

2.1

2.5

22 -

2.4

L Ceruficauon by Authorized Representative

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

and belief
{0 / ((( / 0 lﬂ Paul Thompson | ’ A7251

Printed or Typed Name . License Number or Title

{
Signaturs Wd Date

Monthly Total Flow: 141,570
Monthly Average: 4,567

DEP Form 62-555.800(4)

Effective August 28, 2003 Page 1



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

1 Guneral Water System Infeniation for the MonthyYear ol October, 2006

Consecutive System Name: Jungle Den IPWS Identification Number: 3644127
Consecutive System Type; . [¥] Community 7| Non-Transient Non-Community {"| Transient Non-Community

Number of Service Connections at End of Month: 115 ]Total Population Served at End of Month: 230
Consecutive System Owner; Aqua Utilities Florida

Contact Person: ] Brian Heath . |Contact Person's Title: Area Manager

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

Contact Person's E-Mail Address; beheath@aquaamerica.com

Ho Byl Distoibation Sastem Disimiectant Residual Pata for the MonthdYear of October, 2006

Type of Disinfectant Residual Maintained in Distribution System: | Free Chlorine’ T Combined Chlorine (Chloramines I"1T Chlorine Dioxide

H / 3’ 0 () Paul Thompson * A7351

Signatire'whd Date Printed or Typed Name License Number or Title
Monthly Total Flow: : 159,135
Monthly Average: 5,133

DEP Form £2-553.900(4)

Effective August 28, 2003 ' Page 1



See Page 2 for Instructions.

[ General Water Svstiem Information for the Month/Year of, November, 2006

Consecutive System Name: Jungle Den

IPWS Identification Number: 3644127

Type of Djsmfectant Resldual Mamtamed in D1stnbxmon System:

Consecutive System Type: _El,(,:?.‘_‘?.'.'".,ﬁ"i‘)' ¥~| Non-Transient Non-Commumty i| Transient qu_:(;ommunlty o
Numnber of Service Connections at End of Month: 115 JTota.l ‘Population Served at End of Month: 230 .
Consecutive System Owner: Aqua Utilities Florida B }
Contact Person: " Brian H'e—gti'l B - EContact Person's Title; Area Manager .
Contact Person's Mailing Address: ~POBox 490310 [City: Leesburg | State: FL [Zip Code: 34749 -
Contact Persan's Telephone Number; (352) 7870980 __Contact Person's Fax Number: (352) 7876333 e
Contact Person's E-Mail Address: beheath@aquaamerica.com S
J1. Daily Distribution System Disinlectant Residual Data for the Month/Year of November, 2006

[+] Free Chlorine

r' | Combmcd Chlonne (Chlorammes)

T Chionna D:ox:de

Lowest Rés‘iduﬁl':D:i’si'nfectant
ori_centratmn at-Reimote Point.
i:Distribution Systeini, mg/L

Emergency of Abrior
Repairor Maintenance
Taking Water Syste

ﬁ

-‘-Lowest ReSIdua Dlsmfectant

‘in DlS’tI'lbl.lthl’l System, g/l

26

2.8

—~ [ ¥ / A / b Paul Thompson B : AT725!
T Printed or Typed Name License Number or Title
Monthily Total Flow: 191,329
Monthly Average: ) 6,172
DEP Form 82-555.900{4)
Effective August 26, 2003 Page 1



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

I. General Water Systein Information for the Month/Year ot December, 2006

Consecutive System Name:  Jungle Den : [PWS Identification Number: 3644127
Consecutive System Type: [¥] Community  I~| Non-Transient Non-Community I"| Transient Non-Community : ‘
Nutnber of Service Connections at End of Month: 115 ] . ‘ | Total Population Served at End of Month: 230
Consecutive System Owner: Adqua Utilities Florida .
Contact Person: . Brian Heath | Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 | City: Leesburg |State; FL |Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 }Contact Person's Fax Number: (352) 7876333

- |Contact Person's E-Mail Address: beheath@aquaamerica.com

I Daily Distribution System Disimlectant Residual Data for the Momh/Year of December, 2006

] Free Chlorine Combined Chlorine {Chloramines) T | Chlorine Dioxide

lII. Certification by Authorized Representative

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

and betjef. F
e 4 / g / W Paul Thompson ) AT251
Signaturéefid Date [ . Printed or Typed Name ' License Number or Title .
Monthly Total Flow: 213,600 '
Monthly Average: . 6,890
DEP Form 82-555,900(4)

Effective August 28, 2003 _ Page 1




Lot

FLORIDA DEP, QF
SYSTEM PWS R644127
INSPECTION DATE: 10M16/2007
INSPECTION TYPE: ROUTINE COMPLIANGE INSPECTION
COMPLIANCE STATUS: IN COMPLIANCE

PWS TYPE: COMMUNITY
POPULATION SERVED: 230  SERVICE CONNECTIONS: 115

Volusia County Health Department

Environmental Engineering - Drinking Water Section

Public Water System Inspection Report

JUNGLE DEN

STATE ROAD 240 AND JUNGLE DEN ROA
ASTOR, Fi., 32131

FACILITY CONTACT: PAUL THOMPSON

CHECKED ITEMS INDICATE NON-COMPLIANCE

WELL(S)

(I WELL PAD - No cracks; 654", welt centered
(] WELL PUMP - Good repair

[ sANITARY WELL SEAL - Adequate; good repair
[ WELL CASING - Good repair; 18" above grade
L] weLe VENT - Proper venting

] raw WATER TAP - Threadiess; downward; 12" above
grade: Location

[J CHEGK VALVE - Working property; location
[} SANITARY HAZARDS - New hazards
] OTHER WELL ITEMS

OTHER FACILITIES

(] STORAGE TANKS - No leaks; By-Pass piping; Hatches locked:
Screening; Sight plassfevel indicator

) PRESSURE GAUGE - Present; Good repair
] PRESSURE ADEQUATE - Minimum 20 psi

ON/OFF PRESSURE: { }

([ PRESSURE RELIEF VALVE - Present; No leaks
[} AERATOR - Cean; Good condition; Screening
] HIGH SERVICE PUMPS - Good repalr: No leaks

£} BECTRICAL WIRING - In conduit; Boxes covered
U AlOWMETER - Operable; calibration

DISINFECTION FACILITIES

[ DISINFECTION INSECTION POINT - Location

] DISINFECTION FEED PUMP(S) - Approved; Good Repalr

L} DISINFECTANT STORAGE - Good repair, Sealed

(] DISINFECTION RESIDUALS ADEQUATE - Minimum 0.2 ppm

RESIDUAL(S) NCTED 2.0 PPM _.__}

] OTHER CHEMICAL FEED PUMP(S) - Approved; Good repalr
{J oTHER CHEMICAL STORAGE - Good repair; sesled
(J 0THER TREATMENT PROCESSES - Good repair, maintained

OTHER REQUIREMENTS

(7 AUXILLARY POWER: Excercised
{J SECURITY - Wel and Piant entlosed or fenced; Locked oy

<i
L1 PLANT LOG - 3 mo. data; pages signed by users; chemical 3
usage; maintenance and emergencies documentsd, .

bad

(1] OPERATOR VISITS - Minimum daysftime; licensed G

p
) OPERATION AND MAINTENANCE MANUAL - Adquate; Plant or~

nearby focation ":
(1 cROSS CONNECTION CONTROL - Approved plan; Observed =,

U omner/Misc. treMs

DOCLMH

3 ANNUAL OPERATING PERMIT - Vaiid

Inspection comments and cited deficiencies are on the following page(s). You are required to correct cited deficiencies for the
subject system and to provide a written statemaent to the department no tater than each pertinant compliance deadling stating that all
listed doficiencies have been corrected. Failure to do 50 may result in Initlation of appropriate enforcement action by the department.

Pagatlot2

Patricia Carrico

Environmentai Specialist It

(386) 2740717

P.C. Box 9190, Daytona Beach, FL 32120-9190

04334 MaY22 s
FPSC-COMMISSION CLERK



COMMENTS

1640 JUNO TRAIL (BLDG. E-103 }= 2.0 PPM. SUBMIT THE FOLLOWING TWO ITEMS BY NO LATER THAN NOV. 30 2007: 1.)
OPERATOR WS GIVEN APPROVAL TO SAMPLE TOTAL COLIFORM AT BLDG E-UNIT 103 {@ 1640 JUNQ TRAIL) INSTEAD OF BLDG
G-URIT 102 WHICH IS THE CURRENT DESIGNATED SAMPLE SITE IN PLAN ON FILE. OPERATOR SHOULD DOCUMENT THE

k BUILDING #UNIT # (E-103) ALONG WITH THE STREET ADDRESS ON THE MONTHLY SAMPLE COLLECTION FORM. PLEASE
REVISE SYSTEM'S BACTERIOLOGICAL SAMPLING FLAN ACCORDINGLY IN YOUR RECORDS AND SEND IN COPY OF PLAN
DESIGNATING THIS NEW LOCATION. 2 'SEND IN A LIST OF THE SERVICE CONNECTIONS REQUIRED TO HAVE TESTABLE
BACKFLOW DEVICES DUE TO AVAILABILITY OF AN AUXILIARY WATER SUPPLY ON PROPERTY (LE. RIVER WATER PUMPED TO
RINSE SINKS ON BOAT DOCKS. THESE SINKS TAPS SHOULD BE LABELED “DO NOT DRINK THIS WATER® OR *NON-POTABLE
WATER"). INCLUDE THE DUE DATE FOR TESTING OF EACH OF THESE LISTED DEVICES AND TRACK THAT DEVICES ARE
TESTED ANNUALLY . THANK-YOU)

DEFICIENCIES

Inspector Name: Petdcia Camion Signad: Q__Qm_@‘ﬂ_l@: Date:__ 1002612007

k{ﬁﬂ\i‘a Rwd ™S MgSSAGE 70 Ofinmaﬁ‘ Oae Hare wis.

Pagezof2

Patricia Carrico Envirormental Specialist i} {388} 274-0717
F.0. Box 9190, Daytona Beach, FL 32120-9190




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Compteted mail this report to: Department of Environmemal Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Florida Inc PERMIT NUMBER FLAOTL261 Expiration Date: February 2, 2G11
MAILING ADDRESS: 6960 Professional Pkewy E Suite 400 .
Sarasota, FL 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE: NiA GROUP; Domestic
FACILITY: Jungle Den WWTF ‘
LOCATION: 1901 Alice Drive MONITORING GROUP NUMBER: R-001
Astor, FL. MONTTORING GROUP DESC: Sprayfield, including Influent
COUNTY: Volusia NO DISCHARGE FROM SITE:[__]
MONITORING PERIOD  From: 1/1/07 Te 173107
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
tlow,  Sprayfield Sample 0.0142 MGD o 5 Days/Week | Flow Totalizer
Measurement
PARM Code 50050 Y Permit 0.021 MGD ;| 5 Days/Week Flow Totaftzar
Mon.Site No. FLW-1 Requirement {An.Avg ) ]
Flow, to Sprayfield Sample 0.018 Mop © | 5Days/Week | Flow Totalizer
Measurement
PARM Code 50050 1 Permit Report MGD 1| 5 DaysfWeek | Flow Totalizer
Mon.Site No. FLW-1 Requirement {Mo.Ave) f
’Eﬁ, Carbonaceous S day, 20C | Sample 23 mg/l ° Monthly Grab
Measurement
PARM Code 80082 Y Permit 20.0 my Monthly Grab
Mon.Site No. EFA-] Requirement (An.Avg.) '
BOD, Carbonaceows 5 day. 20C | Sample 2.0 2.0 Mg/ o Monthly Grab
Measurement
PARM Code 30032 A Permit Report 60.0 mgd : Monthly Grab
Mon.Site No. EFA-1 Requirernent (Mo.Avp.} Max)
Solids, Totai Suspended Sample 7.4 Mgh 0 Monthly Grab
Measurement
PARM Code 00530 Y Perniit 20.0 mg/fl Monthly Grab
Mon.Site No, EFA-1 Requirement (An.Avg)
Solids, Total Suspended Sample 7.1 3.1 MeA o Monthly Grab
Measurement
PARM Code 00530 A Permit Report 60.6 mg ; Moathly Grab
Mon.Site No. EFA-1 Requirement (Mo.Avg) (Max.) ;

I certify under penalty of law that this document and al) aiachments were prepared under my direction or supervision in accordance with a system designed to assyre that qualified personnel properly gather and evaluate the
information submitted. Based on my inguiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurste, and complete. [ am aware that there are significant pensities for submitting false information, including the possibility of fine and imprisanment for knowing vislations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFF{CER OR AUTHORIZED AGENT SIGNATUREPF‘_I’RINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (Y YAMM/DD)
Paul Thompson, Lead Operator (")L
N 1

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

DOCUMENT NUMBER-DATE
DEP Form 62-620,9;0(10), Effective November 29, 1994 U h 3 3 L" HAY 22 8 ]
FPSC-COMMISSION CLERK



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Jungle Den WWTT MONITORING GROUP NUMBER: R-00] PERMIT NUMBER.: FLAOT1261
MONITORING PERIOD  From: 1/1/07 1731/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.{ Frequencyof | SampieType
Ex. Anglysis

pH Sample 7.1 73 U 0 5 Days/Week Greb
Measurement

PARM Code 00400 A Permit 6.0 85 su 5 Days/Week Grab

Mon.Site No. EFA-] Requirement (Min.) Max.)

Coliform, Fecal Sample 5.0 47100ML | 0 Monthiy Grab
Measurement

PARM Code 74055 Y Permit 200 #/100ML Monthly Grab

Mon.Site No. EFA-1 Requirement ({An.Avg.}

Coliform, Fecal Sample 1.0 1.0 AooML | o Monthly Grab
Measurement

PARM Code 74055 A Permit Report 800 #/100ML Monthly Grab

Mon.Site No. EFA-1 Requirement (Mo.Geo.Mean) (Max.)

Tota) Residual Chlorine (For Sample 2.2 Mgi e 5 Days/Week Grab

Disinfection} Measurement

PARM Code 50060 A Permit 0.5 mgfl § Days/Week Grab

Mon_Site Na. EFA-1 Requirement (Min.)

Flow, Total Through Plant Sample 0.0127 MGD ¢ 5 Days/Week | Parshall Flume
Measuremnent and flow meter

PARM Code 50050 P Permit 0.621 MGD 5 Days/Weck Parshall Flume

Mon.Site No. FLW-2 Requirement (An.Avg) and flow meter

Flaw, Total Through Plant Sample 0.016 0.014 MGD o $ Days/Week Parshatl Flume
Measurement and flow meter

PARM Code 50050 Q Permit Report Report MGD 5 Days/Week Parshall Flume

Mon.Site No. FLW-2 Requirement (Mo . Avp.) {3-Mo.Avg.) and flow meter

Percent Capecity, (TMADF/ Sample 66% PER. & Monthly Calculated

Permitted Capacity) x 100 Measurement CENT

PARM Code 00180 P Permit Repont FER- Monthly Calculated

Mon.Site No. CAL-1 Requirement CENT

BOD, Carbonaceous 5 day, 20C  |Sample g4 mg/l o Annually Grab
Measurement

PARMCode 80082 G Permit Repont mgft Annually Grab

Mon. Site No. INF-1 Requirement :

Solids, Tatal Suspended Sample 75 mg/! ° Ammually Grab
Measurement

PARMCode 00530 G Permit Repaort mg/ Annually Grab

Mon.Site No. INF-1 Requirement

DEP Form 62-620.910(t0). Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAG11261 Focility:  Jungle Den WWTF
Monitoring Period From: 1/1/G7 To: 1/31/07
CBODS Fecal pH (510} TSS (mg/1) TREC (For | Flow (MGD) | Flow (MGD)
{mg/) Coliform Disinfect.)
Bacieria {mg)
) {(#110OML)
Code 80082 74655 00400 00530 50060 50050 50050
Mon, Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 FLW.2
I 12 22+ 018 015
2 7.3 2.2+ 02 039
3 2.0 10U 73 3l 22+ on .0
4 12 224 015 0s
5 12 22+ o1 ns
6 D14 015
7 0l .0i5
B 7.1 12+ 04 015
9 7.1 2.2+ 018 07
i 7.1 22+ 010 an
H 7.1 22+ R T 017
12 72 2.2+ 014 D14
13 022 Ol6
14 022 016
15 72 2.2+ 022 o016
it 73 22+ 021 015
17 73 22+ 017 D14
18 7.3 2.2+ 013 011
1% 7.3 2.2+ 016 .012
20 819 016
2 09 D6
22 72 2.2+ 019 016
23 12 22+ 034 03]
24 72 2.2+ 014 Q12
25 72 2.2+ 027 022
26 72 2.2+ 022 019
27 018 017
28 018 017
29 7.2 2.2+ 018 017
30 72 2.2+ 2920 017
3t 7.2 2.2+ 015 .0is
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: B Cenificare No: 12476 Name: David Haring
Evening Shift Operator Class: Cenificate No: 9320 Name: Ralph Marriott
Night Shift Opemsior Class: Certificate No: Name:
Lead Operator Class: A Cenificaie No: 4894 Name: Pau] Thompson

DEP Form 62-620.91{10), Effective November 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to; Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Florida Inc PERMIT NUMBER FLADL 1261 Expiration Date: February 2, 2011
MAILING ADDRESS: 6960 Professiona! Pkwy E Suile 400
Serasota, FL 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE; NIA GROUP: Domestic
FACILITY: Jungle Den WWTF .
LOCATION: [901] Alice Drive MONITORING GROUP NUMBER: R-001
Astor, FL MONITORING GRQUP DESC:  Sprayfield, including Influent
COUNTY. Volusia NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From; 2/1/07 To 27287
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr:nquc]ncy of | Sample Type
Ex. alysis
Flow, to Sprayfield Sample 0.0139 MGD 0 | S5Days/Week | Flow Totalizer
Measurement
PARM Cods 50050 Y Permit 0.021 MGD § Days/Week [ Fiow Totalizer
Mon.Site No. FLW-1 Reguirement (An.Avg)
Flow, to Sprayiield Sample 0.015 MGD ¢ | 3DaysrWeek | Flow Totalizer
Measurement
PARM Code 50050 1 Permis Report MGD 5 DaysfWeek | Flow Totalizer
Mon Site No, FLW-1 Requirement | Mo.Avg) .
BOD, Carbonaceous 5 day, 20C  |Sample 2.3 mgh e Manthly Grab
Measurement
PARM Code 80082 Y Permit 20,0 mg/l Monthly Grsb
Mon.Site No. EFA-) Requirement {ANAVE)
BOD, Carhonaceous 5 day, 20C | Sample 2.0 2.0 Mg/l 0 Monthly Grab
Measurement ‘
PARM Code 80082 A Permit Report 60,0 mg/] Monthty Grab
Mon.Site No, EFA-1 Requirement {Mo.Avg) (Max.)
Solids, Total Suspended Sample 6.9 Mpn o Monthly Grab
Measurement
PARM Code 00530 Y Permit 200 mg/l Monthly Grab
Mon.Site No, EFA-1 Requirement (An.Avg)
Solids, Total Suspended Sample 472 4.2 Mgh ° Monthly Grab
Measurement
PARM Code (03530 A Permit Repart 60.0 ] g/l Moathly Grab
Mon.Site No. EFA-1 Requirement ‘ (Mo.Avz} {Max.)

I certify under penalty of law that this document and all atachments were prepared under my direction or supervision in accordance with a system designed to assure that gualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons direedy responsible for gathering the information, the infarmation submitted is, to the best of my knowledge
and belief, true, accurate, and complete. [ am aware that there are significant penaltics for subnitting false information, including the possibility of fine and imprisonment for knowing viclations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUREP? PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHaﬁ_E NG DATE (Y YYMM/DD)
Paul Thompson, Lead Operator (ﬂ\
c: — 305-237 (1B} 07 Jp3 [
v [

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all antachments here):

DEP Form 62-620.910(10), Effective November 29, 1994 |
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Jungle Den WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAD{ 1261
MONITORING PERIOD From: 2/1/07 To 2128/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
PH Sample 12 74 U ¢ [ 5 Days/Week Grab
Measurement
PARM Code 00400 A Permit 6.0 8.5 SU . 5 Days/Week Grab
Mon.Site No. EFA-] Requirement (Min.) (Max.)
Coliform, Fecal Sample 3.9 #0OML | O Monthly Grab
Measurement
PARM Code 74055 Y Permit 200 H#/100ML Monthly Grab
Mon.Site No. EFA-] Requirement (An.Avg)
Coliform, Fecal Sample 8.0 8.0 #I00ML | © Monthly Grab
Measurement
PARM Code 74055 A Permit Reporl 800 #N00ML Monthiy Grab
Mon.Site No. EFA-] Requirement (Mo.Geo.Mean) (Max.)
Total Residuat Chlorine (For Sample 0.5 Mgi 2 5 Days/Week Grab
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 mgh S Days/Week Grab
Maon.Site No. EFA-] Requirement (Min.) :
Flow, Total Through Plant Sample 0.0128 MGD 0 5 Days/Week | Parshall Flume
Measurement and flow meter
PARM Code 50050 P Permit 0.021 MGD 5 Days/Weck Parshall Flume
Man.Site No. FLW-2 Requirement (An.Avg.) and flow meter
Flow, Total Through Plant Sample 0.015 0.0146 MGD o § Days/Week | Parshall Fleme
Measurement and flow meter
PARM Code 50050 Q Permit Report Report MGD 5 Days/Week Parshall Flume
Mon.Site No. FLW-2 Requirement (Mo.Avg) (3-Mo.Avg.) and flow meter
Percent Capacity, (TMADF/ Sample 70% PER- ¢ Monthly Calculated
Permitted Capacity) x 100 Measurement CENT
PARMCode 00180 P Permit Report PER-~ Monthly Calcylated
Mon.5ite No. CAL-] Requirement CENT
BOD, Carbonaceous 5 day, 20C  |Sample MNR mgl ° Annually Grab
Measurement
PARM Code 80082 G Permit Report mg/t Annually Grab
Mon.Site No. INF-1 Requirement
Solids, Total Suspended Sample MNR mgA e Annually Grab
’ Mezsurement -
PARM Code (00530 G Pamit Report mg/l Annually - Grab
Mon.Site No. INF-1 Regquirement

DEP Form 62-620.910{10), Effective November 29, 1994 2




DAILY SAMPLE RESULTS - PART B
Permit Number: FLADI 126} Facility.  Jungle Den WWTF
Monitoring Period From: Z/1/07T  To: 2/28/07

CBODS Fecal pH{SU) - | TS5 (mg/ly | TRC (For |Flow (MGD) | Flow (MGD}
{mg/l) Coliform Disinfeet.)
Bacterig (mg/h)
{#/100ML)
Code 80082 74055 00400 00530 50060 50050 50050
Mon, Site|| EFA-1 EFA-] EFA-) EFA-t EFA-I FLW-) FLW-2
i 12 2.2+ 020 07
2 7.4 22+ 026 041
3 024 020
4 024 020
5 73 2.2+ 024 020
[ 7.2 23+ 018 017
7 7.3 2.2+ a7 018
[ 7.2 22+ 012 013
9 7.2 2.2+ 023 021
i0 017 016
11 o047 016
12 74 20 a7 016
13 74 2.2+ 070 018
14 2.0V 80 74 42 22+ 012 012
15 73 2.2+ 0I5 019
16 73 2.2+ .04 .0E3
17 0t4 013
i8 Dia D13
19 7.3 2.2+ OH4 013
20 7.3 22+ 013 0i5
21 73 2.2+ 015 M6
22 12 22+ 014 014
23 7.3 2.2+ OH4 017
24 811 014
25 011 014
26 13 2.2+ LY 014
27 72 2.2+ 014 016
28 7.3 2.2+ 012 012
28
30
31
Total
Mo. Avg
PLANT STAFFING:
Day Shift Operaior Class: B Centificate No: 12476 Name: David Haring
Evening Shilt Operator Class: C Centificate No: 0320 Name: Ralph Marriott
Night $hift Operator Class: Certificate No: Narme:
Lead Operator Class: A Centificate No: 4894 Name: Paul Thompson

DEP Form 62-620.910{10), Effective November 29, 1994 3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this repart to: Department of Environmental Pratection, Central District, 3319 Maguire Boulevard Swite 232, Orlando, FL, 32803.3767

PERMITTEE NAME: Aqua Utilities Florida [ne PERMIT NUMBER FLANL1261 Expiration Date: February 2, 20}
MAILING ADDRESS: 6960 Professional Pkwy E Suite 400
Sarasota, FL 34240 LIMIT: . Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jungle Den WWTF
LOCATION: 1901 Allice Drive MONITORING GROUP NUMBER: R-001
Astor, FL MONITORING GROUF DESC:  Sprayfield, including Infiuent
COUNTY: Volusia NO DISCHARGE FROM SITE:[ ]
MONITORING PERIOD  From: 3/1/07 To  3/3107
Parameter Quantity or Loading Units Quality or Concentration Units )No.[ Frequencyof | Sample Type
Ex. Analysis
Flow, to Sprayfietd Sample 0.014 MGD ¢ | 5Days/Week | Flow Totalizer
Measurement
PARM Codc 5005¢ Y Permit 0.021 MGD 5 DaysfWeek | Flow Totalizer
Mon Site No, FLW-1 Requirement {An.Ave}
Flow, to Sprayfield Sample 0.013 MGD ° § Days/Week Flow Totalizer
Measurement i _
PARM Code 50050 1 Permit Report MGD $ Days/Week | Flow Totalizer
Mon.Site No, FLW-I Requirement (Mo.Avg.)
BOD, Carbonaceous § day, 20C  {Sample 2.6 mgh ° Monthly Grah
Measurement
PARM Code 80082 Y Permit, 20,0 mgl Monthly Grab
Mon.Site No. EFA-L Requirement (An.Avg)
BOD, Carbonaceous 5 day, 20C  [Sample 6.0 6.0 Mz 4 Meonthly Grab
Measurement
PARM Code 80082 A Permit Report 60.0 wpl Monthly Grab
Mon.Site No. EFA-] Requirement Mo.Avg) {(Max.)
Solids, Total Suspended Sample 1.6 Mg ¢ Monthly Grab
Measurement
PARM Code 00530 Y Permit 20.0 mg/l Monthly Grab
Mon.Site No. EFA-1 Requirernant (An.Ave)
Solids, Total Suspended Sample 13 13 Mg/ a Monthly Grab
Measurement
PARM Code 00530 A Permit Report 60.0 mgh Monthly Grab
Mon Site No. EFA-1 Requirement (Mo.Avg) (Max.)

1 certify under penalty of 1aw that this document and 2l atiachments were prepared under my direction of supervision
information submined. Based on my inquiry of the person or persons who manage the sysiem, or those persons direct
and belief, true, accurate, and complete. 1am aware that there are significant penalties for

in accordance with a systemn designed to assure that qualified personnel properly gatker and evaluate the
ly mespansible for gathering the information, the information submitted is, to the best of my knowledge
itting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

SI‘NATW(E OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORLZED AGENT

TELEPHONE NO

DATE (YYWDD)’

Paul Thompson, Lead Operator

3864937419

.

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al attachments here);

DEP Farm 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: fungle Den WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAG11261
MONITORING PERIOD  From: 3/1/07 3/31/07
Parameter Quantity or Loading Units Quality or Concentration Units |[No.| Frequencyof | Sample Type
Ex. Analysis

pH Sampie 7.3 75 sU o 5 Days/Week Grab
Measurement

PARM Code 00400 A Permit 6.0 85 sU 5 Days/Wezk Grab

Mon.Site No. EFA-) Reguirement (Min.) (Max.)

Coliform, Fecal Sample 39 #A0OML [ @ Monthly Grab
Mcasurement

PARM Code 74055 Y Permit 200 HNOOML . Monthly Grab

Mon.Site No. EFA-1 Requirement (An.Avp.}

Coliform, Feca) Sample 1.0 1.0 sooMt. | e Monthly Grab
Measurement

PARM Code 74055 A Permit Report BOO #/100ML, Monthly Grab

Mon.Site No, EFA-1 Requitement {Ma.Geo.Mean) (Max.)

Total Residuat Chlorine (For Sample 22 Mgh ° 5 Days/Week Grab

Disinfection) Measurement

PARM Code 50060 A Permit - 0.5 mg 5 Days/Week Grab

Man.Site No. EFA-1 Requirement (Min.)

Flow, Total Through Plant Sample 0.012 MGD b 5 Days/Week | Parshall Flume
Measurement and fiow meter

PARM Code 50050 P Permit 0.021 MGD 5 Days/Week | Parshall Flume

Meon.Site No. FLW-2 Requirement (An.Avg) and flow meter

Flow, Total Through Plant Sample 0.01s 0.015 MGD 0 5 Days/Week | Parshall Flume
Measurement and flow meter

PARM Code 50050 Q Permit - Report Report MGD 5 Days/Week Parshall Flume

Mon,Site No. FLW-2 Requirement (MoAvp) (@-Mo.Avp ) and flow meter

Percent Capaeity, (TMADF/ Sample 73% PER. ° Monthly Calculated

Permitted Capacity) x 100 Measurement CENT

PARM Code 0018¢ P Permit Repont PER- Monthly Calculated

Mon.Site No. CAL-] Requirement CENT

BOD, Carbonaceous 5 day, 20C  |Sample MNR mgA ° Annually Grab
Measurement

PARM Code 80082 G Permit Repont mpA Annually Grab

Mon.Site No. INF-1 Requirement

Solids, Total Suspended Sample MNR mg ¢ Annually Grab
Measurement : -

PARM Code 00530 G Permit Report mgl Annually Grab

Mon.Site No. INF-1 Requirement

DEP Form 62-620.910(10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD1126] Facitity:  Jungle Den WWTF
Menitoring Period From: 3/1/07 To: 3/31/07
CBODS Fecal pH (5L T58 {mgM} | TRC (For |Flow (MGD} | Flow (MGD)
{mg/1) Coliform Disinfect.}
Bacteria (g}
(#1160ML)
Code 80082 74055 00400 00330 50060 50050 50050
Mon, Sitefl  EFA-L EFA-1 EFA-1 EFA-1 EFA-1 FLW-i FLW-2
! 73 2.2+ 014 D16
2 7.3 2.2+ om 013
3 4 015
4 014 015
5 13 22+ 014 015
6 7.3 2.2+ D16 017
7 73 224 214 04
8 73 2.+ 014 014
9 74 22+ 14 015
10 013 .014
B 013 014
12 14 22+ 53 014
13 74 22+ 017 017
14 6.0 Lou 74 13 2.2+ Ril3] O
i5 74 22+ 08 619
i6 15 2.2+ 012 B2
\7 ol1o 016
18 oto 016
19 7.3 2.2+ e L1113
20 74 2.+ Rty o13
21 74 22+ 009 017
22 14 .2+ .007 012
23 7.4 2.2+ 007 014
24 R Q16
25 508 016
26 74 22+ 008 016
27 13 2.2+ on 021
28 7.3 2.2+ 019 019
29 73 22+ 015 009
30 7.3 22+ o 012
3t 7.3 1.2+ 015 015
Total
Mo, Avg.
PLANT STAFFING; .
Day Shifi Operator Class: B Cenificate No: 12476 Name: David Haring
Evening Shift Operator Class: C Certificate No: 9320 Name: Ralph Marriott
Night Shift Operator Class; Certificate No: Name:
Lead Operator Class, A Certificate Mo: 4894 MName: Paul Thompson
DEP Form 62-620.910(10), Effective November 29, 1994 3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32801-3767

PERMITTEE NAME: Aqua Utilities Florida Inc PERMIT NUMBER FLAO11261 Expirstion Date: February 2, 2011
MAILING ADDRESS: 6960 Professional Pkwy E Suite 400
Sarasota, FL 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jungle Den WWTF
LOCATION: 1901 Alice Drive MONITORING GROUP NUMBER: R.001
Astor, FL MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Volusia NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: 4/1/07 4/30/07
Parameter Quantity or Loading Units Quality or Concentration Units |Wo.| Frequencyof | Sample Type
Ex, Analysis
Flow, to Sprayfield Sample 0.0141 MGD 0 § Days/Week | Flow Tolalizer
Mersurement
PARM Code 50050 Y Permit 0.021 MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-1 Requirement (An Avg.)
Flow, to Sprayficld Sample 0.010 MGD ] 5 Days/Week | Fiow Totalizer
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Wezk | Flow Totalizer
Mon.Site No. FLW-1 Reguirement | (Mo.Ava)
BOD, Carbonaceous § day, 20C  |Sample . 2.6 7l ¢ Monthly Grab
Measurement
PARM Code 80082 Y Permit 20.0 mgh Manthly Grab
\ﬁmsite No. EFA-1 Requirement (An.Avg)
80D, Carbonscequs 5 day, 20C  [Sample 2.0 2.0 MgA o Manthly Grab
Measurement
PARM Code B00S2 A Permit Report 60,0 ozt Monthly Greb
Mon Site No. EFA-1 Requirement (Mo.Avg.) (Max.)
Solids, Tatal Suspended Sample 7.7 Mg ¢ Monthly Grab
Measurement
PARM Code 00530 Y Permit 20.0 mg/l Monthly Grab
Mon.Site No. EFA-1 Requirement (An.Avg)
Solids, Tatal Suspended Sample 6.0 6.0 Mg ¢ Monthly Grah
Measurement
PARM Code 00330 A Permit Report 60.0 mg Monthly Grab
Mon. Site No. EFA-L Requirement (Mo.Avg.) (Max.)

I certify under penalty of law that this document and all attachments were prepared under my difection of supervision in accordance with a 5

ysiem designed to assure that qualified personnel properly gather and cvaluste the

fnformation submitted. Based on my inquiry of the person or persons who manage the sysiem, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge

and belief, true, accurate, and complete. | am awarc that there are significant penalties for submitting false informetion, including the pessibility of fine and imprisonment

for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

o, I
SIGN}(TURF OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Paul Thompson, Lead Operator

W -937-1¥8

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heru:

DEP Form 62-620.910{10}, Effective November 29, 1594
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Jungle Den WWTE MONITORING GROUP NUMBER: R-001 PERMIT WUMBER: FLAD| 1261
MONITORING PERTOD From: 4/1/07 4/30/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.|[ Frequencyof | Sample Type
Ex. Analysis

pH Sample 73 7.4 su ¢ | 5 DaysWeek Grab:
Measurement

PARM Code 00400 A Permit 6.0 85 SuU -§ Days/Week Grab

Mon.Site No, EFA-1 Requirement (Min.) (Max.)

Caliform, Fecal Sample 16 #100ML | 0 Monthly Grab
Measurement

PARM Code 74055 Y Permit 200 #/100ML Monthly Grab

Mon.Site No. EFA-I Regquirement {An.Avg.)

Caliform, Fecal Sample 1.0 <i.b HAGOML | O Monthly Greb
Measurement

PARM Code 74055 A Permit Report 800 #100ML Monthiy Grab

Mon.Site No. EFA-1 Requirement (Mo.Geo Mean) (Mex.}

Total Residual Chlerine (For Sample 272 Mgh ¢ § Days/Week Grab

Pisinfection) Measurement

PARM Code 50060 A Permit 0.5 mgl 5 Days/Week Grab

Mon Site No, EFA-) Requirement (Min.) .|

Flaw, Total Through Plant Sample 0.0129 MGD ¢ 5 DaysfWeek | Parshall Flume
Measurement and flow meter

PARM Code 50050 P. Permit 0.02i MGD 5 Days/Weck Passhall Flume

Mon.Site No, FL.W-2 Requirement {An.Avg) and flow meter

Flow, Total Through Plant Sample 0.012 0.014 MGD o § Days/Week | Parshall Flume
Measurement and flow meter

PARM Code 50050 Q Permit Report Report MGD 5 Days/Week Parshall Flume

| Mon.Site No. FLW-2 Requirement (Mo.Avg,) (3-Mo.Avg ) _ and flow meter

Percent Capacity, (TMADF/ Sample 6% PER- 0 Monthly Calculatad

Permitted Capacity) x 100 Measurement CENT

PARM Code 00180 P Permit Report PER- Monthly Calculated

Mon.Site No. CAL-1 Requirement CENT

BOD, Carbonaceous 5 day, 20C  |Sample MNR mg/l ¢ Annually Grab
Measurement

PARM Code 80082 G Pennit Report mpA Annually Grab

Mon.Site No. INF-} Requirement

Solids, Total Suspended Sample MNR mgh ? Annually Grab

. Measurement .
FARM Code 00530 G Permit Report mgl Annually Grab
Mon.Site No. INF-1 Requirement
DEP Form 62-620.950(10), Effective Novemiber 29. 1994 2




Permit Number;

FLAOII261

DAILY SAMPLE RESULTS - PART B

Facility:  Jungle Den WWTF

Monitoring Period From: 4/1/07  To; 4/30/07
CBODS Fecal pH(SU} | TSS{mgh) | TRC (For | Flow (MGD)] Flow (MGD)
(mpf) Coliform Disinfect.}
Bagteria {mg/M)
{HIGOML)
Code 80082 74055 00400 00530 50060 50050 50050
Mon. Site] _ EFA-] EFA-] EFA-1 EFA-1 EFA-) FLW-1 FLW-2
I 0i5 015
2 73 22+ 015 015
3 73 2.2+ 0z 012
4 2.0 <i.0 74 6.0 2.2+ 009 RN
5 7.4 2.2+ Rl 01t
6 14 2.3¢ O3 013
7 013 013
8 013 o1
L] 7.4 22 013 on
10 74 22 a2 014
b 74 2.2+ o2 012
12 73 22+ 015 OH
13 7.4 2.2+ 016 .04
14 012 M3
15 012 .013
1 74 2.2+ m2 .013
17 74 2.2+ 012 012
18 14 124 014 014
HY 73 2.2+ 013 012
20 74 2.2+ 0t 009
2 06 Ot
22 016 014
23 74 2.2+ 0i6 014
24 74 2.2+ 010 012
25 74 22+ 002 011
26 74 2.2+ 000 D12
27 7.3 2.2+ 000 012
28 001 012
29 .00 012
L) 7.3 22+ 0o 012
3]
Total
Mo. Avg.
PLANT STAFFING: -
Day Shift Operator Class: B Centificale No: 12476 Narne: David Haring
Evening Shift Operator Class: Centificate No: 9320 Name: Ralph Marriott
Might Shift Qperator Class: Centificate No: Name:
Lead Operater Clss: A Certificate No: 4804 Name: Paul Thompson

DEP Form 62-620.910(10), Effective November 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Depaniment of Environmental Protection, Ceatral Disuict, 3319 Maguire Boulevard Suite 232, Orlanda, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Florida Inc PERMIT NUMBER FLAO1126) Expiration Date: February 2, 2011
MAILING ADDRESS. 6960 Professional Pkwy E Suite 400
Sarasota, FL 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUF: Domestic
FACILITY; lungle Den WWTF
LOCATION: 1901 Alice Drive MONITORING GROUP NUMBER: R-00]
Astor, FL MONITORNG GROUP DESC: Sprayfield, including Influemt
COUNTY: Volusia NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: 5/1/Q7 To  $/31/07
Parameter Quantity or Loading Units Quality er Concentration Units |No,| Frequencyof | Sample Type
Ex. Anelysis
Flow, to Sprayfield Sample 0.0135 MGD ¢ 5 Dayy/Week | Flow Totalizer
Mecasurement
PARM Code 50050 Y Permit 0.02] MGD 5 Days/Week | Flow Totalizer
Mon.Site No. FLW-1 Requirement {ADAVES
Fiow, to Sprayfteld Sample 0.005 MGD 9 | 5Days/Week | Fiow Towlizer
Measurement
FARM Code 50050 1 Permit Report MGD 5 DaysiWeek | Flow Totalizer
Mon.Site No, FLW-] Requirement (Mo.Avg)
BOD, Carbonaceous S day, 20C  [Sample 2.7 mgA o Monthly Grab
Measurement
PARM Code 80082 Y Permit 20,0 mg/l Monthly Grab
Mon.Site No. EFA-] Requirement {An.Ave.)
BOD, Carboneccous § day, 20C  [Sample 2.7 2.7 M1 ¢ Monthly Grab
Measurement
PARM Code 80082 A Permit Repon 60.0 mgA Monthly Grab
Mon.Site No. EFA-1 Regquirement {Mo.Avg.) (Max )
Solids, Total Suspended Sampie 2.3 Mgl 0 Monthly Grab
Measurement
PARM Code 00530 Y Permit 20.0 mg/] Monthly Grab
Mon Site No. EFA-L Requirement (An.Avp)
Solids, Total Suspended Sample 82 8.2 MpA ¢ Monthly Grab
Measurement
PARM Code 00530 A Permit Report 60.0 mp/l Monthly Grab
Mon,Site No, EFA-] Requirement (Mo.Ave.) {(Max.)

I'eenify under penalty of Jaw that this document and all atiachments were prepared under my direction or supervision in accordence with a system designed to assure that qualified personnel properly gather and evalvate the
information submitted. Based on my inquiry of the person or persons who manage the sysiem, or thosc persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, tue, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing vioiations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFF(CER OR AUTHORIZED AGENT SIGNATURE, 'CIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MMDD)
Paul Thompson, Lrad Operator 352-787-0980
07 [ | I
A" r

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here): .

DEP Form 62-620.910{10), Effective November 29, (994 '



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Jungle Den WWTF MONITORING GROUF NUMBER: R-001 PERMIT NUMBER: FLA0O11261
MONITORING PERIOD From: 5/1/07 5/31/07
Parameter Quantity or Loading Units Quality or Concentration Units |No,| Frequencyof | Sample Type
Ex. Analysis

pH Sample 13 T4 U © | 5 Days/Week Grab
Messurement

PARM Code 00400 A Permit 6.0 8.3 §U 5 Days/Week Grab

Mon.Site No. EFA-] Requirement _{Min)) (Max.)

Coiiform, Fecal Sample 3.6 H100ML [ Monthly Grab
Measurement

PARM Code 74055 Y Permit 200 #OOML Monthly Grab

Won.Site No. EFA-1 Requirement (An.Avp)

Celiform, Fecal Sample 2.0 20 ¥I0ML | O Monthly Grab
Measurement

PARM Codc 74055 A Permit Report 800 #/160ML Monzhiy Grab

Mon.Sitc No, EFA-| Requirement (Mo.Geo.Mean) _ (Max)

Total Residual Chlarine (Far Sample 09 Mg/ ¥ 5 Days/Werk Grab

Disinfection) Measurement

PARM Code 50060 A Permit 0.5 mgh 5 Days/Week Grab

Mon.Site No, EFA-1 Requirement Min)

Flow, Total Through Plan: Sample 0.0127 MGD 9 5 Days/Week | Passhall Flume
Measurement and flow meter

PARM Code 50050 P Permit 0.021 MGD 5 Days/Week | Parshall Flume

Mon.Site No, FLW-2 Requircment {An.Avg.) and flow meter

Flow, Total Through Plant Sample 0.009 0.012 MGD a 5 Days/Week | Parshall Flume
Measurement and flow meter

PARM Code 50050 Q Permit Repont Report MGD 5 Days/Weck Parshal! Flume

Meon Sits No. FLW-2 Requirement {Mo.Avg.) _(3-Mo.Avg.) end flow meter

Percent Capaciry, (TMADF/ Sample 57%, PER- ° Monthly Calculated

Permitied Capacity) x 100 Measurement CENT

PARM Code 00150 P Permit Repont PER~ Monthly Calculated

Mon Site No. CAL-1 Requirement CENT

BOD, Carbonaceous § day, 20C  |Sample MNR my v Annually Grab
Measurement

PARM Code 80082 G Permit Report mgh Annuaily Grab

Mon.Site No. INF-| Requirement

Solids, Total Suspended Sample MNR mg/ 9 Annually Grab
Measurement

PARM Code 00530 G Penmit Report mp/) Annually Grab

Mon.Sile No. INF-| Requirement

DEP Form 62-620.918(10), Effective November 29, 1994




Permit Number:

FLAD1126}

DAILY SAMPLE RESULTS - PART B

Facility:  lungle Den WWTF

Monitering Period From: 5/§1/07  Te: 5/31/07
CBQDs Feca! PH(SU} | TSS{mpA) | TRC (For [Flow (MGD)|Flow (MGD)
{mgi) Coliform Disinfect.)
Bacteria {mgn)
(H/106ML)
Code 30082 74055 00400 00530 50060 50050 50050
Mon. Sitc]  EFA- EFA- EFA-] EFA-) EFA- FLW-1 FLW.2
I 7.4 2.2+ 003 an
2 2.7 20 7.3 82 2.2+ 008
3 13 2.2+ 0 014
4 13 22+ 010
3 003 006
6 003 .006
7 7.3 2.2+ 003 006
8 13 2.2+ 004 006
9 7.3 22+ 0462 on
T 73 22+ 005 008
it 73 22+ 007 012
12 007 005
13 007 005
13 73 22+ 007 065
15 7.3 2.2+ 006 o1t
16 1.2 224 008 012
17 7.3 2.2+ 004 010
) } 73 23+ 07 03
19 - 066 006
20 006 006
21 72 0.9 006 006
22 1.2 22+ 002 008
23 12 22+ 006 014
24 12 232+ 006 0
25 72 2.2+ 006 011
26 008 007
27 008 007
28 7.3 224 008 067
29 13 2.2+ {005 012
Kl 1.3 2.2+ 007 012
k]| 73 2.2+ 002 010
Totat
Mo, Avg.
PLANT STAFFING:
Day Shift Operator Classs B Centificate No: Name: David Haring
Evening Shifi Operator Class; C Certificate No: Name; Ralph Marriott
Night Shift Operator Class; Certificate No: Name:
Lead Operator Class: A Certificate No: Name: Paul Thompson

DEP Form 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mall this report to: Depariment of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Ortando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Florida Inc PERMIT NUMBER FLAO1126] Expiration Date: February 2, 201!
MALLING ADDRESS: 6960 Professional Pkwy E Suite 400
Sarasota, FL 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GRQUP: Domestic
FACILITY: Jungle Den WWTE
LOCATION: 1901 Alice Drive MONTTORTNG GROUP NUMBER: R-001
Astor, FL MONITORING GROUP DESC: Sprayfield, including Influent
COUNTY: Volusia NO DISCHARGE FROM STTE[_|
MONITORING PERIOD From: §/1/07 To &/30/07
Pararneter Quantity or Loading Units Quality or Concentration Units | No. Ff:ﬂ:;;';rs of | Sample Type
Ex.
Flow, to Sprayfield Sample 0.0132 MGD ¢ | 5Deys/Week | Fiow Totalizer
Meagurement
PARM Code 50050 Y Permit 0.021 MGD 5 Days/Week Flow Totalizer
Mon,Site No. FLW-1 Requirement (An.Avg) :
Flow, to Sprayfield Sample 0.011 MGD o | 5Days'Week | Flow Totalizer
Measurement
PARM Code 50050 L Permit Report MGD 3 Days/Wesk Flaw Totalizer
Mon.Site No, FLW-1 Requirement Mo Avp) .
BOD, Carbonaceous 5 day, 20C  [Sample 2.7 wgfl u Meonthly Grab
Measurement
PARM Code 80082 Y Permit 20.0 mg/l Monthly Greb
Mon.Site No. BFA-1 Requirement (An.Avg}
BOD, Carbonaceous 5 day, 20C  [Sample 2.0 2.0 MgA ¢ Monthly Greb
Measurement
PARM Code 80082 A Permit Report 60.0 gt Monthly Grab
Mon_Site No, EFA-L Requirement (Mo.Avg.) (Max.)
Solids, Total Suspended Sample 1.8 Mg o Monthty Grab
Measurement
PARM Code 00530 Y Permit 20.0 mg/l Monthly Grab
Mon.Site Mo, EFA- Requircrient {An.Avg)
Solids, Tote! Suspended Sample 9.9 99 MpA o Manthly Grab
Measurement
PARM Code 00530 A Permit Report 60.0 wmph Monthly Grab
Mon.Site No. EFA-1 Requirement _(Mo.Avg) ~ (Max.)

Tcertify under penalty of law that this document and al] attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted, Based on my inquiry of the person ar persons who manags the sysiem, or those persons directly responsible for gathering the information, the information submitted is, (o the best of my knowledge
and belicf, truc, accurate, and complete. [ am aware that there are significant penalties for submitting felse information, including the possibility of fine and imprisonment for knowing violations.

NAME/TTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNAMWIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD)

Paul Thompson, Lead Operator

L -

352-787-098

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

DEP Form 62-620.910(10), Effective November 29, 1994

67 Jon ﬁ‘)
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‘ DISCHARGE MONITORING REPORT - PART A (Continued)
FACLLITY: Jungle Den WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER; FLAOL 1261
MONITORING PERIOD From: &/1/07 6/30/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fﬁ“;"ygs of | Sample Type
Ex.

pH Sample 71 73 su ¢ 1 §Days/Week Grab
Measurement

PARM Code 00400 A Permit 60 83 su 5 DayyWeek Grab

Mon, Site No, EFA-1 Requirement (Min) (Max.)

Coliform, Fecal Sample 34 #100ML | © Monthly Grab
Measurement

PARM Code 74055 Y Permit 200 #/100ML Monthly Grab

Mon.Site No. EFA-1 Requirement (An.Avg)

Coliform, Fecal Sample 1.0 1.0 #/100ML o Monthly Graby
Measurement

PARM Code 74055 A Permit Report 80O #/100ML Monthly Grab

Mon.Site No. EFA-1 Requirement (Mo.Ceo.Mezan} (Max.)

Total Residual Chlorine {For Semple 1.0 Mg/ 0 5 Days/Week Grab

Disinfection) Measurement

PARM Code 50060 A Permit 05 mg/l § Days/Week Grats

Mon.Site No, EFA-] Requirement (Min.)

Flaw, Total Through Plant Sample 0.0128 MGD ° 5 DayyWesk [ Parshall Flume
Measurement and flow meter

PARM Code 50050 P Pemmit 0.021 MGD § Days/Week | Parshall Flume

Man.Site No. FLW-2 Requirement {An.Avg) and flow meter

Flaw, Tota] Through Plant Sample 0014 0.012 MGD e § Days/Week | Parshall Flume
Measuremnent : and flow meter

PARM Code 50050 Q Permit Report Report MGD 5 Days/Week Parshall Flume

Mon.Site No, FLW-2 Requirement (Mo, Avg) (3-Mo.Avg.) and flow meter

Percent Capacity, (TMADF/ Sample $6% PER- o Monthly Calculated

Permivted Capacity) x 100 Measurement CENT

PARM Codc 00180 P Permit Report PER- Monthly Calevlated

Man Site No. CAL-1 Requitement CENT

BOD, Carbonaceous 5 day, 20C  [Sample MNR mg/l o Annually Grab
Measurement

PARM Code 80082 G Permit Report maA Annugily Grab

Mon.Site No. INF-k Requirement

Solids, Total Suspended Sample MNR mg o Annually Grab
Measurement

PARM Code 00530 G Permit Report g Annually Grab

Mon.Site No. INF-1 Requirement :

DEP Form 62-620.910(10), Effective November 29, 1994 2




DAILY SAMPLE RESULTS - PART B
Permit Number; FLAD]1261 Facility:  Jungle Den WWTF
Monitoring Period From: 6/1/07 To: 6/30/07

CBODS Fecal pH (8L TSS(mgh) | TRC(For |Flow{(MGD)] Flow (MGD)
(meM) Coliform Disinfect.)
Bacteria (mgA)
(#/100ML)
Code 30082 74055 00400 00530 50060 50050 50050
Mon. Site]  EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 FLW-2
1 7.3 2.2+ 035 a0
2 018 015
3 018 015
4 73 1.0 018 015
5 7.3 1.4 000 012
[ <2.0 <10 72 99 22+ 015 010
7 7.2 2.2+ 01 DIB
B 73 2.2+ 008 014
9 £07 - jol4
10 007 014
11 73 22 007 ot4
12 7.3 22 M08 013
13 13 22+ 006 015
14 12 2.2+ 004 017
15 72 2.2+ 004 017
16 on 013
17 on 013
13 72 2.2+ o1 013
19 12 2.2+ 011 013
20 12 2.2+ 018 015
21 71 2.1+ £16 013
22 7.1 2.2+ 017 014
23 016 013
24 .016 013
25 7.1 22+ 016 013
26 71 22+ 032 024
27 12 2.2+ 013 012
28 - 73 2.2+ 001 016
29 72 22+ 004 014
30 011 04
3
[ Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: B Centificale No: 12476 Name: David Haring
Evecning Shift Operator Class: C Certificate No; 9320 Name; Ralph Marriott
Night Shifi Operator Class: Certificate No: Name:
Lead Operator Class: A Certificate No: 4894 Name; Paul Thompson

DEP Form 62-620.910(10), Effective November 29, 1994 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed muil this report to: Department of Environmental Protzction, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

FERMITTEE NAME:  Aqua Utilities Florida Inc PERMIT NUMBER FLAO11261 Expiration Date: February 2, 2001
MAILING ADDRESS: 6960 Professional Pkwy E Suite 400
Sarasota, FL 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE: NiA GROUP: Domestic
FACILITY: Jungle Den WWTF
LOCATION: 1901 Alice Drive MONITORING GROUP NUMBER: R-001
Astor, FL MONITORING GROUPDESC:  Sprayfield, including [nfluent
COUNTY: Valusia NOQ DISCHARGE FROM SITE;
MONITORING PERIOD  Feomr 7/1/07 To 7731/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. A.nalysu;
Flow, to $prayficid Sample 0.0130 MOD 0 5 Days/Week | Flow Totelizer
Measurement
PARM Code 50050 Y Permit 0.021 MGD 5 Days/Week Flow Totalizer
Mon Sitc No. FLW-1 Requirement {An.Avg.) ’ .
Flow, to Sprayficld Sample 04015 MGD 0 5 Days/Week | Flow Totalizer
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week | Flow Totalizer
Mon.Site No. FLW-1 Requirement (Mo.Avg)
BOD, Carbonaceous 5 day, 20C  [Sample 2.7 mg/l ¢ Monthiy Grab
Measurement
PARM Codc 80082 Y Permit . - 200 mgl Monthly Grab
Mon.Site No. EFA-1 Requirement {(An.Avg)
BOD, Carbonaceous 5 day, 20C  {Sample 2.6 2.6 Mgh o Manthly Grab
[ Measurement
PARM Code 80082 A Permit Repert 60.0 mg/l Monthly Grab
Mon.Site Na. EFA-1 Requirement Mo, Avp) (Max.)
Solids, Toral Suspended Sample 1.3 Mg/ ¢ Monthly Grab
Measurement
PARM Code 00530 Y Permit 20.0 mg/l Monthly * Gub
Mon.Site No, EFA-1 Requirement {An.Avg)
Solids, Total Suspended Sample 90 %0 Mg o Monthly Grab
Measurement
PARM Code 00530 A Permit Report €0.0 mgl Monthly Gmb
Mon.Site No. EFA-( Requirement (Mo.Avg.) (Max.}

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the

information submitted. Based or my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is,

to the best of my knowlcdge

and belief, true, accurate, and complete. Tam aware that there are sigrificant penalties for submiiting fals¢ information, including the possibility of fine and imprisonment for knowing violations.

NAME/TTILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNAHWRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NQ

DATE (Y YAMMDD)

Paul Thompson, Lead Operator

[

352-787-058

7R

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference afl attachments here):

DEP Form 62-620 910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Jungle Den WWTF MONITORING GROUF NUMBER: R-001 PERMIT NUMBER: FLAOE1261
MONITCRING PERIOD From: 7/1/07 7/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frﬂ:;;g; of | SampleType
Ex.
pH Sample 7.0 73 sU o | 5 DaysiWeek Grab
Measurement
PARM Code 00460 A Permil €0 85 sU § Days/Week Grab
Mon.Site No, EFA-1 Requirement {Min.) (Max.)
Cotiform, Fecal Sample 4.0 diioomL, | o Monthly Crab
Measuremnent
PARM Code 74055 Y Permit 200 H/100ML Monthly Grab
Mon.Site No., EFA-1 Requirement (An.Ave.}
Coliform, Fecal Sampie 8.0 8.0 gnoeML § 0 Monthly Grab
Measurement
PARM Code 74055 A Permit Report 800 #/100ML Monthly Greb
Mon Site No. EFA-1 Requirement (Mo.Geo.Mean) (Max,)
Total Residual Chlorine (For Sample 22 Mg g 5 Days/Week Grab
Disinfection) Measurement
PARM Code 50060 A Permit 0s ogh S Days/Week Grab
Mon.Sitz No. EFA-1 Requirement Min)
Flow, Tota! Through Plant Sample 0.0125 MGD ¢ | 5 DaysWeck | Parshall Flume
Measurement and flow meter
PARM Code 50050 P Permit 0.021 MGD 5 Days/Week Parshail Flume
Mon.Site No, FLW-2 Requirement (An.Avg.) and flow meter
Flow, Tatal Through Plant Sample 0.012 0.012 MGD ° 5 Days/Week | Parshall Flume
Measurement and flow meler
PARM Code 50050 Q Permit Report Report MGD § Days/Week | Parshall Flume
Mon.Site No, FL.W-2 Requirement {Mo,Avg) 3-Mo.Avg.) and fiow meter
Percent Capacity, (TMADF/ Sample 55% PER- a Monthly Calculated
Permitted Capacity) x 100 Messurement CENT
PARM Codc 00180 P Permit Report PER- Monthly Calculated
Mon.Site No. CAL-1 Requirement CENT
BOD, Carbonaceous 5 day, 20C | Sample MNR mg/ o Arnnuatly Grab
Measurement
PARM Code 80082 G Permit Report mgh Annually Grab
Mon.Site No. [NF-1 Requircment
Solids, Total Suspended Sampie MNR mgf e Annuglly Grab
Measurement
PARM Code 00530 G Permit Report mgl Annually Grab
Mon.Site No. INF-1 Requirement :

DEP Fonn 62-620.910(10}, Effective November 29, (994
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DAILY SAMPLE RESULTS - PART B

Permit Nomber: FLADI126] Facility:  Jungle Den WWTF
Monitoring Period From: 7/1/07 To: 7731407
CBODS Fecsl pH(SU) | TS§{mgM) | TRC (For }Flow (MGD)|Flow (MGD)
(mg/} Cotliform Disinfect.)
Bacteria tmgA)
{#/HOML)
| Code 80082 24055 00400 00530 50060 50050 50050
{Mon_Sue|  EFA-1 EFA-I EFA-1 EFA-1 EFA-] FLW-1 FLW-2
1 on o014
2 71 2.2+ .o R L]
3 12 2.2+ 010 oM
4 7.1 2.2+ 015 013
5 2.6 80 7.2 %0 22+ 017 047
6 72 22+ 020 017
7 022 .010
8 022 010
¢ 7.1 12+ 022 010
10 7.2 22+ 010 013
18} 12 2.2+ 007 015
2 7.2 2.2+ 006 014
13 1.2 22 005 kilg|
14 007 009
15 007 009
16 72 22+ 007 009
7 10 22+ 022 013
I8 7.1 22+ 021 013
1% 7.1 22+ jird] 05
20 7.1 224 016 2
21 18 008
22 018 008
3 7.1 212+ 018 008
4 7.1 2.2+ o1 U
25 11 23+ 020 019
26 7.2 2.2+ 014 015
27 7.1 2.2+ 012 013
28 017 009
29 017 009
30 7.1 22+ 017 009
3 7.1 2.2+ 013 016
Total
Mo. Avg,
PLANT STAFFING:
Day Shift Operator Class: B Centificate No: 12476 Name: David Haring
Evening Shift Operator Class: C Certificate No: 9320 Name: Ralph Marriott
Night Shift Operator Clags: Certificate No: Neme:
Lead Operator Class: A Certificate No: 4894 Name: Paul Thompson

DEP Form 62-620.910(10), Effective November 29, 1994




] } } } V | I t t i Y } { ) J ]
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Wheg Completed maii this repart to: Department of Environmental Proiection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767
PERMITTEE NAME: Aqua Utilities Florida Inc PERMIT NUMBER FLAOI1261 Expiration Date: February 2, 2011
MAILING ADDRESS: 6960 Professional Pewy € Suite 400
Sarasota, FL, 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jungle Den WWTF
LOCATION: 1901 Alice Drive MONITORING GROUP NUMBER: R-091
Astor, FL MONITORING GROUP DESC:; Sprayfield, including Influent
COUNTY: Volusia NO DISCHARGE FROM SITE:[_}
MONITORING PERICD From: 8/1/07 To 8/31/07
Parameter Quantity or Loading Units Quality or Concentration Units |{No,| Frequencyof [ Sample Type
Ex. Analysis
Flow, ta Sprayfield Sample 0.0127 MGD ¢ S Days/Week | Flow Totakizer
Measurement
PARM Code 5005¢ Y Permit 0.021 MGD S Days/Week | Flow Totalizer
Mon.Site No, FLW-1 Requirement {An.Avg.)
Flow, to Sprayfield Sampie 0.013 MGD ¢ § Days/Week Flow Totalizer
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week | Flow Totalizer
| Mon. Site No, FLW-1 Requirement (Mo.Avg.}
BOD, Carbonaceous 5 day, 20C | Sample 29 mgl ¢ Monthly Grab
Measurement
PARM Code 80082 Y Permit 20.0 mgl Monthly Greb
Mon,Site No. EFA-1 Requirement {An.Avg.} )
BOD, Carbonaceous 5 day, 20C | Sample 4.76 4.76 Mg ° Monthly Grab
Measurament
PARM Code 80082 A Permit Report 60.0 mg/l Monthly CGrab
Mon.Site No. EFA-1 Requirement (Mo Avg.) {(Max.)
Solids, Total Suspended Sample 7.2 Mg 0 Monthly Grab
Measurement
PARM Cede 00530 Y Permit 20.0 mgf Monthiy Grab
Mon.Site No. EFA-{ Requirement (An.Avg)
Solids, Total Suspended Sample 25 2.5 Mgt e Monthly Grab
Measurement
PARM Code 00530 A Permit Report 60.0 mg Monthly Grab
Mon.Site Na. EFA-1 Requirement (Mo.Avg ) (Max.}

I certify under penalty of kaw that this document and all attachments were prepared under my direction or supervision in accardance with a system designed to assure that qualified personnet properly gather and evaluate the
information submitied. Based on my inquiry of the person or persons who manage the system, or those persons directly cesponsible for gathering the information, the information submitted is, to the best of my knowledge

and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing viclations.

NAME/MITLE OF PRINCIPAL EXECUTIVI OFFICER OR AUTHORIZED AGENT

_ S —
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICGR GR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y Y/MMIDD)

Paul Thompson, Lead Operator

AV.E

352-787-098

N

o?!o?, I

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

DE? Form §2-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: lungle Den WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAOT126!
MONITORTNG PERIOD From: 8/1/07 8/31/07
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof Sample Type
Ex. Analysis
pH Sampie 71 75 sU 0 5 Days/Week Grab
| Measurerent
PARM Code 00400 A Permit 6.0 85 su S Days/Weck Grab
Mon,Site No. EFA-| Reguirement (Min.) (Max.)
Coliform, Fecal Sample 1.3 #100ML [ Monthly Grad
Measurement
PARM Code 74055 Y Permit 200 #100ML Monthly Grab
Mon.Site No. EFA-1 Requirement (An.Avg)
Coliform, Fecal Sample 3.0 3.0 #0OML | © Monthly Grab
Measurement
PARM Code 74055 A Permit Report 800 #/100ML Monthly Grab
LMon.Sitc No, EFA-1 Requirement (Mo.Geo.Mcen) (Max.)
Totsl Residual Chiorine (For Sample 1.0 Mg 0 5 Days/Week Grab
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 mgll 5 Days/Weeck Grab
Moan.Site No. EFA-1 Requirement (Min.}
Flow, Total Through Plant Sample 0.0132 MGD o $ Days/Week | Parshall Flume
Measurement and flow meter
PARM Code 50050 P Permit 0.023 MGD S Days/Week Parshail Flume
Mon.Site No. FLW-2 Requirement {(An.Avg) and flow meter
Flow, Total Through Plant Sample 0014 0.013 MGD o | 5DaysWeek | Parshail Flume
Mcasurement end flow meter
PARM Code 50050  Q Permit Report Report MGD S Days/Week | Passhall Flume
Mon.Site No. FLW-2 Requirement (Mo.Avg) (3-Mo.Avg.} and flow meler
Percent Capacity, (TMADF/ Sample 631% PER- v Monthly Calculated
Permitted Capacity) x 100 Measurement CENT
PARM Code 00180 P Permit Report PER- Monthly Calculated
Mon.Site No. CAL-1 Requirement CENT
BOD, Carbonaceous 5 day, 20C | Sample MNR e o Annually Grab
Measurement
PARM Code 80082 G Permit Report mg/l Annually Grab
Mon.Site Ng. INF-1 Requirement
Sotids, Total Suspended Sample MNR mg o Annualy Grab
Measurement
PARM Code 00530 G Permit Report mg/l Annually Grab
Mon.Site No, INF-1 Requirement

DEP Form 62-620.910(10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B
Permit Mumber. FLAOII261 Facility:  Jungle Den WWTF
Monitering Period From: 8/1/07 To. 8/31/07

€BOLS Fecal pH(SUY | TSS(mgh) | TRC (For | Flow (MGD) | Flow (MGD)
{mgM) Coliform Disinfect.)
Bacterin (mg/)
(#/100ML)
Code 80082 74055 00400 00530 50050 50050 50050
Mon. Sitef]  EFA-I EFA-1 EFA-1 EFA-1 EFA-} FLW-1 FLW-2
1 1.2 2.2+ o13 016
2 1.2 22+ B0 034
3 73 .2+ 029 025
4 017 018
3 017 018
6 7.2 10 07 i1}
7 T4 1.2 ms 014
H 7.1 G 015 013
9 72 0 o4 o015
10 12 224 06 017
11 013 014
12 013 014
13 72 2.2+ 013 014
H 4.76 0 74 2.506 2.2+ 005 &1
15 7.4 20 015 017
16 12 2.2+ 008 010
17 13 2.2+ 015 016
18 012 009
1% 012 009
20 73 2.2+ mne2 D09
2l 73 22+ 014 01}
22 72 22+ 001 010
23 7.3 2.2+ 000 012
2 13 22+ 00D 012
25 012 012
26 012 012
27 73 22+ o1 012
28 73 22+ 010 olo
29 74 22+ 010 010
30 74 22+ 009 010
k)| 7.5 22+ 008 008
Total
Mo. Avg.
PLANT STAFFING:
Day Shifi Operator Classs B Centificaic No: 12476 Nante: David Haring
Evening Shift Operator Class: C Certificate No: 9320 Name: Ralph Marriott
Night Shift Operator Class: Cenificate No; Name:
Lead Operator Class: A Certificate No: 4894 Name: Paul] Thompson

DEP Form 62-620.910{10), Effective November 29, 1994 3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Yhen Compieled paid this vepert th: Department of Environmentyl Protection. Cenwral District, 3319 Maguire Doulevard Suite 232, Ovlando, FL, 32803-3767

STRMIETTELE NAME:  Aqua Uitities Floida PERMIT NUMBER IFLAQI 126 Expiration Date: Femuary 2, 201!
MAILING ADDRESS: MO PBax 490310
[esburg, FI, 34749 LIMIT: Final REPORT: Moathly
ULASS SIZE: N/A GROUP: Doniestic
FRCILTY Jusgle Den WWT)
MCATIOM: 1901 Alie Drive MONITORING GROUP NUMBER: R001
Astor, I'L MONITORING GROUP DESC: Spraylietd, including affuent
COPNTY: Volusia NO DISCHARGE FROM SITE:[_)
MONETORING PERICD  From:  09/01/07 T 09/30/07
; Parameter Quantity or Loading Units Quality or Concentration Units | No. F':“:a‘l’;‘:;"s"f Sample Type
Ex.

i Flow. 15 Spray feid Simple 0135 GO o [ SDaysWock | Flow Tetalizer
! Megsurement
CRARM Cade 3005¢ Y Permil 8.021 MGD 5 DaysWeck | Flow Tualicer
ng\.Si:r: Na. FIUW-1 Reguirgment [An.Ave)
fl"'hw.‘ 1o Sprag field Sumpte 024 MGD [ 5 Days/Weck Flow Totlisar
. Measurement
AR Cewde 50050 Permit Report MGD 5 Doys/Week | Flow Totaliz
P Mo Site o, LW Reguirenwnt (Mo.Avg)
1RO, Carbonageous § day. 20C ) Sample 317 gl v Monthly Girnh
! Measuremeni
CPARM Code SOG82 Y Tt 200 mg/l Monshly Lirab
Entan.Site Mo, LEA-L Requirenient fAn.Avg)
R0, Carbonaceous § dav, 200 Sawple a9 4.9 Mgl b Monthiy Ciraly
. Measureinent
[UARM Coxle BOON2 A Penil Tlepor( 600 gl Maonthly Siwb
! Mon.Site No. EFA- Rueyuiremont (Mo Avg ) {Max.)
»Solds, Total Suspatded Somple 7.5 Myl v Maonthiy Cirab
: Measurvimeni
JPARM Codeduidy Y Permit 20,0 mg/l Monthly Cirab
OvonBite Mo, AL Rejuirement {An.Ave)
Relids, Total Suspouded! Sample 104 10.4 Myl 0 Monthly Grad
l Muoasurement
VPARM CodeDDS30 A Pamit Report 60.0 mg/l Monthly Girab
ir\:lan‘ﬁilc No. FFA-L Reyuirenent {Mo.Avg.) {Max.)

I corti under penally of faw thit this document ind all attachments were prepared under wy direction or supervision in accordance with 3 system designed Lo assure that qualified personnel propexly gather uaxl evaluate the
snformation submited  Based on tiy inquity of the persun or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, 1o the best of my knowledge wl bekief.
true, neewrale, and complele. | am awaie that there are sigmilicant penaltiss for submitting false infavmation, including the possibility of fine und imprisorument for knowing viclations.

s
TRAT [0 OF RINCIVAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SiGNATUf OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYIMAM.160)

Pavl Thampson, Lead Operator 352-787-0980 o
. .
B

COMAMENT AND FXPLANATION QF ANY VIOLATIONS {Reference zli attachments here):

DEP orm 626202190103, 1flective Novanber 29, 1994 .




DISCHARGE MONITORING REPORT - PART A (Continued)

CACHLIT Y Jungle Den WWTT MONITQRING GROUP NUMBER: RQD! PERMIT NUMBER: FLADT 1261
MONITORING PCRIOD From: §/1/07 To 9/30/07
Paramerer Quantity or Loading Units Quality or Concentration Units | No.| Frequencyol | Sample Typ
: Ex. Analysis
'[r»“ Sample 74 76 ] 0 5 Days/Week Grab
Mesurerment '
PANN Code 50100 A Perinii 5.0 85 8] 5 Days/Weck Ciab
Mon Sile No, FFA-1 Rmuir:mm[ {Min.} (Max.)
lt’oliﬁum Fecul Sample 3.3 HITDOML [] Monthly Grab
! Mcasureinent
ARM Code 74055 Y Permil 200 #1ioCML Monthly Cirab
MonLSie No. FFA-| Roquirement (AnAvg )
Colifora, Foeal Sample <1.¢ <1.0 #IHOML | 0 Manthly Grab
Measurciment
| FARM Cuale 24053 A Penmit Repaort 300 #100ML Monthly Grab
Mon.Site No. TFA-| Requiranmt {Mo.Geo.Mean) (Max.)
Totad Resiclzal Clilorine (For Samnple 12 Mg/t 0 5 Days™Woek Grub
Disinfeetion) Measurament )
PARM Cody 30000 A Permit 0.5 mgfl 5 Days/Wesk Grab
Sdon Site Mo, FFA-1 Requirciment {Min.}
11tow, Total Through Mant Sampte 0.0140 MGD o 3 Days/Week Pagshall Eluine
,' Mecasurement and flow mater
PARM Cexle 50030 P Permit ¢.021 MGD 5 Days/'Week Parshal] Flume
MonSite No. FLW-2 Requireinum {AnAvg} and flow meler |
Flow, Tola} Thyowgh Plani Sample 0.022 0.016 MGD [i 5 Days/'Week Parshall Flume
Measurement und flow meter
PARM Conle 5005¢ @ Permat Report Report MUD % Days/Weck Parshall Flume
MonSite No, FILLW-2 Regquirement (Mo, Avg,) {3-Mop.Avg) and tow mcter
Puscenm Capavity, {TMADF Sample 67% PER- [ Monthly Calealatxd
Penusitted Capacity) x 100 Mensuremen) CENT
PARM Code 001 80 r Permit Report PER- Monthly Caleulated
i Maon,Siw No. UAL-] Requirement CENT
E BOD, Carbonuegous 5 day, 200 Sample MNR g a Annually Girab
} Measurenint
PARM Code 80082 G Permit Report my/l Annually Grub
Mon.Site No. [NF-1 Reguirement
holuls. Torn! Susponded Sample MNR mgl 0 Annuzlly Grab
| Measuremnent
i PARM Code NO530 G Pennit Report mgl Annually Girab
[\ Site No, INF-1 Requirement

DEP Fowm 62-620 91010}, Fffective November 29, 1994



Penmit Munnbor:
Moniloring Perigxd

FEAO261

Fron: G/ 4107

DARLY SAMPLE RESULTS - PART B

ro: 9/30/07

Vactlivy:

Jupzle Den WwTE

[ CRODA Fecal PHSUY LTSS amely T TRC (For | Glow (0003 11t MG
(mg/h ('n?ifo:}"n Disinfec)
Bucieria {mg/l)
(B HO0MLY
[ Coae | s00%2 74055 00ans 00530 50060 56030 50050
Mon. Site EFA-1 EFA-1 EFA-I EFA-) LFa-} FLWw-] Fl.w-2
! I 023 022
2 023 022
K 7.5 2 2+ 013 022
4 7.5 22+ 017 016
5 4w <10 75 Y] 12+ 0ia T3
[ "5 7.5 22+ 022 020
7 7.5 22+ 013 ol
B 02¢ 017
G 020 017
19 75 22+ 020 017
11 7.5 2.2+ 060 026
12 7.5 2.2+ 006 o
i3 7.5 12+ 018 017
14 1.5 2.2+ oy 024
E 03 I8
i 031 I8
17 74 7.2+ o0 018
1R T4 14 A 034
19 7.4 2.2+ 044 042
20 16 2.2+ 070 062
2] 7.5 22+ 039 025
22 006 027
23 M6 027
24 74 2.2+ D06 027
B 74 72+ 070 018
|76 74 22+ 051 12
27 7.5 22+ 014 iz
28 7.4 2.2+ 023 an
29 012 018
30 7.5 22+ 022 018
3
Total
Mo. Avp.
PLANT STAFFING:
Day Shitt Operator Class: B Cutificate Ne: 12476 Name: David Haring
Evening Shifi Operier Class: _C_M Certifieate Mo ijzo - Nane: Ra]ph“ Marriott
Nrght Shilt Upsgrator Class: Curtificate No: Mok
Luad Operaur Chass: A Cutlicuie Nos 43854 Nasw: _Paul Thompson

PP Foem 62620 9 14 FOI, Bfeetive Novan-hoe 29, €62
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Cempleted makl this report to: Depariment of Environmental Protection, Central District, 339 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Aqua Ultilities Florida PERMIT NUMBER FLAJT1261 Expiration Bate: February 2,2011
MAILING ADDRESS: PO Box 450310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jungle Den WWTF
LOCATION: 1901 Alice Drive MONITORING GROUP NUMBER: R.001
Astor, FL MONITORING GROUP DESC: Sprayficld, including Influent
COUNTY: Volusia NOQ DISCHARGE FROM SITE: ()
MONITORING PERICD  From:  Qctgber 1, 2007 October 31, 2007
Parameter Quantity or Loading Units Quality or Concentration Uspits {No.| F e, of 1 SerpleType
Ex.
Flow, to Sprayfield Sample 0146 MGD 13 5 Days’'Week | Flow Totalizer
Measurement ‘
PARM Code 50050 Y Perrmt LT Y 5 DaywWeck | Flow Towllzer
Mon.Site No. FLW-1 Requirement {An.Avg) S
Flow, to Sprayfield Sample 023 MGD 0 5 Days/Week | Flow Tolalizer
Measurement
PARM Code 50050 1 Pertnit Report MGD § DaysWeek Flow Totalizer
Mon.Site No. FLW-1 Reguirement (Mo.Avg.) '
BOD, Carbonaceous 5day, 20C  [Sample 3.0 mgl ¢ Monthly Greb
Measurement
PARM Code 80082 Y Permit 20.0 gl Monthly: Grab
Mon.Site No, EFA-I | Reqquirement (AnAvg) o -
BOD, Carbonaceous 5 day, 20C Sanple <20 <20 Mg/l a Monthly Grab
Measurement
PARM Code 30082 A Perouit Report . 60.0 mg Moathly Grab
Mon.Sits No. EFA-1 Requirement {Mo.Avg.) (Max.} :
Solids, Total Suspended Sample 7.1 M J Monthly Grab
Measuremonl
PARM Code 60530 Y Permit 200 - mgl Monthly Grab
Mon. Site No. EFA-1 | Requirement (An.Avg.) : .
Solids, Tolal Suspended Sample N 30 3.0 Mgl | 0 Monthly Greb
MMeasurement
PARM Code 00530 A Permit Repart 60.0 mg Monthly Grab
Mon.Site No. EFA-1 Roquirement (Mo.Avg.) fMax.)

1 certify under penalty of law that this document end all aitachents were prepared under my dicection of supervision in sccordance with 8 system designed to assure that qualified personnel properly gather and cvaluate the

mforumtion submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the infocrmation, the information submitted is, to the
tiue, sccursic, and complete. | am aware that there are significant penalties for submining false information, including the possibility of fne and irprisonment for kmowing violations.

best of my knowledge and belief,

[WAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUREP?‘&CIPNL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (\;WMMIDD)
Paul Thompson, Lead Operator 352-787-098

77 /1fus

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

DEP Form 62-620.910(10), Effective November 29, 1994

‘ lv‘i/



1 } i } { | I } I } i } ] } ! }
DISCHARGE MONITORING REPORT - PART A {Continyed}
FACILITY: Jungle Den WWTF MONITORING GROUP NUMBER: R-00{ PERMIT NUMBER: FLA011261
MONITORING PERIOD  From: October 1, 2007 To  October 31, 2007
Paramneter Quantity or Loading Uaits Quality or Concentration Units | No. FT“.,."‘;,S, of | SampleType
Ex.
pH Sampie 70 1.6 sU ¢ 5 Days/Week Grab
Measurement
PARM Code 00400 A Permit 6.0 8.5 suU 5 Duys/Week Grab
Mon Site No, EFA-| Reguirement {Min) _{Max.)
Coliform, Fecal Sample 33 HAGML | 00 Manthly Grab
Measurermnent -
PARM Code 74055 Y Permit 200 ¥10OML Monthly Grab
Mon.Site No, EFA-| Requirernent (An.Avg )
Coliform, Fecal Sauple 2.0 2.0 #100ML | 0 Manthly Grab
Measuremen! e
PARM Code 74055 A Permit Report B0 #100ML Monthiy Grab
Mon.Site No, EFA-] Requiremernt {Mo.Geo, Mean) {Max.)
Total Resiqual Chiorine (For Sample 1.8 Mg T | S DaysWeek Grab
Disinfection) Musurm_m_l
PARM Code 50060 A Permit 0.5 mgft 5 Days/Week Grab
Mon Sits No. EFA-1 Requiremnent (Min.}
Flow, Total Through Plant Sample 0143 MGD o 3 Days’Week | Parshall Flume
Measurement and flow meter
PARM Code 50050 4 Periuit 0.021 MGD 5 Days/'Woek Parshal}l Flume
 Mon.Site No. FLW-2 Requirament {An Avi.) and flow meter
Flow, Towl Through Plant Sarmple 016 017 MGD o 5Dayy'Week | Parshall Flume
Measurement and flow meter
PARM Code 50050 Q Permit Report Report MGD S Days/Wesk Parshall Flume
Mon.Site No, FLW=2 |Requirement |  (Mo.Ave) {3-Mo.Avg.} and flow meter
Percent Capacity, (TMADF/ Sample 69% PER- ¢ Manthly Calculated
Permitted Capacity) x 100 Measurement CENT
PARM Code 00180 P Permit Report PER- Monthly Caleulated
Mon.Site No. CAL-1 Requi t CENT
BOD, Carbonaceous 5 day, 206C Sample MNR mg/l 9 Annually Grab
Measurement
PARM Code 50082 G Permit Report mg't Annually Grab
Mon.Site No. INF-1 irement
Solids, Total Suspended Sample MNR, mg/l ¢ Anayally Grab
Measurcment
PARM Code 00530 @ Peemit Report mgl Annually Grab
Mon.Site No. INF-1 Reguiretisent

DEP Form 62-620.910(10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PART B
Permit Nomber: FLADI126) Facility:  Jungle Den WWTF

Memitoring Period From: October 1, 2007 7o October 31, 2007

CBODS Fecal pH(SU) | TSS(mg) | TRC (For |Flow (MGD) | Fiow (MGD)
{mg/) Coliform Disinfect.)
Bacteria (mp}
(#/100ML)
Code | 50082 74055 00400 00530 50060 50050 50050
Mon. Site EFA-1 EFA-} EFA-1 EFA-1 EFA-1 FLW-1 FLW-2
! 75 2.2 0.021 0.017
2 20 2 75 20 1.8 0.017 0.014
3 7.5 2.2 0.050 0.043
4 75 2.2 0.024 0.022
3 7.6 2.2 0.031 0.028
6 0.038 0.014
7 0.038 0.014
8 7.6 2.2 0.038 0.014
i 75 2.2 0.022 0.016
10 75 2.2 0.019 0.014
I 15 2.2 0.030 0023
2 74 2.2 0.023 0.0i8
13 0.019 0.007
14 0.019 0.007
13 2.5 2.2 0.019 0.008
16 15 2.2 0.019 0.017
17 74 2.2 0.013 0.013
18 75 2.2 0.015 0.014
19 75 2.2 0.016 0.017
20 0.014 0.008
2 0.014 0.008
2 74 2.2 0.014 0.008
3 74 22 0.014 0.014
2 7s] 2.2 0.014 0.016
25 70 22 0.014 0.014
26 74 22 0.020 0.017
27 0.023 0.010]
28 0.023 0.010
e 74 2.2 0.023 0.010
30 74 22 0.037 0.030
3 7.4 2.2 0.023 0.017
Totai
oo Ave
PLANT STAFFING:
Day Shift Operator Class: B Certificatc No: 12476 Name: David Harin g
Evening Shift Operator Chass: C Certificate No: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certificate No: Name:
Lead Operator Chss: A Certificate No: 4894 Name: Paul Thompson

DEP Form 62-620.910{10), Effective November 29 1994 2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Wien Completsd mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Grlando, FL, 32803-3767

PERMITTEE NAME: Aqua Utilities Florids PERMIT NUMBER FLAQL}261 Expiration Date: February 2, 2011
MAILING ADDRESS: PQ Box 490310
Lecsburg, FL 34749 LIMIT: Final REFORT: Monthly
CLASS SEZE: N/A GROUP: Domestic
FACLLITY: Jungle Den WWTF
LOCATION: 1901 Alice Drive MONITORING GROUP NUMBER: R-00!
Astor, FL MONITORING GROUPDESC:  Sprayfield, including Influent
COUNTY: Volusia NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: 11/1/07 To 11/30/07
Parameter Quantity or Loading Units Quality or Concentration Units { No. Frﬁ::;t;?sof Sample Type
Ex. '
Flow, to Sprayfietd Sample 0.0146 MGD o 5 Days/Week | Flow Totalizer
. | Measurement
PARM Code 50050 v, ' {Permit 0.021 Lowe L) oMGD | ] ] - I -$.Days/Weel ' | Flow Totalizer
Mon Site No. FLW-1 " |Requirement (An.AVE) C |- ' : A R TH L
Flow, to Sprayficid Sample 0.014 MGD 0 5 Days/Weck | Flow Totalizer
. ) . {Measurement
l—?PsRM'(l'_Jode'SOOSO L | Permit . Report © s e ] MGD . 1 ‘ 1 5:Days/Week* |- Flow Totalizer-
Mun.Site No, FLW-1 "~ |Requirement (Mo, Avg) Ly R o o C B R T '
BOD, Carhonaceous 5 day, 20C  |Sample 3.0 mgfi 9 Monthty Gmab
. Measurement
PARM Code 80082 Y . . [Permit . . L oL 2010 o . mgll <. Monthly- Grab
Mon.Site No, EFA-1 . |Requirement |- AR (An.Avg.} = : ‘ ‘ 1 P
BOD, Carbonaceous 5 day, 20 |Sample 2.1 2.1 Mgh ¢ Monthly Grab
L .. {Mecasurement
PARMCodc 80082 A * " [Permit - 1 - _ Report 600 ‘ mgl | |7 Monthly. Grab
Mori.Site No, EFA-1 " |Reqiiirement - - {Mo.Avg) Max.) | LI T I -
Salids, Total Suspended Sample 7.0 Mg o Maonthly Grab
‘ Measurement
PARM Code 00530 Y~ - [Permit - i ) 200 ‘ mg/l - Monthly Grab
Mon.Site No. EFA-L " Reguirement . : (An.Ave) ! . ) ‘ AR B
Solids, Total Suspended Sample 8.0 8.0 Mgh e Monthly Grab
Measurement
PARM Cede 00530 A Permit - . D o Repor .- 600 - g/ 1 -Moathly Grab
Mon.Site No. EFA-1 *__ |Requirement : ) . ) Mo.Avg) - ‘Max) | ‘ R & )

T certify under penalty of law that this document and af attachments were prepared under my direction of supervision in accordance with 8 system designed 1o assurc that qualified personne] properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the informatiax, the information submitted is, to the best of my knowledge
and belief, true, accurate, and completz, [ am sware thet there are significant penalties for sebmitting false information, including the possibility of fine and imprisonment for knowing violalions,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE WCD’AL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

Paul Thompson, Lead Operator 352-787-098
pu — 07117

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all antachments here):

DEP Form 62-620.910(10), Effective November 29, 1994 1



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Jungle Den WWTE MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAOL 1261
MONITORING PERIOD  From: | {/1/07 Te 11/30/07
Parameter Quantity or Loading Units Quality or Concentration Units |No.|[ Frequencyof [ Sample Type
Ex. Analysis

pH Samplc 73 75 su o 5 Days/Week Grab
Measurement

PARM Code 00400 A Permit 5.0 8.5 50 5 Days/Wegk.. .| : - Grab..

'Mon.Site No, EFA-1 Requimm'em ¢ in') (MSX.) . . R

Coliform, Fecal Sample 3.1 #100ML | 0 Monthly Grab
Measurement

PARM Code 74055 Y - Permit , 200 #/100ME _ Monthly CGrab,

Mon.Site No, EFA-1 Requirement - {An.Avg) ) ‘ . ST

Coliform, Fecal Sample 6.0 6.0 #100ML | © Monthly Grab
Measuretment

PARM Code 74055 A Permit Report 800 4100M, Moanthly - - Grab.

Mon Site Mo. EFA-1 Requirement (Mo.Geo.Mean) (Max) ‘ " .

Total Residual Chiorine (Far Sample 14 MgA 0 5 Days/Wesk Grab

Disinfection) Measurement

PARM Code 50060 A IPermit ~ - 0.5 mg/ 5 Days/Week: | - «Grab

Mon.Site No. EFA-I Requirement ‘Min,) : i

Flow, Total Through Plant Sample 4.0144 MGD ® | 5Days/Week | Parshall Flume

. Measurement and flow meter

PARM Code 50050 P - |Permit . -.0.02] MGD 5 Days/Week .| ‘Parshall-Elume -

Mon.Site No, FLW-2 [Requitément /|~ (As.Avg) * T, |’ and flow metér -

Flow, Total Through Plant Sample 0.015 0.017 MGD ° 5 Days/Week | Pashall Flume
Measurement . and flow meter

PARM Code $005¢ Q Permit - Report Report . | MGD 5 Days/Weck. [ Parshail Flume

Mon.Site No. FLW-2 Requirement (Mo.Avg) B-MoAvg)y - { andflow meter

Percent Capacity, (TMADF/ Sample 84% PER- ° Monthly Calculated

Permitted Capacity) x 100 Measyrement CENT

PARM Code 0018¢ P Permit Report PER- Monthly - Calculated

Mon.Sits No. CAL-L Reqoirement ) CENT o

BOD, Carbonaccous 5 day, 20C  [Sample MNR mg ¢ Annually Grab
Measurement

PARM Code 80082 G Permit . Report mg/ Anpually * Grab.-

Mon.Site No. INF-] Requirement . )

Solids, Total Suspended Sample MNR mgh o Annually Grab
Measurement

PARM Code 00530 G Permit Report og Annually Crab

Mon.Site No. INF-1 Regquirement

DEP Fonm 62-620.910(10), Effective November 29, 1994 2




DAILY SAMPLE RESULTS - PART B
Permit Number: FLAG)1264 Facility:  Jungle Den WWTF

Monitoring Period From: 11/1/07 To: 11/30/07

CBODS Fecal pH (51 TSS(mpM) | TRC{For ] Flow{MGD} | Flow (MGD)
(mgf) Coliform Disinfect.)
Bacteria (mg/)
(#/100ML)
Code 80082 74055 £3400 00530 50060 50050 50050

Mon. Site]  ETA-I EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 FLW-2

1 74 2.2+ 029 021

2 74 2.2+ .006 020

3 023 017

4 .023 017

5 7.4 2.2+ 023 817

6 74 2.2+ 021 016

7 2.1 6.0 74 8.0 2.2+ 018 013

4 74 12+ 017 015

9 T4 1.2+ 013 018

16 020 015

11 020 015

12 7.4 1.2+ 020 15

13 74 2.2+ 000 013

14 74 1.2+ 000 018

15 74 2.2+ 002 009

16 74 2.2+ 11 018

17 012 014

13 012 014

19 74 2.2+ 011 014

20 73 2.2+ on 0l4

2i 73 22+ 003 011

22 74 2.2+ 010 012

P 74 22+ 1o 016

24 12 o4

25 g1z 014

26 74 22+ 012 014

27 74 312+ on 013

28 74 22+ 010 013

29 74 13+ 008 R

30 15 224 028 022

31

Total
Mb. Ave.

PLANT STAFFING:
Dy Shift Operator Class: B Certificate No: 12476 Name: David Haring
Evening Shift Operator Class: C Centificate No: 9320 Name; Ralph Marriott
Night Shift Operator Class: Certificate No: Name:;
Lzad Operator Class: A Certificare No: 4894 Name: Paul Thompsaon

DEP Form 62-620.910(10), Effective November 29, 1994 3



| 1 | } ] 1 I } | } ] } ! ! | I
DEPARTMENT OF ENVIRONMENTAL PROTECT ION DISCHARGE MONITORING REPORT - PART A
When Completed mail thiy report to: Department of Environmental Pratection, Central District, 3319 Maguire Bouleverd Suite 232, Orlando, FL, 32803-3767
PERMITTEE NAME:  Aqua Utilities Florida PERMIT NUMBER FLAOT1261 Expiration Dzate: Bebruary 2, 2011
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monghly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jungle Den WWTF
LOCATION; 1901 Alice Drive MONITORING GROUP NUMBER: R-001
' Astor, FL MONITORING GROUP DESC:  Sprayfield, including Influent
COUNTY: Volusis NO DISCHARGE FROM SITE:[ ]
MONITORING PERIOD  From: 12/1/07 To  12/31/07
Parameter Quantity or Loading Units Quality or Concentration Units | No,| Frequencyof [ Sampic Type
Ex.| Analysis
Flow, to Sprayficid Sample 0.0145 MGD ® | 5Days'Week | Flaw Totalizer
... |Measurement
PARM Code 50050 v 7 fPermit 0.021 -MGD 5'Days/Week |- Flaw Totalizer
Moa. Site No. FLW- . |Requireimient {An.Avg) L - v E : : N BT
Flow, o Sprayfield Sample 0.013 MGD . 0 5 Days/Week | Flow Totalizer
- , . [Measurement
PARM'Code 50050 | o {Permit - Report CMGD | o 5 Days/Week | Flow Totalizer
Mon. Site No. FLW-1 ..~ ) Requirément (Mo.Avg ) RV B ‘
BOD, Carbonaceous 5 day, 20C Sample 2.9 mghl o Monthly Grab
| Measurement
PARM Code 80082 Y ... (Permn, . 200 - tig/ Meonthfy | Grab
Mon, Site No, EFA-1 .| Regiliremient - {An.Avg) - - - ': S R
BOD, Carbonaceous 5 day, 20C Sample 22 272 Mg/ o Monthly Grab
. [ Measurement
PARM Code 80082 A.. - (Permit - Report 60.0 g " Monthly.. [ Grab
Mon.Site No, EFA-1 __4Requirement . (Mo.Avg) {(Max.) | - S .
Solids, Total Suspended Sample 72 Mg 0 Monthly Grab
Measurement
PARM Code 00530 Y .|Bermit 200 L. - | gt Monthly - . Grab -
'Mon.Site No. EFA-1 cquirement {An.Ave) - B o . : IR -
Solids, Total Suspended Sample £.6 86 Mgi o Monthly Greb
Measurement
PARM Code 00530 A - Bermudt-, <., _ Report , 60.0 ot . Monthly Grab .
Mon,Site No, EFA-1 Requirement iU MoAve) {Max.) o

T centify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a System designed to assure that qualified personnel properly gather and evaluate the

information submitted. Based on my inquiry of the person or persons who manage the system, or those persons direcdy responsible for gathering the information, the information submitted i
and belief, true, accurate, and complete. | am aware that there are significant penaltics for submitting false information, includin,

S, 1o the best of my knowledge
g the possibility of fine and imprisonment for knowing vielations.

NAME/TITLE OF PRINCIPAL EXECUTIVE QOFFICER OR AUTHORIZED AGENT

L,
SIGNATURE OF RINC\P.‘\L EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYAMM/DD)

Paul Thompson, Lead Operator

352-787-098

A —

COMMENT ANT} EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DEP Form 62-620.910{1 0}, Effective November 29, 1994

GB’/O: /M
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Jungle Den WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA011261
MONITORING PERIOD From: 12/1/07 12/31/07
Parameter Quantity or Loading Units Quality or Concentration Units [No. | Frequencyof | Sample Type
Ex. Analysis
pH Sample 73 74 sU o | S Days/Week Grab
B Measurement
PARM Code (0400 A Permit 80 8.5 U © § DaysfWezk. Grab
Man.Site No. EFA-1 | Requirement {Min.)  (Max.} . g -
Coliform, Fecal Sample 29 wiooML | O Monthly Graby
Measurement
PARM Code 74055 Y Permit 200 #/100ML . Morithly < Grab
Mon Site No. EFA-1 Requirement {An.Avg) - | L R
Coliform, Fecal Sample 1.0 <1.0 WI00ML | © Monthly Grab
Measurement
PARM Code 74055 A Permit Repott 300  #100ML * Monthly - Grab-
Mon.Site No. EFA-] Requirement (Mo.Ceo.Meon} (Max.) Tty P o o
Total Residual Chlorine (For Sample 2.2 Mg o 5 DaysfWeek Grab
Disinfection) Measurement .
PARM Code 50060 A Permit 0.5 mgh . |+ | % DaysiWeek | . Grab
Mon.Site No. EFA«l Requirement : Min) - - I
Flow, Total Through Plant Sample 0.0146 MGD o 5 Days/Week | Parshall Flume
L Measurement and flow meter
PARM Code 50050 P Permit 0.021 MGD 5 Days/Week (- Parshall Flume
Mon.Site No, FLW-2 Requirement (An,Avg.) L 1 R - and flow meter
Flow, Total Thraugh Plant Sample 0.015 0.015 MGD o $ Days/Week | Parshall Flume
L Measurernent and flow moter
PARM Cade 50050 @ Permit 1 - TReport Repart MGD Yy .t | -5 DaysfWeek |- Parshall Flume
[Mon:Site No, FLW-2 Requirernent (Mo Ave.) (3-Mo.Ave) - : - * |, and floir meter
Percent Capacity, (TMADEF/ Sample 73% PER- ¢ Menthly Calculated
Permitted Capacity) x 100 Measurement CENT
PARM Code 00180 P Promit Report PER: - "Monthly, | Calculated
Mon Sits No, CAL-1 Requircment : - CENT , . s
BOD, Carbonaceous 5 day, 20C  |Sample MNE, mg/l o Annually Grab
Measurement
PARM Code 36082 G Permit Report . mgl. Annually - Grab
Mon.Site No, INE-1 Reguirement : S 2 L
Solids, Total Suspended Sample MNR. mgfl o Annually Grab
‘ Measursment
PARMCode 00530 G Permit Report mg/l " Annually Grab
Mon,Site No, INF-1 Requirement . e i ‘

DEP Form 62-620.910(10), Effective November 29, 1994




DAILY SAMPLE RESULTS - PARTB
Permit Number: FLAO11261 Facility:  Jungle Den WWTF
Monitoring Period From; 12/1/07 To: 12/31/07

CBODS Fecal pH{SU) | TSS (mgfl} | TRC (For |Flow (MGD)|Flow {MGD)
{mg/T} Coliform Disinfcet}
Bacteris (mg1)
(#/100ML)
Code 20082 74055 00400 00530 50060 50050 50050
Mon. Sitef}  EFA-1 EFa-I EFA-1 EFA-1 EFA-1 FLW-1 FLW-2
1 015 015
2 815 015
3 1.4 22+ 015 015
4 74 22+ 43 016
5 2.2 <10 74 1.6 2.2+ 007 o1
6 14 224 o140 D5
7 74 22+ 009 013
3 010 812
9 010 0§12
10 74 2.2 010 012
1] 74 22 bl 014
12 T4 22 210 RisL]
13 1.4 22 009 013
e 74 ¥ 008 012
15 023 020
16 023 020
17 74 ] 2.2+ 023 020
18 74 2.2+ on 016
19 73 2.2+ 010 015
20 74 22+ 008 015
21 73 2.2+ 017 020
22 011 012
23 on D12
24 73 2.2+ 012 0i2
25 713 2.2+ 013 016
26 73 2.1+ 0T 020
27 73 2.2+ 013 613
28 74 2.2+ 018 0820
29 014 016
30 014 516
L) T4 22+ Di4 016
Totat
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 12476 Name: David Haring
Evening Shift Operator Class: C Certificate No: 9320 Name: Ralph Marriott
Night Shifi Operator Class: Certificate No: Namge:
Lead Operator Class: A Cerlificate No: 4894 Name: Paul Thompson

DEP Form 62-620.910(10), Effective November 29, 1994 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Raport To: Dspartmant of Environmenial Protection, Cenuaf Dlstrict, 3719 Maguire Bivd Sulty 232, Orlande, Florida 32803-3767

PERMITTEE NAME:  Agua Utilitles Florida PERMIT NUMBER: FLAQ11261
MAILING ADDRESS: PO Box 490310 LIMIT: . Flnal Report: Monthly
Leasburg, FL 34749 CLASS SIZE: NA Group: Domestic
- WAFR MON, SITENO.: - 26294
FACILITY: Jungle Den WWTF MONITORING GROUP NUMBER:  R-001
LOCATION: 1901 Alice Drive PLANT SIZE/TREATMENT TYPE:  (iiC
Astor, FL NO DISCHARGE FROM SITE:
COUNTY: Volusia ‘ MONITORING PERIQD—From: . 0110112008 o 01/31/2006
Parameler : Quantity or Loading Quantity or Concentration ‘Unils 'g: i"‘:,'"“' e
Analys

Flow, To Sprayfield

";m.snu No EFF'1 >
Fiow, To Sprayfiald

IFOWS' Total Suspend;d

44 4.4 Grab
IF Vo by - e Y4l O LSO ——-—l
Storet NOS00830 -1 Y. v R RN PP i SS I O o
[onsans 7kt 5. R DR o )| 73 gy 5], R
1 cariify wnder penaity of law (had { hsve personally examined axd am famillar with lho Information submitisd heralr; srd based on my lnquiry of thoss individuals immadimaly responsiblo for chialning the kformation, | believe the
wibmitted information ty trus, accuwate and completa. | um awire that there are significan penalles wmummwmm including the possibllity of e and lmprisormaent,
NAMEMTITLE OF PRINCI# AL EYECUTIVE OFFCER OR AUTHORIZED AGENT (Trim ur $1ing acfiATuRE §¢ ProvCiPAL EXECUTIVE OFFcER O AUonzen agewr | TELEPHONE NO. | DATE (YY/MMDD)
Paul Thompson, Lead Operator ' DOCUMENT NUMELR-[ AT__,V — 386-937-1143 nl ’] 7L /] A

COMMENTS AND EXPLANATION OF ANY VIOLATIONS ‘mmﬁm HAY 22 @
FPSC-COMMISSION CLERK



msneﬂo EFA-1 Ay

| | | | ] | } ) ] } | | | ! ) |
DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Jungle Den WWTF : PERMIT NUMBER: FLAO11251 MONITORING GROUP NUMBER: R-001
Parameter Quantity or Loading | Units Quantity or Concentration Units No; [ Fmpiey™ Samgle. D
‘ ’ Ex
Analysis
PH Std. Units 5 Days / week Gab

Fecal Coliform Bactena

B A

!q';t No. ";4055

Fecal Cahform Bactena

LSM{ No ?‘DES
Mon She No EFA-1 R

TRC for dislnfeclion

Sample Measurement

)

ANEEIRT RN
Pormit Madsurement

Flow, Total through plant

0.010 mgd 5 Days / weaic | F1o% o ans
Sioret Ko, $0050° ; - | T Repan . T T X B e e T e
y nSi‘le No. EFF— PmnltMeas-uremum ,(Mo Avg) mgd i 7 i, S 5 Days / weak ”‘Wm“
5 L 1 : v W et e
CBODS INFLUENT
Sample Measurement 110 mglL Annually Grap

‘_‘-,.-, 2

Tss

INFLUENT

Stnm Nonoosao
hq,on Slia No INF'-1




DAILY SAMPLE RESULTS - PART B

PermitNumber. FLAD11261 . Jlingte Den WWTF -
’ Three-month Average Daily Flow: 0.017
Monitoting Period From: 01101106 To: 01234106 (TMSDF/Permitted Capacity)x100:| 83%
—Flow | CBODS | COOD5 | 158 T pH Facal ='?li_C(FOI
(mgd} | {(mg) | (mg/L) | (mgl) | (mgi) Effluent | Coffform | Disinfect)
Folal thru {Std. Bacterda (mgfL)
plant Units) (#/100ml}
Code 50050 50050 | 80082 | 80082 | 00530 | 00530 00400 74055 50060
| Mon.Site §| ©_EFF-1 EFF-2 EFA-Y INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1
[ 0.016 | 0.007
2 0.016 | 0.008 ' _ 7.1 2.2
3 0.018| OB | 71 22
4 0.017 | 0.016 7.1 22
5 0013¢{ 0.011 . 7.4 2.2
6 0.015| 0.016 7.1 2.2
7 0.014 | 0007 '
8 0.014 | 0.008
9 0014 0.008 7.4 21
10 "0.011| 0012 7.2 22
11 0.000 0.008 2.7 110 4.4 67 7.2 U 2.2
12 0.014 | 0.0156 72 2.2
13 0.013| 0.014 1.2 22
14 0.007 | 0.006
15 0.008 | 0.007
i 16 0.008 | 0.007 7.2 22
17 l 0.007 0.013 7.2 22
18 I o0007] 0013 71 2.2
18 0.022 0.013 [A] 22
20 0.021 (0.013 : 7.1 2.2
21 0.022 | 0.007 '
22 0.022 0.007
23 'W 0022 | ©.007 7.4 22
24 || oois| 0013 7.4 22
25 0016 0.013 ' 7.4 2.2
26 0.015| 0.014 7.2 2.2
27 0.014 0012 74 2.2
28 0.0t8 | 0.007 . q
29 0.018 | 0.007
30 0.018 0.007 7.2 2.2
31 0.007 0.007 7.2 2.2
PLANT STAFFING: Class:B Certification No.: 12476 Name: David Haring
Day Shift Operator Class: Centification No.: Name:
Evening Shift Operalor Class: Cerification No.: Name:
Night Shift Operator ~ Glass:  Certification No.: Name:
Lead Operalor Class: A Centification No.: 4894 - Name: Paui Thompson

Type of Effluent Disposal or Redaimed Waler Reuss: .
Limilod Wet Weather Discharge Activated: Y4_]  No: Not Applicabt{s]  If yes, cumulative days of wel weather discharge

* Attach additional sheels if necessary to list all certified operators.

Version 8/12/8%




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

¥When Completed Mall Thia Report To: Dopartmant of Environmental Protection, Cantral District, 334% Maguise Bivd Suite 232, Orande, Flovida 32803-376T

PERMITTEE NAME:  Aqua Utilities Florida PERMIT NUMBER: FLAD11261
MAILING ADDRESS: PO Box 430310 LIMIT: Final Report: ‘Monthly
Leasburg, FL 34749 CLASS SIZE: NIA Group: Domestic
WAFR MON. SITE NO. 26294
FACILITY: Jungle Den WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 1901 Alice Drive PLANT SIZE/TREATMENT TYPE: e
Astor, FL NO DISCHARGE FROM SITE:
COUNTY: Volusia MONITORING PERIOD-From: 0210172008  To: 02282006 ____
Parameter Quantity or Loading | Units | Quantity or Concentration Units o. e C
Ex Analywis
Flow, To Sprayfield T .
Sampla Measuremant 0.024 mgd { $ Days / weik F“.::,:, pe
[Storet No. 50050 Y 0.021 i
Mon. Sl No, EFF-1 Parmit Massurement | (an Avg ) mgd 5 aya fwask | "
Fiow, To Sprayfiswd )
Smmple Measurement | 0,018 mgd & Days weak | P e a0
Storst No. 50050 i . Report Fiow Wters and
ita No, €FF-1 Permit Moasuroment | (Mo, Avg.) mgd 5 Days {wook | "0
{[BOD, Cabonacaous 5 day, .
20C Sample Measuremand i ! 2.1 mgl, Monthly Gred
t No. 80082 Y 20
Mon.Sle No. EFA-+ Parmil Maszurement (An.Avg) mg/L Manihly Grap
[80OD, Carbonaceous 5 day,
200 Sample Measurament | IV | 20 Mo Monthly | Gran
toret No. 80082 1 T ‘_ Report 60
on. $ite No, EF A1 Permit Maas.remant {Mo.Avg.) {Max.} molL Mondhiy G
Solids, Total Suspended i
Sample Measuramont 5.9 h mg/L Monthly I Gt
orst No. DOS30 ¥ Parmi 20 h [
on.Site: No, EFA-1 armit Measiroment (An.Avg) gL Manthly b
olids, Tota! Suspended
Sample Measurement 10.0 10.0 mglL Montnly Gk
oret No. 00830 ' ‘ Report 0
Man.Site No. EFA-1 Poemit Moasurament (Mo Avg) (Max.) ol Monthvy st
1 caniily under penally of lew thal | heve parsanatly examined and am familisr wilh the sformation submittad herein; and based on my inquiry of those individualy immediataly raspansibte for ablaining he Information,  belinve the
submitted information is trus, acturate and complele. | am aware that thare /e sKinificant penaitiss for submitling faise information including Lhe possibility of fine and smprisonment. e
[rasserymis oF privcaL EXECUTIVE OFFICER DR AUTHORIZED AGENT (Typs o Privg sacfiaTURK, oF PRINCPAL EXECUTIVE OFFceRl or auTHoRZED Acent | TELEPHONE NO. | DATE/(YY/MM/OD)
Paul Thompson, Lead Operator y — 386-937-1143 0k f95]¢y ]

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Re{erence all attachmeniy hera):

17




} 1 | ! | I ] } | } ) i } I ! |
DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Jungle Den WWTF PERMIT NUMBER; FLAO11261 MONITORING GROUP NUMBER; R-001
Parameter Quantity or Loading | Units Quanlity or Conceniration Unifs | No. | Freduncy [Sampls T
! Ex Analysis
3
PH $ample Mansurement 71 7.2 Std. Unils 5 Darys { weah Grab
No. 00400 ! - ' 6.0 85
: 'S:l::N:'fEFAJB - Parmil Measurement ) (Min.) (Max) Std. Unils 5 Darys { woak Snb
ecal Coliform Bacteria \
Sampla Messurement 17 No. par 100mL, | Monthiy Gnt
]
ret No. 74055 Y 200
jMun.esna Ne. EFA-1 Pormit Measurament (An. Avg.) Ho. per 100mL Monthy any
Fecal Coliforrn Bacteria
Sample Manuxement 22 22 Ho. per 100mL Monzhly o
oral Ho, 74058 i Report 800
Stie No. EFA-1 Permi Measuremant l {Mo.Avg.) {Max) No. per 100mL. #onthly S
1 —
TRC for disinfaction i
Sarnple Moasurament | 2.2 mgiL ! 5 Days { woak grab
1 No, 50060 | , 05 T
on Site No. §580 Peemit Measurement (Min) mgh, § Days { waek sy
Flow, Total through plant = !
Sample Muasurement 0.047 | mgd ; 5 Days [ woek n";lmm 1
toral No. 50050 P 6.021 Vetars and
Slts No. EFF.2 [ Pormit Massurement | (an Avg ) migd 5Days Tweak | "0
Flow, Total through plant 1
e Sampie Measurement | 0,014 mgd ' 5 Days | waek le::;: e
ore No. 50050 o} ) Report Flow Mittecs and
Mon.Site No. EFF-2 Permit Meazrement | (Mo Avg.) mod 5 Days fwaek | " et
CBCO5 INFLUENT ) '
Sample Measrement MNR, mgl, Annuaily Grab
E:;it?ﬁ:? 1?483-1 ¢ Poemit Measuroment Report mol Amnually Srp
TSS INFLUENT
Sample Mensuremant MNR mlL, Anrwinkly Gray
Ifq‘?.?.'éuf"ﬁffnf.q ° Permit Measurament | Report L Anouslly Gmb
—_— e ———




PermitNumber: FLAO11261

DAILY SAMPLE RESULTS - PART B
Jungle Den WWTF

Three-month Average Daily Flow: 0.015
(TMSDF/Permitied Capacity)x100: 73%

Monitoring Pesiod From: ~ 02/01/06 To: 02/28/06
Eow (madl| Fiow | CBODS | CBODS | 155 | 188 | PH Focal | TRC (For
To {mgd) {mgi) | (mgl) | (mgh) | (mgh) effiuent | Coliform [ Disinfect)
Sprayfield | Totai thru (Std. Bactena {mgL)
plant Units} (#/100mf}
Code 500650 50050 | 80082_l_8_0082 00530 | 00530 00400 ; 74055 50060 o
Moen.Siter EFF-1 EFF-2 | EFA-1 ) INF41 EFA-1 INF-1 EFA1 i EFA EFA-1
1 0.019 | 0.016 | i 7.2 22
2 0013 | 0.012 7.2 22
3 0.022| 0018 72 2.2
4 0.045 | 0.029
5 0.045| 0.029
6 0.045 | 0.029 7.1 2.2
7 0.017] 0.016 7.2 22
8 0.014 | 0.M3 2U 10.0 1.2 22 2.2
9 0024 | 0O 1.2 2.2
10 0016 0015 L o 7.1 ~ 22 ]
11 0.017 ! 0.015 h ' :
12 0.017| 0015 | ] |
13 0.017 | 0015 7.1 22
14 0.013 | 0012 7.2 22
15 0.621 0.018 7.2 22
16 0.020| oM7 7.2 22
17 0015 0013 72 22
18 0.021| 0.6
19 0.021 0.016 __f'
20 0.021 0.016 . 7.1+__ 2.2
I T ICE Y XL A N U WO % B SOV J A
ECE TRk TSN W RN N A |22 %
23 0.014 : 0.011 | i ! 71" | 2.2 !
24 0.009 ] (.010 : 71 2.2
25 § 0013} 0.015
26 0.013| 0.015 i
27 0013 0.015 7.1 2.2
28 0.015 | 0.005 7.1 2.2
29
30 }
31 1
PLANT STAFFING: Class:B Certification No.: 12476 Name: David Hanng
Day Shift Operator Class: Centification No. Name:
Evening Shift Operator Class: Certification No. Name:
Night Shifl Operator Class: Cedtification No.: Name:
Lead Operator Class: A Certification No.: 4894 Nama: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse: o
Limited Wet Wealher Discharge Activated: Y] No: |  Not Applicabl /]  if yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary o list all cerified operators.

Varsion BI12/98 .




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whan Compiated Mall This Report To: Department of Ervironmental Protection, Central District, 3319 Maguire Bivd Sulte 232, Ortando, Rorida 328033767

PERMITTEE NAME:  Aqua Utilities Florida
MAILING ADDRESS: PO Box 430310
Leesburg, FL 34749

FACILITY: Jungle Den WWTF

LOCATION: 1901 Alice Drive
Astor, FL

COUNTY: Volusia

Paramatar

- Quantity or Loading

PERMIT NUMBER:
LIMIT: Report: Manthly
CLASS SIZE: Group: Domestic
. WAFR MON. SITE NO.: 26294

MONITORING GROUP NUMBER:
PLANT SIZE/TREATMENT TYPE:
NO DISCHARGE FROM SITE:
MONITORING PERIQD--From: To: e

Units Quantity or Concentration Units | NE?(. Fromry | Swea Vg

§ Days fwank | "

tonet’ No scoso "
.Site No, EFF1

Flow, To Sprayﬂeld

‘ mNo&OQSO ‘
SﬁoNo EFF-'.'

R S

BOD Carboh;dao.u-s. 5 day,

20C Samgle Myasurement ano
Storet No, 80082 - "
an St Mo, EFA:T o f°:mft wsunmm . -
- i LR o
lSollds Total Suspended
Sample Measurament any
No. 00530 S T 2 IR ¥ L. R |
o St No, EFM  PormitMogzrmment |5~ |Pe . ot Yty Gras
Solids, Total Suspended ' ' '
§ample Maasurement mpll. Manthiy Grab
No, 00630 - . b R Lo
lbmsmm EFAT " " . O T
1 canity urdigr ponalty of law that | have parsonally sxaminad and am familiar with the information submitied hon(n; and based an my inquiry of thase individuals smmeciately rasponsilie for obtaining the information, | baliave the
submitled informadion le Irue, accurete and complals. | sm aware that there sre significant panaitles for submitiing faiga, Informalion inchuding the poesibility of fine and Imprisonmondt.
fwmn.z OF PRINCIPAL EXERCAITIVE OFFIGER OR AUTHORLZED AGENT (Type or Print) uem‘l{nslfmmmcm oFRomr oR auTHORZED acent | TELEPHONE NQ. (VYW DD)
Paul Thompson, Lead Operator «\ 7 386-937-1143 oM i
v 1

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Refarenca ail attachmsets hera):




FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001

Jungle Den WWTF PERMIT NUMBER: FLAO11251
_ I
Parameter Quantity or Loading | Units Quantity or Concentration rts 0. T Ty Sampio Ve
i ‘ Ex . .
pH 7.1 7.4 St Uit S5Days/wesk| G
_iom.NS.'m T he -eo‘ i AR
. Sits Mo, EFAY : o = (M‘l‘l) 5 Dm“_”* . Grl& .

17

Morthly

e ('Ah._'Avﬁ.)

T IR

Mordhy ;- £, igmad

Brot No. 50080° . 1
mS&eNo‘BSSO

Fac;al Coliform Bacteria
h 1V] Monthly Grat
forst Noi7dgBS < 4 Lo LT T Report .- '
‘Rmsao NoEFA-1 " {(Mo.Avg.) Morihly
TRC for dlsmfeclmn
mgil 5 Doys [ waok Grab

klon SHa No; EFF—2

{Fiow. Total lhrcugh plant

o |- e Nisirneint
e, e "

N L

Flow, Tctal lhrough piant

Sample Maasuremsnt % Days f weak Frow Hutars and
S Ll T e DRG] - s NG
toref:No. 50050 * * .0 il Mossirament | < o Flove Matars ang
don Sits No: Er=|=,2 C Permi Mossirement | - Doy venak | ™ e J
5 INFL NT a—
CBOD Ve Sample Measurament Ancually Gf-h
wigoois 6 ————
‘ Sila No INF-1 ' Arually _ ""
TSS INFLUENT - o
Anoually




DAILY SAMPLE RESULTS - PART B

PemnitNumber. FLAD11261 Jungle Den WWTF
Three-month Average Daily Flow: .016
Monitosing Period From: __0:&“)6__ To: ~ 03131106 {(TMSDF/Permitted Capacity}x100:|_ 75%|
Fiow (mgd)| Flow | CBODS | CBODS| 755 TSS pH ecal TRC {For
To (mad) | (mot) | (mgA) | {mg/L) | (mgh) | Efftuent | Coliform [ Disinfect)
Sprayfield | Total thru {Std. Bacteria (mo/l)
© plant Units} (#100mi)
Code 50050 50050 | 80082 | 80082 | D530 | 00530 00400 74055 50060 J'
Mon.Site ||  EFF-1 EFF-2 | EFA-t | INF-1 | EFA1 | INF- EFA-1 EFA-) EFA-) Jl
[ 1 || o013} o0ot2]| a2av] 37 72 1u 1.6 ]
| 2 0.022 | 0.021 7.1 2.2
3 0015 | 0.014 7.2 2.2
4 0016 | 0.016
5 0.016 | 0.016
6 0016 | 0.016 7.1 2.2
7 00121 0013 7.1 22
8 0,014 | 0013 71 22
9 00131 0013 7.2 2.2 4‘!
10 0017 | 0.017 7.1 2.2
11 | 00141 0.013
12 0.014 | 0014
13 0014} 0014 7.2 22
L] 0.011 | 0.013 7.1 22 :Il
15 0.012 | 0.014 7.4 2.2
16 0012 | 0013 7.2 2.2
17 I 0.011 | 0.014 7.2 22
18 0013 0014
19 0.013 | 0.014
20 0013 0.014 7.3 1.2
2% 0.010 | 0012 7.3 2.2
| 22 0011 0013 74 22
23 “ 0.009 | 0013 7.3 22 "
24 0.091 | 0014 7.3 22
25 0.009 | 0.013
26 0.009 | 0.014 - “
27 0.009 | 0014 7.3 22
28 0009} 0012 7.2 22
29 § 0008} 0010 7.4 22
| © 30 0.012| 0.016 7.3 2.2
l 31 0.008 | 0.041 . 7.3 2.2
PLANT STAFFING: Class:B Cedtificalion No.. 12476 Name: David Haring
‘Day Shift Opecator Class: Certification No.: Name:
Evening Shift Operator Class: Certification No.. Name:
Night Shift Cperator Class: Certification No.: . Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activeted: Y§_| No: [ ]  NotApplicabl{v]  If yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list alf certified operators.

Version B/12/99




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compieted Mall This Report To: Bepartment of Envirsamental Protectizn, Central District, 3319 Maguire Blvd Suite 232, Odsndo, Flodds 328033787

PERMITTEE NAME:  Aqua Utilities Florida " PERMIT NUMBER: FLAG11261
MAILING ADDRESS: PQ Box 490310 LIMIT: Final Report: Monthly
Leesburg, FL 34748 CLASS SIZg: N/A Group: Domestic
- WAFR MON. SITE NO.: 26294
FACILITY: Jungle Den WWTF MONITORING GROUP NUMBER: R-0¢1 '
LOCATION: 1901 Alice Drive PLANT SIZE/TREATMENT TYPE: ic
Astor, FL NO DISCHARGE FROM SITE:
COUNTY: Volusla MONITORING PERIOD—From: 04/01/2006  To: 04/30/2006
= = o —————— = = =
Parameter Ty 1 Quantity or LoadingT Units Quantity or Concentration Units | No. et e
Ex Analysi
. " ysis
Flow, To Sprayfield
0.023 mgd
fon.Site Na. EFF-1. - © 7 Rt A (AH,AVQ) N i med.. " k M RIS
Flow, To Sprayfeld . B -
0.009 mgd
¢ No.500S0 . 1 oo, Repart |- : R , P R
ori Stte No. EFF-1" - | AMoAvg) sl mgd- e . . ST R
BOD, Carbonaceous $ day, ‘
20C 2.2 mo/l.
"W‘Ngém&z{f. Y -' kN i . 20 St ‘V" .‘Wﬂ- .
on,Site No. EFA-S T - . g {AnAvg) -~ ). -7 WA T
|IBOD, Carbonaceous 5 day, B
oc Somple Measurament U zU mgi Montrly Gnh
Site No. EFA 7 Permit Messfement’) ;- - (Mo.Avg.) Max) ol O | Mot R
Solids, Total Suspended
Sample Measuremait 5.5 mgAL Monthiy Qb
[ i cose -+ e ST RN e b T g | o
Mon Sita No. EF A1 " o ‘ o1 (Anavg) ‘ S Moty -
Sollds, Total Suspanded
° 54 5.4 mgiL Manthty Gap
 No005305"” Y - 7 Repor - [ ¢ o800 I .-
Storet’ No. 00530 . I . . H o i L . }
SiteNo. EFA1 i B gt TV e MoAvg) | (MK s s Monfny o
1 cartity under pensity of Law et | have persenally exmined snd am famlliar with the Information submitied herein; snd based on my inguiry af those Inchdualy Immadiately responaibie for cblsiring the informalion, 1 belisve the
wubmitied information is true, accurete and complets. | 8 sware that here are Aignificant penaitias for submitiing Tajs tormation inchaling ihe possitiity of fine and Imprisonmant.
[ NAsEATIE oF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Typs of Pring SGNATIRE OF PRINGPAL EXECUTIVE OPIGER oR AuTHoALZED Acent | TELEPHONE NO. | DATE (YY/MM/DD) |
Paul Thompson, Lead Operator \ 7 e - |386-937-1143 OT:’/ (b// 12
A

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Relarsnce all attachimants here):



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Jungle Den WWTF PERMIT NUMBER: FLADT1261 MONITORING GROUP NUMBER: R-001
= = = = e = -
~ Parameer © i, ;7| Quantity or Loading | Units Quantity or Concentration Units No. roauency mpls Typ
N : . Ex Anaiysis :
g T4 Std. Units . | 5 Days/waak
Storet. No, G400, e T T
'MunShoNﬂ EEA, e (I:a?(} - s um ; ) S“Dn?'t‘_fwe.*
Na. per 100mL : Marihly

5 Days [ woek

| 5oaye wesk

Flow Matirs and
& Days { waok mlzer

T - MY
| 5 Days 7 waek | P Metar amd

[

LF

Nu 50062
‘ nSlte NO INF-

7SS JNFLUENT

orét o, 00530 .
on Slie No, INF-1+ -




DAILY SAMPLE RESULTS - PART B

Thiee-month Average Dally Fiow:| 0.014 |
65%‘

PermilNumber: FLA011261 Jungle Den WWTF

Monitoring Period From: 04/01/06 To: 0430106 (TMSDF Permitted Capacity)x100:|
[[Fiow (mgd)] Flow | CBODS | CBOD 155 pH Fecal ot
To {mgd) | {mol} | (mgl) | {(mgi) | (mgl) Effivent ! Coliform Disinfect.)
Sprayfieid | Total thru {Std. | Bacteria | (mg/l}
plant Linits} {#1100mi)} l
Code 50050 | 50050 | BO0B2 | 80082 | 00530 | 00530 | 00400 74055 50060
‘ Mon.Site i EFF-1 . EFF-2 EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1
1§ 0011] 0012
2 po11| 0012
i 3 | o011 0012 7.2 2.2+
i 4« || o.008{ o011 - 7.3 2.2+
5 || oo006| DOOB| 2u 54 7.3 5 2.2+
6 0.011| 0017 7.3 2.0
7 0.009 | 0.015 7.3 2.2+
8 0.016 | 0.010D
9 0.016 | 0.010
10 0.016 | 0.010 7.3 2.2+
11 0.014 | 0014 7.3 2.2+
12 0.012| 0010 7.4 2.2+
13 0.012| 0013 . 7.2 2.2+
14 F] 0012 | 0012 7.2 2.2+
15 0.008 | 0.0m1 '
16 0.008 | 0011 |
17 0.008 | 0.011 7.2 2.2+ I
18 0.007 [ 0.010 7.3 22+ I
19 | ooo7| 0013 7.3 2.2+ |
20 0.007 | 001 : 7.3 2.2+
21 0.006 | 0.011 7.2 2.2+
22 IP 0.007 | 0012 '
23 0.007 | 0012
24 | 0007 0012 7.3 2.1
25 || o0007] 0010 7.4 2.2+
26 || o0010] 0013 7.3 2.2+
27 0.008 | 0.011 73 2.2+
28 0.009 | 0011 7.3 224
28 0009 | 0.012 “
30 0.009 | 0012 I
31 |
PLANT STAFFING: Class:B Centificalion No.: 12476 Name: David Haring
fay Shift Operator Class: Certification No. Name:
Evening Shift Oparator  Class: Certification No_; Name:
Night Shift Operator Class: Cenlification No.: Nama:
Lead Operalor Class: A Certification No.: 4894 Name: Paul Thompson
Type of Efluent Disposal or Reclaimed Water Reuse:
Limiled Wet Weather Discharge Activated: Y |  Mo: []  Not Applicabl{+] I yes, cumulative days of wal weather discharge

* Attach additional sheets if necessary to list all cerlified operators.

Version 8/12/99




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whon Compiated Meall This Report Yo: Department of Exwironmental Protection, Contral Oistrict, 3318 Magulrs Shed Sulte 232 Orisndo, Florida 123039787

PERMITTEE NAME:  Agua Utilitles Florida PERMIT NUMBER: FLAD11261
MAILING ADDRESS: PO Box 490310 LMMIT: Final Repoft; Monthly
Leesburg, FL 34749 CLASS SIZE: NIA Group; Domestic
. WAFR MON. SITE NC.: 26294
FACILITY: Jungle Den WWTF MONITORING GROUP NUMBER:  R-001
LOCATION: 1801 Alice Drive PLANT SIZE/TREATMENT TYPE: mne
Astar, FL NO DISCHARGE FROM SITE:
COUNTY: Volusia MONITORING PERIOD-From; 0B/01/2006 Ta: 05/31/2008
Parameler Quantity or Loading | Units Quantity or Concentration Units | No. [ Treasisy [oamde "
Ex Analy 1
siv
Flow, To Sprayfield
prayf : Samgle Maasuremeni 0.023 myd 5 Days ! wowk memd
stocet No B0OST Y via - cp o 0021 R | [P—
ﬁu(.'sng._rdq. £FF1 T, |, Pamit m“"“""‘r {An.Avg) mgd’ § Days /weak e
Fiow, To Sprayfieid
prayf Sampla Measuraman! 0.012 mgd 5 Days / weak ﬁ",::::m
- . ‘- Re ‘. . - o i 1S,
Po'rrnlrmap_suiamt (Mof::f;) mpd, - S 5 Days / weak Rh.t::zﬂw
Sample Measurement 2.2 mplL Morithly <L 1]
" : . . 1 - 20 s
. SﬁbﬁoEFA-d ) P‘-'mff\mw (An.Avg) mgi. Moy
BOD, Carbonaceous 5 day.
c Sample Measuremnon 21 21 ™o Mondvy Gmbd
o No BD0BZ- . ‘ R Rapoit &0 .
S Mo, BFA-1- Ponmit Madmremant . (Mo.Avg) (Max.) gL Monthly am
lids, Total Suspended
Sample Messuromant 5.3 mgh, Monthly Grab
chin 0S¥ Pari Mesesuracer = . Monthty anb
0 _.&gan_EFM' : 1 (An.Avg)
{|Solids, Total Suspended ’
. Sample MensLrement 7.4 7.4 mpit Manthiy Gnb
et 0. : N Report 80
: ;D530 i Parmit: R—— Mondh
({Mor.She No. EFA-2." - I {Moss ' S (Mo.Avg.) (Max.) mol. b G
> = = e e — e ]
1 sertiy under pendtly of tew thal 1 have parsonally exsminad and wm famiiisr with the informalien submiited harein; and basad an my inquiry of those individuais immediaisly responsible for obiaining the information, 1 belisvs ihe
submitted information ts true, accorale end completa. | am awar Inai there are significant penalties for submitting Jalss wnfamation including tha posalbitity of fine end imprisonmant.
‘murrm.aos PRINCIPAL EXECUTIVEE OFFICER OR AUTHOREED AGENT (Type o Primy SGRATURE OF PIMCPAL EXECUTIVE okpicer oR auThorizeD acent | TELEPHONE NO. OATE (YYMWDD)
Paul Thompson, Lead Operator N\ — 386-937-1143 6bfdé (06
= T [

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all atiachynants hera).



e

DISCHARGE MONITORING REPORT - PART A (Continued]

PERMIT NUMBER: FLA011261

MONITORING GROUP NUMBER: R-001

FACILITY NAME: Jungle Den WWTF
— — e — et o, ==
Barameler i Unit i AT Units | No. Frequercy |5amps  1YPY
Quantity or Loading nits Quartity or Concentration | "
* Ex Analysia
i
PH Sampls Moasurement T.2 7.5 St Unily 5 Days / woes o
Storel No.OO400 [, ) Y 8.5 .
A PV it hte 5 Grab
h . She No EFA-T, - *... Pariit Moausement Min (Max.) Sta, Unkts Days / wesk
{[Fecal Coliform Bactaria
Sampie Messurement 13 No, par 100mL Manthly | aan
ret: No. TADSS: Y. 12 200 I
l' .SHSNI'.IEEFA-‘» - Parmit Msasursment ‘, (An. Avg.) Ho, per-L0amL. | ‘ Manthiy G
[Fecal Coliform Bacteria i ' -
Sample Measurement 2 2 No. per 100mL Mortthty G
‘Nel7aDss - T , N Rapart 800
Mon.Sie No, EFA4. . "P"""‘“ Hamsurarment . i (Mo.Avg.) (Mex) Na. per 100mL Maniniy Gray
TRC for disinfection
Sample Maasurement 2.2 mg/lL 5 Days | wesk G
No.5O0R0 - ‘ 0.5 B ) ,
She No. 9580 ) Poersit Massursment - (Min.) gl SDays/wean | Gon
Flow, Total through plant B
9 Sampis Messurmment 8.018 mgd 5 Days / woek m::;:w
“i No, 500G 3 : - 0,027
Mon,51a MJEF?LQ armit Maasurement AnAvp): mgd 5 Days / wank me“
Flow, Total through plant
9 Sampla Maasuremant 0.012 mgd 5 Days / wogk | oo Haten end
No. 50050 Q- . Report |
( Stie No. EFF-2 Porrit Mezsramenl | (Mo Avg) |- mgd $ Days / wesk | 7 =an
CBODS INFLUENT
Bample Massurement MNR mp/l. Apvnally Grb
oret No, 80082 G -
ddon Sits No, INF+1 Parmil Maasurament R Repont moL Annally Gab
TSS INFLUENT .
Sampla Measurament MHR mgt Annually Gab
ret Mo. 00430 a C anl
.S1e No. INF-1 Parmit Maddurament Raport moL Annualty dmp
- - — ;— |




DAILY SAMPLE RESULTS - PARTB

PermitNumber: FLA011251 Jungle Den WWTF
Three-month Average Daily Flow:;  0.0%1 |
Moniloring Period From: _n___Q_SIOHDS To: .05/3406 (TMSDFfPemitted Capacity)x100: 52%|
Flow (mgd)| Flow | CBOD5 | CBODS| 1SS | 1SS ] Fecal | TRC (For
To (mgd) | (mg/) | {mgA) | (mgi) | (mgl) | Effluent Coliform | Disinfect.)
Sprayfield  Tolal thru {Std. Bacleria (mgsL)
plant Units) {#/100ml)
Code | 50050 | 50050 | 80082 | Boos2 | 00530 | 00530 | 00400 | 74055 50060
Mon.Site EFF-1 EFF-2 | EFA1 | INF-1 | EFA INF-9 EFA-1 EFA-1 EFA-{
K 0.009 | 0.012 7.3 2.2+
2 || ooto] oo2 7.3 2.2+
3 1{ 0.006 | 0.007 2.1 7.4 7.3 2 2.2+
[}f4 0.019 [ 0.011 73 2.2+
“ 5 0013 ] 0012 7.3 2.2+
6 00131 0.012
H 7 0013 | 0.012
8 0013{ 0012 - 7.3 2.2+
9 0.010{ 0.010 7.3 2.2+
10 00161 0012 73 2.2+
" 11 0010} 0012 73 2.2+
ll 12 0.010| 0.011 7.4 2.2+
[ 13 0.013| 0014
14 0013 | 0.014
15 -0.013 0014 7.3 2.2+
| 18 0012 0.014 _ 73 2.2+
7 * .01 0.012 7.2 2.2+
ll 18 0010] o001 74 2.2+ Bl
19 p.014| 0014 7.5 2.2+
ﬁ 20 02| 0.012 : |
21 0.012 | 0.012
22 0.012] 0012 7.5 2.2+
23 0015 | 0.014 7.4 2.2+
24 0.010 | 0.010 7.4 2.2+
25 0.015{ 0.014 7.3 22
B 2 0.014 | 0013 7.3 2.2
27 0.014| 0.014 )
28 0014 0.014 :
29 0014 06014 7.4 2.2+
30 0.016 0,015 74 22+
[ 31 0012 | 0012 74 2.2+
PLANT STAFFING: Class:B Centification No.; 12476 Name: David Haring
Day 5hift Opermaior Class:C Cerification No._; 8320 Name: Railph Marriott
Evening Shit Operalor Class: Certification No.: Name:
Night Shift Operator Class: Cenlification No.: Name:
Lead Operator Class: A Cedification No.: 4894 Name: Paut Thompson
Type of Effiuent Disposal or Reclaimed Water Reuse: >

Limiled Wet Veather Discharge Activated: Y§ ] No: [[]  Not Applicabl{s]  f yes, cumulative days of wel weather discharge
* Attach additional sheets if necessary lo st afi cantified operators.

Version 8/12/99




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mall This Report To: Depant of Envi ital Protection, Centeal Dlstrict, 3318 Maguire 8lvd Swlle 232, Orlando, Florida 12803-3767
PERMITTEE NAME:  Agua Utllitles Florida PERMIT NUMBER: FLAO11281
MAILING ADDRESS: PO Box 480310 LIMIT: Final Report: Monthly
Laesburg, FL 34749 CLASS SIZE; N/A Group; Domestle
' WAFR MON, SITE NO.: 26294
FACILITY: . Jungle Den WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 1901 Alice Drive PLANT S1ZE/TREATMENT TYPE: e
Astor, FL NO DISCHARGE FROM SITE:
COUNTY: — Volusia MONITORING PERIQD-From; 06/01/2006 To: 06/30/2006
Parameter Quantity or Loading | Units Quantity or Concentration i Units No, "'“q::"q Samols  Typo
i Ex Analyals
Fiow, To Sprayfield T o st
prayf Sampis Measwremant 0.022 mgg § Qoys 1 woan | " IIES
No. 50080 ¥ ] 0.021 .
on Sita o, EFF.1 Pecmil Mozsuroment | (An.Avg.) - mgd 5 Daya s ween | P NT
Flow, To Sprayfield - .
prayi Sempie Measurement 0.015 mgd 5 Days / woeh Fm::;lu: "
ot No. 50050 ! ) Report
; M;.sno No. BFF-1 Parmit Moasuroemont | (Mo Avg) mgd 5 Days / woek ”"’I;:";’,""
{([BOD, Carbonaceous 5 day,
200 Sample Measuremant 2.2 m/l Maonthly Grab
tofet No. 80042 ¥ Pt Mea 20 : .
F‘m.sna No. EFA-1 Froment {An.Avg) mol Montnly
BOD, Carbonacaous 65 day,
200 Sample Masjuneman 2u 22U mgi. Monthly Graty
Storat No. 30082 | . Report 60 o
Mon.Site No. EFA-1 Pemit Maasiromant (Mo.Avg.) (Max.) ot Moninly G
Solids, Total Suspended
Sampia Measuramen 87 ‘mgi ; Monthly Graa
lorel No. 00530 ¥ Permit Measurgment 20 m Mani Graa
,Slte Na. EFA-1 (An.Avg) o ¥
Saolids, Total Suspandad '
Sampla Maasuremaent 10.0 10.0 mgil, Monthly Grad
Report 60 =
toret No. 00530 1 .
She Mo, EFA-1 Parmit Meanurame (Mo.Avg.) {Max.) met Montnly G

1 conify uncer penaily of taw that | neve personally examined ard am tamilisr with the information sutimilled hereln; snd based on my Ingry of thoss indlvicuals immadistaly responsible for oblaining the iMformaticn, | believe the

subMitled infarmation is true, accurate end compiela. § am aware Lhat tnare sre significan: panaltias far submitting/Wse information including the possibillty of fine and imprisonmend,

lnwmm.s OF PRINGUPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Typa & Prim)

SI{ATURR OF PRINCIFAL EXECUTIVE OFFIGER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (YY/MAYDD)

Paul Thompson, Lead Operator

I /\*-—@—*

386-937-1143

fﬂc!a

2013

COMMENTS AND EXPLANATION OF ANY VICLATIONS [Refarents sll gttachments haral

U/



S R N N B o] RS R } [
DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Jungle Den WWTF PERMIT NUMBER: FLAG11261 MONITORING GROUP NUMBER: R-Q01
Pararneler Quantity or Loading | Units Quantity or Concentration Units No.™ T Freausncy TSams Tyed
Ex Anslyals
pH Sampie Measuremant 7.4 7.5 Sid. Units 5 Days / wask oo
Eﬁ;l::ﬁtﬂiﬂ ) I Parmit Measurement ":ig‘) J“:‘.) S, Units 5 Days / weak G
Focal Collform Bacleria - ) o
Sample Maaturement 13 Ne, per 100mL Monthly Gontr
Storst No, 74055 ¥ bormit 200 . o
‘f“"‘"s“‘ No, BFA-1 ermil Measurement {An, Avg.) No. par 100mL Monibly ; Grad
Fecal Coliform Bacteria i A
Sample Messurement 3 3 No. par §00mL Manihly Grab
Storet No. 74065 1 Report 800 R
n.Sie No, ERA-1 Permil Moasuremant {Mo.Avg) (Max.) No. per 100mL. : Mantnly [T
e m—— ] -
RC for disinfaction '
Sampls Measwremon: 1.5 Mo/l 5 Qiays | wagh Qb
torat No. 50080 1 Pormi 0.5
St No. 5880 o Megsurement {Min.) mgh, § Days ! weeh e
!me. Total through plant Fiow el
Sample Megsuremont | 0.016 mgd & Days rwaan | ©TEE0
No. 50050 P ) 0.021 T T T
::;H:No. EFF-2 Panmil Maasirement | (An Avg.} mgd § Days f week | 1'% MR e
|Flow, Totel through plant Flow M
Sampte Measwement | 0,012 myd 5 0ays waek | 17 LIS ¢
toret No, 50050 a ‘ Repont 1 ren ,
{Riom i o, B7F-2 Peamit Moasurement | (Mo,Avg.) mad 5 Days 1 woei | P 00
CBODS5 INFLUENT -
Sample Measursment MNR mgil, Anrwally Gb
foret No, 50082 G T
If:lon.sue:uo, INF-3 Permit Maasrament Report molL Annually G
"F5§ INFLUENT -
Sample Maasurpment MNR mg/lL Arwatly Grab
Sloret No. 00530 G ! ]
on. SHa Na, INF-1 Pocrrit Moasurament Repoit mpl Anenaity “armo
— e T =5




s

e

-

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completsd Mall Thie Report To: Dapartment of Epvironmental Prowsction, Central DIstrict, 3119 Magusire Blvd Suite 232, Orlandgeo, Fluridy 32003-3767

PERMITTEE NAME:  Aqua Utllities Fiorida PERMIT NUMBER: FLADY 1261
MAILING ADDRESS: PO Box 490310 LIMIT: Flnal Report: Maonthly
Leesburg, FL 34749 CLASS SIZE; N/A Group: Domestic
WAFR MON. SITE NO.: 26294
FACILITY: Jungle Den WWTF MONITORING GROUP NUMBER: - R-001
LOCATION: 1901 Alice Drive PLANT SIZE/TREATMENT TYPE: e
Astor, FL NO DISCHARGE FROM SITE:
COUNTY: Volusia MON!TORING PERIOD—From: 07/01/2008 To. 07/31/2006 .
=p = - > TR P Ry b i P e |
arameler Quanlity or Loading | Units Quantity or Concentration its 5. | Frequmicy | Swiple Tros
E)( of
Anglysis
Flow, To Sprayfiekd e T
prayfie Sargia Measursmont | 0.020 mgd 5 Daye /wao | F 0 4
- 0.021 o -
m"’:.:fhwg;ﬁ_ ] A Pamit Muangorment | (30 Avg ) mgd § Days  wask | Tt
|[Fiow, To Sprayfield '
prayfle Sampla Mopsurmmen: | 0.017 mgd 5 Days i weuk | P IRE0 S
Storel No, 50050 | : Report o |
N nr.‘:ﬁf'tzdo. EFF-1 Panmit Massursmant | (Mo.Avg.) mgd 5 Dy wopiy | P17 beten s
BOD), Carbohacaous S day, '
0c Sampie Maasurament 2.2 mgn, Morthty Gran
Storpi Mo, 80082 ¥ ra 20 " -
o Site-No. EFA-1 * Mosmrament (An.Avp) mot. onthiy "
BOD, Carbonacesus 5 day, - 7
0c | Sample Measuramant iV 2u mo. Monhly Gt
Report 60 T
-No. da082 |
sm:u EFA Permit Measirorment (Mo.Avg.) (Msx.) moiL Moctity Grn
olids, Total Suspended T
Sample Measursenort 6.3 gL Monthly Qb
at ‘N 00530 Y 20 h
Mon. 3w Mo, EF s« Permt Mansurement (An.Avg) L Mornzhiy Goao
Solids, Total Suspented
Sample Messyremant 9.2 9.2 gl Monttiy Gan
Reporl 60 ]
No. 00530 |
St No. EFA1 Pamit Maasurement MoAvg) | (Max) mol 1 Monity o
| conify under panaity of law that | have personally examined and sm familiar with Lhe information submitied herein; & wed on my inguiry of those individuals imunediately responiibie for cblmning the ntorrnation, | believe the
submitied Information is te, BcCurats and complele, | am swars thal there wra significant penatiies for submitting fpfe infprmation including U passitiiity of firw snd imprisonment. )
[muzrrm.s OF PRINGIFAL EXECLITIVE OFFICER OR AUTHORIZED AGENT (Typ o Brirt) =GN or, AL EXECUTIVE ORFICER OR AUTHORIZEE AGENT TELEPHONE NO. DATE jYYII\@UE[iT
Paul Thompson, Lead Oparater P 3869371143 - | o by LO_XjLJ b_

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance ail attachmants bere).
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DISCHARGE MONITORING REPORT - PART A {Continued)
FACILITY NAME: Jungle Den WWTF PERMIT NUMBER: ‘FLAD11261 MONITORING GROUP NUMBER: R-001
—— P = —— ;
Quantity or Loading Units Quantity or Concentration Units No. Ff!q;ency FLY TR T
Ex Analysiy
PH Sample Messurament 7.2 7.5 Std. Units 5 Daya | wook Grab
No. 00400 | 8.0 8.5 ]
I Sits No. EFA-1 § Pormit Measursment (Min) iMax) $4d. Linita 5 Days / woeh arab
I*Fec:! Coliform Bacteria '
Semple Measuremant 12 Na, par 100mL Monthly Grat
200 .
I SIII:"N:‘;:i-‘I Y .| Pasnit Mampurement | {An. Avg.) 1 No. por 100mL Manthly Grrp
mcail Coliform Bactaria ]
Sample Measurament | U No. per 100mi, I Mantniy Gra
Storel No. 74055 t Report 800 )
Ite No. EFA-1 Pemnit Muuuurmm‘ (Mo.Avg.} (Max.) No. per 100mi. Manthly Gran
TRC for disinfection i
Sampla Measuremaent 0.8 ot S Daya / week Sraa
No, 50080 i | poam 0.5 R .
on.She No, 9580 Pocnit Mespremant {Min.) mg. 5 Das [ wook 0
Fiow, Total through plant
ugh e Sampls Measuremerr! 0.015 mgd 5 Days ! waek Fm;:::: "
0.021 S——
orel No. 50050 P . atars
jon. S No. EFF-2 Pormit Momoucsment | (An.Avg.) mgd § Days 1 woek | 7% e o
Flow, Total through plant
Han e Sompis Measwement | 0,011 mgd § Daya s wee | 7 o0
oret No. Q Permit Mea: n RCPOR Flow Matuis and
&He No, EFF-2 _ srement | (Ma.Avg.) mgd 5 Daya t woan | "0
CBODS INFLUENT A
Sampls Maasurermert MNR my/l. Anngally Grap
torst No, 80062 G .
Site No. [NE1 Prarmis Monscrasment Report oL Annually ams
TSS [INFLUENT
Sample Measurerment MNR il Anwsally ara
oret No, DOS30 . |
518 No. INF-1 ® Prertri Measuramen ~ Repor o Annually ana
— — T ———
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Jungle Den WWTF PERMIT NUMBER: FLAC11281 MONITORING GROUP NUMBER; R-001
T v = n T i e T
Parameter Quantity or Loading | Units Quantity or Concentration Units™ 1 No. [ Froauency | Samee TP
Ex Analysis ¢
pH Sompls Measyremani 7.3 7.4 Sta. Units 5 Days ) wask | Gno
No. 00400 1 . 6.0 85 s 5 Daya ! warek Grab
Shte No, EFA-1 Parmi Messuremont (Min.) (Max) m‘__L.,_r.m. aya wae‘ I
Feca] Coliform Batteria Samgle Messurament 14 Na. par 400mL Monthly Grat
Mo, 74055 Y - 200 Ho, per 100mL, Monthty f Qrat
.5ha No. EFA-1 Permit Mazsuremant {An. Avg.) : | _
{IFecal Coliform Bacteria Sample Meas 12 12 Mo, por 100mL, Monthly Sran
Repert 800
ret No, T4055 t
IEN._SH- No, EFA-1 Pormk Measuremani {Mo.Avg.) {Max,) No. per 100mL Monihly ob
RC for disinfaction . Savole Meamepmant 0.8 molL 5 Days / week .
oret No. 50060 t Pormil Maa: - 0.5 mel 5-D;ys!mk =1
.Ske No. 9580 omit Moacramant {Min.)
{IFiow, Total through plant N
e Sample Measurement 0.014 mgd S Days ! waak cho.“:::: "
toret No. 50050 B 0.021 5 Daves _; i rers a0
|. Site No. EFF-2 Permit Measursment | (a0 Avg ) mgd ) 2y fwee Iotwzae
IF!ow, Totat through plant i ) )
gh p Sample Measyrement 0.013 mgd { § Days [ waeh Flo ‘:::::' i
Report
No. 50060 Q Flow Mvien end
on.Site No, EFF.2 Fomit Measiramant | - (Mo.Avg.) mgd B Days fwask | e
CBODS INFLUENT Gample Measurement MNR gt Annusily Gmp
Storet N, 800R2 e '
1Baon. Site No. INF-1 Pormit Measuremant Regort gl Annuaily Qb
7SS INFLUENT Sanpie Meas MNR oA Acnuaty oo
rl;f::;“ﬁm'i?:.‘ . [~ B | pemit M.. Report mga Annuslly Gt
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DAILY SAMPLE RESULTS - PART B

Type of Efluent Disposal or Reclakned Walter Reuse:

Limited Wet Weather Discharge Adivated: Y4 ] No: [

PermitNumber: FLAD11261 Jungle Den WWTF
Three-month Average Daily F|ow:i%
Monitoring Period From:  QB/G1/06 To: 083108 {TMSDFPennitted Capacity)x 100 71%
Flow(mgd]. Flow | CBODS | CBODS | 155 | 155 pH Fecal | TRC (For |
To | (mgd) | (mgh) | {mgi) | tmgi) | (mg/t) | Efuent | Coliform | Disinfect) |
Sprayfield iTotal thiu : (S1d. Baclera {mgll)
i pfant Units) (#100ml)
Code || 50050 | 50050 | 80082 | 80082 | 00530 | 00530 | 00400 | 74055 50080 |
Mon Site EFF-1 EFF-2 EFA-1 INF-1 | EFA-1 INF-1 EFA-1 EFA-1 EFA-1
1 0.0t12] 0011 7.4 22+ J’*
2 0.010 | 0.009 30 30.0 7.4 12 2.2+
3 0014 | 0015 74 2.2+ g
4 00121 0014 7.4 2.2+
5 0012 0.012
6 0012} 0.012
7 0.012 ] 0.012 7.4 2.2+
8 2.011 0.012 ! T4 2.2+
g 0.010 | 0.011 ! 7.3 2.2+
10 0.013| 0012 13 2.2+
11 0012} 0.0t2 i 74 2.2+
52 0.014 | 0.014
13 0014 | 0.014
14 00141 0014 T4 0.6
15 0.017{ 0097 7.4 22
16 0.009 | 0.009 7.4 2.2+
17 00121 o.011 : 7.4 2.2
18 0.011 0.010 i 7.4 2.2
19 0.013| 0012 |
t 2 0013 | 0012
{21 0.013] 0.012 7.3 22+
22 0.011 0.0M11 7.4 22+
23 0.010 0.010 7.4 2.2+
24 0.008 Q.012 7.3 2.2+
25 0020 : 0.014 7.3 2.2+
26 0.016 | 0.013
27 0.016 0.013
23 0.016 | 0.013 7.4 2.2+ “
29 0.020 ] 0.017 74 2.2+
30 0.015 0013 7.4 2.2+
31 0.027 0.024 74 2.2+
PLANT STAFFING: Class:B Cedificalion No.: 12476 Name: David Haring
Day Shitt Operator Class:C Certification No.: 9320 Name: Raiph Marriott
Evening Shift Operator  Class: Certification No.: Name:
Nighl Shift Oparator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

* Aftach additional sheets if necessary to list all cedified operators.

Version 8/12/99

Not Apphcabl{ 7}

if yes, cumulative days of wel weather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this rq;.orl to} Department of Environmental Protection, Central District, 3319 Maguire Boulevand Suits 232, Orlando, FL, 32803-3767

PERMITTEE NAME:  Aqua Utilities Flgrida Ina PERMIT NUMBER FLAD11261 Explration Date: February 2, 2011
MAILING ADDRESS: 6960 Professional Fkwy E Suite 400
Sarasots, FL 34240 LIMIT: Final REPORT: Monthiy
CLASS SIZE: N/A GROUP: Dotnestic
FACILITY: Jumgle Den WWTF -
LOCATION: 1901 Alice Drive MONITORING GROUP NUMBER: R-001
Astor, FL MONITORING GROUT DESC: Sprayfisld, inchuding Influent

COUNTY; Volusia NO DISCHARGE FROM SITE: [
MONITORING PERIOD  From: §/1/06 To 9/30/06

Parameter Quantity or Loading Units Quality or Concentration Units | No, F':"l“;m’l';z“f Sample Typo
) Ex.

0.018 MGOD ] 5 Days/Week | Flow Toflizer

Flow, to Sprayfield

PARM Codé50050: -

MﬂSR&Ng, FLJ-I
Flow, to Sprayfield

PARM Code 50050 *
Mors.Site No. FLWS1

BOD, Carbonacecuy 5 dsy. 20C

T - VI Ea—— _.'., B :‘:_: I ;-_‘--.’ T .. T :.‘:‘ g5 d;l‘- T T .‘—‘.--_-s Day&foku F]owmhz.a: .

(An.Avg) SRR BTt SR IPT EtH IE AR B T IR DR U PR N f T T
0.014 Map 0 SDays/Week Flow Toislizer

IR Y S L s ,;SDayﬂWe:k ; IFjow_To_’pIhq'

LYl wh | o Monthly “Grab

ofMoAvE) o [f v

PARM Cogo 8082 &Y v ] AT L R 0D e T [ | Montdly [T Grb
SitsNo: EFA-L' ~'-' G TR TR WAl €. .5 PN LT S M SR KR BT M o U
BOD, Carbonaceous Sday.ZDC 23 2.3 Mg/l ¢ M.cn&dy Grab

PARM Codg 80082 A IPe AR R N T L ARSI IENE I R AR R IO
Mm:SﬁbNovEFA-iJ- AT f e <5 (MoAYgY - - ToMaxy. s [ Ol oLt

Solids, Total Suspended 3 7 - : thrh!y i

PARMAIN 00307
Mon, S“O’Nb\ BFAL -7 7uo
Solids, Tol Suspmdd

Pmmeoosah A R e T T i | I f,' ST PR "Momhl)' - Grab -l
Mon;Sibs No! EFAs] TN L I AT s 'fMO.AVg)_ (Mnx] R RANCLLINE FEE I O N o PSR

1 certify under penatty of law that this document and all attachments were prepared under sy direction or supervision o accordance with a system designed to azsure that qualified personnel properly gather and ovatuate the
inforreation submitted. Based on my inquiry of the person or persons who manage the systom, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knewledge and belict,

true, accumite, and complets. 1 am aware that there are significant penalties for submitting fiiss informatign, incuding the possibility of fine and imprisonment for knowing viclations.
O S —— - WAW_____—_— —
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF CIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD}

Faul Thompson, L2nd Opecator @L/—————— 386-937-1/¥ Oé/ J V/ A

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare): Revised 11/28/06

u..f‘;Pf e R DO oD T N2 B

6.4 Mgl . ¢ Monlh]y Grab

I
"

DEP Forti 62-620.910(10), Effective November 29, 1994 1




PACILITY:

Jungle Dent WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

—

MONITORING GROUP NUMRER: R-001

MONITORING PERIOD

From: 9/1/06

oeTER— I = II
SN SN £ A

Te

———

U D,

PERMIT NUMBER. F1.A011261
9/30/06

Parameter

Quﬁntity or Loading

Units

Quality or Concentration

No.{ Frequency of
Analysis

Ex.

Unity

Sample Type

pH

PARM s 00400 -
Mon.Site No.- EFAal v

74 7.5

50 %1 S Days'Week

Grab

Caliform, Fecal
FARM G

L Moni, Sitd Na, BFAT <

Coliform, Focal

MoriSite.
D!sm.fmgn)

PARM Codg 74035 . A -

Total Residual Chlerine (For

Mgl ° 5 Dayst oe.k

Mensurement — .
L it - e e - R TR I I K VIR S smstchk Gmb. -
| Requirement : L RTINS B Min)l o | (M) OCATIM: MRRSTOTA T e
Sampls 8.1 — #100ML | © Month.[y Grub
e ey e v, CBSUTEMED!
74055y T e, m P SLEEEEN A e S I “WIOOML - Monthly | -, Gmb_
| Requipengne’ |20 7 . A (MA}:E) T BT i BT b
Sample <1.0 <1.0 #0oML | O Monthly Grab
. |Measurement
SPormity - L R R wfsg el o Report oo 800, [ | oot : ..‘Monﬂzl.v, Grab ., -
FHFRAL ce . S| Requirement -, N A SR o] MoGeoMein) [ - {(Maxn) o[t i e e
Geab

.| Measurement
?Amgmsmm CRCST |Permit, . Lo - s NS R A R A Y TR T gl _'~-5Dayw/week 1. Gmb;
MoniSite N, BFA-L- - - . jrement. 1. . ) L (Min.) P CE LRIV Y o Jr LT
Flow, Total Through Plant mple Q.013 MGD 0 5 Dnys/Week Parshal] Flume
v eren s e [MeSSUTGMENE end flow meter
P?IRMcoddsoOso' B T Pemit [ O02L | e | M@ED AESNCIN RUITITNRLE - | 3 Days/Week | Parshall Fiuine;.
7 | Reaivemant, | CARARE) - IR O D Y : g ). und flow meter
%— 0.012 0.011 MGD 0 | 5 DaywWoek | Parhall Flume
and low meler
mﬁMEg&?Soowi tj o Repo " B B T Ol TR o " ‘ S Days/Woek _Passzuil Flithe,
‘MMI&NQ FLW.2. . A anuugt_mt N (Mo.Avg) (3-M0,Av&) el et e - R ' O ) - arid Bow'meter.:
Percent Capacity, (TMADFI Sample 54494, PER. 4 Mmthly Chicolated
Permitied Capacity) X1 ..., [Mosnmey _ BT
PARM Coda 001 L Permit - | L ] W . L Report . .| v PER- Monthly o |- Calculated”
Mo Sité ECAL—I oani |Requirement. | ' " - N e D N Lo . h ‘|- CHNT ) _ G
BOD, eous 5 day, 20C | Sample MNR g/ o Annualiy Grab
p e .. .. |Measurement
PARM CadeBOTE2 G Pt - 7 R , T TRy, [ GRb
M SheNo INBL . - """ |Resuirernint R i, L L N S
Solids, Total Suspeaded Samplc MNR mgt | O Annually Grab
e axa e | Meagurement —
PAEMCDSIB_OOS.?O .G o » |Pemidt - ot i N - .- Repoet =, . . N ogh - | "Annually Gap
Mon. Site No, INF-1_ .. “|Requirethent | - ) S RS " SR B A o

DEP Form 62-620.910(10), Effective November 29, 1994
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DAJLY SAMPLE RESULTS - PART B _
Permit Namber: FLAOI 1261 Faciity:  Jungle Den WWTF
Monitoring Period From: 9/1/06  To: 930406

CBODS Fecal pH{SU) | T5S{mgd} | TRC(For | Flow(MGD) | Flow (MGD)
{mgh) Coliform Disinfect)
Bacteria (mg/T
(#/100ML)
[ Coae | s00R2 74055 00400 00530 50060 50056 50050
Mon. Site|  EFA-I EFA-] EFA-] EFA-1 EFA-1 FLW-1 FLW=2
1 74 22+ 017 015
3 018 008
3 D1 008
3 74 S T 508
5 74 22+ 000 013
6 §23 10U 74 6.4 22+ 000 050
7 74 22+ 000 025
3 74 a2 005 014
9 028 012
10 028 012
31 7.7 12+ 028 012
12 75 12+ @50 023
13 {75 22+ 015 17
4 75 132+ 013 016
1s 74 22+ 015 018
16 014 008
17 014 008
T‘“ 74 22+ 014 008
19 74 23+ 003 015
20 74 23+ 028 013
21 74 22+ o7 OE7
7] 74 22+ ou 014
3 o1z 007
24 012 007
5 74 ~ har o1z 007
26 74 73+ 003 013
p3] 74 272¢ o1 oL3
28 - 74 23+ 610 010
9 74 22+ 019 014
30 14 22+ 010 1006
31
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Cess B CertificaicNo: 12476 Name  David Haring
Evening Shift Operator Class: Cextificate No: 9320 Name: Ralph Marriott
Night Shift Cperatoe Class: Caxtificate No: Name:
Lead Operator Class: A Certificane No: 4394 Wane: Paul Thompson

DEP Forn 62-620.910(10), Effective November 29, 1994 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME.  Aqua Wtilitics Florida Ing PERMIT NUMBER FLAGL1261 Expiration Date: February 2, 2011
MAILING ADDRESS: 6960 Professional Pkwy B Suite 400
Sarasota, FL 34240 LIMIT: Final REPORT: Monthly
) CLASS SIZE: N/A GROUP: Domestic
FACLLITY: Jungle Den WWTF
LOCATION: 1901 Alice Drive MONITORING GROUP NUMBER: R-001
Astor, FL : MONITORMNG GROUP DESC: Sprayfield, including Influent
COUNTY: Volusia NO DISCHARGE FROM SITE:[__}
MONITORING PERIOD  From: 10/1/06 To 10/31/06
Paratneter Quantity or Loading Units Quality or Coneentration Units | No, FfﬂAq‘;lclncy of | Sample Type
Ex. aLysis
Fiow, to Spmyficld Sample 0.015 ' MGD o 5 Days/Week | Flow Totalizer
¢ A i Measurcmfnt . ] 1 —
EARMCadd S0050 7. v . », qRermit, " T KT 0@ | T o LTMGD [T T (|13 Daa/Week ) Flow Totaltesy
imwwmoflgbw.-l. ' " |Requiretnent -|: . f(Agf'Avg":)f‘ g RN I BT SRR i A R -
Flow, to Sprayfield Semple 0.010 MGD $ Days/Week | Flow Totalizer
e N Measurement
BARM Codéi500s0% © 1 -+ . [Permit’ - |17 cRepon . . ' . foMeD | I P 1. [ |5 DeyarWeck | Flow Toulizer
Mon.Site No W1 . ° . {Requirement -1 ~(Mo.Avg ] " PR £ Jo- R TR R I LR T S
BOD, Carbonacecus 5 day, 20C | Sample 2.3 mgA o Monthly Grab
Measurement
o [Pt T T [ [ B Tl Mewdy |
T MReduieimdns | s s ] T B b s Ay L] RIS SRS I
BOD, Cerbonaceous 5 day, 20C | Sample 14 Mg 9 Moathly
e o Measurement | ‘
Pwmaoga? i AL Pﬂ_tl:lif;ﬁ;[n D A LS ) ‘ o 1 . .Bcpnr} KB “, . - - - '{:,.m!ﬂ'_- T - T "( Momhly B Grab e
Mon.Site N6/, ERA<T.. i-. - [Requiremént’| . ~° "~ | - ke ] (MoavgY ' A1 PRI I VR IV IR B A
Solids, Total Suspended Sample 1.1 Mg/ e Monthty Grab
o Measurement
) SRRV 7% T T ESST S ' 200" i, |y o T Manthty b TGty
L Reii'ifl'ui(aibﬁt o R AT SIS | i (AnAVE) ] Dt *‘ ) . r?y' ety whﬁ*{“:ﬁ
Sample 8.0 30 Monthly Grab
v _{Measurzment — .
PARMICode 00830 A » 2. [Pemityr - L0 - o [ o . .Report . | . 60D . - .. T T me 1 onmly. T .Gab
h:';l:;’g‘fat“lfz'NoEFSE‘;J‘L"I"s L Rﬂ'mir':?nent.' MRS MoAvg) "l iMaxy o tbob oo e o) o mhly SRR L

I certify ynider penalty of law that this document and all attachments were prepared uader my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons wha menage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and beliet, truz, accurate, and complete. 1 am aware that there are significant penaltics for submilting false information, including the possibility of fing and imprisonment for knowing vialations.

NAMIZTITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (Y Y/MM/DD)

Paul Thompson, Lead Operator K..L I 18:-327-1n\ 04:/,;/2,[

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all amachments herc):

DEP Form 62-620.910(10), Effective November 29, 1994 : 1
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Permit Number
Monitoring Pericd

FLADI 1261

from: 10/1/06

DAILY SAMPLE RESULTS - PART B

To: 10/31/06

Facility:

Jungle Den WWTF

CBODs Fecal pH(SU) § TSS{mg/My | TRC (For |Flow (MGD}|Flow (MGD)
{meA) Coliform Disinfect.}
Bacterin {mp/)
{#/10GML)
Code 80082 74055 00400 00530 50060 50050 56050
Man. Site EFA-t EFA-1 EFA-1 EFA-1 EFA-{ FLW-1 FLW-2
1 010 013
2 74 22 o0 om
3 14 22 010 . o
4 74 2.2+ 013 L1
5 74 22+ 047 010
3 74 2.2+ 012 016
7 019 Ol4
B .010 014
9 14 0.6 010 ol4
10 14 0.8 007 009
11 f4 1.00 14 80 2.2+ 503 012
12 74 2.2+ on 014
i3 T4 2.2+ 007 on
14 008 013
4 008 813
16 74 2'..2-!- 008 o1
17 T4 2.2+ RiiNi £t
I8 1.3 L8 008 012
i 73 2.2+ 008 011
20 13 2.2+ Ei| 016
21 008 012
22 D08 o1z
23 73 2.2+ 008 012
24 12 2+ b5 o
5 12 22+ .005 010
26 71 22+ 207 on
27 72 2.2+ 099 om
21 019 015
29 019 015
3 73 2+ o019 015
K} 73 224 016 L1t
Totai
Mo. Avg,
FPLANT STAFFING:
Day Shift Operator Clss: B Certificate No: 12476 Neame: David Haring
Evening Shift Operator Class: ¢ Certificate No: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class; A Certificate No: 48904 Name: Pauj Thompson
DEP Form 62-620.94((10), Effective November 29, 1994 3
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_ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail thlq repori to: Department of Environmental Protection, Central District, 3319 Maguir¢ Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME:  Aqua Utilities Florida Ine PERMIT NUMBER FLAD11261 Expiration Date: Feprsary 2,2011
MAILING ADDRESS:; 6960 Professional Plowy E Suite 400
Sarasota, FL 34240 LIMIT: Final REPORT: Monthly
CLASS S2E: N/A GROUP: Domestic
BACILITY: Jungie Den WWTF
LOCATION: 1901 Aliee Drive MONITORING GROUP NUMBER: R-001
Astor, FL. MONITORING GROUP DESC: Sprayfteld, including Influent
COUNTY: Volusia NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD  From: |1/1/06 To  11/30/06
Parameter Quantity or Loading Units - Quality or Concentration Units |No.| Frequencyof | Ssmple Type
) Ex. Analysis
Flow, to Sprayfield Sample 0.014 MGD ¢ 5 Days/Week | Flow Towlizer
) . \ Measurement
PARMCode 50050 . Y (Permit- 0021, [ “,MGD T | o | ] 5Days/Week | Flow Tetalizer
Mon Sité No, FLW-1 . " . . |Requirement (AnAve) .| - L S R - . S ‘ . R
Flow, to Sprayfield Sample 0.014 MGD o $ Days/Week Flow Totalizer
Measurement
PARMCqde5005¢ 1 . [Pemit - Report I ° . [ Med . . [ N © - |0 S Days/Week | Fiow Totalizer
Mon.Site No, FLW=1 ' "~ Reéquiirement (Mo.Avg.) ’ T BT A T R B R ‘ -
BOD, Carbonageous 5 day, 20C  [Sample 2.3 mg/l ® Monthly Grab
. L Measuremem
PARMEode 80082 .Y . [Permit R ST 200 ' .+« |V met ]| . Monthly Grab
Mon_Site No, EFAs1 . . . .. |Requirement , ) L Sl b CAnAvg) Y RN N R .
BOD, Carbonaseous S day, 20C [ Sample 23 2.3 Mgh o Monthly Grab
o . . Measurcmcnl —
PARM Code 80082 - A",  |Permit R I _ Report . . | : 60.0 s .| Umed S ) Monthly Grab
Mon.Site-Na. BFA-1 . © - |Requirement ' SN I o b (Mo Ave) (Max) - st v P : R B : .
Solids, Vol Suspended Sample 1.4 MgA o Menthly Grab
. [Measurement
PARM Codé 00530 - Y Permit . . . ' 200 : , . L me . Monthty Grab
Mon.Site No. EFA-] - __{Reguirement | - ‘ (An.AvE ) : R o T
Solids, Total Suspended Sample 9.2 0.2 Mg o Monthiy Grab
) ] Measurement
PARM Code 00830~ A - [Permit. i R o .. . Repoft 60.0. - i . mgl ; - Monthly Grab
Mon.Site No. EFA-1 . Requirement : ) L (Mo Avs) (Max) L - g N :

1 certify under penelty of Jaw that this document and all attachments were prepared under my direction or supervisien in sccordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, ot those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of finc and imprisonment for knowing violations.

(NAMEFTTTLE GF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT sncmrunyb%crpm EXECUTIVE OFFICER OR AUTHORZED AGENT TELEPHONE NG [DATE (¥ Y/NM/DD)
Paul Thompson, Lead Operator
f( DL-—— 556 D)1 ok )Ivlw
. { T

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments here):

DEP Form 62-620.910(10}, Effective November 29, 1994 l
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Jungle Den WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAO1126}
MONITORING PERIOD  From: {]/1/06 To 11/30/06
Parameter Quantity or Loading Units " Quality or Concentration Units [No.| F f:quclncy of | Sample Type
EX nalysis
pH Sample 7.2 73 su ¢ ] 5 Days/Week Grab
i Measurement
PARM Cods 00400 A Permit . 6.0 a5 - . su § Days/Weck Grab
Mon.Sits No, EFA-] Requirement (Min.) . Max) ... - :
Caliform, Fecal Sample 4.1 oML, 1o Monthly Grab
Measurement
PARM Code 74055 Y Permit 200 W100ML Manthly Grab
Mon.Site No, EFA-L Requirement (An.Avg) i : . -
Coliform, Fecal Sample 9.0 9.0 #fiooML | 0 Monthly Grab
Measurement
PARM Code 24055 . A Permit Report 200 #/100ML Monthly Grab
'Mon.Site No. EFA-1 Requirement {Mo.GeoMear) | (Max) i s ‘
Total Residual Chlorine (For Sample 0.9 Mg/ o $ Days/Week Grab
Disinfecticn) ' Messurcment )
PARM Code 50060 A Permit 0.5 . ' L mg/ S Days/Week Grab,
Mon.Site No. EFA-1 . Requirement - K (Min.) ar ‘
Flow, Total Through Plant Sample 0,012 MGD ¢ 5 Days/Week | Parshall Flume
Measurement ) and flow meter
PARM Code 50050 . P Permit 0,021 MGD § Days/Week | Parshall Flume
Mon Site No. FLW-2 Requirernent {An.Avg.) . | ISR . and flow meter
Flow, Total Through Plant Sample 0.0130 0.013 MGD o § Days/Wesk Parshalt Flume
_ ) Measurement and flow meter
PARM Code 50050 Q Permit Report Report MGD . : § Days/Week |- Parshalt Flume -
Mon.Site No. FLW-2 Requirement (Mo.Avg.} (3-Mo.Avg.) : ) -~ and flow reter
Percent Capacity, (TMADF/ Sample 57 PER-~ q Moenthly Calculated
Permitted Capacity) x 100 Measurement CENT
PARM Code 00180 P Permit Report Co | PBER- Monthly Caiculated
Mon.Site No. CAL-1 Requirement B E o B C CENT .
BOD, Carbonaceous 5 day, 20C  |Sample MNR mg ] Annually Grab
) Measurement
PARM Code 80082 G Permit Report . g/ Annually Grab
Mon.Site No. INF.| Requirement . .
Solids, Total Suspended Sample MNR myh 9 Annually Grab
Measurement
PARM Code 00530 G Permit Repont : . mgA Annually Grab’
Mon.Sits No. INP-1 Requirement | :

DEP Farm 62-620.910(10), Effective Navember 29, 1994 2
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Permit Number:

Monitering Period

FLACIT261

From: 11/1/06

DAILY SAMPLE RESULTS - PART B

To: 1 1/30/06

Facility: Jungle Den WWTF

CcBODS Fecal pH (SU) TSS {mgMty § TRC (For {Flow {MGD)|Flow (MGD)
(mg/) Coliform Disinfect.)
Bacteria (mg)
(#/100ML)
Cade 80082 74055 00400 00530 50060 36050 50050
Mon, Site EFA-1 EFA-1 EFA-I EFA-1 EFA-| FLW-{ FLW-2 ]
1 |23 9.0 72 92 2.2+ 210 olt o
2 72 2.2+ 020 213
3 712 22+ 0 LH
4 016 013
5 016 013
] 12 2.2+ 016 on
7 72 1.2+ Oi4 012
] 12 13+ 028 017
9 72 22+ Q14 012
{0 72 1.2+ 017 a15
1t . 015 on
12 0ms o
13 72 7.2+ 015 013
H 72 22+ 814 012
15 72 0.9 a1 onH
16 11 2.2+ 020 014
17 72 2.2+ D1t 010
1] D14 012
19 014 012
20 7.2 22 014 012
21 72 224 015 014
2 7.3 2.2+ 014 013
23 7.3 2.2+ m4 a1
24 73 2.2+ f16 0lé
25 014 014
26 0i4 014
27 73 2.2+ 014 o4
28 7.3 23+ 213 012
29 73 1.2+ M3 01
30 7.3 2.2+ 018 015
3
Total .
Mo. Avg.
PLANT STAFFING:
Day Shift Operstor Class: B Cuﬁﬁt_:aie No: 12476 Name: David Haring
Evening Shift Operator Class: Centificate No: 9320 Mame: Ralph Marriott
Night Shift Qperator Class: Certificate No: Name:
Lead Operator Class:. A Cenificate No: 4894 Name: Paul Thompson

DEP Form 62-620.910{10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmenta) Protection, Ceﬁtml District, 3319 Maguire Boylevard Suite 232, Orlendo, FL, 32803-3767

PERMITTEE NAME: Aqua Ulilities Florida Inc PERMIT NUMBER FLAO1126) Expiration Date: February 2, 2011
MAILING ADDRESS: 6960 Professional Pkwy E Suite 400
Sarasota, FL 34240 LIMIT: Final REPORT: Manthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jungle Den WWTF
LOCATION: 1901 Alice Drive MONITORING GROUP NUMBER: R-001
Astor, FL MONITORNG GROUP DESC: Sprayfield, including [nfluent
COUNTY: Volusia NO DISCHARGE FROM SITE:__]
MONITORING PERIOD  From: 12/1/06 To  12/31/06
Parameter Quantity or Loading Units Quality or Concentration Units { No. Fr:qu:lr:ys of | Sample Type
Ex. nays
Flow, to Sprayfield Sample 0.0139 MGD o 5 Days/Weck | Flow Totalizer
Megsurement
PARM Code 50050°. Y Pémait: - |- 70,021 MGD. | Y . 1 5Days/Weex | Flow Totulizer
Mon.Site No, FLW-1 -, Redguitément 1" {An‘Abg) - R ' - _ A O
Fiow, to Sprayfield Sample 0.014 MGD ° § Days/Week | Flow Tolalizer
) Measurement
PARM Code 50050 I Permit: -, . Report MGD | P EN B § Days’Weck | -Flow Tolalizer
Mon.Site No. FLW-1 Reguirement (Mo.Avg.) : ) ] ) .
BOD, Carbonaceous 5 day, 20C  [Sample 2.4 mgA C Monthly Crab
| Measurement
PARM Codz 80082 Y Peroin . 200 [ LT Monthly . Grab
Mon.Site No, EFA-1 .- - [Requirement | - (An.Avg) - ‘ ) :
BOD, Carbonaceous 5 day, 20C [ Sample 3.3 33 Mg g Monthly Greb
Mensurement
PARM Code BO0B2 - A Permit - Repot 1. 600 | mgll - Manthly Crab
MonSite'No. EFA«1 Reduirement (Mo.Avg) - ‘Max) . ] ‘- o s
Solids, Total Suspended Sample 1.5 Mg/ ¢ Monthiy Crab
Measurement
PARM Cpde 00530 Y [Permit 200 g Monthly “Grab |
Mon Site No, EFA-1 Regquirement {An.Avg) : ' ) .
Solids, Total Suspended Sample 6.6 6.6 Mg/ o Maonthly Grab
Measurcment
PARM Cod¢ 00530 A Permit | o “Repert. 600 | " ot Monthly " Grah
MonSite No. EFAs] _IReéduirement - t " (Mo.Avg) (Max,} o C .

1 certify umder penalty of law that this document and all artachments were prépared under my direction or supervision in accordance with a system designed to assure that qualified personnel property gather and evaluate the
information submired. Based on my inquiry of the person or persans who manage the sysiem, or those persons directly responsible for gathering the information, the information submitted is, 1o the best of my knowledge
tnd befisf, true, accurate, and complete, | am aware that there are significant penaltics for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

— S ——
SIGNATURE OF BRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YWNEW’DDJ

Paul Thompson, Lead Operator

(o

———
-

R9L 537 1144

07 Jor [

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce nll attachments here):

DEP Form 62-620.910¢10), Effective November 29, 19%4
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DEP Form 62-620.910{10), Effective November 29, 1994 2
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Jungie Den WWTF MONITORING GROUP NUMBER; R-00( PERMIT NUMBER: FLLAGI126]
MONITORING PERIOD  From: ]2/1/06 To  12/31/06
Parameter Quantity or Loading Units Quality or Concentration Units | Ne. Frnuclﬂcy of | SampleType
Ex. alysis
pH Sample 7.0 7.4 su 5 Days/Week Grab
. Measurement
PARM Code 00400 . A" " [Permit - 6.0 . -85, . NE -5 Dayy/Week Grab
Mon.Site No, BFA-L - - | Requirement " (Ming __ (Max) - . ) : .
Coliform, Fecal Sample 42 wlooML | 0 Monthly Grab
o | Measurement
PARMCD{Ie74055 "Y, L‘ " -, | Permis 200 - [ o ’ ' #/100ML. . Monthiy . Grab .
Mon.Skte No. EFA-] - Requirement (Amavgy - | o - . co !
Coliform, Fecal Sample 3.0 3.0 anoemL | @ Monthly Grah
Measurement
PARM Cade 74055 A [Pemit ) Report. - | .. .800.° #/100ML Monthly - Grab -
‘Mon.Sle No. BFA-1 . .- . - |Roquirment .{Mo.Ciea.Mean) | (Max) - ) R ‘ ) ' .
Total Residual Chlorine (For Sample 22 Mg ¢ 5 Days/Week Grab
Disinfection) ‘ Measurament
PARM Code 50060 . A " [Permit 05 ' o mgh 5 Days/Wesk - .Grab
Mon.Sits No, EFA- . |Requirement ‘ o Min.) Lo . 3 . - N
Flow, Tots! Through Plant Sample 0.0122 MGD 0 5 Days/Week | Parshall Flume
L Measurement and flow meter
PARM Code 500307 B_ . |Permit . 0.021 | . o |mepy [ N o : |, 5 Days/Week | Parshall Flume
Mﬂﬂ.sltﬂ NO FLW-Z ! 'Ré,qillr:mcnt o (AIII.A!In'g'.) - . : N B O I o S o b . Lo and flow theter '
Flow, Total Through Plant Sample 0.013 0.013 MGD 0 $ Days/Weck Parshall Flume
Meesurement and flaw meter
FARM Code 50050 @ it . Repo . | . Repom - | ™MGD | . . 7S Days/Wock | Parshall Flume
Mon Site No. FLW-2-_ . Requirement (Mo.Avz.) (3-MoAVE) R & o e . ' 1 and fiw meter
Percent Capecity, ('I'MADFI Sampie 62% PER- 0 Monthly Calcolated
Permitied Copacity)x 100 Measurement CENT
PARM Code 00180 P . (Permit Report O - PER- _ Monthly. Calculated
Mon.Sits N, CAL-1 : Requirement C -, CENT - ‘ _ :
BOD, Carbonaceous 5 day, 20C Sample MNR mg/ [ Annually Grab
) Measurement
PARM Code 80082 - G.- "~ {Pemit . Report . . mg t Annually Grab,
Mon.Slie No. INF-1 ™ . Requiremeni S > 5 S S
Solidg, Total Suspended Sample MNR, . me [ Annually Grab
. * | Measurement
FARM Code 00530 G - _{Pemit Repont ' mgl Annually “Grab -
[Mon Sits No. INE-1_ - .. |Requirgment _ Y .




Permit Number:
Monitoering Period

FLAOL261

From: 12/1/06

DAILY SAMPLE RESULTS - PARTB

To: 12/31/06

Facility:  Jungle Den WWTE

CBODS Fecal pH (SU) TSS (mg/l} | TRC{For | Flow (MGD) { Flow (MGD)
{mg/M) Coliform Disinfect.)
Bactenia (mg/)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050 50050
Mon. Site]  EFA-! EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 FLW-2
1 13 22+ 013 014
2 D14 815
3 L4 015
4 73 2.2+ 04 015
5 1.3 12+ 0il 014
[ 3.3 3.0 74 6.6 2.2+ 009 001
7 13 22+ 016 1]
8 14 224 010 0
bl 010 L)
10 010 0
tl 73 224 010 0
12 73 22+ 013 0
13 73 22+ 010 0
14 72 2.2+ 014 010
15 73 12+ 20i6 016
16 012 018
17 D12 011
18 13 22+ 012 .01t
19 12 2.2+ 010 008
20 72 2.2+ o012 010
2] 12 2.2+ R 008
22 72 22+ 012 oan
23 022 035
24 022 035
25 7.0 2.2+ 022 035
26 71 2.2+ ivi 029
27 32 23+ it 018
28 12 22 015 015
29 72 2.2 016 018
30 015 018
31 015 018
Total
Mo, Avg.
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 12476 Name: David Haring
Evening Shift Opecator Class: Certificate No: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certificate No: Name:
Leed Operator Class: A Centificate No: 4894 Name: Panl Thompson

DEP Form 62-620.910{10), Effective November 29, 1994
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Department of
Environmental Protection

_ Central District
Jeb Bush 3319 Maguire Boulevard, Suite 232 Caolleen Castille
Govemor Orando, Florida 32803-3767 Secretary

STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAO!1261
PA FILE NUMBER: FLAOG11261-004-DW3P
Aqua Utilities Florida Inc ISSUANCE DATE: February 6, 2006

EXPIRATION DATE:  February 2, 2011
RESPONSIBLE AUTHORITY:

Mr. Glenn Labrecque

Vice President

6960 Professional Pkwy E Suite 400
Sarasota, FL 34240

FACILITY:

Jungle Den WWTF

1901 Alice Drive

Astor, FL

VYolusia County

Latitude: 29° 10° 42N Longitude: 81° 31" 49" W

This permit is issued under the provisions of Chapier 403, Florida Statutes {F.S.), and applicable rules of the Florida Administrative
Code (F.A.C.). The above named permittee is hereby authorized to operate the facilities shown on the application and other
documents attached hereto or on file with the Department and made a part hereof and specifically described as follows:
TREATMENT FACILITIES:

An existing 0.021 mgd annual average daily flow (AADF) permitted capacity (0.025 MGD design capacity) cxtended acration
domestic wastewater treatment plant consisting of aeration, sccondary clarification, chlorination, and aerobic digestion of residuals.

REUSE:

Land Application: Ar existing 0.021 MGD AADF permilied capacity siow-rate restricted public access system (R-001). R-001
consists of two in-line holding ponds and a sprayfield with a lotal welted area of 3.4 acres having a capacity of 0.021 MGD located
approximately at latitude 29° 16° 42" N, longitude 81° 31' 49" W.

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages 1 through 14 of this
permit. .
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FACILITY: Jungle Den WWTF PERQ NUMBER: FLAQ11261 i
PERMITTEE:  Aqua Utilities Florida Inc EXPIRATION DATE:  Februvary 2,201

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS
A. Reuse and Land Application Systems

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authonzed to direct reclaimed water to Reuse
System R-001, Such recliaimed water shall be limited and monitored by the permittee as specified below and reported in accordance with condition 1.B.7:

Reclatimed Water Limitations | MonHoring Requireinents
Aonusl | Monthly | - Weeki Stog! Manltoring Monltoriag
. . nanue on - Weekly gle [ n Locution Sit
Parameler Unity Max/Min Average | Average Average Saraple Frequeacy S_umplc Type e ter € Notes
Flow, to Sprayfieid MGD Maximum 0.021 . - - © 5 Days/Week Reconding flow insters FLW-1 See Cond
and wtalizers [ A3
BOD, Carbonaceous 5 day, 20C MG/t Maxirmum 20.0 300 45.0 60.0 Monthly Gmb EFA-1
§ Solids, Tota! Suspended MG, Maximum 200 30.0 450 60.0 Monthly Grab EFA-L
pH s Range - - - 60w 8.5 5 DaysiWeek Grab EFA-1
Coliform, Fecal #1100 Maximum See Permii Condition LA4, Manthly Gnb . EFA-l
ML
Totat Residual Chlorine (For MG Minimum - . - 0.5 S Caysy/Week Grab EFA-| Ste Cond.
Disinfection) LA.S,
1t
i
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FACILITY: Jungle Den WWTF PERMIT NUMBER.: FLAG11261

PERMITTEE:  Aqua Utilities Florida Inc EXPIRATION DATE:  February 2, 2014
(\ 2. Reclaimed water sampies shall be taken at the monitering site locations listed in Permit Condition 1. A. | and as
described betow:
Monitoring Location Deseription of Meonitoring Location
Site Number - - :
EFA-I Chiorine contact chamber effluent
FLW-} Flow meter to sprayficid

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

4. The arithmetic mean of the menthly fecal coliform values collected during an annual period shall not exceed 200 per 1060
mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10 samples of
reclaimed water, each collected on a separate day during a penod of 30 consecutive days (monthly), shall not exceed
200 per 100 mL of sample. No more than 10 percent of the samples collected {the 90th percentile value) during 2 period
of 30 consecutive days shall exceed 400 fecal coliform values per 100 mL of sample. Any ooe sample shall not exceed
800 fecal coliform values per 100 mL of sample. Note: To report the 90th percentile value, list the fecal coliform values
obtained during the month in ascending order. Report the value of the sample that corresponds to the 90th percentile
{rultiply the number of samples by 0.9). For example, for 30 samples, report the comresponding fecal coliform number
for the 27th vatue of ascending order. [62-610.410 and 62-600.440(4)(c)]

5. A minimum of (.5 mg/L total resiélua] chlorine must be maintained for 2 minimum contact time of 15 minutes based on
peak hourly flow. [62-610.410 and 62-600.440(4)(b)]

O

@,
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FACILQ Jungle Den WWTF ‘

PERMIT NUMBER: FLAO11261 i
PERMITTEE: Aqua Ultilities Florida Inc EXPIRATION DATE:  February 2, 2011

1. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS (cont.)

B. Other Limitations and Monlitoring and Reporting Requirements

L

permittee as specified below and reported in accordance with condition 1.B.7:

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

Limlitations Monitoring Requirernents
“Annust. | Monthly | Weskly | Sigle | Monitort ) Monitorieg
. ) nausl - onthly eelly B onitoring Location Site
! Parameter Units | Max/Min | svernge Average | Average | Ssmple Frequency Sample Type Number Notes
Flow, Tots! Through Plant MGD Maximum- 0021 5 DaysWeek Parshall Nume and FLW.2 See (Cond.
flow meter 1B.4.
BOD, Carbonaccous 5 day, 20C MG Maxjmum Repart - - Annuslly Grab INF.| See Cond.
1.B.3.
Solids, Total Suspended MGIL Maximum Repart - Annually Grab iNF.1 See Cond.
183
Percent Capacity, PER Maximum Report . Monthly Calculated CAL-(
{TMADF/Permitted Capacity) x 100 | CENT
4
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FACILITY: Jungle Den WWTF ' PERMIT NUMBER: FLAO1126]
PERMITTEE:  Aqua Utilities Florida Inc EXPIRATION DATE:  Febmary 2, 2011
2. Samples shall be taken at the monitoring site locations listed tn Permt Conditioe 1. B. | and as described below:

Monitoring Lecation Description of Monitoring Location
Site Number
CAL-! Calculate from daily flow
FLW-2 Parshall flume and flow meter
INF-1 - Raw influent o acration tank

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

Meter shall be utilized to measure flow and calibrated at least annaally. [62-601.200(17) and .500(6)}

Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a sufficiently
sensitive method to assure compliance with applicable water quality standards and efflucnt limitations in accordance
with 40 CFR (Code of Federal Regulations) Part 136. All monitoring shall be representative of the monitored activity.
[62-620.320(6)]

The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and effluent
samples which arc required by this permit. [62-607.300(5)]

Monitoring requirements undcrvwas permit are effective on the first day of the second month following permit issuance.
Until such time, the permittee shall continue to monitor and report in accordance with previously effective permit
requirements, if any. During the period of opesation authorized by this permit, the permittee shall complete and submit
to the Department's Central District Office Discharge Monitoring Reports (DMRs) in accordance with the frequencies
specified by the REPORT type (i.e., monthly, toxicity, quarterly, semiannual, annual, eic.) indicated on the DMR forms
attached to this permit. Monitoring results for each monitoring period shatl be submitted in accordance with the
associated DMR due dates below. )

REPORT Type Monitorinp Period Due Date
Monthly or first day of month - last day of 28" day of following month
Toxicity month
Quarterty Janvary 1 - March 31 Apni 28
- Aprii 1 - Junc 30 July 28
July 1 — September 30 Cctober 28
October 1 — December 31 January 28
Semiannual January | — June 30 July 28
July 1 — December 31 Januvary 28
Annual Jaruary 1~ December 31 January 28

DMRs shall be submitted for each required monitering period including months of no discharge. The permittee shall
make copies of the attached DMR. form(s) 2nd shail submit the completed DMR form{s) to the Department’s Central
District Office at the address specified in Permit Condition 1.B. 8 by the twenty-eighth (28th) of the month following the
maonth of operation.

[62-620.610(18)]{62-601.300(1), (2), and (3)]
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FACILITY:

jungle Den WWTF PERMIT NUMBER. FLAO11261

PERMITTEE:  Aqua Uulities Florida Inc EXPIRATION DATE:  February 2, 2011

8

Unless specified otherwise in this permit, all reports and other information required by this permil, including 24-hous
notifications, shall be submitted 1o or reported o, as appropriate, Volusia County Envirenmental Management and the
Department's Central District Office at the address specified below:

Central District Office
3319 Maguirc Boulevard Suite 232
Orlando, Florida 32803-3767

Phone Number - (407) 894-7555
FAX Number - (407) 897-2966

Al FAX copies shall be followed by original copies. All reponts and other information shall be signed in accordance
with the requirements of Rule 62-620.305, F A.C. [62-620.305]

. RESIDUALS MANAGEMENT REQUIREMENTS

1.

The method of residuals use or disposal by this facility is transport to Sheliey's Septic Tanks Residuals Management
Facility or disposat in 2 Class I or Il solid waste izndfill,

The permittee shall be responsible for proper reatinent, management, use, and land application or disposal of its
residuals. [62-640.300(5)}

The permittee shall not be beld responsible for treatment, management, use, or land application violations that occur
after is residuals have been accepted by a permitted residuals management facility with which the source facility has an
agreement in accordance with Rule 62-640.880(1){c), F.A.C., for further treatment, management, use or land
application. [62-640.300(5)]

Disposal of residuals, septage, and other solids in 2 solid waste landfill, or disposal by placement on land for purposes
other than soil conditioning or festilization, such as at a monofill, surface impoundment, wastc pile, or dedicated sitc,
shall be in accordance with Chapter 62-701, F.AC. f62-640.J00(6)(k)3 & 4]

If the permittee intends to accept residuals from other facilities, a permit revision is required pursuant to Rule 62-
640.880(2)(d), F.A.C. [62-640.880(2)(d)]

The permittec shalt keep hauling records to track the transport of residuals between facilities. The hauting records shall
contain the following information:

Source Facility Residuals Management Facility or Treatment Facility
1. Date and Time Shipped Date and Time Received
2. Amount of Residuals Shipped Amount of Residuals Received
3. Degree of Treatment {if applicable} Name and 1D Number of Source Facility
4. Name and 1D Number of Residuals Signature of Hauler
Management Facility or Treatment Signature of Responsible Party at Residuals
Facility Management Facility or Treatment Facility
5. Signature of Responsible Party at
Source Facility
6. Signature of Hauler and Name of
Hauling Firm

o o

These records shall be kept for five years and shall be made available for inspection upon request by the Department. A
copy of the hauling records information maintained by the source facility shall be provided upon delivery of the
residuals to the residuals management facility or treatment facility. The permittee shall report to the Department within
24 hours of discovery any discrepancy in the quantity of residuals leaving the source facility and arriving at the residuals
management facility or treaiment facility. [62-640.880(4)}

Storage of residuals er other solids at the permitted facifity shall requite prior written notification to the Department.
[62-640.300¢4}}



FACILITY:

Junglc Den WWTF PERMIT NUMBER: FLAOM126L

PERMITTEE:  Aqua Utlitics Flonda Inc EXPIRATION DATE:  February 2, 2011

C \ 1ll. GROUND WATER REQUIREMENTS

Section HI is not apphcabie to this facility.

1V. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Part 11 Slow-Rate/Restricted Access System(s) (R-001)

i

2

Advisory signs shall be posted around the site boundarics to designate the nature of the project area. [62-610.418(1)]

Routine aquatic weed controt and regular maintenance of storage pond embankments and access arcas are required. [62-

610.414(8)]

The annual average hydraulic loading rate to the sprayfield with a total wetted area of 3.4 acres shall be limited o a
maximum of [.6 inches per week. The hydraulic loading rate shall not produce surface runoff or ponding of the applied
reclaimed water. [62-610.423(3) and (4)]

The crops or vegetation shall be periodically harvested and removed from the project area. [62-610.310(3)(d) and 62-
610.419(1)®)]

" Dairy catilc whose milk is intended for human consumption shaH not be allowed on the project area for a period of 15

days after the last application of reclaimed water. No restrictions are imposed on the grazing of other cantle. f62-
610.425]

Trrigation of edible food crops is prohibited. [62-610.426]
Overflows fram emergency discharge facilities on storage ponds shafl be reported as an abnormal event to the

Department's Central District Office within 24 hours of an occarrence. The provisions of Rule 62-610.800(9), FA.C.,
shall be met. f62-610.800¢9))

V. OPERATION AND MAINTENANCE REQUIREMENTS

1.

DPuring the period of operation authorized by this permit, the wastewater facilities shall be operated under the
supervision of a(n) operator{s} ccrtified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 62-699,
F.A.C., this facility is a Category III, Class C facility and, at 2 minirmum, operators with appropriate certification must be
on the site as follows:

A Class C or higher operater 1/2 hour/day for 5 days/week and one visit each weekend. The lead operator must be a
Class C operator, or higher.

[62-620.630(3)] [62-699.310] (62-610.462]

An operzior meeting the lead operator classification level of the plant shall be available during all periods of plamt
operation. “Available” means ablc to be contacted as needed to initiate the appropriate action in a timely manner. {62-
699.311(1)}

The application to renew this permit shall include an updated capacity analysis report prepared in accordance with Rule
62-600.405, F. AC. [62-600 405(5}}

The application to tenew this permit shall include a detaited operation and maintenance performance report prepared in
accordance with Rule 62-600.735, F.A.C. [62-600.735(1)]

The permittee shall maintain the following records and make them available for inspection on the site of the permitted
facility:

a. ~ Records of all compliance monitoring iniformation, including all calibration and maintenance records and all original
strip chart recordings fot contintious menitoring instrumentation and 2 copy of the kaboratory certification showing
the centification number of the laboratory, for af least three years from the date the sample o1 measurement was
taken;



[ ——

b T I T S e S SIS i S Y — |

FACILITY:

PERMITTEE:

b.

Jungle Den WWTF PERMIT NUMBER.: FLAOI261
Aqua Utilities Flonda inc EXPIRATION DATE:  Febrary 2, 2011

Copies of all reports required by the permit for at icast three years from the date the report was prepared,

Records of all data, including reports and documents, used to complete the application for the permit for at least
three years from the date the application was filed; ’

Moanitoring information, including a copy of the laboratory cenification showing the laboratory certification
number, related to the residuals use and disposal activities for the time period set forth in Chapter 62-640, FA.C,
for at least three years from the date of sampling or measurement;

A copy of the current permit;

A copy of the current operation and maintenance manual as required by Chapter 62-6080,. F.A.C;

A copy of the facility record drawings;

Copices of the Heenses of the current certified operators; and

Copics of the logs and schedules showing plant operations and equipment maintenance for three years from the
date of the logs or schedules. The logs shall, at 2 minimum, include identification of the plant; the signature and
certification number of the operator(s) and the signature of the person{s) making any entries; datc and timc in and
out; specific operation and maintenance aclivities; tests performed and samples taken, and major repairs made. The

logs shall be maintained on-sile in a location accessible to 24-hour inspection, protected from weather damage, and
curyent to the last operation and maintcnance performed.

[62-620.350}

V1. SCHEDULES

C) 1

The following improvement actions shall be completed according to the following schedule:

Improvement Action - " Completion Date
Labei al] valves, piping, and afl hazerds. May 1, 2006
Clear the accumulated duckweed on the surface of April 1, 2006
both cells of the effluent holding pond.
Place the sprayfield spray headers on a routine Apnl 15, 2006
inspection and cleaning schedule for preventative
maintenarce,

[62-600.735¢(1)]

VIi. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time. /62-625, 500}

VIH. OTHER SPECIFIC CONDITIONS

1.

The permittee shall apply for renewal of this permit at Jeast 180 days before the expiration date of the permit using the
appropriate forms listed in Rule 62-620.910, F A C., including submittal of the appropriate processing fee set forth in
Rule 62-4.050, F.A.C. The existing permit shall not expire until the Department has taken final action on the application
rencwal in accordance with the provisions of 62-620.335(3) and (&), F A.C. f62-620.335(1}-(4}]

Florida water quality criteria and standards shall not be violated as a result of any discharge or land application of
reclaimed water or residuals from this facility. [62-616.850¢Ia) and (2)(a)]



[ el

——— L | My b

(i

FACILITY: Junglie Den WWTF PERMIT NUMBER: FLADI 1261
PERMITTEE: Agqua Utilities Florida Inc EXPIRATION DATE:  February 2, 201§
3. Inthe cvent that the treatment facilities or equipment no longer function as intended, are no longer safe in terms of

public heatlth and safety, or odor, noise, acrosol drift, or lighting adverscly affccts ncighboring developed areas at the
levels prohibited by Rule 62-600.400(2)(a), F.A.C,, corrective action (which may include additional maintenance or
modifications of the permitted facilitics) shall be taken by the permittee. Other corrective action may be required to
ensure compliance with rules of the Department. Addittonally, the treatment, management, usc or {and apptication of
residuals shall not cause a viotation of the odor prohibition in Rule 62-296.320(2), F A.C. [62-600.410(8) and 62-
640.400(6)}

The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely for the
introduction (and conveyance) of domestic/indusirial wastewater; or the deliberate introduction of stormwater inlo
colfection/transmission systems designed for the introduction or conveyance of combinations of storm and
domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by the treatment plant
is prohibited, except as provided by Rule 62-616.472, F. A.C. [62-604.130(3)}

Collection/transmission system overflows shall be reporied to the Department in accordance with Penanit Condition [X.
20. [62-604.350] [62-620.610(20}]

The operating authority of a collection/transmission system and the permitice of a treatment plant are prohibited from
accepting connections of wastewater discharges which have not received necessary pretreatment or which contain
materiats or pollutants {other than normal domestic wastewater constituents):

a.  Which may cause fire or explosion hazards; or

b. Which may cause excessive corrosion or other deterioration of wastewater facilitics due to chemical action or pH
levels; or

€. Which arc solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations er treatment;
or

d. Which result in the wastewater temperature at the introduction of the treatment plant exceeding 40°C or otherwise
inhibiting treatient; or

e.  Which result in the presence of toxic gases, vapors, or fumes that may cause worker health or safety prablems,
[62-604.130(5)}

The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be enclosed with a fence
or otherwise provided with features to discourage the entry of animals and unauthorized persons. (62-610.418(1}] fand
62-600.400(2)(h)}

Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled toa
Depanment approved Class I landfill or to a landfill approved by the Department for receipt/disposal of screenings and
gat. (62-701.300(I)a)]

The Permittee shall provide verbs! notice to the Department as soon as practical after discovery of a sinkhole within an
area for the management or epplication of wastewater, wastewater residuals (shudges), or rectaimed water. The
Permittee shall immediately implement measures appropnate 10 control the entry of contaminants, and shali detail these
measures to the Department in a written report within 7 days of the sinkhole discovery. [62-4.070(3))

10. The permittee shall provide adeguate notice 1o the Department of the following:

a. Any new introduction of pellutants into the facility from an industrial discharger which would be subject to Chapter
403, F.S., and the requirements of Chapter 62-620, F.A.C. if it were directly discharging those pollutants; and

b. Any substantial change in the volume or character of pollutants being introduced into that facility by a source which
was identified in the permit application and knowa to be discharging at the time the permit was issued.
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FACILITY:

Jungie Den WWTF PERMIT NUMBER: FLAOE1Z26]

PERMITTEE:  Aqua Utilities Florida Inc EXPIRATION DATE:  February 2, 2001

Adeguate notice shall include information on the quality and quantity of effluent introduced into the facility and any
anticipated unpact of the change on the quantity or quality of effluent or reclaimed water to be discharged from the
facifity.

[62-620.625(2)]

IX. GENERAL CONDITIONS

I

The terms, conditions, requircments, limitations and restrictions set forth in this permit are binding and enforceable
pussuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of Chapter 403, Florida
Statutes, and is grounds for enforcement action, permit termination, permit revocation and reissuznce, or penmit revision.
[62-620.610¢1)F

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits. Any unauthonized deviations from the approved drawings, exhibits, specifications or conditions of this permit
constitutes grounds for revocation and enforcement action by the Department. [62-620.610(2)}

As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any vested rights or any
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of personal rights,
nor authorize any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or approval
of any other Department permit or authorization that may be required for other aspects of the tolal project which are not
addressed in this permit. {62-620.610(3})

This permit conveys oo title to land or water, does not constitute state recognilion or acknowledgment of title, and does
not constitute authority for the usc of submerged lands unless herein provided and the necessary title or leaschold
intcrests have been obtained from the Statc. Only the Trustees of the Internal Improvement Trust Fund may express
State opinion as to title. [62-620.610(4)]

This permit does not relicve the permitiee from liability and penalties for harm ot injury to human health or welfare,
animal or plant life, or property caused by the construction ot operation of this permitted source; nor does it allow the
permittee to cause pollution in contravention of Florida Statutes and Department rules, unless specifically authorized by
an order from the Department. The permittee shall take all reasonable steps to minimize or prevent any discharge, reusc
of reclaimed waler, or residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely
affecting human health or the environment. [t shall not be a defense for a permittee in an enforcement action that it
would have been necessary 1o halt or reduce the permitted activity in order to maintain compliance with the conditions
of this permit. [62-620.610(3)]

If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittec shall apply
for and obtzin a new permit. [62-620.610¢6)}

The permittee shall at all times properly operate and maintain the facility and systems of treatment and control, and
refated appurtenances, that are installed and used by the permittee to achieve compliance with the conditions of this
permit. This provision includes the operation of backup or auxiliary facilitics or similar systems when necessary to
maintain or achieve compliance with the conditions of the permit. [62-620.610{7}}

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the permittee for
a permit revision, revocation and reissuance, or termination, or a notification of planned changes or anticipated
noncompliance does not stay any permit condition. [62-620.610(8)]

The permittee, by accepting this permit, specifically agrees to aliow authorized Department personnel, including an
authorized representative of the Department and authorized EPA personnel, when applicable, upon presentation of
credentials or other-documents as may be required by law, and at reasonable times, depending upon the nature of the
concern being investigated, to:

a.  Enter upon the permitiee’s premises where a regulated facility, system, or activity is located or conducted, or where
records shall be kept under the conditions of this permit;

b. Have access to and copy any records that shall be kept under the conditions of this permit;

10
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FACILITY.

Jungle Den WWTF PERMIT NUMBER: FLAOI1261

PERMITTEE:  Aqua Uilities Flernida 1nc EXPIRATION DATE:  February 2, 2011

12.

13.

3.

15.

16.

17.

c. Inspect the facilities, equipment, practices, or opcrations regufated or required under this permit; and

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this permit or
Department rules.

[62-620.610(9)]

. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other

information relating to the constraction or operation of this permilted source which are submitted to the Department may
be used by the Department as evidence in any enforcement case involving the permitted source arising under the Florida
Statutes or Department rules, except as such use is proscribed by Section 403.111, Florida Statutes, or Rule 62-620.362,
Florida Administrative Code. Such evidence shall only be used to the extent that it is consistent with the Florida Rules
of Civil Procedure and applicable evidentiary rules. [62-620.610(10)]

. When requested by the Department, the permittee shall within & reasonable time provide any information required by

faw which is needed to determine whether there is cause for revising, revoking and reissuing, or terminating this permit,
or to determine compliance with the permit. The permittee shall also provide to the Department upon request copics of
records required by this permit to be kept. If the permittee becomes aware of relevant facts that were not submitted or
were incorrect in the permit application or in any report to the Department, such facts or information shall be prompily
submiited or corrections promptly reported to the Department. [62-620.610(11)]

Uinless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to comply with
changes in Department rules and Florida Statutes afier a reasonable time for compliance; provided, however, the
permittce does nod waive any other rights granted by Florida Statutes or Department rules. A reasonable time for
compliance with a new or amended surface water quality standard, other than those standards addressed in Rule 62-
102.500, F.A.C., shall include a reasonable time to obtain or be denicd a mixing zone for the new or amended standard.
[62-620.610(12)]

The permittee, in accepting this permil, agrees to pay the applicabie regulatory program and surveiliance fee in
accordance with Rule 62-4.052, F A.C. [62-620.610(13)}]

‘This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The permittee
shatl be liable for any noncompliance of the permitted activity until the transfer is approved by the Department. f62-
620.610(14}}

The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a
wastewater facility and shall specify what steps will be taken to safeguard public health and saftty during and following
tnactivation or abandoament. f62-620.616(15)]

The permittee shall appiy for 2 revision to the Depantment permit in accordance with Rules 62-620.300 and the
Department of Environmental Protection Guide to Wastewater Permitting at lcast 90 days before construction of any
planned substantial modifications to the permitted facility is to commence or with Rule 62-620.325(2) for minor
modifications to the permitted facility. A revised permit shall be obtained before construction begins except as provided
in Rule 62-620.308, F.A.C. [62-620.610(!6)] ’

The permittee shall give advance potice to the Depariment of any planned changes in the permitted facility or activity’
which may restlt in noncompliance with permit requirements. The permittee shall be responsible for any and ail
damages which may result from the changes and may be subject to enforcement action by the Department for penalties
or revocation of this permit. The notice shall include the following information:

.3 A description of the anticipated noncompliance;

b. The period of the anticipated noncompliance, including dates and times; and

c.  Steps being taken lo prevent future occurrence of the noncompliance.
[62-620.610(17)}

11
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FACILITY: Jungle Den WWTF PERMIT NUMBER: FLAGI1261
PERMITTEE:  Aqua Utilities Florida {nc EXPIRATION DATE:  February 2, 2011
18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246, Chapters 62-166 and

19.

20.

62-601, F A.C., and 40 CFR 136, as appropriate.

a. Monitoring results shalt be reported at the intervals specified elsewhere in this permut and shall be reported on a
Discharge Monitoring Report {DMR), DEP Form 62-620.910{10), or as specified elsewherc in the permit.

b. If the permitice monitors any contaminant more frequently than requued by the permit, using Department approved
test procedures, the results of this monitoring shall be included in the caleulation and reporting of the data submitted
in the DMR. :

c. Calculations for all limitations which require averaging of measurements shall use an arithmetic mean unless
otherwise specified in this permit.

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this permit shall be
petformed by a laberatory that has been certified by the Department of Health Environmental Laboratory
Certification Program (DOH ELCP). Such certificatioa shall be for the matrix, test method and analyte{s) being
measured to comply with this permit. For domestic wastewater facilities, testing for parameters listed in Rule 62-
160.300¢4), F.A.C., shall be conducted under the direction of a certified operator.

e. Field activitics including on-site tests and sample collection shall follow the applicable standard operating
procedures described in DEP-SOP-001/01 adopied by reference in Chapter 62-160, F.A.C.

f.  Alternate field procedures and laboratory methods may be used where they have been approved in accordance with
Rules 62-160.220 and 62-160.330, F.A.C. '

[62-620.610(18)]

Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements contained in
any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days following each
schedule date. [62-620.610(19)]

The permittee shall report to the Department any noncompliance which may endanger health or the environment. Any
information shall be provided orally within 24 hours from the time the permittec becomes aware of the circumstances. A
written submission shall also be provided within five days of the time the permittee becomes aware of the circumstances.
‘Fhe written submission shall contain: & desaription of the noncompliznce and its cause; the period of noncomphiance
including cxact dates and time, and if the noncomptiance has not been comected, the anticipated time it is expected to
continue; and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncompliance.

a. The following shall be included as information which must be reported within 24 hours under this condition:

1. Any unanticipated bypass which causes any reclzimed water or effluent te exceed any permit limitation or
results in an unpermiticd discharge,

2. Any upsel which causes any reclaimed water or the effluent to excecd any limitation in the permat,

3. Violation of 2 maximum daily discharge lmitation for any of the pollutants specifically listed in the permit for
such netice, and

4. Any unauthorized discharge to surface or ground waters.
b.  Oral reports as required by this subsection shall be provided as follows:

1. Forunauthorized releases or spills of trecated or untreated wastewater reported pursuant to subparagraph a4 that
are in excess of 1,000 gallons per incident, or where information indicates that public health or the environment
will be endangered, oral reports shall be provided to the Department by calling the STATE WARNING POINT
TOLL FREE NUMBER (800) 320-0519, as scon as practical, but no [ater than 24 hours from the time the
permittee becomes aware of the discharge. The permittee, to the extent known, shall provide the following
information to the State Waming Point:

12
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FACILITY: Jungle Den WWTF PERMIT NUMBER: FLADL126]
PERMITTEE: Aqua Utilities Florida Inc EXPIRATION DATE:  February 2, 2011

a) Name, address, and telephone number of person reporting;
b} Name, address, and telephone number of permittee or responsible person for the discharge;
¢} Date and time of the discharge and status of discharge (ongoing or ccased);

d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater),

e} Estimatcd amount of the discharge;

f) Location or address of the discharge;

g} Source and cause of the discharge;

h} Whether the discharge was contzined on-site, and cleanup actions laken to date;

i) Description of area affected by the discharge, iﬂcluding name of water body affected, if any; and
5 Othcer persons or agencies contacied.

2. Oral reports, not otherwise required to be provided pursuant to subparagraph b.} above, shall be provided to
the Department within 24 hours from the time (he permittee becomes aware of the circumstances.

c. Ifthe oral report has been received within 24 hours, the noncompliance has been corrected, and the noncompliance
did not endanger health or the environment, the Department shall waive the written report.

[62-620.610020)]

21. The permitice shall report all instances of noncompliance not reported under Permit Conditions IX. 17, 18. and 19. of
this permit at the time monitoring reports are submitted. This report shall contain the same information required by
Permit Condition IX. 20 of this permit. [62-620.610¢21})

22. Bypass Provisions.

&. Bypass is prohibited, and the Department may take enforcement aclion against a permittee for bypass, unless the
permittee affirmnatively demonstrates that: ’

1. Bypass was unaveidable to prevent loss of life, personal injury, or severe property damage; and

2. There were no feasible altcrmatives to the bypass, such as the use of auxiliary treatment facilitics, retention of
untreated wastes, or maintenance during normat periods of equipment downtime. This condition is not satisfied
if adequate back-up equipment should have been installed in the exercise of reasonable engineering judgment
to prevent a bypass which occurred during normal periods of equipment downtime or preventive maintenance;
and

3. The permittee submitted notices as required under Permit Condition IX. 22, b. of this permit.

b. If the permiitee knows in advance of the nced for a bypass, it shall submit prior notice to the Department, if possible
at least 10 days before the datc of the bypass, The perrnittee shall submit notice of an unanticipated bypass within
24 hours of learning about the bypass as required in Permit Condition §X. 20. of this permit. A notice shall include
a description of the bypass and its cause; the period of the bypass; including exact dates and limes; if the bypass has
not been corrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce,
eliminate, and prevent recurrence of the bypass.

c. The Department shail approve an anticipaicd bypass, afler considering its adverse effect, if the permittec
demonstrates that it will meet the three conditions listed in Permit Condition IX. 22. a. 1. through 3. of this permit.

d. A permitice may allow any bypass to occur which does not cause reclaimed water or effluent limitations to be
cxceeded if it is for essential maintenance to assurc cfficient operation. These bypasses arc not subject to the
provisions of Permit Condition IX. 22. &. through c. of this permit.

[62-620.610022)}
13



FACILITY: Jungle Den WWTF PERMIT NUMBER: FLAO!11261
PERMITTEE:  Aqua Utilities Florida Inc EXPIRATION DATE:  February 2, 2011

C*l 23. Upset Provisions

a. A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly signed
contemparaneous operating logs, or other refevant evidence that:

1. An upsct occurred and that the permiftee can ideniify the cause(s) of the upset;

2. The permitted facility was at the time being propesly operated,

3. The permittee submitted notice of the upsel as required in Permit Condition IX. 20. of this permit; and

4. The permittee complied with any remedial measures required under Permit Condition IX. 5. of this permit.

] b. Inany enforcement proceeding, the burden of proof for establishing the cccurrence of an upset rests with the
permittee,

¢. Before an enforcement proceeding is instituted, no representation made during the Department review of a claim
that noncompliance was caused by an upset is final agency action subject to judicial review.

i [62-620.610023})]
Executed in Orlando, Flonda.

STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION

Q AR /4

Dennise judy /4 / ™

Program Manager
Domestic Waste

DATE: February 6, 2006
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@ DEPARTMENT OF ENVIRONMENTAL PROTECTQ DISCHARGE MONITORING REPORT - PART A q
When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Sulte 232, Orlando, FL, 32803.3767
PERMITTEE NAME:  Aqua Utilities Florida Ine PERMIT NUMBER FLAD11261 Expiration Date: February 2, 2011
MAILING ADDRESS: 6960 Professional Plewy E Suite 400
Sarssota, F1, 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP, Domestic
FACILITY: Jungle Den WWTF
LOCATION; 1901 Alice Drive MONITORING GROUP NUMBER: R-001
Astor, FL MONITORING GROUP DESC: Sprayfield, inctuding Infiuent
COUNTY: Volusia NO DISCHARGE FROM STTE:[_|
MONITORING PERIOD  From: : e To —
Parameter Quantity or Loading Units Quality or Concentration Units { No. F‘;ﬂ‘ﬂ‘i“ﬂ? of | Sample Type
Ex. alysis
Flow, to Sprayfield Sample
o Measurement
PARM Code 50050 ¥ Permit 0.021 . MGD , . 5 Days/Week | [low Totalizer
Mon.Site No. FLW-1 Requirement (An.Avg.} ] :
Flow, to Sprayfield Sampie
‘ Measurement
PARM Code 50050 1 A Permit - Report MGD ] 5 Days/Week Flow Totalizer
Mon.Site No. FLW-1 Requirement (Moa.Ave) . - .
BOD, Carbonaccous 5 day, 20C  |Sample
. Measurement
PARM Code 80082 Y |Permit . 20.0 . me/l Mouthly . Grab
Mon.Site No. EFA-1 Requirement - : (An.Avg) .
BOD, Carbonaceous 5 day, 20C  {Semple
Measurement
PARM Codc 80082 A Permit ‘ ‘ Report 600 g/l Monthly - Grab
Moa.Site No, EFAs] - | Requirement (Mo Avg). {Max.)
Solids, Total Suspended Sample
Measurement
PARM Code D0530 Y Permit 20.0. mgfl Monthly Girab
Mon.Site No, EFA-1 Requirement . : (An.Avg)
Solids, Total Suspended Semple
Measurement
PARM Code 00530 A Permit Report 60,0 mp/l Monthly Crab
Mon.Site No. EFA-1 Requirement C{Mo.Avg) (Max.) :

I certify under-penalty of law that this document and all attachments were prepared upder my direction or supervision in accordance with a system designed 1o assure that qualified personncl properly gather and evajuate the
information submitted. Based on my inquiry of the person or persons who manage the system, ot those persons directly respansible for gathering the information, the information submitted 1s, to the best of my kaowledye
and belief, true, accurats, and complete. [ am aware that there are significant penaltics for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL BXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYMM/DD)

COMMENT AND EXPLANATION OF ANY YIOLATIONS (Reference all anachments here):

DEP Form 62-620.910(t0), Effective November 29, 1994 1
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Jungle Den WWTF

DISCHARGE MON[TORINGQORT - PART A (Continued)

. PERMIT NUMBER: FLADI1261

>

FACILITY: MONITORING GROUP NUMBER: R-001
MONTITORING PERIOD From: -
Parameter Quantity or Loading Units Quality or Concentration Units |No. Fr::q;:r;:-ysof Sample Type
: EX. !
pH Sample
i L Measurement
PARM Colle 00400 A Permit 6.0 85 . sU 5 Days/Week - Grab
Mon.Site No, BFA-1 Regquirement Min.} {Max.) o
Coliform, Fecal Sample
) Measurement _
PARM Code 74055 Y Permit 200 #/100ML Moithly Grab
Mon.Site No. EFA-1 Requiretnent (An.Avg) B
Coliform, Fecal Sample
Measurement
PARM Code 74055 A Permit Report 800 #00ML Monthly Grab
Mon.Site No, EFAs1 ° Requirement Mo.Ceo. Mean) Max.) :
Total Residual Chlorine (For Sample
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 med 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement {Min,)
Flow, Total Through Plant Sample
Mensurement
PARM Code 50050 P Permit , 0.021  MGD S Days/Week | Parshall Flume
Mon.Site No, FLW-2 Requirement (An.Avg) and flow meter
Fiow, Tatal Through Plant Sample
Measurement
PARM Code 50050 Q Permit Report Report MGD 5 Days/Week | Parshall Flume
Mon.Sits No, FLW-2 Requirement (Vo Avg.) {3-Mo.Ave.) and flow meter
Percent Capacity, (TMADF/ Sample
Permilted Capecity) x 100 Measurement
PARM Code 0018¢ P Permit Report PER- Monthly Calculated
Mon.Site No, CAL-L. Requirement CENT
BOD, Carbonaceaus 5 day, 20C  |Sample
) Measurernent
PARM Code 80082 G Permit Report mg/l Annually Grab
Mon.Site No. INF-] Requirement
Solids, Total Suspended Sample
Measurement
PARM Code 00530 C Permit Report mgl Annually Grab
Mon.Site No. INF-1 Requirement
DEP Form 62-620.910(10), Effective November 29, 1994 2
I | ) } i | i ) I i I |




Permit Number:
Monitoring Period

FLAO 1261
From:

DAILY SAMPLE RESULTS - PART B
Facility:

To:

Jungle Den WWTF

O

CBODS
{mg/t)

Feral
Cotorm
Bacteria
{#/100ML)

pH (SU)

TSS {meA)

TRC (For
Disinfect.)
{mg/1)

Flow (MGD)

Flow (MGD}

Code

89082

74055

00400

00530

50060

50050

50050

Mon. Site

EFA-1

EFA-t

EFA-1

EFA-]

EFA-1

FLW-|

FLW.2

| ool 3] R WA B G| R e

-—
=

-
-

=}

—
w2

14

TFotal

Mo, Avg.

PLANT STAFFING:

‘Day Shift Operator
Evening Shift Operator

|4 “)Shiﬂ Operator
b Opemtor

Class:
Class:
Class:
Class:

Centificate No:
Certificate No:
Cenificate No:
Certificate No:

DEP Form 62-620.910{10), Effective November 29, 1994

Name:
Name:
Name:

Name:
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Q INSTRUCTIONS FOR COMPLETING THE WASTPATER DISCHARGE MONITORING REPORT
ot

Read these instru 2s well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT before completing the DMR. Hard copfes-andior clectronic
copies of the required parts of the DMR were provided with the permit. All required information shall be completed in full and typed or printed in ink. A signed, original DMR shall be mailed to the address printed on the DMR
by the 28™ of the month following the monitoring period. The DMR shall not be subminted before the end of the monitoring period.

The DMR  consists of three parts—A, B, and D--all of which may or may not be applicable to every facility. Facilities may have one or more Part A's for reporting effluent or reclaimed water data. All domestic wastewatcr
facilities will have a Part B for reporting daily sample resuits. Part D is used for reporting ground water monitoring well data.
When. results are not avaitable, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data are different.

CODE DESCRI[PTION/INSTRUCTIONS CODF DESCRIPTION/INSTRUCTIONS
ANC Analysis nnt conducted, NOD Ne discharge fromito site.
DRY Dry Well ors Operations were shutdown so no sample could be taken,
FLD Flood disaster. OTH Other. Pleasc enter an explanation of why monitoring data were not available.
F3 Insufficient flow for sampling. SEF Sampling equipment failure.
LS Lost sample. :
MNR Muonitoring not required this period.

When reporting analytical results that fall below a laboratory’s reported method detection limits or practical quantification limits, the following instructions should be used:

Results greater than or equal to the PQL shall be reported as the measured quantity.:

2. Results fess than the PQL and greater than or equal to the MDL shall be reported as the [aboratory’s MDL value. These values shall be deemed equal to the MDL when necessary to calculats an average for that parameer
and when determining compliance with permit Yimits,

3. Results less than the MDL shall be reported by entering a less than sign (*<") followed by the laboratory's MDL value, &.5. < 0.001. A value of one-helf the MDL or one-half the effluent limit, whichever ts lower, shall be

used for that sample when necessary to calculate an average for that paramcter. Valucs less than the MDL are considered 1o demonstrate compliance with an effluent limitation.

PART A -DISCHARGE MCNITORING REFORT (DMR)

Part A of the DMR is comprised of one or more sections, each having its own heuder information. Facility information is preprinted in the header as well as the monitoring group number, whether the limits and monitoring
requirements are interim or final, and the required submittal frequency (e.g. menthly, annually, quarterly, ete). Submit Part A based on the required reporting frequency in the header and the instructions shown in the permit. The
following should be completed by the permittee or authorized representative:

No Discharge From Site: Check this box if no discharge occurs and, as & result, there are no data o codes to be enteted for all of the parameters an the DMR for the entire moniloring group number; however, if the monitoring
group includes other monitoring locations (¢.g., influent sampting), the “NOD” code should be used 1o individually denote those parameters for which there was no discharge.

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period {i.e. the month, the quarter, the year, etc.) during which the date on this report were collected and analyzed.

Sample Measurement; Sefore filling in sample measurements in the table, check to see that the data collected comespond to the fimit indicated on the DMR (i, intetit or final) and that the data correspond Lo the monitoring
group number in the header. Enter the data or calculated results for each parameter on this row in the non-shaded area above the limit. Be sure the result being entered corresponds to the appropriate statistical base code (e.g.
annual average, monthly average, single sample maximum, ctc.) and units.

No. Ex.: Enter the number of sample measurements during the monitoring period that excecded the permit fimit for each parameter in the non-shaded area. If none, enter 2ero.

Frequency of Analysis: The shaded areas in this column contain the minimum number of times the measurement is required to be made according to the penmit. Enter the actua) number of times the measurement was made in
the space above the shaded arca.

Sample Type: The shaded areas in this column contain the type of sample (e.g. grab, composite, centinuous) required by the permit. Enter the actual sample type that was taken in the space above the shaded area,

Signature: This report must be signed in gccordance with Rule 62-620.305, F.AC. Type or print the name and title of the signing official. Tnelude the telephone number where the official may be reached in the event there are
questions conccming this report. Enter the date when the report is signed.

Comment and Explanation of Any Violations: Use this area to explain any exceedances, any upset or by-pass events, or ather items which require explanation. [f more space is needed, reference all attachments in this area.

TVEP Camra £7,.£710 DTAA M alustive Maandur 48 (004
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PART B - DAILY“WIPLE RESULTS O

/ AR
Monitoring Period:Ehter the month, day, and year for the first and last day of the monitoring period (i.e. the moritn, ihe quarter, the year, etc.) during which the data on this report were colieeted and analyzed, ‘
Daily Monitoring Results: Transfer ali analytical data from your facility’s laborafory or a contract lzhoratory’s data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table 1 in Chapter 62-
160, F.A.C., contains a complete list of all the data qualifier codes that your laboratory may use when reparting analytical results. However, when transferring numerica! results onto Part B of the DMR, only the following data
ualifier codes should be used and an explanation provided where appropriate.

CODE | DESCRIPTION/INSTRUCTIONS
< The compound was analyzed for but not detected.
A Value reported is the mean (average) of two or more determinations.
J Estimated value, value not accurate.
Q Sample held beyond the actual holding time.
Y Laboratory enalysis was from an unpreserved or improperly preserved sample.

Add the results 1o get the Total and divide by the number of days in the month to get the Monlhly Average,
Plant Staffing: List the name, centificate number, and class of all state centifisd operators operating the facility during the monitoring period. Usc additional sheels as necessary.

PART b - GROUND WATER MONTTORING REFORT

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etz.) during which the dats on this report were coliected and analyzed.
Nate Sample Obtained: Foter the date the sample was taken. Also, check whether or not the well was purged before sampling,

Time Sample Obtained: Enter the lime the samplc was taken.

Sample Measurement: Recard the results of the analysis. 1f the result was below the minimum detection limit, indicate that.

Detection Limits: Record the detection limits of the analytical methods used,

Analysis Method: Indicate the analytical method used, Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources.

Sampling Equipment Used: Indicate the procedure used to collect the sampfe (e.g airlift, bucket/bailer, centrifugat pump, eic.)

Samples Filtered: Indicate whether the sample obtained was {illered by laboratory (L), filtered in Feld (F), or unfiltered (N).

Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C, Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are
quastions concerning this report. Enter the date when the teport is signed.

Comments and Explanation: Use this space to make any comments on or explanations of results that are unexpected. [F more space is needed, reference all attachments in this area.

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHABGES

Flow (Limited Wet Weather Discharge): Enter the mensured average flow rate during the peried of discharge or divide gallons discharged by duration of discharge (converied into days). Record in million gallons pex day
{MGD).

Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average fiow rate can be calculated based on two measurements; one made at the start
and ane made at the end of the discharge period. Measurements are to be made at the upstream gauging station described in the permit.

Actusl Stveam Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by ihe average discharge flow rate. Enter the Actual Stream Dilution Ratio accurate to the nearest 0.1,

No. of Days the SDF > Stream Dilution Ratio: For each day of discharge, campare the minimum Stream Dilution Factor (SDF) from the permit to the calculeted Stream Dilution Ratio. On Part B of the DMR, enter an asterisk
(%) if the SDF is greater than the Stream Dilution Ratic on any day of discharge. On Part A of the DMR, add up the days wilh an “*” and recard the total number of days the Stream Dilution Factor was greater than the Stream
Dilution Ratio.

CBOD,: Enter the average CBOD, of the rectaimed water discharged during the period shown in duration of discharge.

TKN: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge.

Actusl Rainfall: Enter the actual rainfall for each day ont Part B. Enter the actual comulative rainfall to date for this calendar year and the actual total menthly rainfall on Part A, The cumulative rainfall to date for this calendar
year is the total amount of rain, in inches, that has been recorded since January | of the current year through the menth for which this DMR containg data,

Rain{sll During Aversge Rainfafl Year: On Part A, enter the total monthly rainfall during the average rainfall year and the cumulative rainfull for the average ruinfall year. The cumulative rainfall for the average rainfall year is
the amount of fain, in inches, which fell during the average rainfall year from January through the month for which this DMR contains data.

No. of Days LWWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January | of the current year.

Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge.

NES Barws @74 010F 10 pffmmive Nosmber 70 TEs




. Charlie Crist

Florida Department of Governor

Environmental Protection JefT Kotkarp
Central Dismict

3319 Maguire Boulevard, Suite 232 Michael W. Sole

Orlando, Florida 32803-3767 Secretary

SENT VIA EMAIL TO: jmiibvarcik@aguaamerica.com

November 20, 2007

AQUA UTILITIES FLORIDA INC
POST OFFICE BOX 490310
LEESBURG FL 34749

OCD-C-WW-07-1060

ATTENTION JOHN M LIHVARCIK
CHIEF OPERATING OFF!CER

Volusia County - DW
Jungle Den WWTF
Wastewater Facility - Permit No. FLAO11261

Dear Mr. Lihvarcik:

On October 31, 2007, Department personnel conducted a routine inspection of your wastewater
facility. At the fime of the inspection, the overall operation of your facility was found to be in
substantial compliance with the terms and conditions in Permit Number FLA0O11261. Please
review the enclosed inspection report and cormrect any deficiencies, which have been noted.

Your continued cooperation with our wastewater program is appreciated.

if you have any
questions, please contact me at the above address or at (407) 893-3313.

Environmental Specialist
Wastewater Compliance/Enforcement

«
o3
. "
Sincerely, a
:;
:Q’:?W- =
Stephanie Jablonski ;J
:3
(>
o
fom}

SJfar
Enclosure:; Inspection Report

cc:  Volusia County Environmental Management, dabrahamson@co.volusia fl.us
Aqua Utilities Florida Inc., Patrick Farris, PAF afris@aguaamerica.com

“Mare Protection, Less Process”
www.dep state fl.us

0433, HAYZ2ZE
FPSC-CONH%SSlUH CoEn




COMET ENTRY DATE
11719407

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT
FACILITY AND INSPECTION INFORMATION @G = Optional

Name and Physieal Location of Facliry WAFR ID: Connty Entry Date/Time

Jungle Den WW'TF FLAO11261 Volusia 10-31-07 9:39 am

1901 Alice Drive Phone @ Exit Date/Time

Astor, FL 10-31-07 10:07 am
Name{s} of Fleld Represemtatives(s) Title Phone

David Hering Operator

Paut Thompson Operator

Nane and Address of Permitter or Desigoated Representative Thle Phene @ Opersior Certiication #
Agqua Utilities Florida, Inc.

Mr. John M. Lihvarcik Chief Operating Officer

P.0. Box 490310
Leesburp, FL 34749

laspection Type l C | E I 1 l Samples Takes(Y/N): N @ Sample ID# N/A Samples SpHt (Y/IN): NiA
Domestic D Industrial Were Photos Takeo(Y/N:: N @ Logbook Volume: I1 @ Page 9798

FACILITY COMPLIANCE AREAS EVALUATED

i1C: In Compliance; NC: Out of Compliance; SC: Significant out of Compliance; NA: Not Applicable; NE or Blank: Not Evatuated
Significant Non-Compliancs Criteria Should be Reviewed when Qut of Compliance Ratings Are Given in Areas Markedbya “# ™

L HRUIVELEPR 30 4 £ 5] M WP TRR, R (91 tTHARI U - R ) & L] P RN TSRS v
Brenzh gL
IC | 1.4Permit NE 3, Laboratory NC [ 6. Faclility Site Review IC 9, ¢Effluent Quality
NE | 2. «Compliance Schedules 1IC 4. Sampling IC 7. Flow Measuremenl NC 10. « Efffuent Disposal
NC 5. #Records & Reports I 8. #Opcration & IC 11. Residuals/Sludge
Mzintenance

13. Other: NA 12, Groundwater
Facility and/or Qrder Compliance Starns: & In-Compli [:I Out-Of-Compliznce E] Significam-Ct-Of-Compliance
Recommended Actioas: Letter
Name(s) and Sigusturels) of Inspecror(s) Stephanie Jablonski Distrixt OfBce/Phone Number Date

Central District Office 11-19-07

Jla;p\ a MQ.H_,L 407 — 893-3313

@ Signature of Reviewer Kalina Warren Distritt Offiee/Phope Nomber Date
Central District Office November 19,
UL i 407 — B93-3313 2007

Fill Out This Section For All Surface Wates Discharger Inspections (CE1, CSI, CBI, PAl, X8I, R1, AS1, AN1)
Transaction Code KPDES Number YR/MO/DA Insp Type lnspector Fac Type

bbb LU b L] sl oL

ADDITIONAL NPDES COMMENTS

Inspection Type (Ficld 13 A:PAI, B:CBI, C:CEI, 5:CSI, X:XSI, R:R1, \:ASI, =ANI

lnspection Code (Ficld 2): S: Staie, J: Joint EPA/State-EPA Lead, T: Joint State/EPA-State Lead, L.: Local Program

Facility Type {Field 3): 1: Municipal (Publicly Owned), 2: Industrial and Privatcly Owned Domestic, 3: Agricultural, 4: Federal
Every other field is self explanatory

Revised: August 11, 2006



INSPECTION COMMENTS

PERMITS/ORDERS
1. PERMIT: In Compliance

* FDEP permit FLAO11261 was on-site and available during inspection. The permit was issued on
February 6, 2006 and expires on February 2, 2011.
NOTE: Part VIH.1 of the facility’s permit states that the permittee shall apply for
renewal of this permit at least 180 days prior to expiration.
2. COMPLIANCE SCHEDULE: Not Evaluated
= A permit revision was done on this facility, which removes Item 2 (clear the accumulated duckweed on the surface
of both percolation ponds) from the comphiance schedule section of this permit.
* The other items in the compliance schedule were evaluated in previous inspection reports.
SELF MONITORING PROGRAM
3. LABORATORY: Not Evaluated
4. SAMPLING: In Compliance
= pH samples were collected according to the permit, which is five days per week.
= In addition, chlorine samples were collected according to the permit, which is five days per week.
= Annual samples were last collected in January 2007.
5. RECORDS AND REPORTS: Out of Compliance
= The Operations and Maintenance manual was on-site,
= The operator logbook was on-site and included the operator name, certification number, site time, flow
readings and sample collections. In addition, maintenance records were documented in the logbook.
= Flow was documented according to the permit, which is five days per week.
= Discharge Monitoring Reports (DMRS) were not available during the inspection.
« DMRs for the months of March 2007 through September 2007 were reviewed and the following four
discrepancies were noted:
* The result reported on Part A of the March 2007 DMR for fecal does not match Part B,
= The result reported on Part A of the Viay 2007 DMR for FLW-2 does not match the daily
sampie sheet (Part B).
sThe results reported on Part A of the June 2007 DMR for fecal and CBOD do not match Part B
* The result reported on Part A of the September 2007 DMR for TRC does not match Part B.
= A current copy of the operator certifications were on-site.
= In addition, a current copy of the laboratory certification was on-site.
FACILITY OFERATIONS
6. FACILITY SITE REVIEW: Out of Compliance
* The catwalk beams were rusty and corroded.
= An influent screening device was not noted at this plant.
= No foam was noted in the aeration tank.
« A small amount of sludge pop-ups were noted in the clarifier. However, clear effluent was also noted in the
clarifier and the rough.
= The chlorine contact chamber contained clear effluent.

» In addition, ¢lear effuent was noted in the Parshall flume,



- Liquid chlorine were used at this facility.
= The digester had encugh room.
» The blowers were located inside an on-site shed.
7. FLOWMEASUREMENT: In Compliance
= The Parshalt flume flow meter and the sprayfield flow meter were last calibrated on October 10, 2607 by Central
Florida Controls, Inc.
8. OPERATION AND MAINTENANCE: In Compliance
= According to Part V.1 of the facility’s permit, a Class C or higher operator shall be en-site for five days per week
for 30 minutes per day, plus one weekend visit. At the time of inspection, operator site time was met according to
the permit.
» The backflow prevention device was last certified on December 8, 2006 by Utility Tech, Inc. Please remember 1o
have this device certified yearly,
EFFLUENT/DISPOSAL
9. EFFLUENT: In Compliance
» DMRs for the months of March 2007 through Serptember 2007 were reviewed and no effluent exceedances were
noted.
10. DISPOSAL: Out of Compliance
» This facility bas been permitted for an existing 0.021 MGD annual average daily flow (AADF)
permitted capacity slow-rate restricted public access system (R-001) consisting of two in-line holding ponds and a
sprayfield.
» The sprayfield was maintained; however, standing water was noted here due to a broken pipe. Facility
personnel were on-site during the sprayfield inspection and noted that the pipe would be repaired immediately,
» According to facility personnel, the spray heads are checked approximately every two weeks.
» The embankments around the ponds were maintained; however, duckweed was present on the surface of both
ponds.
= The ponds were full, but had more than one foot of freeboard,
* The ponds and the sprayfield had advisory signs.
1. RESIDUALS MANAGEMENT; In Compliance
= According to Part I1.1 of the facility’s permit, the method of residuals use or disposal by this facility is transport to
Shelley’s Septic Tanks Residual Management Facility or disposal in 2 Class [ or [1 landfill. However, a letter
dated September 13, 2005 from Aqua Utilities to DEP stated that Jungle Den will transport residuals to
either 412 Biosolids Processing Factlity or Central Process by American Pipe and Tank, Inc,
= Hauling tickets from American Pipe and Tank were on-site. Specifically, residuals were hauled from this facility
on October 17,2007,

12. GROUNDWATER: Not Applicable



See Pa os 4 for Instructwns
1. General nYormation Joy tie Moath/Year of:

January, 2007

A, Public Water System (PWS) Information

PWS Name: Tomoka View |PWS Identification Number: 3641373
PWS Type: L7 Community L} Non-Translent Non-Community __L_! Transient Non-Community L] Consecutive
Number of Service Connections a1 End of Month: 184 [ Total Population Served at End of Month; 644
PWS Owner; Aqua Urilities Florida
Contact Person: Brian Heath {Contact Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity.  Leesburg IState:  Florida ) YZip Code: 34749
Contact Persan's Telephone Number: {352) 787-0980 |Contace Person’s Fax Number: __ (352) 787-6333
Contact Person's E-Mail Address. beheath@aquaamerica.com :
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (352) 787-0980
Plant Address: 339 Apache Trail |City:  Ormond State: Florida [Zip Code: 32174
Type of Water Treatment by Plant: {] Raw Ground Water [_J Purchased Finished Water
Permitted Maximum Day Operating Capagity of Plant, galions per day: 193,000
Plant Category (per subsection 62—699 3!0(4) F. A C.) v Plant Class (per subscctlon 62-699 310), F.AC.Y: c B—
mcensed _peraTors T B T o el L TNAme i L e o] Tcente Class TLICEnse NUMBEE | ik, /7« ¢ = e, 8Y(8)7 SHIHIS) Worked r im0 = Ted
1 : 2 A 7251 Days 1st Shift
C 14091 Days 15t Shift
C 7527 Duys 13t Shift

1L Certitication by Lead/Chiel Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report, 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. [ 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, T agree to provide these additional operations records to the PWS owner so the PWS owner can

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

: L AL 07 R Paul Thompson AT2S1
.Sign and Date DDCUM? NTRLTELE f Printed or Typed Name License Number
@
DEP Form 82555, 900(3)altermale D h 3 3 L} HAY 22 o Page |

FPSC-COMMISSION CLERK
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Hentification Number: 3641373 |Plant Name: | Tomoka View ]
Hi. Bails Dati tor the Maath/Year of: January, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide |~ Qzone [~ Combined Chlorine (Chloramines)
[I™ Uhtravioles Radiation I~ Other (Deseribe):
Type of Disinfectant Re51dua] Maintained in Distribution System: ¥ Fres Cherine I~ Combined Chlorine {Chloramines) r Chlﬁnne Dlomdﬂ
s R PR RN PPN S [T Calculations, of UV Dose, to'Demostate PouringgVIrus(Inpc;wauou ifApplicable® ..t o
:'. ) a L TN A C'rcmula“ucna - PR R IR N . “‘UV'INSG.
B ;-: . ‘ i i " g . Ak
s Dsys Piam e
.v_'!‘ .:’,1’ Slaffedor PR :. ) / i . ek _‘-\f.
A Vistedtyl L) e 74| *Conpgnion @) | af . inergeny ol Opfraind
Dy of | Operator H““"PIW',' . b L Befgrevar st Fivet, o ) L \%ndnﬁms.xgpm or,M:ummance Wofk‘hﬁ‘
@lace, | ~n+" | Produste; ek Elawy F-i-_ggs;gmwuﬁnt-:.‘ e PEak 3 -T"J'Pﬁﬁ pHot Wilg : el
X%y | Opefations| & gl Raté} gidnt |, PenleFiowgimglL. | 3° i - Awiter S Applicath . 'System.mg/b" o,
X 24.0 LS 0.2
X 740 28 1.5
X 24.0 1.5 03
X 240 038 0.3
X 24.0 1.6 04
X 24,0 25 ' 0.8
24.0 ; .
X 24.0 21 1.5
X 240 24 1.3
X 24.0 L8 1.0
X 24.0 30 ' , 24
X 24.0 20 1.0
X 24.0 17 . 1.0
24.0
X 24.0 14 .2
X 24.0 3.0 1.8
X 24.0 0.7 03
X 24.0 30 ' 2.0
X 24.0) 3.0 2.0
X 24.0 18 1.8
24.0 :
X 240 1.5 0.3
X 24.0 40 24
X 24.0 30 . , 0.3
X 24.0 12 _ 1.7
X 24.0 30 0.5
_ X 24.0 1.9 0.6
.28 24.0,
29 X 24.0 06 0.2
REEE R 240 2.0 0.6
TELC X 240 08 02

* Refer to the instructions ror tms Tepon 1o determine which piants must provide this information,

DEP Form 52-555.900(3)A%ernate Page 2




1. Gueneral Iiformation for the Month/Y ear of: February, 2007 —]

A Public Water System (PWS) Information

PWS Name: Tomoka View |PWS Identification Number: 3641372
PWS Type: [<] Community T _TNon-Transient Non-Community ] Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 184 [Total Population Served at End of Month: 44

PWS Owner: Aqus Ublities Florida
Contact Person: Brian Heath , | Contact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 |City:  Leesburg  [State:  Florids ~ Zip Code: 34749
Contact Person's Telephone Number: (352) 787~09_§0 [Cmmm Person's Fax Number:  (352) 787-6333

Contact Person's E-Mail Address: beheath@aguaamerica.com -

B. Water Treatment Plant Information

Plant Name: Temoka View Plant Telephone Number: (352) 787-0980
Plant Address: 339 Apache Trail [City: _Ommond Stste:  Florida {Zip Code: 32174
Type of Water Treatment by Plant: 7] Raw Ground Water ) Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day; 193,000

Plant Calegory {per subsection 62-699. 310(4), F. A L. ) v Plant Class (psr subscetion 62-699.210(4), FA.C): C

- Licensed ed Operators | ¢ 1 vt - .. Name - oo 7., «. ] License Class| License Number| -, " . .~ Day(s) /.Shift(s) Worked, . eI

T.ead/ChieEOperator. | Paul Thompson A 7251 Days 15t Shift

Other Operators:: ' |Daivd Haring C 14091 Diays Ist Shift

© L% nt L I Relph Marriott c 7527 Days Ist Shif

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

(2) if applicable, appropriate treatment process performance records. Furthermaore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain , together with copies of this report, at a convenient location for at least ten years.
. 2 / 7 / W Peul Thompson AT7251
" Signatiye and Date Printed or Typed Name License Number

DEP Form 62-555, 900(3)Alternate Page |



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

[PWS identification Number:

3641373

| Plant Name:

{Tomoka View

T- Uhraviolet Radiation

Daity Data for the Month/ ¥ var of:
Means of Achieving Four-Log Virus Inactivation/Removal;
[~ Other (Describe):

Type of D:smfeciant Residual Maintained in Distribution System:

Febryary, 2007

¥ Free Chlorine

[ Chiorine Dioxide

I~ Ozone

{~ Combined Chilorine (Chloratines)

W Free Chlorine

I~ Combined Chlorine (Chloramines)

I™ Chiorine Dloxxde

* Refer to the instructions for this repost to determine which planis must pravide this information,

QEP Foem 82-565.900{3}A)emat.

Page 2

. - - CT Calculauons orUVDose 10 Demostate Four-Log Virus Inactwauon, if Applicable* 2. : - | - 7
. it DR ; CTCaqu!auom ) . : WDose 1 .
. N t l.owestCT . o
- . Dmnf'ecmu AProvided | % 1. - RS A BT ;
e Lowesmmdua! | ¥ Contact Time' Ba!‘qyeoral o U S Rt [ LowestResidual] s S ’
o ol 't Net Quantity . Disinfectart .- { & (@atC. ‘First, | - ok Minimem «Disinfeciant, f¢ o : _
T vasigabyl 7 -, | of Finished c:mnmn{c,') Musurem:m Cuslomer - T I " Lowest 17UV Dose Concentmuonat ot Emcraency orAbmnnal Opﬂ‘ﬁﬁﬂs e
Day of | Operator; [Hours plant| ~ Water ; Bedore ot af First ' PomtDunng Dl.mngPealD _ ) Minjmum CT] Operating (- Réquired, |'Rémote Point in | Conditions;” R:pmror)-ﬁmtemce“’orkﬂm
¢+ .the -{ APlage [%~ 'in. | Producted, | Peak Flow C‘m'wmerDunng N Penkl-'lnw .' :Flow, mig- | Temp of | pH of Water, |Required, mg] UV Dose, |, mW-.' |- Digmibution..:| JInvalves mungwmsymrn Components
Month'| * "X -4 Operation - . Rate, gpd *| - Pesk Flow, mg/L | ' oinutes - .| * minLi . [Water, °C|it Applicable] - mink. | mW-sec/iem?| secrem® ! "sxsmmjg_f. . Out of Opérition . -
! X 24,0 52,400 0.3 0.2
I X 24.0/ 41,900 Q9 0.2
TR B 24.0} 42,500 1.5 04
X 24.9 52,850 '
5 X 24.0 52,850 25 0.9
6 X 24.0 40,000 12 03
7 X 24.0 $4,400 0.7 1.2
g X 24.0 44,400 1.9 0.3
¥ | X 24.0 43,600 1.8 0.4
G- X 24.0 49,300 1.2 0.2
T 24.0 57,750
12 X 24.0 $7.750 2.0 i)
Ll X 24,0 43,600 2.4 0.9
4., X 24.0 50,200 20 10
15 X 24.0 47,300 20 1.4
16 X 24,9 36,200 2.0 0.9
17" X 24.0 52,000 10 1.2
18 24.0 54,150
19 X 240 54,150 1.6 ]
20 X 24,0 46,100 1.0 0.2
210 X 240 53,400 1.2 0.2
22271 X 24.0 4,000 0.6 1.3
23. X 24.0 46,300 13 1.2
A X 24.0 55,600 18 0.3
25 24.0 60,400
s W] X 24.0 60,400 0.8 03
27 X 240 50,000 0.6 0.3
v 28 X 24.0 51,000 t.3 0.6
29 | 24.0
30 4.0
31 24.0
Toml ¢ ¢ '-_-;-. W el 1,406,500
Avgerage T 45371
Maxamuny, £ o - 60,400




See Pages 4 for Instructions.
I. General Information for the Month/Y car of:

March, 2007 i

A. Public Water System (PWS) Information

PWS Name: Tomoka View |PWS identification Number: 3641373
PWS Type: [~} Community T Non-Transient Non-Community [_] Transient Non-Community {_] Consecutive
Number of Service Connections at End of Month: 184 | Total Population Served at End of Month: 644
PWS Owner. Aqua Utilities Florida
Contact Person: Brian Heath |Contact Person's Tide: Area Manager
Contacl Person's Mailing Address: PO Box 490310 [City: Leesburg |State: ~ Florida (Zip Code; 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica_com
B. Water Treatment Plant [nfarmation
Plant Name: Tomoka View Plant Telephone Number: {352) 787-0980
Plant Address: 339 Apache Trail ICity  Ormond State;  Florida |zip Code; 32174
Type of Water Treatment by Plant: {~] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 163,000
Plant Category {per subsectmn 62 699.3 10(4) FALC. ) v Plant Class (pcr subsection 62-699.310(4), FA.C.): C
Licensed Operators. |- o Name E ..| License Class | License Number g ~ Day(s) /.Shift(s) Worked
Lead/Chief-Operator:. Paul Thompson A 7251 Days 1st Shift
Other Operators: Daivd Haring c 1409} Days Lst Shift
L .|Ralph Marriot [ 7527 Days Lst Shit

L1 Certification by Lead/Chiel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. | 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. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: {1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retai’then, together with copies of this report, at a convenient location for at least ten years.

"{/ 5‘ m Paul Thompson A7251

-
Signan¥e and Date i/ Printed or Typed Name License Number
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] | ] | ) | | ] } 1 ] 1 ] | ! | I |
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number 3631373 [Plant Name. | Tomoka ViEw
i Duily Bata tor the Mon(/Year of: March, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
r- Uhtraviclet Radiation ™ Other (Describe):
Type of DlSInfeCtﬂnl Residual Matntamed in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons, or UV Dose, to Demostaie Four-Log V:rus Inactwatxcrn, if Applicable*: )
CT Calculations . UV DOSC - : S
v y Lowest CT i .
. . + | Disinfectant | Provided : C D O ) R
- |Days Plant . . | Lowest Residual- | Contdct Time | Before or at Cilmel e T e T Lowest Residual - T ,
Staffed or Net Quantity | Disinfectant S (Mae First ' o Minimum | * Disinfectant G
Visisd by| . of Finished Concentration(C) | Measuwrement | Customer , .| Lewest | UVDos |Concentration at ‘Emergency or Atnormal Opernting
Day of | Opertior |Howrs plant] ~ Wazer - | Beforeorat Fist- | Point During | During Peak| - Minimum CT| Operusing | Required. { Remote Point in | Conditions: Repair or Maintenance Work that
Jthe *| (Place in Producted, | Peak Flow Cus!omerDunng Peak Flow, Flow, mg- | Temp of | pH of Weter,| Required, ms UV Dose, | -mWe - | . Disribution” . Invalves Taking Water System Componems
Month ] "X7) | Operation g, | Rare,gpd .| Peak Flow, mg 'l migules mind | Waer, °Clif Applicable]  minL | mw-secrem?} séciem™ | System, mg/l | Ot of Ojleration.
i X 24.0 51,500 0.4 0.3
2 X 240 51,400 1.2 0.3
3 X 24.0 56,200 1.8 0.4
4, 24.0 53,200
<5 X 24.0 53,200 05 02
6§ - X 24,0 54,000 0.7 0.2
7 X 4.0 51,000 1.9 0.2
[ X 24.0 52,000 2.0 K]
9 X 24,0 47,000 1.5 0.4
.10 X 240 48,300 %) 0.8
i1 24.0 60,150
2 | X 24.0 60,150 20 0.4
13 X 240 45,600 1.4 0.2
14 X 24,0 64,300 22 0.6
.15 X 24.0 53,800 2.0 0.6
16 X 240 51,000 2.2 0.5
17 X 24.0 51,500 13 0.4
13 24.0 63,150
19 X 24.0 63,150 1.1 0.4
04 X 200, 47000 , 1.2 . . . 0.2
21 X 24.0 57,400 1.7 0.3
22 X 24.0 73,600 1.2 0.3
23 X 24.0 74,000 40 2.6
24 X 24.0 64,600 26 0.9
25 240 80,000
26 X 24.0 80,000 0.9 0.3
27 X 240 52 80D 0.8 0.3
28 X 24.0 10,000 3.2 1.2
pI] X 24.0 72,700 0.4 04
30 X 4.0 65,100 1.8 04
It X 4.0 63,400 2.5 0.8
Total - 1,846,700
A\EE‘ ) 59,571
Maximum $0,000

+ Befer t0 the instructions for this report (o determine which plants must provide this information.
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Sce Paes 4 for lnstructlons.
L Generad information for the Manth/Year of:

April, 2007 |

A, Public Water System (PWS) Information

PWS Name: Tomoks View |PWS 1dentification Number: 3641373
PWS Type: [} Community | Nen-Translent Non-Community {_} Translent Non-Community L] Consecutive
Numbes of Service Connections at End of Month: 184 [Total Population Served at End of Month: 644
PWS Qwner: Aqua Utilities Florida
Contact Person; Brian Heath ICoatact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 |City: _Leesburg  |State:  Fiorida {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 | Contact Person's Fax Number:  (352) 7876333
Comact Person's E-Maii Address: behealh@“é"gugamerica.com
B. Water Treatment Plant Information
Plant Name; Tomoka View Plant Telephone Number: (352) 787-0930
Plant Address: 339 Apache Trail Jcity:  Grmond State:  Florida [zip Code: 32174
Type of Water Treatment by Plant; Raw Ground Water || Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gaflons per day: 193,000
Plant Catcgory (per subsection 62~699 31 D(d). FALC) w Plant Class (per subsectmn 62-699.310(4}, FA.C.). C .
-, Licensed Operators: .. Name' R - [-License Class | License Number|- ', " ~ = ¥ Day(s) /'Shift(s) Worked - '~ ST e Ty
Léad/Chisf Operator:’|Paut Thompson A 7251 Days 1st Shift
Other Operators: | Daivd Haring C 14091 Days Lst Shift
~ 7 -|Ralph Marrion 9 7527 Days st Shift
ot r i
' . ' ‘l,-
| M
,

LL Certification by Lead/Chiel Operator

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

S'/ .3/ g7 Paul Thompson AT251

L
Signatdré and Daie / Printed or Typed Name License Number

DEP Form 62-558. 500{F1Alemate Page 1



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

[PWE Tdemification Mumber: 3641373 | Plant Name: | Tomoka View

HI. Waily ata for the Month/Year ol April, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine ™ Chlorine Dioxide [~ Qzone [~ Combined Chlorine (Chloramines)
I"' Ultraviolet Radiation ™ Other (Describe):
Type ofDlsmfectant Residual Mamtamed in Dlstnbutlon Systr.m W Free Chluri.w.'. l" Comhim:d Chluri.nc (Chbmmims) l“ Chlm‘ine Dioxide
S ‘ 1 .
B ‘ ; o s ‘-Lowest(;‘T
R . L FI[ Dis | Provided.x
; . L %, g Befm: wm
v 3 el -.Cl'JatC"? N X R
RN s '_ . i j‘ Musuremm Customer, N ’
.| Hours p]am . ST f 'E on First! -»-Pom( Diaring-, During Peek]. Midin
*Loin ’ cFlow Slorner During _: ; < |- Flow, mg-, _Temp “f pHOfWuter. equired, mgl (Y, D mW- )
O'pel'ation{ ="gél_-",' . epd: SKFlow: mg/L--] - minines . | - min/L | Water, leApphcable ~ i nWesec/om? | - geciem® <] i 1> E ‘w & ®utof0perat1
24.0 66,950 ‘ )

X 24.0 66,950 38 2.0
X 24.0 59,000 3.0 Lo
X 24.0 51,000 30 0.8
X 24.0 67,300 0.9 02
X 24.0 59,400 1.8 o4
X 240 68 200 10 1.0

240 66,350
X 24.0 66,350 1.6 . 0.4
X 24.0) 55,400 1.7 0.4
X 240 45,200 0.9 02
X 24.0 54,100 0.9 0.4
X 24 0 473 600 20 . 0.5
X 24.0 51,900 14 0.4
24.0 66,600
X 246 66,600 ‘ 0.5 0.3
X 24.0 46,600 ) 1.0 0.2
X 240 52,300 4.0 ' 0.8
x 24,0 60300 3.5 1.4
X 24.0 56,000 , 1.0 . R 04
X 24.0/ 63,200 1.0 I 0.2
24.0 58,500
X 24.0 52,500 3.0 1.8
X 24.0 57 A00 3.0 03
X 24,0 59,700 34 1.4
X 24,0 64,900 14 1.7
X 24.0 65,000 L8 o
X 240 B6 400 1.2 o3
74.0 56,700
X 740 66,700 13 0.7
{ 24.0
" 1,857,100
59,906
86,400

* Rel'er o lhe instructions for this report to determine which plants must provide this information.
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See Pages 4 for Instructions.

1. General Information for the Month/Y car of: May, 2007 |

A. Public Water System (PWS) Information

PWS Name: Tomoka View |PWS Idenification Number: 3641373

PWS Type: Commurity L] Non-Transient Non-Community [_] Trangient Non-Community | | Corsecutive

Number of Service Connections at End of Month: 134 [Total Population Served st End of Month: 44

PWS Qwrer: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 1City: Leesburg ]Smn:: . Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 }Contact Persor’s Fax Number.  (352) 787-6333

Contact Person’s E-Mail Address: the‘ath@aguaameﬁca.gom

B. Water Treatment Plant Information

Plant Name: Tomoka View Plant Telephone Number: (352) 787-0980
Plant Address: 339 Apache Trail |City:  Qrmond State;  Florida [Zip Code: 32174
Type of Water Treatment by Plant; 1] Raw Ground Water i_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 193,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class {per subsection 62-699.310(4). F A.C.): c

Licepsed Operators | ~ L7 T Name” License Class | License Nuinber - Day(s) / Shift(s) Worked
Lead/Chief Gperator: |Paul Thompson A [ 7151 Days Ist ShiR
{ther. Operators: . [Daivd Haring @ 14091 Days Ist Shift
o © ..t 4Ralph Marriott C 7527 Vst Shifs

[1 Certification by Lead/Chief Operator - : ‘ S e - ) R R T S Hrb . nle
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. 1 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 chetnicals used at this plam 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 applieakle, appropriate treatment process performance records. Furthermore, 1 agree to pravide these additional operations records to the PWS owner so the PWS owner can

retain th ether with copies of this report, at a convenient location for at least ten years, i
— 5:.4’/657 Paul Thompson AT251
[

Signature and Date Printed or Typed Name ‘ License Numbey

DEP Form 62566 90C(3)Altamate : Page |



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

IPWS Tdentlication feamber: 3641373 |Plant Name:  |Tomoka View
UL Daily Data fur the Month/Y eur of: May, 2007
Means of Achieving Four-Log Virus lnactivation/Removal: @ FreeChlorine |~ Chiorine Dioxide  {~ Ozone |~ Gombined Chiorine (Chloramines)
| I™ Ultraviglet Rediation I~ Other (Describe):;
Type of Disinfectant Residual Maintained in Distribution System: ¥ Froe Chiotine ™ Combined Chlorine (Chloramines) " Chlorine Dioxide
r __CT Calculations; or UV Dose, to Demostate Four-Lng ’Vu'us Inactlvatxon, if App]lcable"
T Calculnbom ) - UV Daose
. l.,owesl T
Vo Disinfectant: |, Provided ' | [
Days Plant S I | LowestResidual | ConiactTime | Before o at | Lowest Residual
Staffed or ef| t Quanity | = Disinfectant MatC ‘Fied |- R Minimum |  Disinfectam
Visited by of Fipished | - Concentration (C) | Measwrement | Customer B Lowest | UV Dost | Concentrationat|  Emergency or Abnommal Operating
Dayof| Opersior [Hows plantl “Waiter 1 - Beforeor a1 Firn | PointDuring | During Peak L [Minimum CY] Operuting | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the | (Place in 'Producted, | Peak Flow | CustomerDuring | Peak Flow, | Flow, mg- T.emv.of pH of Water, | Required, mg{ UV Dosc, | mW- Distribution | Involves Taking Water System Components
Month| "X) | Openation| -~ gal | Rate.gpd. | Peak Flow, mg/l minutes mind | Water, %¢lit:Applicable]- minL  |mW-seciem?| seciem® | System, mg/l Out of Operation
1. X 24.0 73400 1.0 0.3
X 24.0 63,500 14 0.3
a.] X 240 72,000 20 08
4 X .0 65,000 1.8 0.5
s X 24.0 80,000 2.5 10
6 24.0 71,000
-7 1 X 24.0 71,000 44 18
8] X 240 48,400 0.8 0.3
CN X 240 90,100 3.0 13
T X 4.0 57900 30 1.3
11 X 240 53,000 20 0,9
12 X 24.0 63,900 2.3 0.9
13 24.0 78 500
14 X 240 78,500 3.0 20
1S X 24,0 30,000 2.3 1.6
16 X 240 77,100 32 0.7
§] X 240 81,700 0.9 232
18 | X 24.0 67,000 0.6 04
19 .{ X 14 B0.700 D4 02
20" 240 72,700
21 X 24.0 72,700 10 0.2
32 X 24.0 64,000 1.0 0.2
23 | X 24.0 95,100 3.0 1.0
4 X 24.0 60,200 4.0 3.0
15 X 24,0 54,100 4.0 2.3
- 26 | X 24.0 50,700 1.4 0.3
27 24,0 22,500
FE X 24.0 82,500 34 2.5
3 | X 240 5,500 10 2.4
30 X 24.0 82,500 ) 0.4
3} . X 24.0 77,000 33 0.4
Towl - . ‘. -. 2 2,177.200
Avgerage WA, . 70,232
Maditmms, < R, i 96,100 '

* Refer to the insiructions for this report 10 determine which plants must provide this information.
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See Pa

zes 4 t'or Instructnons.

I General Inforuation for the Month/Year of* June, 2007
A.Public Water System {PWS) Information
PW5 Name: Tomoka View |PWS Identification Number: 3641373
PWS Type: 1] Community [T Non-Transient Nan-Commurity || Transient Non-Community [ | Consecutive
Number of Service Conneclions at End of Month: 184 lToml Population Served at End of Month: 644
{PWS Qwner: Aqua Utilities Florida
Contact Person; Brian Heath IContact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  |State: Florida 1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ‘ | Contact Person's Fax Number:  (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (352) 787-0980
Plamt Address: 339 Apache Trait . |City:  Ormond State:  Florida |Zip Code: 32174
Type of Water Treatment by Plant: {+] Raw Ground Water I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 193,000
Piant Ca!cg_rx (per subsection 62-699 3 [0(4) F A C ) v Plant Class (per subsection 62-699.310{4), F.A.C.): C
" Licensed Operators-| - et Name oo Fsamiy] License Class { License Number [ 0 7 Day(s) /-Shift(s). Worked:.
Tead/Chief ®pdrator::|Paul Thompson A 7251 Days {st Shift
Other Operators;”, " |Daivd Haring C 14091 Days Ist Shill
IR PRSI +{Raiph Marriott C 7527 Days 1st Shift
"

11 Certitication by Lead/Chier Operator
I, the undersigned water treatment plant operator licensed in Florida, am the Iead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ 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 th gether with copies of this report, at a convenient location for at least ten years,
N — — 2 l 47} Pay| Thompson AT251
" Signature\ghd Date s Printed or Typed Name License Number
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdeatification Number: 3641373 |Plant Name: | Tomoka View

ily Deeta for the Month/Year of: June, 2007
Means of Achieving Four-Log Virus Inactivation/Remaval: {¥ Free Chlorine [™ Chiorine Dioxide [T Ozone [~ Combined Chlorine (Chisramines)
[ I~ Ultraviolet Radiation " Other (Describe):
Typc of Dlsmfectant Rcs1dual Mamtamcd in Dlstnbutwn System ¥ Free Chiorine ™ Combined Chlorine (Chloramines) r Chiorlne DlO)CIdc
Fiagn s L R .or UV.Dosej to DemostawFour*LbE irug Inacuvaum, if: Appllcable'
B L 5 ‘C'I‘ Calculano:l g ""'""“3" 4 AUV Dose
) T'Peak Fiow, mgfL S i nutest ke f: /L. ic/em’| seciam®, "|rSystemimgiL |, T s Outqf()p!rnuon‘i cl
24,0 27,450
24.0 27,450 2.8 1.5
24.0 63,100
X 24.0 €3,100 06 0.2
X 24,0 72,500 } 9 0.9
X 24,0 76,000 1.5 0.4
X 24,0 59,000 ) 09
X 24.0 67,000 35 1.6
X 24.0 62,700 30 0.4
24.0 70,750
X 24.0/ 70,750 2.8 0.8
X 240 55,500 2.0 0.6
X 24.0 56,000 1.4 0.2
X 240 61,000 1.7 0.6
X 24.0 50,400 21 2.3
X 24.0 63,500 2.4 0.3
17" 24,0 70,000
el X 24.0 70,000 14 0.2
- 19 X 24.0 60,000 1.8 : 0.3
204 X 24.0 56,100 34 1.3
2] X 24.0 66,500 4.0 0.2
[22 X 24.0 51,000 1.2 0.2
S 23" X 24.0 50,600 1.4 04
24 24,0 78,000
025 - X 24.0 78,000 0.6 0.2
260 X 24.0) 47,600 1.0 0.2
2T X 24.0 70,000 13 0.5
{18 X 24.0 55,600 16 04
L X 24.0 66,000 14 0.3
T30 ] X 24,0 48,500 23 14
L 31, 24.0
Total " .-, .o 1823500
Avgerage, ' Ao 58,823

* Refer w the instructions for this report 1o determine which plants must provide this information,
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See Pa pes 4 for [nstrucuons

Generat Information for the Month/Year of: Juty, 2007

. Public Water System (PWS) Information

PWS Name: Tomoka View |PWS identification Number: 3641373
PWS Type: L] Community |_! Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Menth: L84 | Total Poputation Served at End of Month: 44
PWS Ownet: Agua Uilitics Flonda
Contact Person: Brian Heath |Contact Person's Titke: Arcg Maneger
Contact Person's Mailing Address: PO Box 490310 !Ciry: Leesburg [State:  Fiorida |Zip Code: 34749
Contact Person's Telephone Number: (352) 7870980 ]Conmct Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address. beheath @aquaamerica.com
. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (352) 787-0980
Plant Address: 339 Apache Trail lCit)n QOmmand State:  Flarida |Zip Code: 32174
Type of Water Treaiment by Plant: _lﬂ__ Raw Ground Water t_| Purchased Finished Water
Penmifted Maximum Day Operating Capacity of Plant, gallons per day: 193,000
Plant Category (per subscction 62-699.310¢(4), F.A.C.): v Plant Class (per subsection 62-699.310{4), F.A.C.): C
Licensed QOperators Name License Class | License Number Day(s} / Shift(s) Worked
Lead/Chief Operator; |Paul Thompson A 7251 Days 1st Shift
Qther Operators; Daivd Haring C 14091 Days Ist Shift
Ralph Marrion C 7527 Days st Shift

.Certification by Lead/Chief Qperator .
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief aperator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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) reeords of amounts of chemicals used and chemical feed rates; and
(2) if appticable, appropriate treatment process performance records. Furthermere, 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 Thompscn AT25t

Signature and Date Printed or Typed Name License Number
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number:

3641373

[Plant Neme, | Tomoka View

HL Baily Data far the Month/Y ear of: Tuly, 2007
Means of Achieving Four-Log Virus Inactivation/Removal- W Free Chlorine [T Chlorine Dioxide ™ Ozone [ Combined Chlorine (Chloramines)
| ™ Uttraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlarine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plam Lowest Residual Contact Time { Before or at Lowest Residuai
Staffed or Net Quantity Disinfectant {TatC. First Minimum | Disinfectam
Visited by of Finished Concentration (C) | Mewsurement | Customer Lowest | UV Dosc | Congentration at| Emergency or Abnormal Operating Conditions,
Day of | Operator { Hours plant Water Before ot a1 Fimt Poim During | During Peak Minimum CT] Operating | Required, | Remote Pointin]  Repair or Maimenante Weork that Involves
the (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of |pH of Water,|Required, mg{ UV Dose, mW- Distribution Taking Water System Components Out of
Month | "X") | Operation gal. Rate, gpd. | Peak Flow, mg/l | minutes midL  |Water, °CJif Applicable] minl.  {mW-sociem’] secem® | System, mg/L Operstion
1 240 68,350
2 X 24.0 68,350 3.2 1.6
3 X 24.0 58,700 2.2 1.0
4 X 240 38,300 2.8 0.5
¥ X 240 56,400 2.0 0.3
3 X 24.0 48,100 2.5 0.8
7 X 24.0 51,000 2.0 0.6
8 24.0 57,650
9 X 24.0 57,650 2.0 0.6
10 X 24.0 54,500 1.4 0.3
1 X 24.0 63,000 [.8 0.5
12 X 24,0 61,000 0.3 0.3
13 X 24.0 59.400 1.0 0.3
14 X 4.0 42,900 1.0 0.4
15 24.0 49 00
16 X 24.0 49,000 1.2 0.4
17 X 24.0 57,400 10 0.4
18 X 240 47,700 0.6 0.2
1% X 24.0 45,100 1.6 0.4
20 X 24.0 25,000 0.8 ¢.2
21 X 24.0 56,800 23 1.0
22 4.0 56,000
23 X 24.0 56,000 3.0 0.8
24 X 24.0 49,000 0.8 0.3 |Line Break, only affected 15 ar less homes
25 X 24.0. 58,600 1.8 0.7
26 X 24.0 55,200 0.9 0.2
27 L. 24.9 41,100 10 0.4
28 X 4.0 65,000 G7 0.3
29 24.9 49,000
30 X 24 49,000 4 Y7
31 X 240 53.100 14 75
Totat 1,651,300
Avgerapge 53,268
Maximum 6%.350
* Refer ta the instructions Jor this report 1o determine which plans must provide this information.
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See Pages 4 for Instractions.
L. General Luformation for (e Month/Y car of:

A. Public Water System (PWS) Information

August, 2007 i

PWS Name: Tomoka View |PWS Identification Number: 3641373
PWS Type: [+ § Community || Non-Transient Non-Community {_{ Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 184 | Total Population $erved at End of Month: 644
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath |Contact Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 450310 |City: Lecsburg  [State:  Florida {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (352) 787-0980
Plant Address: 339 Apache Trail [city. Ormond State:  Florida |Zip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water I purchased Finished Water
Permitted Maximurn Day Operating Capacity of Plant, gallons per day: 193,000
Plant Category (pet Subsection 62- 699 3 10(4), FAC.): v Plant Class (per subsecuon 62-699.310(4), FAC}): c
| *Licensed Operdtors ..y T RE o iy “Nafne '+ i it T Eicense Class | License Number [ .. - . Day(s) /-Shifi(s) Worked 2247 & st
LealemqﬁOperatqr. Paul "['hompson A 7251 Days 1st Shift
;| Daivd Haring C 14091 Days Ist Shift
g '. Ralph Marriott C 7527 Days Ist Shift

IL Certifacation by Lead/Chiel Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in pari I of this report. 1certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. T 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, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain , together with copies of this report, at a convenient location for at least ten years.

—— Q16 , V7 Paul Thompson A7251
Signature and Date , N Printed or Typed Name License Number

DER Form 62-555..800(3)Allemate Page |



| | ! } | i | | | } ] I I } I
MONTHLY QPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IPWS identification Number; 3641373 [Plant Namne. | Tomoka View ]
I ity Data for thie Mlonth/Year ol August, 2007
Means of Achieving Four-Log Virus inactivation/Removal: ¥ Free Chlorine ™ Chiorine Dicxide [™ Ozone ™ Combined Chloring (Chicramines)
f' Ultraviolet Radiation T~ Other (Describe):
Type of sttnfectant Rcs:dual Mamtamed in Distribytion System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
: - . CT Caiculatlons or UV Dose, to Demostate Four-Loﬁ Vtrus Inucu\rauon, xf Apphcable" L '
: R Lt e e JCTCalculaucns ,,Z ' A : . .
RN B N EE T Dts:nfecumt vaided | ' ST P SR .
Duys Plant| .~ - N R - Lowest Residual | Conmct“'l’trne  Beforegrat [ -7 0T N l.ows(Rmdtnl
. . Jsufedor{ . .- | MNet Guantity - Disinfectants - | 7 (Datd’ . First:® [} ) B D Minimim|* D.sm&mm,
T visiedpyl . o 4L of Pinidhied - Cmmmuon(C) Mmswmn i it Lep At ], Lewen LU Dose, Concenwanon‘at = , _
Day-gt Operasor; HOWS planty, - Water 3, | v - Béforé:or af Firgt * ; ] -;Mmmumcr‘ Opérating. Rﬁ!ulﬁd Reroote:Point in Qondmo "R.epmrnfM’ chance Work that
e | (Place | vin - Prﬁducted Pesk Flow | Customcr D\mng ; 1 Tent ,Gf pl-Luf er chmred.ms V. Dass, | ."’D:s:nb 'oﬁ_«_‘-. /o) g : “C‘Jmmﬂw‘!
Month| XY ‘Dpcraﬁon o ‘gal:y" 1| Rate, gpd. - *'Peak Flow, mglL- " WL, o Water: 06 if Appllu.hie SmiLhses m‘f} sedlom’| ’ Syslem..mwi 5
L1 X 24.0 42,700 0.8 0.2
2 - X 24.0 53,300 1.8 0.8
3 X 24.0 33,000 2.8 1.0
4 X 24.0 47,200 1.4 6.7
5. 240 57,300
, 6 X 24.0 57,300 0.8 0.5
i X 24.0 62,300 12 0.5
T8 X 24.0 66,800 1.0 0.6
9 X 24.0/ 52,600 0.8 0.2
10 - X 24.0/ 58,000 1.6 0.4
11 X 24.0 54,200 1.0 0.6
12 24.0 75,300
13 X 240 75,300 0.8 0.2
RLEE X 24.0 51,700 1.5 0.4
15 X 24.0 67,000 32 1.8
16 X 24.0 59,000 2.0 1.0
17 X 24.0 63,200 1.2 0.4
18 x 24.0 77,000 0.6 0.5
19 24.0 71,800
0 X 24.0 71,800 1.6 0.8
21 X 4.0 53,100 1.4 0.4
-2 X 24.0 78,000 1.4 0.3
3 X 24.0 62,200 1.2 0.3
24 X 24,0 59,000 1.0 0.2
25 X 24.0 52,600 23 0.9
26 24.0 73,300
pxs X 4.9 73,300 1.8 0.5
8 X 4.0 50,000 1.4 0.4
29 X 24.0 68,200 1.0 0.3
30 X 24.0 65,000 0.8 0.4
1 X 24.0 61,000 0.9 0.2
Tolal e 1,392,500
Avgerage 61,048
Maximum 78,000

* Refer 10 the instructions for this report to dewermine which plants must pravide this infammation,

DEP Formt 92-555 8002 Almmsts
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L. Geperad Information fur the Moath/Year of:

See Pages 4 for Instructions.

Septembar, 2007 J

A.Public Water System (PWS) luformation

PWS Name: Tomoka View [PWS identification Number: 3641373

PWS Type: [] Community LI Non-Transient Nan-Community L Transient Non-Community |} Consecutive

Number of Service Connections at End of Month: 184 [Totat Population Served at End of Month: 644

PWS Owner: Agqua Utilities Florida

Contact Person: Brian Heath [ Contact Person's Title: Arca Manager

Contact Person's Mailing Address: PO Box 490310 [City. Leesburg _ |State: Florida |ZipCode: 34749
Contact Person's Telephone Number: (352) 787-0980 !ContBCt Person's Fax Number: {352) 787-6333

Contact Person's E-Mail Address: beheath@aguaamerica.com

. Water Treatment Plant [nformation

Plant Name: Tomaoka View Plant Telephone Number: (352) 7870980
Plant Address: 339 Apache Trail |City:  Ormond State:  Florida {Zip Code; 32174
Type of Water Treatment by Flant: [~ Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 153,000
Plant Categary (per subscction 62-695.3 [0(4) FACY v Plant Closs (pet subscchon 63-699.310(4), EAC.) C
“ Licensed Opérators. { i 7475 %ol 7 o @ Name™ . - o f Ligense Clas¢] License Numibér[ &% 7 - Day(s) / Shift¢s) Worked..
Léad/Chief Operator Paul Thompson A 7251 Days 13t Shrﬁ
Other 0peratogs . | Daivd Haring C 1409} Days 15t Shift
b ", {Ratph Matriott C 7527 Days Ist Shift

H. Certification by Lead/Chiet Operator :

1, the undersigned water treatraent plant operator licensed in Florida, am the lead/chict operator of the water treatment plant identified in part I of this report. I certify that the
tnformation provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
Intermatienal Standard 60 ar ather applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2} if applicable, appropriate treatment process performance records. Furthermore, { agree to provide these additional operations records to the PWS owner so the PWS owner can
ogether with copies of this report, at a convenient Tocation for at [east ten years.

_LG / d‘? } Uj_ Paul Thompson AT7251
3 T

i
Signature an¥ Date Printed or Typed Name Licenss Number

DEP Form 62-555. 900{3jAllarnate Page |



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

[FWS Identification Number; 36413173 [Plant Name: “TTomoka View
11, Daily Dt for the Month/Year al: September, 2007

I~ Other (Describe):

Means of Achieving Four-Log Virus Inactivation/Removal;
-r' Ultraviolet Radiation

[¥ Free Chlorine

I~ Chlosine Dioxade

I~ Ouzone

I™ Combined Chiorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System: IV Free Chlorine I™ Combined Chiorine (Chloramines) I™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demaoslate Four-Log Virus Inactivation, if Applicable*
CT Calavlalions UV Daose
Lowest T
Dusinfectant Provided
Lowest Resrdual Contpet Time | Befors or at Lowest Residual
Dhays Plant Net Quarnity Dicinfestant (TmC First Munimtem | Dicinfectant
Staffed or aof Finushed Concentranion (C) | M Cu Lowest | UV Dose | Concentrmion at |Emergency ur Abnormal Dperany Candinians,
Day of | Visited by | Hours plant] ~ Water Beforeor st Fipst | Paint Dumng | During Peak Minimom CT] Operting | Required, | Remote Pointin | Repair or Maintenange Wark that lovnives
the | Operater in Producted, { Peak Flow | Custamer During Peak Flow, Flow, my= | Temp el [pH of Water,| Required, myg] UV Doe, mW- Dusmibution Taking Water System Componenis Our of
Muonth }{Place *X™] Operation yal Raie. gpd Peak Flow, mg/L minuies ml | Water, OCi applicable|  minl  fmW-seciom®]  secrem? System, mg/L Operation
1 X 244 49,600 0.9 0.3
H 3.4 66,500
1 X 4.4 66,500 0.6 0.2
4 X WO $3.000 1.9 0.2
E] X 249 40,000 1.2 0.3
G X 240 €3,000 0.5 0.2
7 X 2440 32,000 4.0 1.2
8 X 4.0 51,900 1.0 0.5
9 4.0 §1.350
|0 X 24.0 61,350 .7 0.2
1l X pri 73,000 0.9 ©.1 {Water muin break. entive sysiem O pai
12 X 4.0 47000 1.5 0.5
13 X 24.0 52,000 1.0 0.3
14 X 24.0 55 400 3.5 12
13 X 4.0 48, 110 LR 2.0
6 240 55 D00
17 X 4.0 55 00 1.4 0.5
b1 X 24.0 48,500 1.8 0.6
19 X 24.0 56,400 1.5 0.§
20 X 240 46,400 3.0 0.9
U X 4.0 38,100 4.0 1.0
22 X 24,0 38,400 1.5 1.6
23 24.0 46,200
24 X 24.0 46,200 0.1 0.2
2% X 24.0 46,000 1.2 0.4
6 X 40 51,500 2.0 0.3
17 X 2.7 45000 31 1.6 {Water main break, entire system 0 pri
18 X 24.0 4] 600 2.0 1.9
19 X 24.0 45,800 2.5 1.8
30 24.0 56,400
it 24.0
Total 1.551,200
Avpernge 50,039
Maximwg 75,000
* Refer to the instryctions for this report to determine which plants must provide this information,
vo¥Revised***
DEP Form 42.558.60000%ARemate Page 2
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See Pages 4 for Instructions.

(. General Inforiation for the Month/ ear of: October, 2004 . —I
A. Public Water System {PWS) Information
PWS Name; Tomoka View R ‘ - |PWS ldentification Number:
PWS Type: L] Community l:[ Non-Transient Non-Community |} Transiert Non-Community LI Conseative
Number of Servioe Connections at Ead of Month: 184 o . ]Toh] Population Served w End of Moath:
PWS Owner, iAdios Utilitias Fldrida . T _ T - i Sl SR
Coxtact Person; BrigpHesth - - .- - R ~ ' . {Conmct?m‘sTﬂlc AwaManhser RN
Contact Person's Mailing Address: PO Box 490310 ) Ic.:y Losburg IState:  Florida. : !LpCode: 34749
Contact Persen's T elephote Number: (352) 787:0980 [Contact Persan's Fax Number: __ (352) 7876333, v
Contast Pason's E-Mail Address; .com e
B, Water Treatment Plant Information
Plant Name: "Tomoka View o S o S Plant Telephone Number: i(352] 7870980
Plant Address: 339 Apache Tril K , o [City: Ommond  {State: Florida: “{Zip Code: _ 32174
Type of Water Troatment by Plant: Raw Ground Water L) Purchased Anished Water )
Permitted Maxirsem Day Oparting Capacity of Plant, gallons per day: 93000 7 - L e, ! R A ot
thCa (pumbaecumsz-m:mm FACY: R A TS PlantClnsa(persubswhm62—699310(4),FA.C)f G-~ |
_jeenied Operators T - Neme. S “TTicense Class,| -License NUmbery, - .. Day(s)l Smﬁ(ﬂ)m o
Lead!f’!?efﬁparatorv ool Thopecn - I DTN [T T . -
Other Operators: - - | Daiva Haring c 14091 [Dwatsstan - '
R NG r 7527 Days lst Shift . -
. i ¥ 3 L. : :
8 ’ . # R N : ."J’ M

I Certification by Eead/Chiel OQperator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used 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 tho PWS
OWRET G in them, together with copies of this repgrt, at a convenient location for at Jeast ten years.

g P (gl 'Pad Thompsen T R ' Ansl
Signature L ' Printed or Typed Name License Number

UEP Forn 62-555.,.500{3)Altamals Page 1



v -
T MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Tdentification Number; 3641373 TPlant Name: | Tomoka View J
TR Daily Data Vor the Monthyy e of: October, 2004

Means of Achieving Four-Log Virus Inastivation/Removal; ¥ FreeChlorine [~ Chiorine Dioxide | Ozone
[T Ultraviolet Radiation [T Other (Describe):

Type of D:smfectant Rwdunl Mnmtamed in Dlsmbuuon System; I'-7 Free Chlodne I" Combined Chlorine (Chloraminﬁ) r Cnlonne Dioxide

I Combined Chlorine (Chloramines)

T

] H}N E

r_x'ii_xx. »

X
X -
X
T X
"
i e 240 < STI50 T
X 2401 - 1 =57,750-|
X o 53,700
TR 5 i . 58,000
: 1,676,400
V¥ Y 54,077
v 66,650

* Refer to the msn-ucuuns for this report to determine which plants must provide thiy infornation,

DEP Form 82-555.000{3)Allermats Page 2



See Pages 4 [or Instructions.

1. General Information for the Month/Year af: November, 2007

A.Public Water Sysiem (PWS) Information

PWS Name: Tomoka View ~ |pWs Identification Number: 3641373
PWS Type: [} Community L_J Non-Transient Non-Community [_1 Transient Non-Community [ ] Consacutive
Number of Service Connections at End of Month: e ]Total Papulation Served at End of Month: 644
PWS Owner: Agqua Utilities Florida '
Contact Person: Brian, Heath {Camacy Person's Titte: Arts Manager
Contact Person's Mailing Address: PO Box 430310 |city: Leasburg [Sme: Florida ’ [Zip Code: 34749
Contact Person's Telgphone Number: (352) 7870980 lConuct Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information _
Plant Name: Tomoka View : Plant Telephone Number: {352) 787-0980
Plant Address: 339 Apache Trail |City:  Ormand Stats:  Florida ' |Zip Code: 32174
Type of Water Treatment by Plant: [2] Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 193,000
Plant Category (per subsection 62—699 31g_. F.A.CY v Plant Class (per subsection 62-699,310(4), F.AC): C
Licensed Operators | - Name = License Class [ License Number® " Day(s)/ Sbifi(s) worked
Cead/Chief Operator: |Paul Thompscn A 7251 1Days lst Shift
Other Operators! - {Daivd Haring C 14091 Days 15t Shift
A TRalph Mamiott C 7527 Days 1t Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 ot other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chernical 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 , together with copies of this report, at a convenient location for at least ten years.
/v / 7 ) 78] Payl Thompson A725)
Signature and Date Printed or Typed Name License Numbar

DEP Form 62.566, 900{3)Alemale Page 1



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

[PWS Tdentificalion Number. G41373 TPlant Name. | TOmoKa View i

HIL Daily Data for the Month/Year of: MNovember, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: |¥ Free Chlorine I™ Chilorine Dioxide [~ Ozone ™ Combined Chloring (Chloramines)
[ I~ Ultraviolet Radiation I™ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ™ Free Chiorine I Combined Chiorine {Chloramines) ™ Chlorine Dioxide
CT Caleulations, ar UV Dipse, to Demostate Four-Log Virus Inactivation, if Applicable*
- CT Calenlations UV Dase
‘ Lowast CT
) Diginfectant | Provided . ]
Days Plant, : Lowest Residual | Contact Tims | Before or at ] . - Lawesi Residual]
Staffed or Net Quantity } Disinfectant | (TYat€ |  Firu Minimum | Disinectast | '
| Visited by . of Finished | Concertration (T} | Measurement || Customer ] . Lowest { UVDase |Contentrition a1 Enmergenay or Abnonnal Operating
Dayof| Operator [Hours plany ~ Water’ S Before or ¢t First. | Poimt During | During Peak Minimum CT| Operating | Required, | Remote Poitt in | Conditions; Repair or Maintenance Work that
the | (Pleos in Producted, | Peak Flow | Customer During [ Peak Floaw, | Plow, mg- | Temp of ot of Water,|Required, mg| UV Dose, | mW- Distribution | Involves Taking Water System Comporenis
Monthf "X} | Operation] ° gat. Bate, gpd. | Peak Flow, my/L minutes: | minl (Water, %Clir Applicstlel minl | mW-sectom?| secem® | §ystem, mgh Crot of Operation
§ X 24,0 44,000 . 4.0 [ 30T
g X 24,0 48,000 4.0 i 1.0
5 X 4.0 48,800 20 0.6
4 i 24.0 80,000 )
3 X 24.0 20,000 2.4 1.0 [System Down due to Water Main Break
6 X 24.0 63,600 1.5 0.7
7 X 24:0 65,000 1.5 0.7
8§ X 2400 59300 L ' ' 0.3
9 X 24.0[ 42,000 0.9 i ‘ 0.3
10 X 24.0 61,100 EX _ 2.5
“H 24.0 56,650 ]
1z | X %40 56,550 2.0 ‘ 1.0
i3 X 24.0 64,000 2.3 ] 1.5
14 X 240 57,000 28 1.4
15 X 24.0 101,000 2.8 14
i X 24.0 11,000 ] 26 1.2
17 X 240 54.200 30 1.6
13 4.0 67.200
19 X 24.0 67,200 3.4 2.2
20 X 24.0 66,000 29 1.6
21 X 24.0 58,000 0.8 ' ' 0.2
22 X 24,0} 53,000 ' 20 ‘ 0.6
23 X 2440 55,500 20 . 1.0 |
7 X 240 54,400 0.9 ' 0.3
25 24.0 68,850
% 1 X 24.0 68,850 35 2.6
27 X 24.0 47,100 25 1.6
F X 24.0 60,100 1.6 1.0
pT X 24.0 48,500 34 ‘ 2.0
30 X 24,0 44.400 24 1.2
3V 240
Tolal . . 1,751,400
AvgoTigE. . T 56,497
Maxinum ‘ 101,000

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

DEP Form 82-555.000(3)Alemale Page 2




o FPolymer Page 3 Due in December
See Paes 4 for lnstructlons.

I Generad Information for the Montl/Year of:

December, 2007 J

A, Public Water System (PWS) Information

PWS Name: Tomoka View - ’ {PWS 1dentification Number: 3641373
PWS Type: [¥] Community [T Non-Transient Non-Community ] Transient Nen-Community. [ ] Consacutive
Number of Service Connections at End of Morth, 184 [Total Population Scrved at End of Month: 644
PWS Owner: Agqua Utilities Florida L L
Contact Person: Brizn Heath }Contact Persen's Title; AraManager, .-
Contact Person's Mailing Address: PO Box 490310 - |City: Lessburg  |State:  Florida |zip Code: _ 34749
Contact Person's Telephone Number: (352) 787-0980 . |Contact Person's Fax Number:  (352) 7876333 . -
Contact Person's E-Muil Address; beheath@aguaamerica.ccm
B. Water Treatment Plant Information
Plant Narne: Tomoka View Plant Telcphons Number: (352) 787-0930
Plant Address: 339 Apache Trail 1City:  Ormond State:  Florida |Zip Code: 32174
Type of Water Treatment by Plant: [] Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 193,000
Plant Cale_ggry {per subsection 62-699. 310(4), F. A,C } Plant Class (per subsccucm 62~699 310(4), FAC.): C _
P iCEnsea OPETaORSH . b ks o CName .m0 -0 s |eLicense Glass | Bicense Number | ool T Dav(s)4 SHiftR)aW orkéd® "»'-'», AT
Mad/@hlef‘@peratoﬁﬂpaul Tho _pson - - A 7251 Days 15t Shi
@ﬁ}eﬂﬂpﬂtﬂt@ﬁﬁs""” ##]Daivd Haring C 14091 Days 1st Shift
q“» FRaiph Marrion C 7527 Days 15t Shift

{1, Certification by Lead/Chief Qperator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chermnicals used at this plant conform to NSF
international Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and
2) 16 applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

DEP Form 62-555. 900{3)Allemale

! Zo‘?Z’QS

Paul Thompson

Printed or Typed Name

Page 1

AT251

License Number



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

TBWS Tdentilication Mutaber. 3641373 |Plant Name: | Tomoka View
Y Daily Data tor the Month/Year of: December, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine | Chlorine Dioxide [~ Qzone [~ Combined Chlorine (Chloramines)
I_ Ubktraviolet Radiation I™ Other (Describe):
Type of Dlsmfectant Resuﬂua] Mamtamed in Distribution System: ¥ Frez Chlorine I~ Combined Chlorine (Chloramines) I Chilorine Dioxide
: CT CaIcuIauons or UV"Dme to Demostate Four -Log-Vi irus Inactlvat:on 1f Appl:cable* R
LR 't g A Py .‘E'--UV.DO"SQ
o
&t Comemmuon 48y
-Bet‘oreoratPusi," : n ENCSGARLS Op
-Cuslomer Dunng;. Pmk‘,Flow, 2 ;'Flow mg- . pHufWﬂzr R:quu'ed mg - LIV
1 ‘Peak'Flow, mg/T; - 15 minutés’ o{ cminl, . Waier Scif Applicable|. min/L” j
X 22
24.0 50,750
X 24.0 50,750 2.2 1.0
X 24.0 47,400 1.5 04
X 2¢.0] 55000 1.5 0.7
X 24.0 45,000 1.7 0.8
% 240 43 000 1.9 1.1
X 24.0 46,900 22 t.1
240 52,400
X 24.0 -52,400 76 _ 14
X 240] . 47,800 1.4 0.7
X 240 52,100 2.4 1.1
*x 240 50,000 2.2 1.1
X 24.0 42,600 2.0 0.8
X 24.0 41,000 2.0 0.8
24.0 50,350
X 24.0 50,350 i8 1.5
X 24.0 35,300 1.7 0.8
X 24.0 47,200 2.0 13
X 24.0 39,000 2.5 1.6
X 240 50,700 25 13
X 24.0 43,100 23 T4
v2E 24.0 44,500
-k X 24.0 44,500 2.5 1,6
© 1253 X 24.0 52,000 2.3 2.0
06 X 24.0 49,200 2.5 1.4
37 | X 340 50,000 25 X
HELE T 24,0 47.000 24 16
22 X 24,0 42,000 24| 1.4
R 24.0 47,000
T 24.0 47,000 24 1.5
i . | 1478700
e e s 47,700
Mxifoum. - RS 62,400

* Refer to the instrustions for this report to determine which plants must provide this information,

DEP Fom 62-555.900{3)ARarmats Page 2



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

[PWS ID: 3641373 {Plant Name: |Tomoka View ]
iv.

Suminary of Usc of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No I~ Yes, and the poly mer dose and the acry lamide level in the polymer are as
fallows:
|Polymer Dose ppm = | |Acrytamide Level, %= B |
B. [s any polymer containing the monomer epichlorohydrin used at the water treatment plant? No I™ Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows:
[Potymer Dose ppm = | |Epichlorohydrin Level, % = 1 I
C. Is any jron or mangantse sequestrant used at the water treatment plant? Cwe Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate); Aqua Dene
Sequestrant Dose, mg/L of phosphate as PO, of mg/L of silicate as SiQy = 0.8mg/L. as PO4
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as $i0y =

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

DEP Form 62-656,80X)Allemate Page 3
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' mb1 nLY oreraTiON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Name: .

PWS Type: ‘ .—Community

Number of Service Connectmns at Bnd of Momh
{PWS Owner: HaliE

Contact Person:

Contact Person's Mailing Address:

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: 1

Plant Address: ‘339

Type of Water Treatment by Plant:

Permitted Maximum Day Operating Capacity of Plant, gallons per day

Iant Category {per subsection 62-699.3 1() F.AC

; [ Fln'therm -re L agree ta provxde these addl _nal ( perahons records to the PWS owner so the PWS gwner can
Tétain. em, ; gether with’ copies {this 1 port, a_;’_ convement Iocatlon for at Icast te.nyears _ i

o ATI5L

SignatureMnd Date Pnntcd or Typed Name : . License Number

DEP Form 62-555..900(3)Altemale Page 1




{PWS Identification Number;

Means of Achieving Four-Log Virus Inactivation/Removal
I3 Ultraviolet Radiation

- | Free Chlonne I'" Chlorine Dioxide r' Ozone
I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System ¥, Free Chlorine

I~ Combined Chlorine (Chloramines)
[ Combined Chlorine (Chioramings)

I Chiorine Dioxide

DEP Form 62-555. 900(3)Nllrnﬂh

* Rcfer to the instructions for this rcport to determme which plants must provxdc this mf'nrmatlan.
. : Page 2
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| | I | )
b bNTL b OF cdATIORIREFURT Furd PWos TREA 1 ING ralW GROUND WATER OR PURCHASED FINISHED WATER

February, 2006 - ]

. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Tomoka View |PWS Identification Number: _ 3641373

PWS Type: [v] Community L_| Non-Transient Non-Community [_| Translent Non-Community |_I Consecutive

Number of Service Connections at End of Month; 184 ‘ |Total Population Served at End of Month: 644

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 [cit, Leesbrg  [State: Florida |zip Code: 34749
Contact Person's Telephone Number: © - (352) 787-0980 {Contact Person's Fax Number:  (352) 787-6333

Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Tomoka View ' R : Plant Telephone Number: (352) 787-0980
Plant Address:; 339 Apache Trail . IEity; Ormond State:  Florida Izip Cade: 32174
Type of Water Treatment by Plant; 12) Raw Ground Water - |_| Purchased Finished Water :
Permitted Maximum Day Cperating Capacity of Plant, galtons per day: : ‘ 100,000 °

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

Plant Category (per subsection 62 699 3 10(4), F. A C.):
; R " +.[:License Class] License Number] . ~"-% -7 .~ Day(s)/ Shift(s) Worked
A 7251 Days L5t Shift
C ‘ 14091 Days 1st Shift

11 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3), F.A.C. 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 ¢ together w1th copies of this report,;at a /convemcnt location for at least ten years.

e ‘ -~ 3/6 ) b Paul Thompson ' - - AT251
Sigﬁam}éﬁd Date o : Printed or Typed Name License Number

DEP Form 62-555.900(3)Alemats ' Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 7

IPWS Identification Number: 3641373 |Plant Name: | Tomoka View i 1
1. Daily Data for the Month/Year of: February, 2006
Means of Achigving Four-Log Virus Inactivation/Removal: W Free Chlorine I Chiorine Dioxide [~ Ozone [~ Combined Chiorine {Chloramines)
| T Uliraviolet Radiation T~ Other (Describe):’
Type of Dlsmfectant Residual Mamtamed in Distribution System: =~ W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dlox:dc
A = # CT Ca]cu]atlons, ‘'or UV Dose; to Demostate Four-Log Vlrus Inactwauon 1f’App11cable"‘ '
“CT Calculafions .- : UV DOSG
LowstCl‘ o
. . o " Provided” i N E .
|Days Plant] - . : .liéfo{-e orat _ *| Lowest Residuat | -
Staffed or |- IF . Fiest - m | Disinfectant | - .
| Visited by |=: Customerf -| Concentration at[ - Emergency or Abnormal Operating
Operator. | Remote Point in | Conditions; Repair or Maintenance Work that
(Place " .Di It Involv&s Taking Water System Components
X)L System.n-ﬁﬂ. 1 Out of Operation
X 2.0
X 0.5
X 1.2
X 0.6
X . 1.3
X 0.5
X 1.1
X 280
X 0.6
X 0.8
X 0.6
X 1.0
X 1.5
X 1.6
X 1.9
X 0.3
X 24.0 53,450 ) , 1.2 ) 0.6
- X 4.0 43,200 ] 1.7 ) 1.5
X 24.0 47,000 2.0 1.0
X 24.0 46,300 1.5 ] : ) 0.7
X 241y 37,200 1.3 ' 0.9
X 24.0 40,100 1.2 _ 0.7
] 24.0 49,500 - )
X 24.0 49,500 .28 1.4
X 24.0 36,400 L6 : , ‘ 1.2
1,233,800
39,800
55,500

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

DEP Form 62-555.800(3)Alternate . ’ Page 2
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mbN1 LY orerATION' REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Name: - _Tomeka View" - Luiidiinsifeiide g SR R E e aERe” | PWS Identification Number: ‘3641373
PWS Type: [ Cornmumty ] Non-Transient Non-Community L Transient Non-Community |l Consacutive
‘Number of Service Connections at End of Month: E 7 RS B .

Tatal Population Served at End of Month:
- |PWS Owner: _Agua Utilities Flonda B P
Contact Person: - ‘Brian Heatti - -
Contact Person's Maili_ng Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Informat:on
Plant Name: _Tamokd View
IPlant Address: : 339:Apache Trai
Type of Water Treatment by Plant; (] Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.):

) Zip Code 32174

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

[{}6 Paul'l‘hompson D T T o R PR P AT251 -
Printed or Typed N’ame ‘ o ’ License Number

Page 1




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

[FWS Benification Number 3641373 _i-|p1am Nome: ~ |Tomoka View B o ‘ _ ]
iNarch,: 2006 B ]

Means of Achieving Four-Lo_g Vi.rus'Inactivation./Removal:. [V Free Chlorine I Chlor:ne Dlmude [- Ozone r‘ Combmed Chlorine (Chloramines)

I~ Ultraviolet Radiation " [ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: = [ Free Chlorine I Combined Chlorine (Chloramines) - [ Chlorine Dioxide

X%

1 1 P ¥ P

el £

sefsef<[ 3¢

*Referto the i mstructluns for lhls report to determine whlch planls must provide this information.

DEP Form 62-555,800(3}Altemats : ’ Page 2
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l Mb_N'I HL\’ OPEI&ATIOIJ REPOkT FORI PWSs TREATING RAW. GROUND WATER OR PURCHASED FINISHED WATER

fear of:

A.Public Water System (PWS) Informatmn ‘
PWS Name: : Témoka:y
PWS Type: [ | Community
Number of Service Connectlons at End of Month:
PWS Owner: A0
Contagt Person: Briai:
Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person’s E-Mail Address: ;
B. Water Treatment Plant Informatlon

TPWS [dentification Number: - 3641373
L_| Consecutive
2| Total Population Served at End of Month:

L_lNon-Tfansient-Non-Communlty ‘ — Transient Non-Community -

| Contact Person s. Title:

Plant Address e e T
Type of Water Treatment by Plant;: | { Raw-Ground Water -1 purchased Einished Water
Permitted Maximum Day Opemtmg Capacity of Plant, galions per day: R

Plant Calg; T 2-69

- 1. visited thi plant'd' ing dicat ( :
'_(2) 1f pp _1cable, apprOpnate treatme proc ssp tformance récords. urthermore, I agr to. provi di recordstothe PW owner so the PWS owner can

Al AT2S1.
Signature and Date _ : _ ! Pnnted or Typcd Name ' ' : License Number

DEP Form 82-655.900(3)Altemale - X Page 1
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MONTHLY OPERATION REPORT FOR PW" Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Ident:ﬁcanon Number: 3641373 .- RN |PlantName I'l'o:mlm 1ew:. - : .
tAprL- 200 N S
Means of Achieving Four-Log Virus Inacti(raﬁon/Removal I¥: Free Chlorine |~ Chlorine Dioxide
[~ Ultraviolet Radiation [ Other (Describe): .

]"" Ozone

[ Combined Chiorine (Chloramines)
Type of Disinfectant Residual Maintained in Distribution System: '

" ¥ Free Chlorine ™ Combined Chlorine (Chloramines)

l“ Chlorine Dioxide

* * Refer to the msl:rucuom for this report o det.enmnc which plant.s must provxde this information.
" DEP Fom 62-555.000(3}Atemate

Page 2
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I. General Information for the Month/Year of: iMay, 2006.

A, Public Water System (PWS) Informatlon _
PWS Namo: ‘Teamplka Vidw: 550, 0 i LT " |PWS Identification Number: 36AL3T3
PWS Type: ' | | Community [:l Non-Transient Non-Community {_| Transient Nan-Community I:fConsecuﬂve
Numiber of Service Conncctwns at End of Month: 184 I T o fI Total Population Scrved at End of Month: 644

IContact Person's Title: Ares;

Contact Person: Bm_m Hdaﬂﬂ
Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name; Tomoks Vi
Plant Address: - 339 Apache Tra BN 3
Type of Water Treatment by Plant: [} Raw Ground Water I:I Purchased Finished Water
Pemmitted Maximum Day Operating Capacity of Plant, gallons per day. 1l

Plant Category (per subsection 62-699,316(4), F.A.C):

T T:uy Lmhm:& TSwte; _Florida Zip Code__ 3470

|Contact Person's Fax Number @52

i Plant Telephone Number: _ {352) 7970980
ICuy Omwndf {State;  Florida - e ) Zip Code: 32174

B : o ' - Plant é[ass subsection 62-699.310(4), FAC): -0 . .C ™

THET

H. Certification by Lead/Chief Operator .
I, the undersigned water treatment plant operatar licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report, I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used 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 wskted 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 , together with copies of this report, at a convenient location for at least ten years.
& ! L 10k Paul Thompson. . ' AT7251
' Printed or Typed Name License Number

~ Signature and Date

DEP Form 62-555. 900(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
, ]

3641373 ... | Plant Name: ITomokg View
ay, 2006
W Free Chlorine [~ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)

[PWS identification Number,
HIL. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus [nactivation/Removal:
[T Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ™ Free Chlorine ™ Combined Chlorine (Chloramines) I~ Chlorine Dioxide

s o . 02,500
* l@efer 1o the instructions for this report to determine which plants must provide this information,

DEP Form §2-555.800(3)Altermats ‘ Page 2
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M(l)NTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
orecmo A i .

PWS Name: TomokaView o IR {PWS Identification Number: 3641373.
PWS Type: - 1 | Community u Non-Transient Non-Communi || Transient Non-Commurity | I Consecutive '
Number of Service Connectlons at End of Momh i % DY Total POpulatwn Served at End ot‘ Month:

PWS Qumer:
Contact Person: ORANEE
Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant [nformatmn ]
Plant Name:

(352):787-0980 -

Plant Address: e = Zip Code: 32174
Type of Water Treatment by Plant: I_I Raw Ground Water t_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day’ 1950005

Plant Category {per subsection 62-699 31 0(4) F.AC): i Plant Class ( subsection 2-699.3]0(4, F.A

: port. I certify that the -
tment chemicals used at this plant conform to NSF
¢ additional operauons records for this plant

of ciiemicals used and chemical feed rates; and
to the PWS ‘owner so the PWS. owner can

TSt
License Number

Signatur and Date Printed or Typed Name

DEP Form 62-555.900(3)Altemate o - Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3641313 . JPiant Name: [TonigkaiVies TS
June, 2006. - L N N T
Means of Achieving Four-Log Virus Inactivation/Removal: P" Free Chlorine I Chlorine Dioxide [ Ozone " Combined Chlorine (Chloramines)
[ Ultraviolet Radiation ™. Other (Describe): - C ‘ :
. Type of Disinfectant Residual Maintained in Distribution System I Free Chiorine I3 Combined Chiorine (Chloramines)

"} Chlorine Dioxide

54.34&.
-~ 80,700~

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

DEP Form 62-555,800(3)Altemate

Page 2




es 4 for Instructions.

I. General Iuformation for the Month/Year of: July, 2006

A. Public Water System (PWS) Information

PWS Name: Tomoka View . |PWS Identification Number: 3641373
PWS Type: 1] Community T Non-Transient Non-Community L | Transient Non-Community L] Consecutive
Number of Service Connections at End of Month; 184 ) [Total Population Served at End of Month: 644
PWS QOwmer: Aqua Utilities Florida
Contact Person: Brian Heath : {Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  [State:  Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]ETntact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (352) 787-0980
Plant Address: 339 Apache Trail ICity: Ommond State:  Florida |zipCode: 32174
Type of Water Treatment by Plant: [#] Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, E:i]]ons per day; 193,000
Plant Category (per subsection 62-699.3104), F.A.C.): : v Plant Class (per subsection 62-699.310(4), F.A.C): C
Licenised Operators| -~ .- .- " Name... . . =.. .- - |License Class| License Number] . - Day(s)/ Shif{s) Worked
Lead/Chigf.Operafors|Paul Thompson - A 7251 Days 15t Shift
OtlierOperators *| Ddivd Haring C 14091 Days 1st Shift
[ Ralph Marriott C 7527 Days lst Shift

11 Certification by Lead/Chicf Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part T of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additiona! 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
retaiprthem, together with copies of this report, at a convenient location for at least ten years.

? / 7 OG Paul Thompson AT251
L

w—,
Signfire and Date Printed or Typed Name License Number

DEP Form 62-555, 900(3Altemate | Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: ;3641373 |Plant Name:— TTomoka View
IH. Daily Data for the Month/Year of: Tuly, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine ™ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation [ Other (Describe):
Typc of Dismfectant Residual Maintained in Dlsmbut:on System: W Free Chlorine ™ Combined Chlorine (Chloramines) I” Chlorine Dioxide
“CT Calculatxons, or UV Dose, to Demostate Four-Log Vlrus Inactlvatlon if Appllcable*
CT Calcula.tlons . . . UV Dase
E Days Plani|- _ Lowest Residusl .| € - Lowest Residual
| Staffedar| . Disinfectant .| . Minimum {  Disinfectant .
| visited by | - “Concentration (C) . | Lowest | UVDose | Concentrationat]  Emergency or Abnormal Operating
Operator | Hot A Before or at First. -{ - c . - | Minimaiin C’q Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
. (Place - |- Peak Flow | . Customer During ' |. - ¥ ’ Temp of pH of Water,| Required, mg] UV Dose, mw- Distribution. | Involves Taking Water System Components
Ry Rate; gpd. Peak Flow, mg/L- { " “|Water, °C|if Applicable]  minL: | mWesecsom?| seciem® | System, mg/L < - Out of Operation
ity X 0.3 0.3
X 3.5 25
X 3.0 . 2.0
X 1.1 ' 0.5
X 3.0 2.2
X 3.0 1.9
X 2.8 . 1.5
X 2.8 1.6
X 3.0 1.5
X 3.2 1.8
X 1.3 22
X 2.4 1.4
X 0.7 . 1.5
X 3.5 ) ) .4
X 3.0 2.0
X 3.5 0.5
X 3.5 1.2
X 3.8 , 0.8
X 3.5 1.7
X Lo 0.5
X 1.0 0.4
X 28 0.4
X 22 ‘ . 0.9
X 30 1.4
X 22 1.0
X 1.0 ' 03

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

. DEP Fom 62-555.800(3)Altemate ' Page2
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1. General Information tor the Month/Year of:

Bugust 2006 IR - |

A.Public Water System (PWS) Information
PWS Name: Tombka View IR S [PWS Identification Number: 3641373
PWS Type: 1] Community {_| Non-Transient Non-Community [ | Transient Non-Community || Consecutive
Number of Service Connections at End of Month: i B o [ Total Paputation Served at End of Month: 644

PWS Owner: " AquaUtilities Florida R
Contact Person: Brias.Heath o ; | Contact Person's Title: Area Manager

Contact Person's Mailing Address: . PO BOX49030" {City: Leesburg . [State: Florida;.- {Zip Code: 34749
Contact Person's Telephone Number: (352) 1870980 - lCo_ntact Person's Fax Number:  (352) 787-6333 .

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

Plant Name: Tomoka View - 5 Plant Telephone Number: : (352) 787-0980
Plant Address: 3397Apache Trait. L b T Lo “|City: _Ormond __ |State: Florida:: |Zip Code: 32174
Type of Water Treatment by Plant; (] Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: . 93000

Plant Class (per subsection 62-69%.310(4), F.A.C));

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

Days st Shift
14091 -~ |Days Ist Shift:
7527 Days 15t Shift

Il Certification by Lead/Chicf Operator I
I, the undersigned water tréatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used 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 agres to provide these additional operations records to the PWS owner so the PWS owner can

a4 b|pl Paul Thompson. .~ .. . AT254
1

Signature'ant Date Printed or Typed Name License Number

DEP Form 62.555. 900(3)Altemate Page |



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

[PWS Identification Number: 3641373 |Plant Name: | Tomoka View
i August, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine [~ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine

I™ Combined Chlorine (Chloramines)

I Chlorine Dioxide

14

TR

1.6~

k2]

031

0.8 X

08

L1

1.6

1.0-

1.0}

mfe |t safe] Lol safseloe e

1:0 :

20

0.5

0:4 |

04 |

1.3

F2§

a4 L

0:6

1.0

1.8

08]

Q.7

181

09 |

2.8 |-

2,287,000

73,774

\ 100,060 .

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

-

DEP Form 82-555.900(3)Altemate
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A. Public Water System (PWS) Informatlon
PWS Name; Tomicks View: ‘ iy T S POE SRRt - ;]PWS ldentification Number: 3641373
PWS Type: [v] Community I__I Non-Transient Non-Commumty |_ | Transient Non-Community ~ LJ consecutive
Number of Service Connections at End of Month: e U -'tITotal Population Served at End of Month: 644
PWS Owner; KqueXhilities Florida " -
Contact Person: %B— iHeathic ¢ ‘iContact Person' s Tltlc AreaManagcr

zZip Code: 34749

Contact Person's Mailiﬂ Address: .
Contast Person 's Fax Number {352) ’.!87-6333

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

Plant Name: 'TﬁmﬂlﬁatVlEW - Plant Telephone Number: £352) 787-0980
Plant Address: ; S wh G e “|State: Flosida - . -  |Zip Code: 32174
Type of Water Treatment by Plant: [v{ Raw Ground Water | _! Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: OO0k e

1Days tst Shit

. : e'fead/chief operator of the water treafment plant identified in part I of this report. I certify that the
information provided in this report is true and accm‘ate to the best of my knowledge and belief. I certify that al} 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. Talso certnfy 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
@) if apphcahle appropriate treatment process petformance records. Furthermore, I agree to provide these additional . operatlons records to the PWS owner so the PWS owner can
retain th cther with copies of this report, at a convenient location for at least ton years,

[D /‘pfﬁé ,A725i

Signature aud Date ' Prmted or Typed Namc ‘ License Number

DEP Form 62-555.900(3)Altemata Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3641373 [Plant Name: | Tomoka View

September, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine

; [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation ‘I Other (Describe): .
Type of Disinfectant Residual Maintained in Distribution System:

J¥. Free Chlorine [~ Combined Chlorine (Chloramines)

I™ Chlorine Dioxide

1,730,500

55,823
79,000

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

DEP Form 82-555.800(3)Atemata

Page 2



v 192, L4 Is hur kAwn fkwru Ivvr kv b o= b, b owe b~ 1

P WS Name: Ddmblca; i ; e f:JPWS Identification Number: 3641373
PWS Type: . COmmunlty | Non-Trans:ent Non-Communlty |l Transfent Non- Communlty a ] Consecutive

Number of Service Connections at End of Month: 4| Total POPUWIOTI Scrved at End of Month:
PWS Owner: L
Contact Person: . ‘Bians:
Contact Person's Mailing Address:
Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant [ formatlon
Plant Name: o
Plant Address:

Raw Ground Water
Permitted Maximuru Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.%.

R e A7251

SignMd Date . o Pnntcd or Typed Name License Number

DEP Fom 82-555. S00(3jAlemats. Page 1



] | 1 ] 1 1 | } 1 1 t | i l I | }
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3641373 - .. _[PlantName:  JTomoka View - '
October, 2006 i
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone
I Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:

[T Combined Chlorine (Chloramines)
¥ Free Chlorine

I". Combined Chiorine (Chloramines)

I Chlorine Dioxide

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62.556.900(3)Aemate

Page 2




I mJNThl..t OPI:KATIUN kEF'ur(ll' Fur bWbs tREA 1 IlllG RAVlI GHUL!'ND WATER Uk PURéHAbI:b FlNIbHED V\}ATER

November, 2006« . . . ' ' i

I. Genera-l Information for the Month/Year of:

A, Public Water System (PWS) Information

PWS Name: Tomoka View R T S |PWS Identification Number: 3641373
PWS Type: 1~ [ Community || Non-Translent Non-Communlty {_'Transient Non-Community [_I Consecutive
Number of Service Connections at End of Month: 184 S __|Total Population Served at End of Month 644
PWS Qwner: Aqua Utilities Florida ] i
Contact Person: Brian Heath _ B . [Contact Person's Title: Area Manager B
Contact Person's Mailing Address: PO Box 490310 Icity: Leesburg  [State: Florida - __|zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 : IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamenica.com_ .
B. Water Treatment Plant Information
Plant Name: Tomoka View L ‘ Plant Telephone Numbet: (352) 787-0980
Plant Address: 339 Apache Trail e , 1City:  Orinond: State:  Florida T v |Zip Code: 32174
Type of Water Treatment by Plant: 1| Raw Ground Water u Purchased Finlshed Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 193,000 5 -
Plant Category (per subsection 62-699.3 10(4), FAC) CIV e _ Plant Class (per subsectlon 62-699 310(4) F AC) C N
BIEEERS h A B e e et O LG D
Eedt e Enerat Paul ’Ihompson S R T8 Days 1st Shlﬁ ' :
@thent 4] Daivd Haring dc 14091 Days 1st Shift
22| Ralph Marriott el 7527 : Days Ist Shift

I Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge 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 indicatéd 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 Nogether with copies of this report, at a convenient tocation for at least ten years.

Pa J2 /b [ L ‘Pail Thompson - . ‘ . _ A7251
Signmd Date ‘ ' ! Printed or Typed Name License Number

DEP Form 62-555..800{3)Alternate . . Page 1



| | ] | | 1 1 | | } | | | I I | I
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 3641373 _ 1Plant Name:  [Tomoka View
November, 2006 ]
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine I~ Chlorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [ Other (Describe): _
Type of Dismfectant Reaxdual Mamtamed in Dlstnbutmn System: ¥ Free Chlorine i~ Combined Chlorine (Chloramines) I~ Chiorine Dioxide
= yak ok AT B A ] S R M T TR S AR | T : A 5] £
E "
Iz £
: &
y i T ey B ]
Kt iOrerations| S Bl PEaEaEine / B E
1 X 24.0]. 02
; X 24.0 2.2
X 24,0 0.2
X, " 24.0 0.6
24.0]
X 240 - - 0.2
X 24.0].. 02
X 24:0). sl
X 24.0[" o3|
% 24.0[. 0.8
7] X 240} - - 0.3
240 .
X 2401 - 02 ).
X 24.0} g . 02
X 24.0[. 0.7
X. 240 . 0.2
X . 24.0 0.2
2 X 240] 0.3
‘ 24:0
X 24,0(: 0.5
x 220 210
X - 24.0} 14
X 24.0 0.2
X 24.0 o i} ] 0.8
X 2400-. 70300 |- ' 35 09
240]. = 69350 -
X -24.0f 69,850 ' K : 35 0.6
! X 24.0[ 55200 .' - 40, 2.0
? X 24.0 44,000 T 20| 0.4
X 24.0 64,300 . R 2.6 0.3
i 24.0 ]
Sy 1,638,600
By e 52,858
{Rac e 70,800

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

DEP Form 62-555.900{3)Alternate ' Page 2



| l - | | | | | | 1 | | | i 1 I I |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

_ Polymer Page 3 Due in December
See Pages 4 for Instructions. - o
1. General Information for the Month/Year of: DecambetiZQ0B: - = prin . Tl L et ]

A. Public Water System (PWS) Informatlon

[PWS Identification Number: 3641373

PWS Name: Tomoka View R il R

PWS Type: 1| Community I_l Non-Transient Non-Commul | Consecuﬁve

Number of Service Connections at End of Moath: 8 ey i 644 -
PWS Ovwnier: Aqua Utilities Florida L

Contact Person: Bfian Heath . .-

Contact Person's Mailing Address: 34749
Contact Person's Telephone Number: :
Contact Person’s E-Mail Address:

B. Water Treatment Plant Information

Plant Name: -~ Tomoka View: ' : (352) 787-09%
Plant Address: 339 Apactie Trail - , - | Zip Code:
Type of Water Treatment by Plant: [] Raw Ground Water L J Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day
Plant Category (per subsection 62-699.310(4), F.AC.):

I. Certifieation by Lead/Chiel Operator i
I, the unders:gned water treatment-plant:operator licensed in Florida, am the lead/chief operator of the water trealmentplant identified in partT of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge arid belief. I'certify that'all drmkmg water treatment chemicals used at this plant conform to NSF
International Standard 60 ot other applicable standards referenced in subsection 62-555. 320(3) F.A.C. 1also: cemfy that the fo]lomng additional ‘opefations records for this plant -
were prepared each day that a licensed operator staffed or visited this plant during the monith'indicafed: above: (1) tecords of amounts of themicals 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 , together with copies of this report, at a convenient location for at least ten years. :

J J 7 Paul Thompsen : : N ‘ AT5T
Signature and Date r Printed or Typed Name : ~ License Number

DEP Form 62-555..900(3)Alternate R Page 1



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

[PWS Identification Number: 3641373 . [PlamName: [TomokaView ‘ . . ]
) December, 2006 S ‘ o

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlotine (Chloramines)

I Ultraviolet Radiation [ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: W FreeChlorine I Combined Chlorine (Chloramines) I™ Chlorine Dioxide

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

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



1 | 1. ] | 1 ] | | i 1 I | 1 I - | l |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

(PWS ID: 3641373 | Piant Name: |T0m0ka Vlew ; ] - R . 1
IV. Summnary of Use of Polymer Containing Acrylamide, Polymer Cumammg Epichlorohydrin, and Iro on or l\].,u]u:]]]ese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? e I Yes, and the polymer dose and the acry lamide levél in the poly mer are as
follows: '
[-Polymer Dase ppm = ] - lAc:yIamide Level, %'= L : - _,
B. Ls any polymer containing the monomer epichlorohydrin used at the water freatment plant? No I Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows:
@ymcr Dose ppm = T |Epichlorohydrin Leve), %"= B ' |
C. ks any iron or manganese sequestrant used at the water treatment plant? [(Ine I Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:
Type of Sequestrant {polyphosphate or sodium silicate): Aqua Dene
Sequestrant Dose, mg/L of phosphate as PQ, or mg/fL of silicate as Si0;= 0.8mg/L as PO4

If sodium silicate is used, the amount of added plus naturally occurring silicate, in-mg/L as 5i0; =

¥ Complete and submit Part IV of this report only with the monthly operation report for December of each year and cnly for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. :
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on thlrd-pany certification.

DEP Form 62-555.900(3)Aarmats ‘ Page 3



—

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR BRANCH"-
-+~ AND LABORATORY REPORTING FORMAT ENVIRONMEﬁTAL
- - s, |CABORATORIES, INC.
560G US 1 North 4155 St Johns X7 Avs, 16331 Cortaz BMY. | 5600 U § North, Fort Plarcs AL
Fort Plerce, FL 34946 &ﬂh;&ﬁ w?hmem&? m&ﬁ:ﬁ Phone: 772) 4652800, Bxt BBS  Fax: 72 4657-584

FOOH§ 3602 FDOH # E83500 tab Receipt Date and Time: ngf/’f VXl
HBEL ReportNumber, "2 { 3,, , 7§ Sub-Contract Lab ID; Receved for Laboratocy By: 47
Anzlysis Method Requestod: Q _

Coiett [ Memirane FUaton  pws1. [ 3[4 117 [ 37 1[3] Mwmwm% 4L L8S
Systom Name; Zﬂ/ﬂa‘éﬂ-—_yzf w, Bampis Praservaton [30{ (etonie [ 22
System Address: __ S35 /ﬁ’ﬂo - DecmtCrer  [Waossand [ ] 501 ros
City: 19/.40/:0/ IQM

cotector.__/Jv1d Mg ’

System or Owner's Phone # jjg‘?}/"‘/@ Fax# 3%7)?}’”??77

Colector's Phone #: 0B~ 23,7~/ 25/

Received ay//%:é”"‘ Refquished By, L2

Refinquished By
Data/Time: CQZ, [ DeteiTme: L2 ©F /50
Type of Supply: %Cmunny Water System Hmmmnywws,-m
(check orly one) Private Well Swimeming Pool

Reason for Sampling: (check only one) @M@Wﬁm

Datalime: 47 ¥ /£00)
Bmmmwmmwuwwsm Humu»m
Bottled Water Qther

[ Jrepeat [replacement [ JMsin Clearane. [ Jwel Survey [ ot
LABORATORY CERTIFICAYE OF ANALYSIS—|
Sample Collectin Datasy: 1/ ¢ 97 wwmmamm:mwmswb
TO BE CORPLETED BY COLLEGTOR OF SAWPLE Focal (MF) SMBZ2E_ E coll (MF)EC+MUG _[Collar) SN92235
Sampie SAMPLE POINT Collection | Sample, | Disirfect Non | Tolad | Fecdor | Daa Lab Sample |
’mmw {Location or Specilc Address) Tme | Type [Restdmgl | P { \cotom | Coliorm | E. Col | Qual Number
1% wel/ By R / [ A ey
109wl # BAR |V LA [ voz
0} 4O Greedrn in| B0 ) 104 V)| | A o3 |,
. «L i\l
ﬂ@ﬂ%w oo Bal 2 as VL LA 21205795y 3
W B
X
Z Jjen
o
I |
S
Aversgs of disinfectant residuals for routine and repeat samples. (Compiots for Koy P - Prosort A~ AbesntC - Goniuant Grows
and “f%‘ﬂmmm’maﬂi‘w.,”“ as | ng’;ﬁmm‘:"&”"’ Ananyst:M
Tl s e
operator "
CJSupenvisad by s conifed operaior #_________) awwg;;m? ?:zu dwww,mzm
Name and Mailing Address of Person/Fism 1o Receive

Agut Uhilities
/00" YhomAs Ave
Leeshyg FL 3IME

DEP Sarplo Types: D<lakitfion (Retne Compiance); C=Ragesl o Check F-Faw,
o Fam - ORKIMA, FORM £ 1075 - PRINTING BY HEARN

fpikieines. Quastions reganding fiis report xhoutd be directed i e mpot
Signatory st the phone number above.

- Tincompiots Coliaction Iiormation [ JRepiacement Samples Required
Date Reviewed by DEP/OOH:

DEP/DOH Reviewing Oficial:

t
2 Defed in Florkls Adminisirative Code Rude 52-180
. Pink Forn - CURBNTY

Csetstactory [ JRepeat Sampies Raquired )

FPSC-COHHXSS\BH CLERA




Florida Department of Environmental Protection
Sate Drinking Weter Program Laboratory Reporting Form

Public Water System tnformstion  {to be complated by sampler)

Systom Namaﬁqwguv l‘é‘(\L PWS 1D tD:E:E’E

System Tyg ?chaclﬁm): Mm%:pn&miam Noncommunity O 1ransiem Noncommunity
Address: m(lhtg Vi

ay: S ONENOA swte: Tl 2P Code: 2LV 1]
Ehn:ne F B %1’7?\1- mS(D F:tl: 3%2_‘ F\KP] » 3 82_

E-Mail Address: r\J'Q

Sample informaetion (to be compieted by sampler)

L4 Number: 480 W1 Location Code {if known): _ POE

et Al 2400 Z20
Sample Date: et Sample Time: 5 PM (clrcie ona)
Sample Locstion (be specific): %
Disintactant Residual {required when reperting trihalomethanes and halogcetic acids):

mg/t Field pH:

Sample Bepson(s) {chack all thar apply)
O pistgbution 3 Routina Compliance {with 62-65¢) [:]Quanoﬂy fwhich quarter?)
niry Point (for Distribution) DConﬂmmcm ot MCL Excesdante * DSpeclal ingt for compiiance with 82-550}
[JPtant Tap (rot for compliance with 62-550) £] Compasite of Multiple Sitas ** O Vistation Resohstion
[JRaw tat welt or intake) O ciesrence Inting) [revlacomsnt (of invatidated semple)
I Mex Residance Time Mother: %Mm

{7 Avg Residences Time Sampling Procedurs Used or Other Comments:
O Near First Customer

* Sea 62-550.500(6) for requirements end restrictions. &+ See 62-650.550t2) for requirements snd
NOTE: Ses 62-550.512(3) for additlonsl requirements
for pitrate of nitrate MCL excaedances.

Sampler's Neme: Wd UQJH K"\Q

Sampler's Phone #552‘-1%'?‘ m ' Sampler's Fax #85 ?—"?%—)-tﬁ 3 3 g

Sampler's E-Mall Addrsss: (X\AQ

stiach » results pags tor ssch sita.

Certification [to be completed by samples)
Daid - .
" ey me_%ﬁ_ama_ L0)O Choalinose
{Print Namae} U {Print Title)

do HEREBY CERTIFY 1 above public water system and coliection Information Is complete and correct.

e _2/25 2
1 7

Signature;

Page 1




Florids Departmem of Erwironmental Protection
Safe Drinking Water Program Laborstory Reporting Form

Laboratory Certification information {to be completed by lab)

Lab Name: Flowers Chemical Leboratories, Inc. Florida Certification #: EB3018

Address: P, 0. Box 150697 Cartificetion Expiration Data: 8/30/2008
Altamonta Springs, FL 32715-0687 Phana £: 407-339-5084

Anslysis Informaticn  {to bs completad by lsb) Report Numbar: 48099

Sampie Number: 480%9DW1 Date Sample Received: 09/12/07

Groupis} anatyzed and results sttached for compiiance with Chapter 82-550, F.A.C. (chack all that apply}

Inoeganiss \nlatils Organics Badionuclides. Disinfaction Bypraducts
Oau 17 Oan 21 Opeeial {Osingle Sample {3 Trihelomethanes
CIpantiai Uatriy Composite* * CIHaloacetic Acids

O Nitrata ClBromate

O nirite Symshetic Organirs Sacondarias O chiorite

[CAsbestos Oan30 DOrartial DOanis Wamal

Wers any analyses subconyacted? [ lYes ﬁNo {lt yes, plagse provide subcontracior's Floride drinking water
certification number with each result provided by that lab),

Certification

1, Jefferson 5. Flowers, Technical Director, do HEREBY CERTIFY that all attached anaiytical data are comrect and unless
noted meset all requirements of the Natlonal Environmental Laboratory Accreditation Conference (NELACH.

Signature; Data: 09/18/07

* Fullure to provide 8 valid end cument Fioride Dept. of Health lab iD number and a currert Analyta Sheet for tha attached

analysis results will result in rejection of the report and posaible enforcemsnt against tha public water system For failure 10 sampla.
** Pleaso provide radiochemical sample datas snd locations for esch querter,

Compiliance Detennination {to be completed by DEP or DOH)
Sample Collaction info Satisfactory Cives Ene Sample Analysis Info Satisfactory Ovyes [DONo
Dﬂassmpls Requested (circle or highlight groups abovel (] Revised Report Requested (circie or highlight groups above)
Reason{s): (Jincomplate Report Oocation Unsatistactory O Analysis Unsarisfactory
DMissing Anslyte Sheet{s) Hother
Person Notified: Date Notified:
Comments: '
DataReviewed: . ____  DEP/DCH Reviewing Official
Page 2




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

Secondary Contaminants: 62-5650.320  Lab ID: 48099D0W1  PWS ID: 3641373 Sample |D: POE

Contam Anelysis Analytical Lab Anslysis  Analysis DOH Lab
o Contam Name MCL Units Result Qualifiar Mathod MOL Date Time Cert #
1820 Qdor 3 TON 4.00 SM2 1608 1.00 08/12/07 05:06 PM  E83018

Page 3




/@'ﬁmrs Chemilcatl [ Flowers Chemical 3 Flowers Chemical

Laboratortes, Inc. Labs-South
481 Newburyport Ave, 8253 South US Hwy, 1

Atamonte Springs, FL 32701 Port St. Lucie, FLL 34952

Bus: 407-339-5984 Bus: 772-343-8006

Fax: 407-260-6110 Fay; 772-343-8089
www.flowerslabs.com

CLabisMNorth
812 5.W. Harvay Greane Dr.
Madison, FL 32340
Bus: 850-973-6878
Fax: 850-973-6878

CHEMICAL
LAECRATCRIES

INGQOAPORATED

ii(/ = ““/{mef/ﬁ <Xy

:"“ Jamhs Uity

LS 31577

" £n B v 7

mﬁv/ 775014/@0/7

FCL Lab

Leeilivg FL 3979

T SR FIINET P D oot I% |e= ! S U F
:::::-m: ﬂw / lld]? Date Samplad PRESERVATIVES COMMENTS
ol 24 S0, 0 nueses
GW - ground water Dv(drinklng water - wastewater s
S e A <<
| PO E ReAN 0B DuAugeqdow) X X Ch s #7é
i
- 7 e oy okt
Flelinquished By / AMaton Date Tima By/ Time By JAfHlaton f},i Time Accepted By / Affillation Oste | Time
Vv 7100 ) WL ay— 72 1A A 12
By 1 =

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




Florida Department of Environmentat Protection
Sofe Drinking Water Program Labovatory Reporting Form

Public Water Systert Informetion  [to be completed by sampler}

System Nam::rémm Jv[;'pﬂ\) PWS ID g;]é![,ﬂ q“ } H.Bll -‘7" 3,

System Type (check one): Béimunity DNomnf@ent Noncommunity Oransient Nencommunity
Address: WJ\Q YA GYY

City: State: Tbe ZIP Code:

Phone #: Fex #:?XS? "ﬁgq" LD 3%'3
E-Mai) Address:

Sempie Information (to be completed by sampler)
Sample Number: 48121

&i Location Code (if knov:rnl: 180 Graen
Sample Date: ) \a‘m Sample Time: z AM JPM (circle one)

Sample Location (be apetific): \UO G'(OQ J’\.h]"‘\(l P

pisinfectant Residual irequired when reporting trihalomethanes and haloacstic actdsi:@.‘ﬁ mg/L Field pH:::)LL-p

——Sampis Begsnn(zl (chack all that appiyl
Eiwﬁbmion outine Compliance (with 82-550} {JQuarterly twhich quarter?)

[CJEntry Point lfor Digtribution) DCcnﬂrrnation of MCL Excesdance * [C1special tnot for complisnce with 62-560)
[} Piant Tap (not for complience with 62-560) £ Composite of Multiple Shes ** O violstion Resokuition

DO Raw (at well o inteke) CcCiearance (pormitting) [OJReplecement [of invalidated sampls)
[JMex Residence Time Ooner:

C]Avg Residence Time Sempling Procedure Used or Other Commants:

O Near First Customer

* See 62-650.60018} for vequiremants and rostrictions. *+* Sep 62-560.65002) for requirements and
NOTE: See 82-650.512(3} for sdditionsl requirements attach a resulte page for gach site.

for nitrate or nitrate MCL exceadances.

Sampler's Nama'D&m H(M Lf‘_(,‘l

Sampler's Phone #*ﬁ':m; m A Sampler's Fax r%_‘_?— -7?—]—\_.035?
Samptar's E-Mail Address: BD

Certification (to be compteted by samplar)

{Print Name) {Print Title}

do HEREBY CERTIFY the above public water systern and collection information is complete and corract.

Date: ’é!m!m

Signature:

Page 1




Fioride Departmant of Environmental Protection
8afe Drinking Watsr Program Lahoratory Reporting Form

Laboratory Certification Information (ro be completed by lab}

Lab Name: Flowers Chemical Laboratories, Inc. Fiorida Certification #: EB3018

Address: P. Q. Box 160697 Cartificatlon Expiration Date: 8/30/2008
Altamonte Springs, FL 32715-0697 Phone #: 407-338-5884

Analysis information  {to be completed by Iab} Report Number: 48121

Sample Number: 48121DW1 Date Sample Recelved: 08/12/07

Group(s} analyzed and results attached for compliance with Chapter 82-550, F.A.C. [chack all that apply}

Caui? Oan 21 Crartiel (Jsingle Sample O rihalomethanes
Drartist O atly Composite® * (JRaloacetic Acids

O nitrate OBromate

O Nitrite Synthatic Organics Secnpdarias O chicrite

(] Asbestos . Oan 3o Orartial Oan14 Kpartial

Waere any analysaes subcomracted? Oves mo (if ves, plaase provide subcontractor's Florida drinking water

certification number with each result provided by that labl.
Cortification

I, Jofferson S. Flowers, Technicat Director, do HEREBY CERTIFY that alf attached analytical data are comrect and unless
noted mest all requirements of the National Erwironmental Leboratory Accraditation Conference (NELAC).

Signeture: Date: 10/03/07

* Failure 1o provide o valid and current Floride Dept. of Heslth Isb ID number and & current Analyte Sheet for the attached
enalysis results will result in rajection of the report and possible enforcemant agalnst the public wetar system for fallure to sampls.
** Plesse provide radiochemicsl sample dates and locations for each qusrter.

Compliance Datermination {to be completed by DEP or DOH)
Semple Colection info Satisfactory [Jves [ONe Sempla Analysis info Satisfactory [Jves [INo
a Resample Requested (circle or highlight groups above) O Revised Report Requested {circle or highlight groups above}
Reasonis): [Jincompleta Raport Dtocation Unsatisfactory ] Analysis Unsatisfactory
O missing Analyte Sheet(s) Qorher '
Person Notifiod: Date Notified:
Comments:
Date Reviewed: —____  DEP/DOH Reviewing Otficial. >

Page 2



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

Sscondary Comaminants: 62-660.320 Lab ID: 4B121DW1Y  PWS ID: 3641373 Sample ID: 180 Greenbriar

Contam Analysis Analyticsl Lab Analysis  Analysis  DOH Lab
iD Comtam Name MCL Units Resutt Qualifier Method MDL Date Time Cert #
1016  Caicium N/A mg/L 100 EPA200.7 0.100 08/13/07 Eg3p8
1066  Sulfate 250 mg/L 3.75 EPA300.0 1.00 10/02/07 F83018
1930 TYotal Dissotved Solids 500 mg/L £38 SM2540C 2,50 09713/07 EB3018B

Page 3



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

OTHER CONTAMINANTS Report Number / Job 1D: 48121DWA
PWS ID (From Page 1 Tamoka View
Contam | Analysi . Analytical | Lab | Analysis | Analysis | DOH Lab
D Contam Name MCL Units s Result Qualifier® Method MDL Date Time Csrhf;cahon
N/A Alkalinity as CaCO3 N/A mg/L 203 SM23208 | 0.100 | 09/13/07 EB3018
N/A Conductivity N/A umbos/CIm 1000 EPA120.1 1.00 | 0914/07 E83018
Reporting Foimat §2-550.730

Effective January 1995, Revised January 2004 Page

*Results mus! be reported with apprapriate qualifiers In accordance with Florida Administrative Code Rule 62-160, Table 1. Resulls qualified with A, F, H, N, ©, T, Z, 2, *, are unacceptsble for
compliance with 62-550. Resuits qualified with a J, O, R, of Y must be accompanied by written justification and will be evaluated on a case by case basis. To avold a monitoring viclation, unacceptable
resuits must be replacad with accaptable results from sampies coliected during the same monitoring period.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboretory Raporting Form

Public Weter System Information  {to be complsted by sampler)

system tome: LOODX \/IEI) s o W BB TAIE

System Ty, ck one) unity [N rangje Rcommunity O Transient Noncommunity

Address:
City: stete: The 7P Code. %_Lla__q
Phone #: Fax #: 5{31‘ '1%?‘1-Lp3

E-Mai! Address: f\lq

b

Sample Information  {to be completed by samplex)

Sample Number: 4758@ l Location Code {if wn): 1680 Greenbriar
Sample Dats; IDﬁ Sampia Time: y FM  (circle ons)
WO QA

Sample Location {be specific): & ﬂhr‘\O/'\
Disinfectant Rasidua! {regulrad when reporting trihalomethanes and haloacstic aclds}:Q_lg mgil Fiald pH: :)._LE

aistribmion @Hutine Compliance twith 82-550) | ;anaﬂv (which quarter? TR

[]Emrv Point {for Distribution) DConﬂrmaﬂon of MCL Exceedance * C]Special {not for compliance with 82-550)
O3Piant Tap inot tor complience with 62-550) O composite of Mutiple Sites * = ) vioistion Reeolution
CJRaw tat wall or intake) [Jcwerance {permitting} Orepiacement (0! invalidated sample)
ax Residence Time 8oter;
DAvg Residence Timo Sampling Procadure Used or Other Commanta:

|:| Nesr First Customer

* See §2-550.50010) for requiraments snd restrictions. " Ses 82-550.550(2) for requiremsnts snd
NOTE: See 82.560.512(3) tor sdditional requirements
for nitrate or nitrate MCL exceadances.

attach & results page for each site.

.

Sampler's Name-

Sampler's Phone xﬂ? "5[&—1
Sampler's E-Mail Addraess: m@

)

Sempler's Fax #- %2"_!%_1‘( RB?

Cortification {to be completed by semplar}

M\QAQLQQMim

{Print Title)

{Print Name}

do HEREBY CERTIFY t e above public water system and coflection information is complete and corract,

Signature: " I Dote: 1 ! J‘Jl/?

Page 1
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Florida Department of Environmentel Protection
Safe Diinking Water Program Laborstory Reporting Form

Laboratory Certification information {to be completed by lsb)

Lab Name: Flowers Chemical Leboratoriss, ing. Florida Certification #: E83018

Address: P. 0. Box 1605987 Cartification Expiration Date:8/30/2008
ARlamonte Springs, FL 32715-0597 Phone #: 407-339-5384

Analysis Information  (to bs completed by lab) Report Number: 47580

Sample Number: 47580DW1 Date Sample Recelved: 090607

Groupls) anelyzed and rosuits attached for compliance with Chapter 82-5650, F.A.C. icheck all that apply)

Oax 47 DOar21 Drenial Osingle Sample O rihelomethanas
Craniay Oty Composite* O Haloscetic Acids
Onivrate CIeromate

Cnihe Synthatic Ocganics Sacondacies _ O chioehe

JAsbestos Dan 30 Opartisl Oan 14 ClPartiet

Ware any aralyses subcontracted? [JYes [JNo {If yes, please provide subcontractor's Floride drinking water

cortification number with sach rasult provided by that iab).
Cartification

|, Jefferson S, Flowers, Tachnical Director, do HEREBY CERTIFY that all attached analytical deta are ¢orrect and unless
noted meet olf raguirements ot the National Environmental Laboratory Accreditation Conferance (NELAC).

Signature: . Date: 09/14/07

" Fallure 10 provide a valid and currant Floride Dept. of Heakth lab ID number end a cutrent Anelyte Shess for the attached

analysis results will result In rajection of the report and possible enforgement against the public weter system for tailure to ssmple.
** Pleasa provide radiochemical sgample dates and locations for each quarter.

Compliance Detarmination {to ba completed by DEP or DOH}

Sample Coltectlon Info Setisfactory L[lvYes UINo Sample Anslysis Info Satisfactory (Jves [Ino

Orasample Requested (crcie or highfight groups above) D) Revised Report fiaquasted {circle or hightight groups abovae)

Reasoals): (Jincomplete Repon [Jiocation Unsatisfactory [J Analysis Unsatisfectory
OMissing Anslyte Shest(s) Doher

Parson Notified: Date Notified:

Comments;

Date Reviewed: DEP/DOH Raviewing Official.

Paga 2



T

Floride Departmant of Environmental Protection
Safe :Drinking Water Progrem Laboratory Reporting Form

Disinfaction Byproducts; 82~550.3€10(3} Lab iD; 47580DW1 PWS ID: 3641373  Sample ID: 180 Graanbrlar

Contam Analysis Analytica) Lab Analysis  Analysis DOH Lab
D Contam Name MCL Linits Resuhlt Qualifier Method MOL Deta Time Cart #
2450 Monochloroacetic Acid N/A ug/L 2.00 u EPA552.2 2.00 09/12/07 E83018
2451 Dichloroacetic Acid N/A ug/. 10.1 EPAEE2.2 2.00 09/12/07 EB3018
2452 Trichloroacetic Acid N/A ugll | 4.28 EPAS52,2 0.500 08/12/07 EB3018
2453 Monobromoacetic Acid N/A ugi. . 1.00 u EPA552.2 .00 05/12/07 EB3O18
2454 Dibromoacetic Acld N/A ugit | 2,28 EPA552.2 0.500 09/12/07 EB3018
2456 HAAS 60 g/l | 16.6 EPAB52,2 0.500 09/12/07 EB3018
2941  Chioroform N/A ug/l 1.2 EPAB02.2 0.500 08/06/07 £83018
2942 Bromotorm N/A vl ! 2.64 EPA502.2 0.500 09/06/07 EB3018
2943 Bromodichloromathane N/A ugl. 7.48 EPAE02.2 0.500 09/06/07 £83018
2944 Dibromachloromethans N7A upl ' 3.03 EPA502.2 0.500 09/06/07 EB3018
2050 Total Trihalomethanes 80 ugh | 24.4 EPAB02.2 0.500 09/08/07 €33018

Page 3



. Florida Department of Environmental Protection
Sefe Drinking Water Program Laboratory Reporting Form

Public Water System Information  (to be completed by sampler)

Systam N EmmlJ U lpm PWS ID #B-“ ‘Q Ilu Il ! "3 “ i l
System Ty mmuni CINontransie oncommunity Otrensient Noncommunity
s i T BBERY Sy

&m%ﬁ_ ta: o 32 )34_-
Phone 1-—\ ——]'m%{) f:: # ,P)ﬁ?, ‘LSZE]C :;'32_1

E-Mail Address:

Sampie Information (1o be completed by sampler}
Sample Number: 4758& 2 Location Cede lif known): POE

Sample Deta: Sample Time: _M_Q. PM {circle one)

Disinfectant Residual {reguired when reporting trihalomethanes and haloacstic acids);

Sample Location {be specific): i

mofl Fiald pH:

— Sample Type (chack only.nna} —sample Baasonia) {check all that apply}
3 Distribution RJ#Gutine Compliance (with 62-550) Oauarterly (which quertar?) ——
ntry Point {for Distribution  Confirmation of MCL Exceedance * [Jspeclat inot for comptiance with 62-550)
Clram fap inot tor compliance with 62-550) [J Composite of Multiple Shes ** {JViclation Ressiution
[JRaw (et woll or intake} (T Cwerance {permitting) Ol Replacement (of Invalideted semple)
[:lMax Regidence Time Dﬂther:
DAvg Residance Tima Sampiing Procedure Used or Other Commants:
[ nesr Fest Customer
* See 62-550.500(6) tor requiremeants and restrictions. ** Sag 52-550,550(2) for requirements and
NOTE: See §2-550.512{3} for additional requirements attach a results page for each site.

for nitrate ot nitrate MCL axceadances.

Sampler’s Nam

Sampler's Phone # ! = Samplsr's Fax #W

Sampler's E-Mail Addreas:

Cortification {to be compteted by sampler)

{Print Name} {Print Title)

ve public watsr system and collection Information is completa and correct.

- e 3102

Signature: 4

Page 1
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Form

Laboratory Cartification Information {to be completed by lab}

Lab Name: Flowers Chemical Laboratorias, Inc.
Address: P. 0. Box 150697

Florids Cartificetion #: ES83018

Certification Expiration Dete:6/30/2008
Altamonts Springs, FL 32715-0697 Phone #; 407-339-5984

Analysis Information {10 be completed by lab) Report Number; 47580

Sample Number: 47680DW2 Date Sample Received: 09/05/07

Groupls) anatyzed and results antached tor compliance with Chepter 82-580, F.A.C. (check ali that apply)

Daur Oanz21 Oprartial OIsingle Semple O rihelomethanas
O rartial oty Composite® D Haloacetic Acids
O wvitrate DO eromate
OInitrite Synthatic Deganics Sacondarips O chiorite

[J Asbestes Oan 30 OPpartiat Oan14 Cpanial

Ware any analysaes subcontracted? (Jves [Ono iif yes. pisase provide subcontractor's Florida drinking water
certification number with sach result provided by thet lab).

Cortification

I, Jetforson S. Flowers, Technical Director, do HEREBY CERTIFY that all attached analytical date sre corract and unless
noted meel all requirements of the National Environmentas) Laboratory Accreditation Conference (NELAL).

Signature: » Date: 08/14/07

* Feilwe to provide a valid snd currant Florida Dept. of Heelth lab 1D number and & current Anatyte Sheat for tha attached

enalysis resuits will rosult in rejection of the report and poesible snforcement ageainst the public water system for fallurs to ssmple.
** Please provide rediochamical sample dates and locations for each gquartar.

Compliance Determination {to be completed by DEP or DOH}
Sample Collection Info Satisfactory [Jyes [ONo Semple Anslysis Info Satisfactory Oves DOno
D Resample Requested icircie o highlight groups above)  [(JRevised Report Requasted {circle or highlight groups above}
Reasonis): Dlncomp!ets Report ClLocetion Unsatistactary DAnawsis Unaatisiactory
[ Missing Analyts Shestis) Clother
Person Naotified: Dats Notified:
Commonts:

Date Reviewed:

DEP/DOH Reviewing Official:,

Page 2



Fiorida Department of Environmental Protection
Sefe Drinking Water Program Laboratory Reporting Form

Inorgsnic Conteminama: 62-550,31041)  Lab ID: 47580DW2  PWSID: 3641373 Sample ID: POE

Contam Analysis Analytical Lab Analysis  Analysis DOH Lab
] Contam Name MCL Units Rasult Qualifiar Mathod MDL Dats Time Cort #
1040 Nitrste (as N) 10 mg/L. 0.0600 u EPA300.0 0.0500 09/06/07 03:20 PM EB3D1B
10431 Nitrite (as N) 1 mg/L 0.0500 ] EPA300.0 0.0500 09/06/07 03:20PM EB3018

]

TR

Page 3




t } } i i { I b } i [ i } i
Florida Department of Epvironmontal Protection
Safe Drinking Water Progrem Laboratory Reporting Form
Secondary Contaminants: 82-550.320 LabI1D: 4175800W2 PWS ID: 3641373 Sample ID: POE
Contam Anelysis J Analytical Lab Analysis  Analysis DGH Lab
D Contam Name MCL Units Result Quglifier Mathod MDL Date Time Cort #
1930 Total Dissolved Solids BOO mg/t 542 SM2540C 2.60 08/08/07 E83018

—




{ } A

;Z{I‘lmrs Chemical

b } i

[J Fiowers Chemicat

O Flowers Chemical

Laboratories, Inc. Labs South Labs North

481 Newburyport Ave. 8253 South US Hwy. 1 812 S.W. Harvey Greena Dr.

Altamonte Springs, FL 32701 Port 51, Lucie, F1. 34952 Madison, FL 32340

Bus: 407-339-5984 Bus: 772-343-8006 Bus: 850-973-6878

Fax: 407-260-6110 Fax: 772-343-8089 Fax: 850-973-6878

www.flowerslabs.com reemrenees W
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ARBOR BR

 NVIRONMENTAL
BORATORIES, INC.

nccuc;:h?é) %VE) 467-634 Date issued: July 11, 2007

EE‘“‘"

T
g

To:  _Brian.-Heath . — — e
Aqua Utilities Florida, Inc.
930 S South-State Road 19
Palatka, FL. 321779384

Client: Agqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 Odor DE [2129031]
Received: 7/10/07 13:38

Dear Brian Heath;

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

FDOH Safe Drinking Water Act, CIe’an_Wa;er Act and RCRA Certification #'s:
ES6080, EB3509, E85370, £E84418

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

Respectfully submitted,

schnical Director or Designee
Note: This raport Iz not to be oopied, except in full, without the expressad written consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St. Johns Piwy, Sulte 1300 307 Coofidge Avenue 16331 Cortez Bivd.
Fort Pierce, FL 34946  Sanford, FL 32771 o imASEoa, Lehigh Acres, FL 33936 Brooksviile, FL 34601
FDOH # E98080 FDOH # £83509 3 "3 FDOH # E85370 FDOH # E84418

L]

g
-
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L
o
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Printed: 7/11/07 Page 1ol 4



N

RBOR

BRANCH

ENVIRONMENTAL

LABORATORIES INC.
Frome 7o) S g abh! ex s 4 mew&a

Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 Odor DE
Recoived: 7/10/07 13:38

Quality Control Summary

[2129031]

MB=Mothod Blank LCS=Labovetory Control Sample  LCSD=Laborotory Control Sample Dupicats MS=Matrix Spike MSD=Malrtx Spike Duplicate DUP=Sample Duplicats

HBEL Sample Method Narratives (if Applicable)
Number Sample 1B Analyical Method Deseription
Quallty Control Summary
Method HBEL Baich Analyie Anaytical lsgue
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenua 16331 Contez Bivd,
Fort Plerce, FL. 34946  Sanford, FL 32771 L Atto, Lohigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOM # £83509 FDOH # E§5370 FDOH # EB4418

Printag: 7/41/07

Page 20l 4



ENVIRONMENTAL CERTIFICATE OF ANA
LYSIS

LABORATORIES, INC.
E RN o s T i, [2129031]
Client: Aqua Utilitles Florida, Inc, Workorder ID: “Tomoka View 6469 Odor DE

. Raporting Laboratory Prep Analyzed Lab
Parameter Qualifier Resuit Units Limh Method Baich  DatefTime Date/Time Analyst 1D
m
Laborafory ID: 2129031001 Sampled: 07407 1220  Receved: 07/10/07 13:38
SampleiD:  P.Q.E. Grab Matrix: Wafer Results reported on Wet Weight Basis
Odor - Dechlorinated 2.9 TON. 10 EPA 1401 WCDE18311 O7THOOT 1600 PA  EE3509
"ResultQualfiers: U= NotDetected | = Analyle detscied betwosn the Laboralory Mehod Detection Linit and Laboratory Reporting Limi

Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon requesL.

5600 S 1 North 4155 St, Johns Pkwy, Sulle 1300 307 Coolidge Avenue 16331 Cortez Bivd.
Fort Piarce, FL 34946 Sanford, FL 32771 o \m 4€Ce, Lehigh Acres, FL 33836 Brooksville, FL 34601
FDOH # E968080 FDOH # EBISNS é.-“ R FDOH # £85370 FDOH # EB4418
-
Printed: /14107 7 E Puge 30f 4




HARBOR BRANCH [
ENVIRONMENTAL <
LABORATORIES, INC. |-

—.
5600 US | North. Fort Plarce, AL 34846

2
A

% Phone. (772} 465-2400. Ext. 285 Fex (772) 467584

Shipment;

Company: ,4 YL !' /1}1\('-5 Method(s) of
wWiﬂﬁaﬁquumk;

55| L aboralory rot mspansible for omitted information -

2| FDOH & E98080 FOOH # E85370
E‘f‘g 5800 U.S. 1 North 307 Goolidge Avenus
4 |Fort Piorce, FL 34048 Lehigh Acres, FL 33938

FOOH # E83509 FDOH # EB4415
185 St. Johns Pkwy, 16331 Cortez Bivd.
Suite 1300 Brocksville, FL. 34801

Sanford, FL 32771

N S SEEA s I Tl
M?—bﬁ FL Zip: j{/77 (0 ﬁﬁﬁ 4
. -mail: Rt TN R el e
Phone: gé-/72 Z"{? ZZ Fax:)%‘%?"?f: / - Standard l&ablc:':ato:y R e R SRS :
Tumn Around Time PRESERVATIVE TR PR g2 -
Cllant Contact: /41// 7%0/#5‘} &7 Praservation Key
9] Or HuHydrochlori Ackl P=Phoapheric Ackd
Project Name: T 24 ] £ ANALYSES REQUESTED Nebftrio Ackt BT-Bodurn
' ' Rush in_____ Business Days A S N R AAERT B 8o Souri Ack) Thiceulats
Sampled By: 74-/1 0/ /;f//mg Reqguires Laboratory Approval ‘ BHnSodhim Hydradde  UsUinprsasrved
SR w1 s “SAMPLE DESCRIPTION |
{3 5|COLLECTION 3 5 § . % COMMENTS
oo ifoate mme [ f 15 )3 As Will Appear On Report
: : ‘{

Ay POE

Cl, /5’7{//7,'0

22 KDy

'-",‘I-“""' : Typa: GulirRb . CROBMDaBIass &t L v 1 s AT S a8 Lo STUOE - & % =
¢ i NQUISHED BY Ty RELINQUISHED BY RELINQUISHED BY

T RDATENTIME |pATEMME DATE/TIME )

% SIRECEIVED BY |ReceveD BY @mﬂiﬂfi;”&:‘?mﬁﬁ?&m :
Fi. 3 [DATETIME [PATEMINE AN e L oim Do P S o s

Vo s b s e s e e b e

H-O—-’I-r.u'ﬁm- WANTE (aibe DMEDNDT: WL AAL e FlE P, Pk i



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

PUBLIC WATER SYSTEM INFORMATION (% bs completed by sampler - Ploasa type or print legibly)

i3
System Name: Tomekh digwd PWSLD. # MZ}‘B

System Type (check one) [j(lommuni,ty [ INontransient Noncommunity [ JTransient Noncommunity

Address: APAHE T&f?!L

Cty__pRMOND RBs Acl se. Tl 2PCode

prone#: 386- 937~ /143 Fax#: 380-329- 9977

E-Mail Address: N / A

SAMPLE INFORMATION (1o bo compisted by sampler)

Sample Number: Location Code (if known):

Sample Date; 07H10/07 Sample Time; 12:20 PM

Sample Localion {be specific): P.O.E. Grab

Disinfectant Residual (Required when reporting resuits for trhalomethanes and haloacstic acids mgiL  Field pH: _
Sample Type (Check Only One) Reason(s} for Sample (Chack all that apply)

[ IDistribution [CJRoutine Compliance (with 62-550) [~ Quarterty pwhich atr? }

]EEniry Point ¢to Distribution) ["JConfirmation of MCL Exceedence® [ jSpecial (not for compliance with 62-550)

[_JPtant Tap not for compliance with 62-550) | JComposite of Multiple Sites™ I Wiolation Resolution

[IRaw {at well or intake) [IClearance (permitting) [ JReplacement (o iovalidated Sampie}

[__IMax Residence Time [_jCther. _

[ JAve Residence Time Sampling Procedure Used or Other Comments:

[INear First Customer

*See 62-5650.500(8) for requirements and restrictions. ** See §2-550.550(4) for requirements and
Note: See 62-550.512(3) for additional requirements aitach a results page for each site.
for Nitrate or Nitrite MCL exceedences. -

Sampler's Name: DAV d HAL b

Sampler's Phone #: 35(9 - 937 - }01} Sampler's Fax#: 3 86 -329- 797 7/
Sampler's E-Mait Address: - - A / A
CERTIFICATION (1o be compteted by sampier)
L ruid Hasing _Ses'ar Bty Openster

Print Name 7 Pt Title 7

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

completed and correct,
Date: / /f vq & 7
0.730 Efactive January 1955, Revisad January 2004 /

-

Signature:




—

e

HARBOR BRANCH
€ENVIRONMENTAL
LABORATORIES, INC.
B 5 S Lo P B 3395 ) acrsma
SECONDARY CONTAMINANTS
82 - 550.320
Client: Agua Utilides Florida, Inc. Workorder, Tomoka View 6469 Odor DE

Sample Location: P.OE. Grab
Sample Number: 2129037001

Sampling Date: 7110/07 12:20

Date Recsived: THHO/07 13:38

Contam Contam Analysls . Analytical Analysls DOH Lab
iD Namea MCL Units Result Qual. Method Lab MDL Date/Time Cert#
1920 Odor - Bachiornates  {3) T.ON, 28 ] EPA 140.1 1.0 7/10/07 168:00  E8350%

Reporting Format B2-5568.730
Efleciive Janumry 1985, Revised January 2004

* Remutts must ba reportad with appropriete quaiifiers In accordanca with Flarida Administrative Gode Rule 82-160, Tabie 1, Resuls Quetied wih A, FLHL N, 0, T, 2. 2,*, ste
unacceptable for compliance with 682-550, Results qualiiied with 8 J, Q, R, 0F ¥ must be sccompenied by written justification snd will be evalusted on & casa by case basls. To
evoid & montiorng violation, unactaptatle resuits must bo repiaced with acosptable resuits from sampiss collectsd during the same monHaring parl

5600 US 1 North 4155 St. Johns Pkwy Sufle 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plorcs, FL 34946 Sanford, FL 32771 . Lehigh Acres, EL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E63509 u FDOH # EB5370 FDOH # E84418
Prinmted: 2441/07 s

...... 4 - cp m—e— - . -



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

LABORAYORY CERTIFICATION INFORMATION {to be complelod by lab - Pleass typs or print egibiy]
ATTACH A CURRENT DOM ANALYTE SHEET*

Lab Name: _ Harbor Branch Environmental Laboratories, inc. Florida Certification #; EB3509

Address: 5600 US 1 North Certification Expiration Date:  06/30/2008
Fort Pierce, FL. 34946 Phone #: {772) 465-2400 Ext. 285
ANALYSIS INFORMATION {10 be compisted by lab) Date Sample(s) Recaived:: 7119/07
PWSID (FromPage 1y Sample Number (From Page 1)
Lab Assigned Report Number or Job ID: 2129031001
Group(s) Analyzed and Results attached for compiiance with Chapter 62-550, FA.C. (Check all that apply):
Inorganics Synthetic Organics Voiatile Organics Disinfection Byprogucts
R URY; Al 30 (A1 [ JTrihalomethanes
[ JPartiat [_JAll Except Dioxin [Partial [ JHaloacetic Acids
[ INitrate [ JPartial [_]Bromate
CNitrte “Dioxin Only Radionuclides [MChiorate
[JAsbestos Only __JSingle Sample Secondaries
[ JQtdy Composite™ W
Were any analyses subcontracted?  Yes - X No

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

CERTIFICATION
1, Cindy Cromer Laboratory Director

{Print Name) ' {Print Titie}
do HEREBY CERTIFY that all attached analytical dala are comect and unless noted meet alf requirements of the

National Environmental Laboratory Accreditation Conferencs (NELAC).

Signature C,._J; Comna, Date: 11-Julk07

* Failure to provide & valid and cu;rant Florida DOH lab certification number and & current Analyta Sheet for the attached analysis results will result

in rejection of the report, possible enforcement agalnst the public water system for fallure th sampla; and may result in notification of the DOH
Burgau of Laboratory Services, :

™ Plaase provige radiological sample dates loeations for each querter.
COMPLIANCE DETERMINATION (v be complsted by DEP or DOH)

Sample Collection Info Satisfactory: [ JYes [ JNo Sample Analysis Info Satisfactory: [ Jyes [ INo

[ TReplacement Sampie{s) Requested crde or highlight groups) above) |_|Revised Report Requested (arde or righiight groupis) sbove)
{”_JAdditional Monitoring Required (sircte or highlight growpis) above)

Reason(s): [ JMCL{s) Exceeded [ IDetection(s) [ Jincomplete Report
[ jMissing Analyle Sheet(s) [ ILocation Unsatistactory [MAnatysis Unsatisfactory
[ JOther:

Person Notified: Date Nofified:

Comments:

Date Reviewsd: DEP/DOH Reviewing Official:

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

e p e g = - - ————



Ext Fax (772) 467-584 Date issued: June 4, 2007

To: Brian Heath
Aqua Utilities Florida, Inc.
930 S South State Read 19
Palatka, FL. 321779394

Client; Agua Utiiities Florida, Inc.
Workorder ID: Tomoka View 6469 TDS/Qdor -[2128759)
Received: 5/30/07 11:50

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual and
have been determined to meet applicable Method guidelines and Standards referenced in
the July 2003 National Environmentat 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:
ES6080, E83509, EB5370, EB4418

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

..Respec_tful!y submitted,

echnical Director or Designee
Note: This report is not to be copled, excapt in full, without the exprassad written consent of the HAREOR BRANCH Environmental Laboratories, Int.

5600 US 1 North 4155 St. Johns Pkwy, Suite 1300 307 Coclidge Avenve 16331 Cortez Biva.

Fort Plerce, FL 34946  Sanford, FL 32771 o vn 4GS 0n, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E86080 FDOM # £83509 32 . FDOH # EB5370 FDOH 8 E84418
Printod: &/4/07 § ¥ Page 1 of 4



hore (7781 GE-2400, R EES  Fox (772) 467.504 ~ Quality Controf Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 TDS/Odor [2128759]
Received: 5/30/07 11:50

... MB=NMethod Blank _LCS=Laboraiory Control Sample LCSD=Laboratosy Conlrol Sample Dupicale MS=Matrix Sphe  MSD=Matrix Spike Dupliczia DUP=8ampis Duplicate

HBEL Sample Mothod Naratives (if Applicable)
Number Sample ID  Analyiical Method Deseription
Quality Control Summary

Method HBEL Baich Analvie Analytical Issyg
5600 US 1 North 4755 St. Johns Pkwy Sufte 1300 307 Coolidge Avenue 16331 Cortez Bivd.
Fort Plgrce, FL 34946  Sanford, FL. 32771 RIS Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 s . FDOH # £85370 FDOH % EB4418
Prnted: 6/4/07 g * Page 2014

Rt I T [



ENVIRONMENTAL

. CERTIFICATE OF ANALYSIS
LA ORATORIES INC.
ahnm. R SIS TR 2B 467584 [2128759]
Client: Aqua Utllities Florida, inc, Workorder ID: Tomoka View 6469 TDS/Odor
Parameter Qualifier Result Units Limit Method Batch Date/Time Date/Time Analyst 1D
m
Laboratory ID: 2128759001 Sampled: 052907 14:15  Received: 053007 11:50 }
Sample ID:  P.O.E. Grab Malrix: Wafer Results reported on Wet Weight Basis
Odor - Dechiorinated 14 TON. 1.0 EPA 140.1 WCDET6138 05H0K7 1210 PA  EB3500
Total Dissolved Solids 570 mglL 5.0 EPA 160.1 WCDE 16157 06/t7 44:44  PA  E33500
'Result Qualifiers; U = Nol Detected = Analyts detected between the Laboratory Method Detection Limit and Laboratory Reporting Uimit

Appiicable Florida Depariment of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncestainty avaitable upon request.

5600 US 1 North 4155 St. Johns Piwy, Suite 1300 307 Coolidge Avenue 16331 Corlez Bivd.
Fort Pierce, FL 34946 Sanford, Ft. 32771 o= ACay Lehigh Acres, FL 33936 Brooksvifle, FL. 34601
FDOH # E96080 FDOH # EB3503 54 ! FDOH # E85370 FDOR # E84418

Printed: 6/4/07 g t Page 3 of 4
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC,

5600 US | North. Fort Plerce, A, 39946
Phone: (772) 465-2400. Ext 285 Fox- (772) 467584

[
o,
—

23] Laborarory not responsibie for omittedynformation.

73| __FOOH # E96080 FDOH # EB5370

L QUT: 15600 U.S. 1 North 307 Coolidge Avenue
AREAL -IFort Piorco, FL3434B  Lohigh Acres, FL 30938

Method(s) of
Shipment:

4 U hres

Address:ﬁ S9urfA f/? / ? fllu"_\‘-’Z
ﬂy./f;.ﬁé/y. /= Zip; .372/77

Phone: _767‘-}'?4—//21 Fax:m-}ﬁyﬁ /

Company:

e-mail:

FOOH ¥ EB4418
18331 Cortaz Bivd.
Brooksvile, FL 34801

gFDOH # EB3509
135 St Johns Phowy.
Suite 1300

Standard Laboratory "y
: Turn Around Time Wil ey ;
Client Contact: }%d/ 7770/77 2] ~ Pressrvatio
" Or

Project Name: Témgb V/ (477, #é% 7 ANALYSES REQUESTED m““ :m "

) - Rushin ___ Business Days | [= 4 [P [Trneleio ] e TR 5 qutrio Acd Thiseuttaie
Sampled By: #Fi 74 Requires Laboratory Approval © - SHaSodtum Mydraskds  Unlinoreserved
. = \
R CTI 1} SAMPLE DESCRIPTION SN
A fp [P2LECTION | £ £ § , Ry }S COMMENTS
e | DATE | TIME 3 3 As Will Appear On Report %
0L U 175 ) | POE X Cia0 J77
ROk 195 1& i | £0.& X

Ak 4 Saplo b LCiCtpcsitn 1t ol E . T R Matiix Sebid | SLABIdE8 WU Waler GWoG ey v SN ety MaNGtDE A T
30 RELUNQUISHED BY o 1 f B RELINQUISHED BY Py T——
g L Pidy {7 PAETME ST 30ly 1) B DATETTIME
L _‘;-- |ReceveD BY RECEVED FOR MO OB O e rad ENGESE
Faos .‘._,"ADATE!TIME [ 7 =4 ]DATEITIME g}zgﬁl— ba’-]‘:l;: .:_;s. =% BF e sy 7 g

Jistribution: WHITE with REPOR';’" YEE) (W fme Bl Ee EHRAIY b 09 HEACP. P31 PN e kbt

&l sgmpleron Iy



. BOR BRANCH
ENV RONMENTAL
LABORATORlES INC. .
- BhO0 S A Norih Fort ) PR rre) 467584 Date issued: June 8, 2007

To: Brian Heath
Aqua Utilities Florida, Inc.
830 S South State Road 19
Palatka, FL 321779394

Client: Aqgua Utilities Flonda Inc. : ST
Workorder {D: Tomoka View 6469 THM - . [2128731)
Received:  5/23/07 14:50 :* i

i
O,

‘;-,.:I'& o
Dear Brian Heath;

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

FDOH Safe Drinking Water Act, Clen Water Act and RCRA Cestiication #s:
E96080, E83509, E85370, E84418

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

Respectfully submitted,

A

Cindy Cromer
Technical Director or Designee

Nots: This repont s not 1o be copled, except In full, without the expressed wilien cansent of the HARBOR BRANCH Environmental Labarateries, inc.

5600 US 1 North 4155 St. Johns Pkwy Sulte 1300 307 Coolidge Avenue 16331 Cortez Bivd
Forl Piores, FL 34946 Samtord, FL, 3 Y. uca.," Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # ES6080 FDOH#E83509 54 . FDOH # £85370 FDOH 8 EB4418

= -
Printed: &/807 ¢ 2

Page 1 of 4
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ARBOR ANCH

" ENVIRONMENTAL
LABORATORlES INC, ]
PEo0US NeahFoPece s 34548 T Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 THM [2128731)

Received: 5/23/107 11:50

MB=Methud Blank LCS~Labosmiory Conlrel Sample LCSD=Laboratoty Conrol Sampia Dupicals MS=Matrex Spike MSD=Malrix Spike Dupicats DUP=Sample Duplicete

HBE|, Sample Method Narratives (if Applicabls)
Humber Sempls )0 Analytical Method Deseription
Quality Control Summary

Method HBEL Batch Anatyle <navicallsse

Ead,

5600 US 1 North 4156 St. Johng Pkwy Suite 1300 307 Coolidge Avenue 16331 Corlez Bivd

Fort Perce, FL 34946  Sanford, FL 3277 LN Lohigh Acres, FL 33936  Brooksville, FL 34607
FDOH # E96080 FDOH # £83509 4 - FDOH # E85370 FDOH # E84418
Printed: /8/07 g 3 Page 2 of 4
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HARBOR BRANCH
ENVIRONMENTAL

CERTIFICATE OF ANALYSIS
LABO RATORIES INC.
BB S {2128731]
Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6468 THM

) Reporting . Laboratory Prep Analyzed Lab
Parameler Qualifier Result Units Lirnit Method Baich  Dale/Time Dolte/Time Analyst D
Laborstory ID: 21287310071 Sampled: 0522007 13.05 Received: 05/23407 11.50
Bromodichforomethane 13 EPAS242 VOC2799 USB107220  WR 96080
Bromoform 12 EPA 5242 VOC2798 059107223 WR  E96080
Chioroform 22 EFA 524.2 VOCZT6 053107223 WR  EO5080
Oibromochforomethana 1.7 EPAS242 VOCZ796 05/3107 223 WR  E98080
Total THMs 43 EPA 524.2 YOC27% 053107 2:23 WA ESR0RD

w37

Laboratory ID: 2128731002

Samplad: Received: 0523/07 11:50
Sample ID:  Trip Blank

' Matﬂx Water o , 1Resuks Teporied on Wet Weight Basis

Bromodichtoromelhane 025U EPASAZ . VOCZ% 053107 257 WR E0B080
Bromoform 0.4ty EPAS242 VOTTI®: ) DA3IN7 257 WR  E06080
Chieroform 025V EPAS24.2 voozrss ' y DS 257 WR  ES6080
Dibromochicromethane C30U 5 F.PA524.2 voouis% . OSBINTZ5T  WR  E96080
Total THVs 0.25U EPA 5242 vVOCzres o T eBTZST WR Egsogg

__Iory Method Delection Limit and Laboralary Repaorting Limit
Applicable Flonda Dcpartment olEp ronmental Protaction Qualifiers deﬁn Below = Statement of Estimated Uncenamly avallable upon request.

5600 US 1 North 4155 St Johns Pkm- Suite 1300 . 307 Coolidge Avenus 16331 Cortez Bivd

Fort Plerce, FL 34946 Sanford, FL 32771 9 SACCe, Lehigh Acres, FL 33936  Bropksville, FL 34601
FDOHH#E96080 ~ FDOM # E83509 ;‘ ‘e,‘ FDOH # E85370 FDOH # £84418
Prinled: &/8/07 H E Page Jof 4




Phone (772) 465 2800, Ext. 255 Fax: (772]49—!584.

PR LEaiBL?-w e

! 1 ! i | l 1 ! i i i i 1 1 l ! ! !
i HARBOR BRANCH 71 1] Laboratory not rasportsible for omitted information
= ENVI RONMENTAL KBSt _X/FDOH # Esg080 FDOH # EB5370
LABORATORIES INC. . ;' PLETE ’*f L{’@U (5600 U.S. 1 North 307 Coolidge Avenve

5600 US | North, Fort Plarcs, . 34946 Al NQN N%REYED AﬁEAé"‘« ":V‘rce. FL340456  Lehigh Acres. FL 33838

Company: 4%,44 Qi‘v/ Kes g‘r?imr{st? o 4155;?3};;:‘;15:;
Address: 9)7 ﬂ?ﬂ% ff /?//”‘;CZ

Sufte 1300

FDOH ¥ E84418
18331 Cortez Bivd,

4//97'}?7"/61 F( Zip: -?Z/;
-rmail:
Phone: 3%"58(?“'/ / Z ? Faxﬂ% ? ? - TStandard Laboratory P e RBSE e
urn Around T
Clont Contact jf_‘/ / 7_,; me — PRESERVATIVE
Tormoks Lic. "FH 7 o £
Project Nama: (w ANALYSES FIEQUESI'ED
o/ /44; Rushin____Business Days | [ee i g AR BTG DGR TV R gy
Sampled By. Z?A’- L7 /14? Requires Laboratory Approval
@45 sol LECTION P ~ SAMPLE DESCRIPTION
,,; DATE | TIME ,} E § As Will Appear On Report COMMENTS
. 3 L) 2 ,@k Vaid Tz
745
PRI ?-r' T TR A AT ‘:?-éﬂ‘-g_--,',‘-..‘?;,‘_,-:‘-_-:.,‘wl._ T o W o WA g R -—ﬁl MR TI, =
+x 2 - IRELINQUISHED BY RELINQUISHED B RELINQUISHED BY
; 'DATEITIME DATE/TIME [EES) DATEITIME —
it s CEWEDBY < RECEIVED BY f&_’ RECEIVE] ';CHSIQ B\f Y ST, ;;:2:‘&‘..;;? e
R [DATETIME Iy aﬁﬁl prd DATE/TIME 7< %Z:;’; [_2 1/ 52 OATRAME. 255, T Y T iy 0% B2 i '“,-.:g.;.}'»_;:‘:
Hitribution: WHITE with REPORT; YELLOW for FILE; PINK 1o CLENT: GOLD for Save: LR P Sy s

B Ry B S
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AQUA PURE WATER & SEWAGE SERVICE, INC. {352) 625-2622
10865 East State Road 40 » Silver Springs, Florida 34488-2349 FAX (352) 625-6638

SYSTEM NAME: Tomoka View SYSTEM PWS 10 #; 3641373

REPQRT DATE: 1116107
SUBMISSION #: 07212
— Dear Customer,

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

ﬂ Enclosed Is the repott for your recent laboratory analyses.
We have reported the results of these analyses for you to ths DEP Central District,

N

I

Enclosad is the report for your rec;ent iaboratory analyses. o
We have reported the resuits of these analyses fof you to the DEP Southwest District,

[ |

Enclosed is the report for your recent laboratory analyses.
We have reportad the results of these analyses for you 1o the DEP Northeast District.

Enclosed is the report for your recent laboratory analyéés.
We have reporied the results of these analyses for you 1o the Marion County DOH: (or other

Enclosed is the report for your recent laboratory analyses,
We have reported the results of these analyses foi you 1o the DEP;,

We have also reporied the resuils of these analysaé to:

o 0o o 4

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

[E/All results satlsfactory.';gmz‘;"g % ;u'e' lﬂ—lt:;‘ ‘l‘\Q:&Ja) ,am.blc ML J but bol"ﬁ -qfcz.(:ﬂ
[7] Consult your governing agsncy or ;m}oct an;;ﬁetr?or interpretiti:'lt.[ Skn witl net guaj ;23'
D

'ﬁ!'r Yeduced monidovins.

_ . O

This page does not canstitute a portioﬁ of the NELAC repart.
If you have any questions please call Lisa Saupp at tha telephone number indicated abovs.

— Thankyou! We‘appreciéte your business |

; T e



AQUA PURE WATER & SEWAGE SERVICE, INC. (352) €25-2822
10865 East State Road 40« Silver Springs, Florida 34488-2349 FAX (352) 626-6638

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

Page 1 of 3; inciuding Chain of Custody

LABORATORY CERTIFICATION INFORMATION

Laboratory Name: Aqua Pure Water & Sewage Service, inc.  Florida Cerification #: E83265 Cenlification Expiration Date: 6/30/2007
Address: 10§65 E. Slate Road 40 Silver Springs FL 34488-234%  Phone #: (352) 625-2822

ANALYSIS INFORMATION

PWS ID: 3641373 System Name: Tomoka View Sample Number: Not Provided
Laboratory Assigned Submission Number: 07212 Date Sample(s) Recalved: 1/4/07

Group(s) Analyzsd & Results aftachad for compliance with Chaptar 62-550, FA.C.
Disinfection Byproducts, Trihalomethanes
Disinfection Byproducts, Hatoacetic Aclds

Subcontractad Laboratory DOH Certification Number{s): E83079 EL Analyte Sheel(s) Attached

CERTIFICATION
I, Lisa K. Saupp, Charles B. Saupp, or Michael Murse, Technical Director, do HEREBY CERTIFY that all attached analytical data are
correct and uniess noted meet all requirements of the Nationat Environmental Laborafory Accreditation Conference {NELAC).

Certainty & validity of tha reported data are based upon method apecific calibration and QA / QC acceptance clteria {available upon request).
Tha results presented harein relate only to the samples submitied. If you have quastions regarding ihis report please call Lisa Saupp st {352) 825-2822.

Signature: M Date: January 16, 2007

IMPLUIANCE DETERMINATION (to be compiotad-by DEP or DOH)
wople Collection Info Satisfactory: TOlves DINo
IReplacament Sample(s) Requestad (cicie o highiight groupls} sbove)
IAdditional Monitoring Required (zirce or highlight graupis} above)

Sample Analysis info Satisfactory: [ves [OINo
DIRevised Report Requested (crce or highlight group(s) abave)

ason(s): OMCL(s) Exceeded CiDetectionts) Dincomplete Report
OMissing Analyte Sheet(s) DOtocation Unsatistactory  [JAnalysis Unsatisfactory
O0ther:

-son Notified; Deate Notified;

nments:;

e Reviewed:

DEP / DOH Reviewing Official;

ring Formt 52-550.730
e Juruary 1005, Revisod Jehuery 2004

e i o _— -



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

Fiorida Dapartment of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Syslem Name: Tomoka View
PWS ID: 3641373

Submission Number 07212

DISINFECTION BYPRODUGTS

{352) 625-2822
FAX (352) £25-8638

‘Disinfectant Residual (mg/L): 0.8

62-550.310(3)
i M a 7 T T
Contam ! Analysls | Anulytical | Lab ; Anaiysls : Anaiysls : DOH Lab
L Contsm Name { MCL {Unfs| Result | Quatifor| Method | MOL | Date ' Time - Cond
2450 MonochlowoseeticAsid \ NA |ph, 0802 | Es522 | D802, 11107 | T E83079
. 2451 _;Dichlorosoetic Acid NA Jpgh | 180 5622 | 0573] 1Mw07 T EB3075 .
2452 | Trichloracatic Aid | NA | g 109 E5522 | 0584 H1IG7 | | EB3079
2453 _Monobromogcelic Acid NA gt | pE5e u €5522 | 0858 | 1107 | . EB3078
2454__Dibromoacetic Acid NA [ppl | 443 ESS22 | 0450 ' 11107 | i E83079 -
2456 - Total Haloacatic Ackds (HAAS) 1 8o Pwrtl  ma it E552.2 P | EB30TS
= _ , : - , i —
Contam | ’ Analysis L Anatytical | Lab | Analysis | Analysis : DOH Lab-
w Contam Name MCL | Units Reguit Qualifler | Mathod | MDL ° Date Time | Cert# .
2841 IChioroform WA | pon % | E5242 | 031 | 4iB/07 | E63079
2842, Bramolom NA [wor ] 23 | 5242 | 022 | en7 ! Eado7s
2943 _|Bromodichloromethene WA lpgli 23 E524.2 | 023 | 17 " E83078 -
2844_,Dibromochioromethane NA | pot | 18 E52¢2 | 014 | 07| E83079 -
2050 Total Trinoomethanes | B0 gpn; B4 1 | Es¢z | ! i © EB3079

inp Formet 82-550.730
va January 1993, Reviwed January 2004

)

Page 2 of 3; inciuding Chain of Custody

— e —— e ————— e

U - The parametsr was analyzed but not detecied.
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AUUA FURE WATER & SEWAGE SERVICE, INC.

10865 East Slate Road 40

Silver Springs, Florida 34488

(352) 625-2822 « FAX (352) 625-6638
3

#oT202 -
POTABLE: CHAIN OF CUSTODY

—

T

THig SECTION TO BE COMPLETED BY THE CUSTOMER

e | I

information trom this Chain of _Cusr‘ady will ba used lo generale the final report on your sampla and will become s || PARANETERS REQUESTED {check box}:
pemanent part-of our fligs. If is essential that youw compiate ALL applicable blanks in order 1or us 1o generate an
accurale report. . , ) Radiochemicals:
Cliant Narne: &6/}% [/]’7/(}‘-/ 5 ) Gross Aipha T Others:
; Group | Unregulateds:
Mating rcrass:_ 1305y SK 19 Swie X e ey ot
BN L 5TV a6 _
T roup H Unrequiateds:
Tetophons: Jfé ‘J Z 9“// < Z Clar2a (Partal
o z
PUBLIC WATER SYSTEM INFORMATION: | - Gmcg ::'l::mn%
System Name: 020, L ifns PWS ID No. _ZéZLZZLe___. J; '
Physical Address: il Phone No. _S 030 I~/C £ Inorganics: _
: Cal17 O Partiak
ch FL
Type (checkbox):  @3eWmmunity (] Nontransient Noncommunity (3 Private - P“;':';’s;“d g?:m o
2 Noncommunity  [CJ HAS 10 D-4 ) .
GAM § [ Secondaries:
PLE INFORMATION: A4 £ Partlar
Sample Localion (be specific): _M%E[*f gﬂ’/ > . T4 € Partial
Sampler Nama and Phone {pleasg printy: ¢ u’ia] _ﬂz.m}: ] t-THM Potential
Signeture: .M ﬁ"ﬂl Tite ._&Aﬂf_@tﬂ.éty#am;z_ T Volatile Organics:
Type (chock box)y T Distbuton £~ G fTiM Max Res. Time CIm21 3 Partar XD
(3 Rectveck of MCL DI Composite of Multiple Sites fizcaliznecus: HAA_‘(
. ClResample — Lab trvalidated T Distriution Entry Point
[ Clearance OlRaw [ Plant Tep FIELD TEST RESULTS (1 W}:
SANMPLE CUSTOOY: Date Time Congition Chiorine Rasidual: P pH: __] ' O_-
Sampler Aalinguished; 9] 4/’12 7 /};%7 Dissoived Oxypen: . ' Temperature: ______
Transportor Relinquished: Z If Pertormed By: deﬂ___ Date: __VM7 !
FOR LABORATORY USE ONLY -
' Date Time Condition Subcontracted To:
Received By: ~14/f Weg— (-1o7 3‘3514.-...- M?[-Luz Date Out
Lab Number; QFZiZ Paramaters:
* Preservative:

Comments: ’r_ﬁm!ﬁz & —




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

o721
PUBLIC WATER SYSTEM INFORMATION (1o be compleled by sampler — Please type or prird legibly)

System Name; 7-{9 /”Oéf- M réw PWS I.D. # iﬂ é HV "/_" 7]{5
Systemn Type {check one); !ﬁmmmz [ INonfransient Noncommunity [CTransient Noncommunity
Address: s j.? 17 -(M'/ 5/_( / ? !Q[)"we’_}

cy. __ Cormtond—(raeh SR LA swe [ 2 code: _BSSTD
Phone #: J,%-JZ?'-//ZZ — Fax #:

€-Mail Address:

SAMPLE INFORMATION (io be completad by samgpler)
Sample Number:

Location Code (if known):

Sample Date: /7/0761 07 Sample Time: / y/ & AM @ {Checte One)
Sample Location (be specific): M &-/é-fdj/ ”‘W Z.,q :
Disinfectan! Resldual (Required when reporting results for ihalomethanes and haloacetic acids): ﬁf molt. Field pH: .7"(9
Sample Type (Check Only One) Reason(s) for Sample {Check ol that appiv)
Coistribution {TJRoutine Compliance (with 62-550) ECuarerly (which Quarter? _L___J
MEntry Point gio Distribution) CJConfirmation of MCL Exceedance* [ JSpecial (not for compliance with 62-550}
[Plant Tap (not for compliance with 62-550)  [_JCompaosite of Multiple Sites** Mviolation Resolution
CIRaw (et wen or inake) CJClearance (pemitiing) [DReplacemant (of Invalidated Sampie)

ax Residence Time Cother:
DAave Residence Time : Sampling Procedure Used or Other Comments:
[MMear First Customer :

s *See 62-550.500(6) for requirements and restrictions” - - “**See 62-550.550(4} for requirements and -

NOTE: See 62-550.512(3) for additiona! requirements attach a resulls page for each site.
for nitrate ?r itrite MCf. exceedances,

Sampler's Namne: 041// flmgf/"ﬂ

Sampler's Phone #: -}% J‘Z‘Z"y Z Z _ Sampler's Fax & ._%‘"'32 ?.' 4’?’ 7

Sampler's E-Mail Address:

CERTIFICATION {io be completed 'by sampler) a
I'4
/ Uy
I, ﬂ’f’ V’C/ /ééf?'l . @;lﬂ/ %)é& 0/-&/‘74—?‘0/ .
- {Print Nam T (erint Ttd) 7
do HEREBY CERTIFY that the above public water system and sample collection information is

complete and COWW
Signature: Date: %7' e 07

foi -t oa Foemat G2-550 730 . -
Fior o ramary 1005, Revised January 20104 Page | of [inzcn aumber of paLes)




";- AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40 « Siiver Springs, Florida 34486-2349 FAX (352) 625-6638

SYSTEM NAME: Tomoka View SYSTEM PWS ID #: 3841373

REPORT DATE: 1/16/07

SUBMISSION #: 07213
Dear Customer,

Please read the instructions foliowing the checked box{es).

[Q/Enclosed is the repart for your recent laboratory analyses.
We have reported the resulls of these analyses for you 1o the DEP Central District.

Enclosed is the report for your recent laboratory analysas.
We have reporied the resulis of these analyses for you to the DEP Southwaest District.

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

O o O

Enclosed is the report for your recent laboratory analyses.
We have reported the results of these analyses for you to the Marlon County DOH: {or othet

R

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

We have also reporied the results of these analysas to;

0 0

Complete the enciosed DEP Public Water System Sampler Information page and fotward with a copy of the
analytical report 1o your governing DEP agency.

[] A results satisfactory.

MConsult your govemning agency or project enginaar for Interpretation.

Oddor § TDS 2ycred o allowasle. MEL.

This page does not constitute a portion of the NELAC raeport.
if you have any questions please call Lisa Saupp al the telephone number indicated above.

Thank you ! We appreciate your business !

B e —

R T S U




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 6265-2822
10865 East State Road 40 » Silver Springs, Florida 34488-2349 FAX [2) Gea-0608

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

Page 1 of 3; including Chain of Custody

LABORATORY CERTIFICATION INFORMATION

lL.aboratory Name: Aqua Pure Water & Sewage Service, Inc.  Florida Cenlification #: EB3265  Centification Expiration Date: 6/30/2007

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349  Phone #: (352) 625-2822

ANALYSIS INFORMATION

PWS 1D: 3641373 System Name: Tomoka View

Sample Number: Not Provided
Laboratory Assigned Submission Number: 07213

Date Sample(s) Received; 1/4/07

Group{s} Analyzed & Results ettached for compliance with Chapter §2-550, F.A.C.:
Secondaries, Partial

Subcontracted Labaoratary DOH Certification Number(s): £83078 EL Analyte Sheel(s) Attached

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

Certainty & vafidity of the reported data are based upon method specific callbration and QA / QC acceptance criteria (availeble upon request).
The results presented herein relate only to the samples submitted. If you have questions ragarding this report please call Lisa Saupp a1 (352) 825-2822,

Slgnatura:Mmm - Date: January 16, 2007

v
COMPLIANCE DETERMINATION (o be completed by DEP or DOH) . N
3ample Collection info Satisfactory: [JYes D[No
OReplacemant Sample(s) Requested (sire or highlight group(s) above)
DAdditional Monitoring Required (circe or hghlight group(s) above}

Sample Analysis Info Satisfactory. OYes Ono
ORevised Report Requested (circs or hightight groun(s) sbove)

teason(s): [IMCL(s) Exceeded ODetection(s) incomplete Report
[CIMissing Analyte Sheet(s) Ollocation Unsatisfactory  [JAnalysis Unsatistactory
O0ther:

‘erson Notified: Date Notifled:

‘ommants:_

-ate Reviewed: _ DEP / DOH Reaviewing Official:

porting Formot 82-550.730
eClive Junualy 10835, Revikad Jaruary 2004

|
|
|



AQUA PURE WATER & SEWAGE SERVICE, INC.

{352) 625-26822
10865 East State Road 40 « Siver Springs, Florida 34486-2349 FAX (352) 625-6638
Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
System Name: Tomoka View
PWS ID: 3641373
Submission Number: (7213
SECONDARY CONTAMINANTS
62-550.320
_! 1 ’ r t K o
Contam ' Analysls | Analyficai | Lab | Analysle : Anslysis : DOH Lab:
11> 3 Contam Name MCL {Units| Rosut ' Qualifier| Mothod | MOL | Dute '@ Time Centw
1520 Odor 3 |TON{ 48 ! SM21S0B | 1.0 | W07 | 1350 : EB3079
1930 iTotal Dissotved Soligs 50 [mgL' s | SM2540C | 10 ! smmr | | E83265
Fage 2 al J; Inciuding Chain of Custedy
X¥tng Fodnel §2-550.730

Wve Jarusry 1095, Revizod Joumry 2004

S it el . . e e -



USROS P L

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

Silver Springs, Florida 34488 .,
(352) 625-2822 « FAX (352) 625-6638

i | | 1 [ |

j ! { | ! } !

—?f' N7l ‘
POTABLE: CHAIN OF CUSTODY

THIS SECTICN TQ BE COMPLETED 9Y THE CUSTOMER

inforrnation from a‘u‘scrgain of Custody will be used to generate the final réport on your sampie and witl become a
penn;r;:nrpanof our lites. It is sssential that you compiets ALL applicable bignks in order for us to genarate an

Client Name:

Malling Address:

Telaphone;

PUBLIC WATER SYSTEM mm{ryn:

System Name: Tow 16uy PWS ID No. :%:
Physical Address: Phons No. o

Typa (check box): E’gomurliy CJNontranglent Nancommunity (] Private
O Noncommunity [JHRS 10 D4

HIa1 0 7/1408

Coc

SAMPLE INFORMATION:
Date and Houwr Sampied;
Sampla Location (be specific):

wi of
Sampler Name and Fhione (pjaagq print): ,_&t VMJ_ #J/ 1A% : .
Signature: ..JMM Tite .ﬂu 7 C'/_’ _i,z_MZM [} C3 votatlie Organics:

PARAMETERS REQUESTED (check box):

3 Radlochemicals;
I Gross Alpha  TJ Others:

X Group | ljnrogl.dateds:
C3 A 12™ O Partiak

X 0 Group Il Unteguiateds:
W CJanza [ Panfal;

O3 Group il Linreguiateds: ~
a1 OPartial h

(3 inorganics: I
D17 [ Partai; L
{ Pesticides and PCBs: v ¥
JAI30 ] Partial;

S'Sacondaries:
I Al 14 %amal:_.?._dov , TbS

{3 Trhalomethanes:
Claia 1 Partig!;
C14-THM Potertial

Type (check baxy; [ Distribistion / {3 THM Max Res. Time 7* Dai21 T Paier

[ Rechack of MCL. £ Composite of Multiple Sites ) Miscalianecus:

) Resample — Lab Invalidated  [stiistribution Entry Point

1 Clearance CRaw LI Plam Tap HELD TEST RESULTS (i apphcabie):
SAMPLE CUSTQDY: Date Time CondMan Chilorine Residual: <. pH:
Sampla;r Refinquished; ‘f)— - /’Q? , ‘iaQ Dissotved Oxygen: . . Temperature:
Transparter Refinguished: y}”ﬂ 87 / .S'm lPeﬂwned ay: Af’ (/‘d /%” Zi ’Q Date:

FOR LABORATORY USE ONLY IEd
Date Time Condition Subcontracted To:
Receivad By: %j@/ I~{o7 33 feed Date Out:
Lab Number. 42213 : i Parameters:
Comments k= vvio__ 3 < _ ) Preservative:
I3

~




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

072t3
PUBLIC WATER SYSTEM INFORMATION (o be completed by sampler - Please type or print legibly) ]
System Name: 2 Eiﬂ Q’[L - Q 1o/ PWS 1.D. # EE _Z_“; ﬂ[;
System Type {chock one): [Bammunity MiNonfransient Noncommunity [Transient Noncommunity
Address: N ?Zp 59& J[( , ? .ﬁfh‘ﬂ 3
City: sk State: /Ez ZIp Code: _ S/ 7

Phone #: _3% "2?’/] ZZ. ;g ’;ﬁ?‘\ ?W

E-Mait Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (if known). /? ﬂ é
Sample Date: y .];b? o 7 Sample Time: ___/ Yoo AM @ {Circie One)
Sample Location (be specific): ﬁ}d t of 6#;’:/
Disinfectant Residual (Required when reporting resuhts for mnalomemams and hatoacetic acids): / é mgf Field pH: _ZQ
Sample Type {Check Only Ons) Reason(s) for Sample (Check afl that appiy)
[Distribution [JRoutine Compliance (with 62-550) ZAcUarterly (which Quarter? _[___}
[HAETtry Point ito Distribution) [JConfirmation of MCL Exceedance® [ )Special {not for compliance with 62-550)
(JPtant Tap {not for compliance with 62-550)  |_IComposite of Multiple Sites™* [ Violation Resolution
[JRaw (at wefl or Intake} {IClearance {permitling) [TJReplacement (of Invatidated Sampic)
[IMax Residence Time [Oother:
[ JAve Residence Time Sampling Procedure Used or Other Comments:
{INear First Customer :

*See 62-550.500(6) for requirements and restrictions, *See 62-550.550{4) for requirements and

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

for nitrate or nitrite MCL exceedances.
T r
Sampler's Name:

Sampler's Phone #: 3 ;’IZ “'/ Sampier’s Fax #: .)%"324‘ fi77

Sampler's £-Mail Address:

CERTIFICATION (to be completed by sampler)

- MMJ’&-/% Sean, Aol Opeata

{Print Name) , (Print Titid)

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

. / )
Signature: 4%/% Date: %Ijﬂ 07

;. A Formil 62-550.730
Ein-. izvaary 1995, Revised January 2004 Page | of {insert number of pages]

e — - . ——



AQUA PURE WATER & SEWAGE SERVICE, INC, (352) 6252822
10865 East State Road 40 ¢ Sitver Springs, Florida 34488-234% FAX (352) 625-6638

SYSTEM NAME: Tomoka View #6469 SYSTEM PWS 1D #: 3641373

REPORT DATE: 11/17/06

SUBMISSION #: 0614031
Dear Customer,

Please read the instructions {ollowing the checked box(es).

[] Enclosed is the report for your cecent laboratory analyses.
We have reported the resulls of these analyses for you to the DEP Central District.

[C] Enclosed is the report for your recent laboratory analyses. '
Wae have reported the resuits of these analyses for you to the DEP Southwest District.

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

Enclosed Is the report for your recent laboratory analyses. .

Woe have reported the results of these analyses for you to the Marion County DOH: (or cther LL .
[T] Enclosed is the report for your recent laboratory analyses. .~ . . ;-

We have réported the résulte:of these analyses for you io the DEP

AL

L] We have also reported the results of these analyses to:

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

[] A resuits satisfactory.

monsun your governing agency or project enginseer for Interpretation.

N - - T —.

This page does hol constitute a'portion of the NELAC raport: . o e
If you have any questiong pleass call Lisa Saupp at the telephone number indicated above.

Thank you ! We appreciate your business !



AQUA PURE WATER & SEWAGE SERVICE, INC. eAx {352) 825»2822
10865 East State Road 40 » Slivar Springs, Floride 34488-2340 {352) 625-6638

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

Page 1 of 3; Including Chain of Cuslody

LABORATORY CERTIFICATION INFORMATION

Laboratory Name: Agua Pure Waler & Sewage Service, inc.  Florida Certification #: EB2265  Certification Expiration Date: 6/30/2007
Address: 10885 E. State Rozd 40 Sitver Springs FL 34488-2349  Phone # (352) 825-2822

ANALYSIS INFORMATION

PWS 1ID: 3841373 System Name: Tomoka View #8360

Sample Number: 333
Laboratory Assigned Submission Numbaer. (614031

Date Sample(s) Received: 11/13/06

Group(s} Analyzed & Results attached for compliance with Chapler 82-550, F.A.C.:
Sacondanes, Partial

Subcontracted Laboratory DOH Certification Number(s): EB3079 EL Anaiyte Shoet{s} Attached

CERTIFICATION
§, Lisa K. Seupp, Charles B. Saupp, ¢r Michaal Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are
correct and unieas noled meet all requirements of the Nationat Enviroamental Laberatory Accreditation Conference (NELAC).

Cortainty & validity of the reported data are based upon method specific calibration and QA / QC acceptance criteria (available upon request).
The resulis presented herain relaie only to the samples submitted, if you have questions regarding this report please call Lisa Saupp at (352) 625-2822.

Signature:

Date: November 17, 2008
77
COMPLIANCE DETERMINATION o bo completes by DEP or DOM) ) ;
Sample Collection info Satisfactory: [lves EINo

OReplacament Sample(s) Requastad {circie or highlight group(s) above)
OAdditional Monitaring Required (cixcie of Mghlight group(s) above)

Sample Analysia Info Satisfactory: Oves TNo
OIRevised Report Requested (dircle or highight group{s} sbove)

Reason(s): EIMCL(s) Exceeded ODetection(s) Dincomplete Report
CIMissing Analyte Sheet(s) Cltocation Unsatisfactory  TAnalysis Unsatisfactory
Octher:

*erson Notified: Date Notified:

omments:

iate Raviewed; DEP / DOH Raviewing Official;

sporting Formet 82-550.730

tocthes January 1995, Reviewd Januety 2000




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10885 East State Road 40 * Sitver Springs, Florida 34488-2349 FAY (352) 625-6638

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

System Name: Tomoka View #6469
PWS 1D: 3641373

Submiesion Number: 0514031
SECONDARY CONTAMINANTS
82-550.320
— l , T .
Contam | Anelysis Analytical | Lab ] Analysls { Analysis i DOM Lab
__lo Contam Name MCL | Units Result Qualifier | Meothod | MDL Date ! Time : Coni
. 1920 +Odor 3 | TON 8.0 SM21508 | 10 | 1in4me | 1410 | Es3gre .

Page 2 of 3; including Chain of Cusiody
warting Fomaat 82-550,730

factive January 1985, Revised Jemeary 2004




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

Silver Springs, Florida 34488

(352) 625-2822 « FAX (352) 625-6638

# alfv
POTABLE: CHAIN OF CUSTODY

—

/ THIS SECTION TO BE COMPLETED BY THE CUSTOMER

Information from this Chain of Custody will be used ho generate the final report on your sampie and will becoms a
Dﬂmm partof pur files. it is essentlal that you complete ALL appbcabla bianks in order for us to generate an

Cliant Nams: )4 //A //f"’/f/‘f’f (//J‘/Mvﬂ? (Wd"\/)
vaiing scarsss: 130, S0uth SR /9 Suite 7

ﬂq-h—%)h, FZ 32/77
Tetaphone: }gé }2?" :

PUBLIC WATER STE FORM, TION #, é y g 7

PWS 10D No.

389/37.
fmaﬂ A /

{or€ommunity [ Noniranslenl Noncommunity ] Private
CINoncommunity CJHAS 10D-4

/]/Vau a{////f
./,’/4 vr 0’ W//ﬂf

Type [check box):

SAMPLE INFORMATION:
Date and Hour Sampled:
Sample Location (be spacific):

“”"“W%

Ttle .Qfﬂdf /L:‘Fa/ * y Qﬂ&,g‘fﬂf

|

PARAMETERS REQUESTED (chack box):
{2 Radiochemicals:

) GrassAlpha [T Othars:

[ Group ! Unregulaleds:
[Jan 13 O Partar

3 Group Il Unregulateds:
Oanzga [ Panial:

7] Group Il Unmeguiateds:
A1 O Partia):

3 Inorganics:
DJAar17 O Partial:

[ Pasticides and PCBs:
O A30 T3 Partial:

@ Sacondaries:
A4 ErFartian
3 Trhalomathanes:

CAals [ Partiek
(1 +-THM Potential

fr—

[ volatlis Organics:
Typa (check box): 3 THM Max Res. Tima D3ar21 [ Partial: .
Iﬁ) Recheck of MCL D Composite of Multipie Sites 3 Miscellanoous:
(I Resample —Lab Invalidated (] Distribution Entry Point il
] Clearance CIRaw [T Plant Tap FIELD TEST RESULTS (i ap I?a): 75
SAMPLE CUSTODY: Wymz _ é Time Condition Chiorine Residual: 1 & o pH: __77
Sampler Relinquished: d?' / /? M 44 [ ’7(50 Dissolved Oxygen: — y Temperature:
Transporter Relinquished: 4 Performad By: ﬂff"’ d i/f/ )4 vete: (Y ou
FOR LABORATORY USE ONLY
( ¢ 2 Da Time o Condition Subconiracted To:
Receivad By, //”?‘9" 2:30 Dals Ouk:
Lab Number: GLIYo3f Parametars;
Preservative:
Commaents:

721: CC




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

A0(l Yo3 {

PUBLIC WATER SYSTEM INFORMATION (1o be completed by sampler - Please type of pintfogibly)
System Name: /Mﬂ/éf Litw ;;Z % 7 PWS 1D #: ZJLg ﬂ ¢ ' / " 17 J

System Type {check ane): ﬂ’mumy CiNontsansient Noncommunity CITransient Noncommunity
ptche Il

Address: /4

City: Crmord /}_?/fc,( state: __/~£ 1P Code:
.. Phone #; Jfg ~32 9-/ / 22 L Fax# )f{ O~ ??77

E-Mail Address: —_

SAMPLE INFORMATION {to be completed by sampler)

Sample Number: ___.__3 3_? Location Code {f known) ﬁ a 5
Sample Date: LA o 0{ Sample Time: __ /.S @ PM  (Circio One)
Sample Location (ba specific); ‘
Disinfectant Residual (Required when reporting results for irihalomethanes end halpacetic acids): ﬁ mgiL_ Field pH: z5
Sample Type {Check Only One) ' Reason(s) for Sarmple (Check il that apply)
[OJoistribution DORoutine Compliance (with 62-550} CJGuarterly (which Quarter? )
[B’Eﬁw Point go Distribution) [Besnfimation of MCL Exceedance® [ JSpecial (not for compliance with 62-550)
{IPlant Tap (ol for compliance with 62-550) DComposite of Multiple Sites™ JViolation Resotution
CIRaw (at wett or intake) CIClearance (permitiing) [OIReptacement (of Invatidated Sample}
[Max Residence Time [Jother:
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[“INear First Customer ]

*See 62-550.500(6) for raqéireamenls and resinictions, ~*See §2-550.550(4) for requirermnents and

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

for nitrale or nirité MCL exceedances.

Sampler's Name: yﬁ‘u,é/ %/ﬁr/},q I .
Sampler's Phone #: .Zgé" 32 'q"// Z? Sampler's Fax #: S, f { ~ 32 7‘ ??77

Sampler's E-Mail Address: ___ AZE

CERTIFICATION (o be completed by sampler) :
' N ' .
, Otvd  Hoora _Seqor [y Gresio—
{Print Name) /' {Print Tie) 7
do HEREBY CERTIFY that the above public water system and sample collection information is

complete and correct.
Signature: JZH@ %’/ Date: ‘/-7//5’1//!

R-:porling Format 62-550.730 .
Eiiecive Jaryary 1995, Rewsed January 2004 Page | of [insert number of pages]

e e e — t e - ,H,»A]_ﬁ. —_ T e —_—— e et L ——— p——




EE00. WS North, Fort Perc o) 467-584 Date issued: November 22, 2006

To: Brian Heath
Agua Utilities Florida, Inc.
830 S South State Road 19
Palatka, FL 321779394

Client: Agua Utilities Fiorida, inc. : S
Workorder ID: Tomoka View 6469 TTHM : E21’21261]
Received: 11/08/06 14:00 . '

Dear Brian Heath; T . ST
Analytical results presented in this report h have been ‘reviewed for cornphance with the HARBOR
BRANCH Enwrcnmental Laboratories Inc'-s«(HBElz)--Qualrty Systems Manual and have been
determined 1o méet-applicable Methoct’. U €lines a

! Stapdards referenced inthe July 2003
National Environmental Laboratory Accred atfqn Prog ) '(NELAP) Qualify Manual unless

otherwise noted. The Analytlcal Rasults_,wltl‘"ﬂhetﬁese Teporl bages reflect the values obtained
5 Wed by ihe Tabo

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

Respectfully submitted,

Technical Director or Designee _
Nole: This report is not to be copied, except In full, without the expressad written consent of the HARBOR BRANCH Environmental L aboratonries, Inc.

5600 US 1 North 4155 St Johns Piwy Suite 1300 JO07 Coolidge Avenue 16331 Cortez Bivd
Fort Pigree, FL 34946 Sapford, FL 32771 S0, Lehigh Acres, F. 33936  Brooksville, FL 34601
FODOH # ESG080 FDOH # E836509

,y ’$‘ FDOH # E85370 FDOH # E84418
g E Page 1 of 4

Printed: 11/22/08




Phone e SRLBLTETHR YRl 0ve) acr0a Quality Control Summary

Client; Aqua Utiiities Florida, Inc.
Workorder 1D: Tomoka View 6469 TTHM [2127261]
Received: 11/08/08 14:00 ‘

MB=Msthod Biank LCS=Leboratory Control Sample  LCSD=Laborainry Control Sample Dupicate  MS=Matrix Spke MSD=Matrix Spiks Dupiicals DUP=Sampie DupEcale

HBEL Sample Method Narratives (if Applicable)
Number Sample D Anaiylical Method Description
Quality Control Summary

Method HBE[ Bakh Analvie

SN

5600 US 1 North 4155 St Johns Pkwy Sufle 1300 307 Coolidge Avenis 16331 Cortez Bivd
Fort Plerce, FL 34948 Sanford, FL 32771 e tCe0r, Lehigh Aggg, FL 33938 Brocksvilla, FL 34601
FDOH # E98080 FDOH # EB3509 7

FDOH # EB5370 FOOM # E84418
Page 2 of 4

Printed: 11/22/08

WY
o
5/
g
L
-

s’




BOR BRAN

ENV'RON MENTAL CERTIFICATE OF ANALYSIS
LABORATORIES, INC.
5800 US| Plre Bl %m a5 EBs _ [2127261)
Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 TTHM

| Reporting Laeboratory Prep Analyzed Lab
Pargmeler Quailfier Result Units Limit Method Batch  DalefTime Date/fime Analyst ID
m
Laboratory ID: 2127261001 : Sampled: 11707/06 13.00  Recefvod: 110806 14:00
Sampie ID: 160 Greenbriar Ln Grab Matrix: Water Rasulls raported on Wel Weight Basis
Bromedichloromethane 16 ugl 025 EPA524.2 VOCZI% 111161062313 WR  E95080
Bromoform 1.6 ugl 0.41 EPAS24.2 vOC2726 1HE06 22113 WR  ESGORO
Chiorolorm 17 ugh 0.25 EPAS524.2 VOCZr 28 HHEME 2313 WR  E96060
Divromochioromethane 1" wgh. 0.30 EPA 5242 VOCZI26 1HEE 2313 WR  E96080
Total THMs 4eu a1 ugll _0.50. EPAS242 - VOCUIR NAGE 2313 WR  E9G080

AT S 2w
Leborafory 1D: 2127261002 . - .| Sampled: : , Recelved: 11/08/06 14:00
Sample iD;  Trip Blank ©o | Matnix: Water " Rasults raported on Wat Welght Basls
Bromodichioromethans 025U et 0.25 EPAS242 YOG2726 - - 1NBNG234T WR  EOG0R0
Bromoform 0.41U... ' 041 EPA5242 vocrs WAGNE 2347 WR  E9B080
Chioroform 0.254 ug!L 025 - ERAS242 VOCZIE T 1AEORIMT WR E96080
Dibromochlaromsthane 030U " ugl 030 'EPASM2 VOCTTZ 1ot WHBRG234T WR  E96080
Tolal THMs osou gl 050 - EPAS24.2 VOCZIZ® Y TIEKBINT WR  E96080

f"\,

'Resutt Qualifiers: U = Not Deledtad . Y= Ana[yla datected bﬂyeen Lﬂmmﬁary Method Detection Lamﬂ mdld)omicry Reporting Umit,
Applicable Florida Department of Envaronmenla] Protection Qualﬂiers déﬁn below Statemenl of Estimated Unceﬁajnty available upon request.

5600 US 1 North 4156 8t Johns Pkwy Sulte 1300 307 Coolidge Avenue 183371 Cortez Blvd

Fort Pierce, FL 34948 Sanford, FL 32771 S IAC o, Lohlgh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 :?“ ":-. FDOH # E55370 FDOH # EB4418
Printed: 11/22/06 g B Poge Jof 4

T el R



| | } { ! I ! i 1 ! |
i - USE BALL POINT PEN |Laboraiory ot respansibie for omitied information -~ ~
Cham-Of_CUStOdy PRESS HARD |____FDOH#E96080  ___ FDOR#E85370
and , COMPLETELY FILL OUT 15600 U.S. 1 North 307 Coolidge Avenua
. Agreement fo Perform Services ALL NON GREYED AREAS  |Fort Pierce, FL 34946  Lehigh Acres, FL 33336
I | Method(s) of S A:Foon # £83500 FDOH # E84413
Company: )ﬂ' /4 M"f/ L85 Shipment: g 255 Enterprise Rd., Suite 12514 Osawaw Bive,
Address: 5 ;/ /? W} [T Dellona, FL 32725 Spring Ha, FL. 34607
gD ForlabUse Only.
At Sz 32/77 o Gy Sooin,
i k5
Phone: Efé SR N 3% -7 Standard Laborstory (Y VN
Clent Contact: /Zﬂ( / ?gj /”//})"/] um me 3\‘ PRESERVATIVE
o s
Project Name: 75,7’0& M‘;M/%//é ? ' : ANALYSES REQUESTED NIt Ackd $TwSodim
. » Rushin ___ Business D R N N R R R S~Sulfurtc Thicsuste
.Sampled By: / /f' v f &f 4/%’ Mg Requi:r:s Labw;:ayn:spm-.a:fs an s»-sm:::am Usiinpresarved
SEEesiiecTion | 81k | 8] SAMPLE DESCRIPTION §
21E|E , j} COMMENTS
DATE | TIME 5 5 § As Will Appear On Report
= Tl 5] |- 10 /6] Soetddprrla X Ch OY

o Blirk

» P " =
Sampla Type: G=Grsb C=Com?osl1?

* Matrix: S=Solid S).=Sludge- DW=Drinking Watat GW=Ground Water SW: Waisr WW=Wastewator_M=Marine
S - [RELINQUISHED BY RELINQUISHED@’ RELINQUISHED BY-72) o)t
o 8 " [DATEMNE DATEITIME ~OC DATEMME _f¢ ;;x, /%67)
M? RECEWVED BY X RECEIVED BY /A5 RECEIVED FORHEEL CUSTODY B ‘ AN
» JPATETME /- prde /00 DATEMME  7(/ ¥/ 0(p DATETME |\~ 160 - - -

Jistribution: WHITE with REPORT; YELLOW for FILE; PINK to CLIENT; GOLD for SAM"L’L

CHAIN PAGE

g e er—r—— e -



S, INC. _
£600 U3 ) Notth, Ford Plerce L 3‘?“?,77;, 457-584 Date issued: October 20, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
830 S South State Road 19
Palatka, FLL 321779394

Client: Aqua Utilities Florida, Inc.

Workorder ID: Tomoka View 68469 Odor DE [2427115]
Received: 10/18/06 13:56

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual and
have been determined to meset 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 refiect 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:
ES6080, EB3509, EB5370, E84418

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

Respectfully submitted,

- Technical Director or Designee

Nate: This report is not to be copied, exceptin full, withoul the exprassed wnnen consent of the HARBOR BRANCH Enwronmental Laboratories, %nc

5600 US 1 Noth 4155 St Johnas Plwy, Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd.

Fort Piarce, FL 34946  Sanford, FL 32771 s, Lehigh Acres, FL 33936  Brooksville, FI. 34601
FDOH # ES6080 FDOM # E83509 PP Pt FDOH # E85370 FOOH # EB4418
Printed: 10/20/6 Paga ¥ of 4




HARBOR BRA
ENVIRONMENTAL
LABORATORIES INC.

Bone 7 S Lh ax (772) 457-584 Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 Odor DE

[2127115]
Received: 10/18/06 13:56

MB=Mothod Bank LCS=Laboralory Control Sample LCSD<Laboraiory Controk Sample Dupticals MS=Matri Spke MSD=Matrix Spike Duplicala DiIP=Sample Dup_ii_w;h__

HBEL, Sample Method Narratives (f Applicabls)
Number Sampie 1D Analylical Method Description
Quality Control Summary
Method HBEL Batrh Analyte Anglytical Issue
5600 US 1 Noth 4155 S, Johns Phwy, Suite 1300 " " "307 Coolidae A " 16331 Contez Bivd,
.‘;on Pierce, FL 34846 Sanford, FL 32nk;vy eras FL 336 Cortez By

Lehigh Acres, FL 33936 Brooksville, FL 34801
FDOHM # EB5370 FDOH # £84418

Page 2ot 4

FDOH # E96080 FDOH # E83509
Printed: 10/20/06




ENVIRONMENTAL

CERTIFICATE OF ANALYSIS
LABORATORIES, INC. )
AT XA T T [2127115)
Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 Odor DE
Parameter Qualffier Result  Unils Linit Method Baich  Date/Time Dafe/Tima Anayst 1D
Laboratory ID: 2127115001 7 Sampled: 10/1806 13:25 Received: 1(/18/06 13:56
Sample1D:  P.O.E. Grab Malrix: Waler Results reported on Wet Weight Basis
Odos - Dechlorinated 24 T.ON. 1.0 EPA 140.1 WCDE15268 101806 1650 PA  EBI500
'Result Quatifies: U = Not Detected - I = Analyte detecied between the Laboratory Method Detecn;;.l;imit and Laboralory Reporting Limit

Applicable Florida Department of Environmental Protection Qualifiers defined below,  Statement of Estimated Uncertainty available upan reguest.

6600 US 1 North 4155 S1. Johns Phkwy, Sulte 1300 " 77307 Coolidge Averwe 16331 Cortez Bivd,
Fort Pierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509

FDOM # EB5370 FDOH # E54418

Printed: tQ/20/06 Page 3of4




USE BAl L POINT PEN Laberatory nat rasponsible for omitted ira ymmation
PRESS HARD ___ FDOH # E96080 ____FDOH # E85370
COMP'LE?ELY Fi'LL OUT 15600 U.S. 1 North 307 Coolidge Avenue
ALL NOMN GREVEDAREAS |Fort Pierce, FL 34348 Lehigh Acres, FL 33938
PRINT ERGIBLY
Method(s) of W ACCo, _A_/FDOH # EB3509 ____FDOH # EB4418
Shipment; i 255 Enterprise Rd., Suite 1 2514 Osawaw Bivd.
Deliona, FL. 32725 Spring Hll, FL 34607

/ 51/0’1’,7
fj?-/ﬁ/{«% Az 3077

e-mail. R
Phone: 3@32?‘//22 Fex: 5@56‘#777 Standard Laboratory | gVt ¥ Lo NN e
/ / Tum Around Time PRESERVATNE S }
Client Contact: /?‘Q Preservation Key
y Or MMyt Acks P=Phasphonc Acid
Project Name: TWOJ(/A V n #Vé 7 ANALYSES REQUESTED N=hiirie Acid ST=Socikum
Rush in Business Days | o 47 P i .o 7 B T ] sesuturic ac ThiosuTate
Sampled By: W %’/’ /)j _Raquires Laboratory Approval \ SHESodUm HYFINGs  L=Unprssened
2 JCOLLECTION | & | 5 ”  SAMPLE DESCRIPTION Q COMMENTS
DATE | TiME | § | 3 3 As Will Appear On Report %
ik 0] 125 (- ow| | AU.E X
1
T Sl Tie B -1 R SIS0 Sk Siidae DYv=Orriftng Water 'GW=Grownd Watbr “SWiSurface Walsr WW=Wastowater _M=Marine
| ~2 IRELINQUISHED BY _ - RELINQUISHED BY RELINQUISHED BY
-J:Cﬁ DATEMME F3Y DATEMME DATE/TIME PR
T{g RECEIVED BY RECEIVED BY RECEWEDFOR HBELCUSTODYBY G2/,
JDATEMME DATE/TIME DATEME g /rp/asr & ¢
744

Distribution: WHITE with REPORT; YELLOW for FILE; PINK to CLIENT; GODLD for SAMPLER 4 CHAIN PAGE




A Lo LEE 2% ac7B8a Date issued: October 18, 2006

To: Bran Heath
Aqua Utilities Florida, Inc.
030 S South State Road 19
Palatka, FLL 321779394

Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 O-P, ALK, TDS [2127055)
Received: 10/11/06 12:15

Dear Brian Heath;

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Cerlification #'s:
EO6080, EB3509, EBS370, E84418

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

Respeactfully submitted,

Cindy Cromer
Technical Director or Designee

Note: This report is not o be copied, except in full, without the expressad written consent of the HARBOR BRANCH Environmantal Laboralorfes, Inc.

5600 US 1 Noth 4155 S1. Johns Pkwy Suite 1300 307 Coolidge Avenue 16337 Coriez Bivd
Fort Pierce, FL 34946  Sanford, FL 3277 ¢ Lehigh Acres, FL 33938  Brooksville, FL 34601
FDOH # £96080 FDOH # EB3509 FDOH # E85370 FDOM # EB4418
Printed: 10{158/06

Page 1of 4




BOR BRANCH
VIRONMENTAL
LABORATORIES INC.

ENEIT X LT e Quality Control Summary

Client: Aqua Ulilities Florida, Inc.
Workorder ID: Tomoka View 6469 O-P, ALK, TDS

[2127055)
Received: 1011108 12:15

MB=Method Biank LCS=Laboratory Conlrol Sample LCSD=Laboratory Conrol Samphs Duphcate MS=Mabix Spika MSD=halrix Spae Duplicate DUP=Sampks Dupicate

HEBEL Sample Mothod Narratives {If Applicable)
Quality Control Summary
Method HBEL Balch Anaivle ical [ssue
5600 US 1 Noith 4155 St. Johns Pkwy Sulte 1300 307 Coolidge Avenve 16331 Corlez BIvd
Fort Pierce, Fl. 34946  Sanford, FL 32771

Lehigh Acres, FL 33936 Brooksvifla, Fi. 34601
FOOM # E85370 FDOH # £84418

Page 2ol 4

FDOH # ES6080 FDOH # E83509
Printed: 10/18/06




ARBOR BRAN

ENVIRONMENTAL CERTIFICATE OF ANALYS/S
LABORATORICES, INC.

5500 U 1 Plercy A, ‘-.nsm ac-5na [2127055]
Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 O-P, ALK, TDS
Parameter Qualifier Result Units Limit Method Baich  Dale/Time Date/Time Anayst 1D
m
Laboratory ID: 2127055001 Sampfed 1071006 13:00 Recoived: 10/11/06 12:15
Sample iD:  POE Grab Malrix: Water Results reported on Wet Welght Basis

Total Dissoived Solids 490 mlt 18 EPA 1501 WCGEZD408 1002061830 EE  E96080
Orhophosphate as P 1.2 mght 0.0095 EPA 355, AUTC150% 10H206 1256 JL  EDGOSO
Laboratory 1D; 2127055002 Sampled: 10/10006 1225  Recaived: 10/11A06 12-15
Sample 1D:  WQ-1 Greenbriar Grab  Metrix: Water Resulls rapored on Wt Weight Basis

Alkabinity 280 mglL CaC03 4.3 EPA 310.1 WCGE25432 Hnam6 1318 G5 Eo60a0
Onhophosphate as P 1.2 mgh 0.0095 EPA 365.1 AUTO15101 WN2081256 A E96080
L aborafory ID: 2127655003 Sampled: 10/10/06 12.37 Received: 10/11/06 12:15 -
Sample ID:  WQ-2 Seminole Grab Matnix: Water Results reported on Wet Weight Basis

Alkalinity 270 mgh. CaCO3 4.3 EPA 310.1 WCGE26422 101406 19:18  GS  F96080
Orthophosphate a5 P 1.2 mg. 0.0095 EPA 365.1 AUTO15104 10120061255 UL E95080
1l_zesull Qualifiers. U -'NTMW I = Analyte detecled between the Laboratory Method Detection Limil and L aboratery Reporting Limit

Applicable Florida Department of Environmenta Prolection Qualifiers defined below.  Statement of Estimaled Uncertainty available upon fequest,

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

Fort Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOM # E83509 FDOH # E85370 FDOH # £84418
Printed: 1071808 Page 3of 4
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

56800 US | North. Fort Flarce. A, 34946

i
F—N
A—

. A5600U.5. 1 North
- JFort Pierce, FL 34948

_\AOH ¥ £83500

____FDOH # E85370

307 Cootidge Avenue
Lehigh Acres, FL. 33336

___FOOH # E95080

r—
% Phone; (772) 4G5-2400, Gxt. DHS  Fax: (773) 4671584
Method(s) of

Company: Ié‘g&& _({f-ny;L/'-e 2 § Shipment:
+ Address: 9}.0 ,_8%4 ,{/ﬁ’ /jjﬂf}tg -~

-maik: fd 1

s 5 L g

. FOOH ¥ EB4418
4155 St. Johns Pkwy. 15331 Cortez Bivd.
Suite 1300 Brockavife, FL. 34801
sam FL 32171

't_'y‘rjl .;j;

Phone: 3!{ ‘3 2, ? /LZ ¢ Fax ;5! % 77 —“Standard Laboratory | BEXid o s
Turn Around Time PRESE TIVE SEIAMIN
Client Contact: ﬂ-u/ 72 ezser? _ Praservation Key
Or HeHydroahioric. Agd PaPhosghoric Acid
~ Project Name:; [ﬁd/éf' V #Z V ! Nebtric Ack STeSodim
Rugh in ____ Businass Da; §  SaSusurio Akt Thiosuttule
Sampled By: %—MD[ %?ﬂﬂﬂ R:quires Lammymf SHaSodhrm Hydzkde  UsUnprewerved
B COLLECTION .§ L SAMPLE DESCRIPTION COMMENTS
DATE | TivE | § g 5 As Will Appear On Report 3|
R AL BE: = XL _[xi ¥ A 54
L pr. 0&:'{14 /225 16 lom| 2 wi~/ G/ggi_;ﬂ:fv y I X | - C/Z /c/’.ﬂ# 7;9(

o YOO IR3T |G- v 2 WO-2  Serirok XX Chbl it 7
Doy o ba
yeso Nepdd —vevi
outy F Jal |

Jv-/ 1
T S Ty A=0T L RS S R T 3 AT
| JRELUNGUISHED BY RELINGUISHED BY REUNGUISHED BY

[‘bg } G DATE/TINE Ji-2ivh DATE/TIME

- RECEIVED BY EDFOR HEEL CLETRAW RS X R

[ L1l L5 DATE/IME e BT ‘3' Ly,




ARBOR BRANC

ENVIRONMENTAL CERTIFICATE OF ANALYSIS
LABORATORIES, INC.
BRCNBY PETAE 4% acr-ssa (2126851]
Client: Aqua Utilities Fiorida, Inc. Workorder 1D: Tomoka View 6469 THM/HAAS

; Reporting Laboratory Prep Analyzed Lab
Parameler Qualifies Result Units Limit Method Batch Date/Tine  Dale/Time Analyst 1D
- - . ]
Laboratory ID: 2126851001 Sampled: 09/1805 14:45 Received: (9/19/06 11.50
Sample ID: 160 Greenbriar Grab Matriy: Water Resuits reportad on Wel Woaight Basis
Bromodichlpromethane 54 ugh. .25 EPAS242  VOCAW 09729106 1606 WR  E960B0
Bromoform 3.0 ugh 0.41 EPA 5242 VOC 2699 09RO 1606 WR  EO6080
Chiorolosm 82 uglL 025 EPAS24.2 VOC 2699 (09/29/06 16:06 WR  E9G080
Ditvomechioromethane 30 ugl 0.30 EPA 5242 vOC2698 09/29/06 15:06 WR  E98080
Total THMs 150 uplL 0.50 EPA 5242 VOC269 DIXMB 1606 WR  EO5DE0

'Result Quakifiers: U = Not Delected I = Analyte detected botween the Laboralory Method Datection Limi and Laboratory Reporting Limit
Applicable Florida Department of Environmental Protection Qualifiers defined below,  Statement of Estimaled Uncerlainty available upon request,

5600 U3 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenie 16331 Cortez Bivd
Fort Pierce, FL 34346 Sanford, FL 32771 s “-tu., Lehigh Acres, FL 33936 Brooksvilfe, FL 34601
FDOH # E96080 FDOH # £83509 B 1 » FDOM #E85370 FDOH # £84418
Printed: 10/11/06 L1 A B Pags o ¢




SRS B B ETY, SR acr-sea Quality Controf Summary

Client: Aqua Utilities Florida, Inc.
Workorder 1D; Tomoka View 8469 THM/HAAS [2126851]
Received: 9/19/06 1150

MB=Method Blank LC5-Laboratory Contl Sampis 1CSD=Laboratory Contro} Sampie Duplcats MS=Maix Spie MSD=Matix Spike Dupficate DUP=Sample Duplicate

HBEL Sample Msthod Narratives {if Applicable)
Number Sample D  Analytical Method Descripfion
Qualtty Control Summary
Method HBEL Balch Anaivie Anaivical Issu
5600 US 1 North 4155 St. Johns Plwy Suile 1300 307 Coolidge Avenue 16331 Cortez Bivad
Fort Pierce, FL 34946  Sanford, FL 32771 Land Lehigh Acres, FL 33936  Brooksville, FL 34601

FDOH # ESG080 FDOR # EB3509
Printed: 10/11/08

FDOHN # EB5370 FOOH # EB4418
Pagn 20of ¢




EN €
LABORATORIES.

S600 US ) North. Fort Plerce, FL 34946
Phone [772) AE5-2400. Ext. 265 Fax: (772} 467584

f Chain-of-Custody
and
*| Agreement to Perform Services

LISE BALY POINT PEN aboratory not regpansible for omitted information
PRESS HARD FDOH # E96080 FDOH # EBS370
COMPLETELY FILL. OUT  [560D U.S. 1 Nexth 307 Coglicdge Avenue
ALL NON GREYED AREAS |Forl Pierce, FL 34946  Lehigh Acres. FL 33936
PRINT LEGIBLY

T # E84418
Company: /4&%}‘ /Hy/;'-f €S :ﬁ::uﬁ] o g;n?a?:ﬁi:iggfnngMI z"s?;gv:w Bivd,
Address: ?Z& S/t ;4 /? -{w Lo 3 Deltona, FL 32725 Spring Hill, FL 34607
/4‘//9-)9{/}- F/. 2p: 32/ 7 / gH - .
. : __ e LABSZL 5T
Phone: 3K ~F9ff 28 Fax 7-9 = Standard Laboratory .YIMN Y. N
- Tumn Around Time PRESERVATIVE
Client Contact: Igf' 78 / Mﬁlﬂ’/f g/4) Preservation Koy
. . 7/ # Or Hebyarochionc Acd PePhesphore Actd
Projact Name: 7’ é ANALYSES REQUESTED NaNitne Acid S7eSodiam
Rush in Busi D i 1 ] SeSulfuric Acid Thioautiate
Sampled By: Dﬁt’/ld/ Aé’w;lf f;qufm;f;oml::::ispm:ayfs BH=Somum Hydmuds  UsUnprasarved
glele SAMPLE DESCRIPTION
o [ COREELTION ) 51 5 | COMMENTS
T DATE | TIME | £ 15 (8 As Will Appear On Report
L7 B0l 1945 |G- [/ é (7 ﬁw"ajﬂ/rr— CLO5 LS

4

.vabe G=Crab. &q_o_mg_nglla

] = Malix: S=Solid

PWED;

o Watst GW=Ground Water SW=Surface Water WwW=Wastewabter M=Maring

[DATETIME

'i‘& g {RELINQUISHED BY

RELINQUISHED BY

' RELINGUISHED BY A Loedrr
77 DATETTIME # ’
RECEIVED BY

DATE/TIME

RECEIVED FOR HBEL CUSTORY BY,

DATETIME

5D

DATETME G709~ O

Tol el

T: P [RECEIVED BY e
R CE e Y/
Distribltion: WHITE with REPORT: YELLOW for FILE: PINK to CLIENT; GOLD for SAMPLER

CHAIN PAGE L of /

—p—




€
LABORATORIES, INC.
SO0 U M T P L 2T ovm aer e Date issued; September 26, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL 321779324

Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 O-P/ALK [2126870)
Received: 9/20/06 12:40 -

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories inc.'s (HBEL) Quality Systems Manual

and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditalion 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 Cedlification #'s:
E96080, £83509, E85370, E84418

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

Respectfully submitted,

Cmdy Cromer
Technical Director or Designee

Nole: This report is nol to be copied, except in full, without the expressed written consent of the HARBOR BRANGCH Environmental Laboratories, Inc.

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

Fort Pierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936 Brooksvilla, FL 34601
FDOH # E96080 FDOH # E83509 FOOH # E85370 FDOH # £84418
Printed: Y2606 Page 1of 4

— . B e . o




RBOR BRAN

ENVIRONMENTAL
LABORATORlES INC. :
500 U5 | Norin Fort Plercs B 34846 Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 O-P/ALK [2126870]

Received: 9120/06 12:40

MB=Mothod Blank L CS=Laboratory Control Semple_LCSD=Laboratory Control Sample Duphcata MS=Mabix Spike_MSD=Matrix Spke Dupicale DLIP=Sample Duplicate

HBEL Sample Method Narratives (if Applicabis)
Number Serle!D  Analytical Method Description
Quality Control Summary
Method HBELBakh Anaivie Anplytical issve
5600 US 1 North 4155 St. Johns Picwy Suife 1300 " 307 Coolidge Averue 16331 Cortez Bvd
Fort Piorce, FI. 34946 Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksvills, FL 34601
FOOH # E96080 FDOH # E83509 FDOH # E85370 FDOH # EB4418

Printed: $/26/06 Page 2ol 4




ENVIRONMENTAL

CERTIFICATE OF ANALYSIS
LABORATORIES, INC.
Phom: U721 San2800, B o5S Fax 772 467584 [2126570]
Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 8469 O-P/ALK
Parameter Qualifier R95uIt1 Units Limit Method Batch Date/Time DatefTime Analyst ID
L . ________________________________________________________________________________|
Laborafory ID: 2126870001 Sampiled: 09/19/06 13:30 Received: 09/2006 12:40
Sample!D:  P.O.E Grab - | Mafrix; Water Restlts reported on Wet Weighl Basis
Orthophosphate as P 1.1 gL DO095  EPA3651 AITO150% 0972106 1248 L E95080
Laboralory 1D: 2126870002 Sampled: 09/19%06 13:38 Received: 09720/06 12:40
Sample ID:  WQ-1 Grab Matrix: Waler Results reported on Wet Weight Basis B
Alkatinity 290 mg. CaCo3 0.87 £PA 3101 WCDE15178 092306 11110 PA EBISOO
Orthophosphate as P 1.1 maft. 0.0095 EPA 3565 1 AUTO15036 0921061248 L ES5080
Laboratory ID: 2126870003 |Samp!9d 09/19/06 13:45 Recoived: 09/2006 12:40
Sample ID:  WQ-2 Grab LMafnx Water Results reported on Wet Weight Basis
Alkalinity 290 mglL CaC03 0.87 EPA 310.4 WCDE 15178 0361110 PA  EB3S09
Orthophosphale as P 1.1 mgh, ©.0095 EPA 365.1 AUTO15036 OHNING 1248 M. EGG0B0
'Result Quatifiers: U = Not Detected - | = Analyte detected between the Laboratory Method Detection Limil and La-li:oralory Reporting Limil

Applicable Florida Department of Environmental Protection Quaifiers defined below.  Statement of Estimated Uncertainty available upon request

5600 US 1 North 4155 St. Johns Pkwy Suile 1300 307 Coolidge Avenue 16331 Cortez Blvd
Fort Pierce, FL 34946  Sanford, FL 32771 SR Lehigh Acres, FL. 33936 Brooksvifie, FL 34601
FDOH # E96080 FDOH # E83509 > R FDOM # E85370 FDOH # E84418

Prinled: S/26/06 Page 3ol 4




HARBOR BR
ENVIRONME
BO OR

- -

Laboratory not responsidie for omitted information

NCH | : USE BALL POINT PEN
. (i - "_f\'l s bom
N 1AL wnain-oi ittt PRESS HARD —._FDOH # E96080 FDOH & £85370
lES. I NC and COMPLETELY.FILL. QUT  |5600 U.S. 1 North 307 Coolidge Avenue
Agrsemant to Perform Services ALL NON GREYED AREAS  |Fort Pierce, FL 34846  Lehigh Acres. FL 33936
Fax: (J72) a7 - PRINT LESTBLY

Method(s) of
Shipment:

FOQOH # E83509 ____FDOH # £84418
255 Entorprise Rd., Suite 1 2514 Osawaw Bhwd.
Deltona, FL 32725 Spring Hill, FLL 34607

Wrhs

Company: / y ( ,C | B
Address: ;/?(9 SOutth %/.4_ /7 Sure s
Pt R

Zip: _?2/ 77

Phone: 3% ';Z '7"// Z Z

Fx S22 99

TStar;aaord La“boraturv L : a8
m ung Tohe. LT
Client Contact: /f;f—t/ /}Zﬁﬁ;ﬂﬂa’? ’ ™ FrESEAITE Preservation Key
Project Name: 77 O 4 V &u‘% é 5 _ o . _ ANALYSES REQ!JESEED _ :mm = ::s::b -
Csaisy A Hrtripg | i | [P e i
] 211 [5| ~SAMPLE DESCRIPTION | ORI
LA 1p 2 ORECTION AHE | X COMMENTS
; DATE | TIME K § As Wilt Appsar On Report QQ
oo el 1330\ ] ] LOE. X Ce zgﬁ 7S
o Vel 1818 1M 21 g~/ XX c, @ 73
0y (Tl 3751 Pl 2] Mg~ XX LS W73

Sample Type: G=Grab C=Composite

{ ~Matrlx: S=Solid Si.=Sludge OW-Drinking Water GW=Ground Waler SW=Burface Waler WVaWastewator M=Maring

TQ Z [RELINQUISHED BY RELINQUISHED B ELNQUISHED BY A A&V

o 8 ([DATEMME DATETMEL ]~ T 1< e 7 JoarenME T g/ 5 %M&L
& |RECEVEDBY " Zsds ‘ RECEIVEDBY o= 7 CEIVED FOR HBEL CUSTODY BY{ Yy AL
B [OATEAME &) rOTD 7 v DATENME _ 9/25/pg (L%0 PATETNEG 71 o g N

Distribution: WHITE with REPCRT; YELLOW for FILE: PINK lo CLIENT; GOLD for SAMPLER

CHAIN PAGE ,‘ of



NS s PiereL s 3928570 467884 Date issued: October 12, 2006

To: Brian Heath
Agua Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL. 321779394

Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 DW Scan [2126750]
Received. 9/12/06 11:50

Dear Brian Heath:

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
ES6080, EB3508, EBS370, EB4418

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

Respectfully submitted,

iy

Cindy Cromer
Technical Director or Designee
Note: This ropor is not to be copled, except in full, without the expressed witten consent of the HARBOR BRAMNCH Environmental Laboralories, Inc,

5600 US 1 North 47155 St. Johns Pkwy Suite 1300 307 Coofidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946 Senford, FL 32771  AEED,, tehigh Awres, FL 33936 Brooksville, FL 34601

S o
FOOH # E96080 FDOH # E83509 > v FDOH R EB5370 FDOH # £E84418
Printed: 10/12/06 B Page 1 of 6
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E&:'ﬁ;"ﬁ&%,’"eﬁ%% 34Fax.-sm 467-E84 Qua!ity Control Summary

Client: Agua Utilities Florida, Inc.
Workorder 1D: Tomoka View 6469 DW Scan . [2126750}
Received: 9/12/06 11:50

MB=Method Slank_LCS=Laboratory Conrol Sampie LCSD=Laboretory Canlrot Sampie Dupkcale MS=Matix Spike MSD=Matiix Spike Dupicate DUP=Sarmple Duplicate

HBEL Sample Method Nanatives (If Applicable)
Number Semple I Analytical Method cription
2126750001 P.0E. Grab
EPA 5484 No MS/MSD analyzed in batch. Precision and Accuracy determined with LCSALCSD
 Quality Control Summary
Method HBEL Bafch Analyte Anahytical ssue
EPA 5041
PEST4792
2126750001 1,2,3-Trichloropropans Sumogate - Outside acceptance Limils.
EPA DS
PEST4794
2126750001  Decachlorobiphenyt Surrogate - Outside scceplance Limils.

The above due 1o malrix effecls,

5600 US 1 North 4155 SL. Johns Pkwy Suite 1300 307 Goolidge Avenue 16331 Corlez Bivd

Forl Pierce, Fl. 34946  Sanford, FL 32771 Letigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 FDOH # E85370 FDOH # E84418

Printed: 10/12/06 Page 2ot 6
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HARBOR BRANCH
a“‘gg‘é%ﬁ.ME{‘éEA‘iNc CERTIFICATE OF ANALYS/S
QS INerth o Ploct £ 34396 o7-ems . 2126750}
Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 DW Scan

' Reporiing Laboratory Prep Analyzed Lab
Parameter Qualifier Resuit Units Limit Method Batch  DatelTime DalefTime Anayst 10
L _ _____________________________________________ " " e
Laboratory ID: 2126750001 |Sampfed: 09/12/06 10:50 Received: 09/12/06 11.50
Sample iID:  P.O.E. Grab lMatﬂ'X: Water Results reported on Wet Weight Basis
Odor - Dechiorinated 40 TON. 1.0 " EPA 140.1 WCDE15123 WN2K6 1345 PA  E8I508
pH Q 7.53 Sy 0.200 EPA 1501 WCDE15128 0106 1620 PA  EB3500
Total Chssotved Solids 570 mgil. 50 EPA 160.1 WCDE15143 0915006 15:30 PA  ERISHS
Aluminum 0.010 U mgh. 0.010 EPA 200.7 METAB148 0928006 13:00 DM ESGOAD
Barium 0.015 mgiL 0.0018 EPA 2007 METAR148 0828/06 1300 DM EDGDBU
Berylliym 0.00010 U mgh 0.00010 EPA 2007 METAB148 09/26006 1300 DM ESE0R0
Cadmium 0.00070 0 mgt 0.0007¢ EPA 200.7 META8143 0828K6 1300 OM  E96080
Chromiym 00018 YU mgl 0.0018 EPA 200.7 METAB148 0928061300 CM  EGG080
Copper 0.0040 moL 0.0014 EPA 200.7 METAB148 0942306 13.00 DM E96080
iron 0.025 U mgll. 0.025 EPA 200,7 METAB148 0312806 13.00 DM ESGORO
Manganese 0.0076 mgh. 0.0037 EPA 200.7 METAB146 D9/28/106 13:00 DM E96080
Nicket 0.00200 mgh 0.0020 EPA 200.7 METAS148 05728206 13:00  OM  ED608D
Silver 0.0010U mgh 0.001Q EPA 200.7 METAB14E DANBNE 1300 DM E96080
Sodiurn 77 mglL 0.50 EPA 2007 METAB148 09728/06 13080 DM E9G0A0
Zing 00100  molL 0.010 EPA 200.7 METAB#48 09723706 13:00 DM EDGOS)
Antimony 0004820 mgl 0.0042 EPA 2008 METAB148 0972806 11:17 DM FOS0B0
Lead 0,00089 U mgl 0.00061 EPA 2009 METAB155 W06 1802 OM  E95080
Selenium 00022V mg 0.0022 EPA 2009 META8135 09/1306 1216 OM  EBSCRD
Thallium 0.0010U mgn 0.0010 EPA 200.9 META%150 00/28/06 18:2¢ DM E96080
Mercury 0.000080 U mgl 0000060  EPA 2451 METAB126 00413006 13:45 0014061259 DM ES5080
Chiorde 130 mgiL 3.0 €04 300 106048 0OH4AKE 13:16 A E96080
Fluorde 0.077 mg/L 0.011 . EPA3GD 1CE840 9N36 15112 & EDGORD
Mitrate as N 0.40 mg/l. 0.0030 EPA 3000 15940 9NIDE 1512 & E9R080
Nivite as N 0.0022V  mgA 00022 EPA 2000 106940 0906 15:12 UL E96080
Sulfate 47 mgL 1.4 EPA 3000 IC6546 OIN4NG 1896 X ESGO8D
Surfactanis as LAS, 0.04290 mgl 0.042 EPA 425.1 WCDE15131 0911306 11:30 09/1306 1545 RM  EBISM0
Mol w340
1,2-Dibvomo-3- 0.00100  ugt £.0010 EPA 5041 PEST4792 DO/20/06 14:09 DI200623.26 XK E960R0
chioropropane
1,2-Dibromoethane 0.0025U gl 0.0025 EPA 504.1 PEST4792 0920061409 03720062326 A E96080
Chlordane 013U ugh 043 EPA 505 PEST4TI1  OOFIOM6 1454 09A9X6 133  JL  E9G080
Endrin e1oU ugh 0.10 EPA 505 PESTATOY  0ONSR6WA54 DONDOG 133 UL EOB0BD
gamma-BHC {Lindane) 0.0200 wt 0.020 EPA 505 PEST4TH  DSMOR6 M:34 09N96133 A EOG080
Heplachlor 0.037 4 ugl 0.037 EPA 508 PEST4791  0SN05 1454 0011905133 I EO6080
Heptachior epoxide 0.028Y  ugh 0.028 EPA 505 PEST4731  09/SI06 14:54 Q91906133  JL  E96080
Methaxychior 0.045U  ugl 0.045 EPA 505 PEST4791  09M0614:54 DIN9M61:33  JL  FOBOBD
PCB 0.14 0 ugl 0.14 EPA 505 PEST4701  OM906 14:54 0996133 JL  £96080
Toxaphene 0.62U ugit 0.62 EPA 505 PEST4791 (91906 14:54 0911906 1:33 W E9B080
245TP 0.19U ul 0.19 EPA515.1 PEST4793  DO/00G 1408 0O/00620:54 JL  EO6080
24D 0.22 sl 6.22 EPAS1S1 PESTA7SI  DBP0RG 14:08 0320062054 XN EOGO8G
Dalapon 230 vl 2.3 EPA515.1 PEST47S)  CR/2006 14:08 0972006 20:54 JL  E96080
Dinoseb 0.23U ugh 0.23 EPA595.1 PESTA7S3  0DR0R 1408 0OR0M520:58 A £96080
$600 US 1 North 4155 51 Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortexr Bivd
Fort Pierce, FL 34945 Sanford, FL 32771 o R AEC o, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOM # E96080 FDOH # E83509 <1 Vv FOOH # £85370 FDOH # EB4418
Printed: 1012006 ‘E % Page 3of 6
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BOR BRANC
ENVIRONMENTAL

LABORATORIES INC. CERTIFICATE OF ANALYSIS
Ehone 0 SENSEL G 2 B%07e) acrB0a [2126750]
Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 DW Scan
1 Reporfing Laboralory Prep Analyzed L.ab

Parameler Qualifier Result Units Limit Method Batch Date/Time DatefTime Anaglyst D
b T .
Pentachiorphensi 0.33Y ugh 0.39 EFA 515, PESTA7I3  0S/20/06 1408 0972006 20:54 & EO5080
Ficioram 0.23V ugh 0.23 EPA515.1 PEST475)  08/20/06 1408 (0062054 A E950HD
1.0 Trichioroethane .21V uglL 0.21 EPA 5242 VOC2693 037406 22.58 WR  EO6080
1,1.2-Trichioroethane 0440 ugll, 0.44 EPASH.2 VOC2683 0924062055 WR  EDR0G0
1,1 Dichloroethene 023U uglt 0.23 EPA524.2 VOC2653 092406 2259 WR  E96080
1,2 4-Trichiorobenzene (WIRT gl 0.4% EPA A2 VOC269 09724105 2258 WR  EDGOBD
t,2-Dichiorobenzene 9.29U uglL 0.21 EPAS242 VOCZ693 D9/24/06 22:59 WR  EUBQRD
1.2-Dichlomethane 020y ugh. 0.29 EPA524.2 vOC2693 05240062258 WR £06080
1,2-Dichioropropane 040U ugh 0.40 EPAS4.2 VOC2653 0UMMG 2258 WR COB080
1.4-Dichlorobenzens 0.23U uglh. 0.23 EPA 524.2 VOC2683 09/24/6 22:59 WR  E95080
Benzens 0.20U UL 0.20 EPA 5S4 2 VOC2693 0012406 22:59 WR  E560B0
Carbon tebachloride 0.24 U uglL 024 EPA524.2 VOC2683 08124106 2259 WR  E96080
Chiorobenzene 0.30 U ug/l, 0.30 EPASA4.2 VOC2683 0972408 2258 WR  EGQRDRD
cis-1,2-Dichiorcethene 021 vght. 0.21 EPA524.2 VOC269) 03724006 2259 WR  E9605()
Ethytbenzeng 0.2tV ugiL 021 EPAS24.2 VOC2693 0924006 2259 WR  E96080
Methylene chiorde 6.23Y ugh. 0.23 EPAS524.2 VOCZ68) P92406 2259 WR E06080
Styrene .21y wh 023 EPA 524 2 VOC2693 09406 22:59 WR  EO5080
Tetrachloroelhena 0240 ugh 0.24 EPA 5242 VOC 2683 U9/24006 2259 WR  ERB080
Tolens 0.22U ugl 6.22 EPA 524.2 VOC2693 09724106 22:59 WR  E96080
Tolal Xylenes D48 S uglL 0.45 EPA 5242 VOC2683 QUrARE 22:59 WR  E950B0
trans-1,2-Dichloreethens 0.35U vglL 0.35 EPAS24.2 VOC2693 0372406 3259 WR  E96080
Trichloroethene 036U wglt 0.36 EPaG24.2 VOC2643 00241062250 WR  E£96080
Vinyl chloride 0.32u ugll 0.32 EPA 524.2 VOC 2683 09/24/06 22:59 WR  £95080
Adachior GE1U ugh, 061 EPA 5252 SVOC2441 (/2206905 10306106 WR  E96080
Alrazine 048U ugl 0.48 EPAS252  SVOC2441 0502206905 10306106  WR FORDBD
Benzolalpytene Q0704 vgll 0.070 EPA525.2 SVOC2441 0822006 D05 10/3061:06  WR  ES080
bis(2-ethyihexyliphthalate 084U ugh 0.84 EPA525.2 SVOCM41  Q922069:05 10306106  WR  F96080
Dif2-ethylhexyladipete 0.68 U ugl. 0.68 EPAS252 SVOCH41 092206305 W6 108  WR EDG0OS0
Hexachiorobenzene 030U upl 0.30 EPAS25.2 SVOC2441 (92206905 10306106  WR  EQROS0
HexachloroCyciopentadiens 0.29V uglL 0.24 EPA 5252 SVOC244t 092206905 10/306 106  WR EQR0RD
Simazing 063U ugl {.63 EPAS25.2 SVOC2441 (706905 WAEL06  WR  EDG0BD
Carboluran 0.18U ugh 0.18 EPAS531.1 HPLCZ330 09/1806 15:22 WM E06080
Oxamyl . 041U uglL 0.41 EPAS31Y HALCZIN 03061522 LM E96D80
Glyphosate 26U uglL 26 EPA 547 HPLCZA35 D9/20/06 13:43 LM EDSD8O0
Endothalt 28U wh 2.8 EPA 5481 SVOC243%  09/1506 11.06 020050:56 WR Q8080
Diguat 48U ugl 48 EPA S549.2 HPLCZ334  0SA1506 1110 0W20K0613:40 BM  EUS080
Gioss Atpha 30U it EPA 900.0 KNL1360 107306 800  KNL  E84025

1.7
Radivm 226 1.8+-0.8 pliL EPA 903.1 KNL136D 10/4/06 15:00  KNL E£84025
Radium 228 10U+ pit EPA Aller. KL 1360 105061400 KNL £84025

D.8
Arsanic 0.0010U  mgl 0.0010 SM313B SAL103Y 096R6 948 SAL ERA49
Color 70 cu 1.8 SM2120 B WCGE26264 03HING 1600 TCL  E96080
Cyanide 0.0055 mgL 0.0047 SMASOOCNE ~ WCGEZIT 09/18/06 1245 09fARB Y545 GG FO5080
5800 US 1 North 4155 St. Johns Phkwy Suite 1300 307 Coolidge Avenue 16231 Corfoz Bhvd
Fort Piarce, FL 34946  Sanford, FL 32771 (o AECe, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOM # EB3509 3“ . FDOH # EB5370 FDOH # EB4418
Printed: 10M12/06 g ‘3 Pago 4 of §




HARBOR BRANC
ENVIRONMENTAL
LABORATORIES, INC.

SSDOUS.I Phr:cﬂ.m
PhoneV?E)

Ciient: Aqua Utilities Florida, Inc.

1
Qualifier Result

Parameter Units
taborstory ID: 2128750002

SamplelD:  TRIP BLANK
1,1,1-Trichloroethane 0.21V ugl
1,1,2-Trichloroethane 0.44 4 ugt
1,1-Dichloroethene 023U vl
1.2.4-Trichiorobenzene 041U ugl
1,2-Dichlorobenzene 0.2t U ughL
1.2-Dichioroethane 020 U ughL
1,2-Dichloropropane 040U ug/lL
1.4-Dichlorobenzena .23 0 ugil
Benzeng 0.20U woll
Carbon telrachloride 0.24 U ugll
Chiovobenzene 0.30 0 ugll
cis-1,2-Dichloroethens .21y ugl
Ethyibenzene 210 gL
Methylene chicride .23V ugll
Styrena 0.210 vgh
Tetrachloroethene 024y ugh
Toluane 0,220 ugh,
Total Xylenes 0.46 U ugll
trans-1,2-Dichioroethene 0.35u ugll
Trichloroethene 0.36 L ugh
Vinyl chioride 0.32U ugl.

€xt P85  Fax [772) 467-584

CERTIFICATE OF ANALYSIS
[2126750)

Workorder iD: Tomoka View 6469 DW Scan

Reporting
i

o
0.44
023
0.41
0.21
0.20
0.40
023
0.20
0.24
0.30
0.2
o
D.23
0.21
0.24
0.22
0.46
0.35
0.36
0.32

taboratory Prep Anatyzed Lab

Method Batch DatefTime DalefTime Anayst D
Sampled: Received; 09/12/06 11:50
Matrix. Waler Resulls reported on Wet Welght Basis

EPA524.2 VOC693 09724006 23:33 WR  EG608D
EPA 524.2 VOC2693 DOMNE 2333 WR E96080
EPA 5242 VOCH83 09724062333 WR  EURDBD
EPA 5242 VOC2%93 0924062333 WR  E95080
EPAS24.2 VOoC2683 0924062333 WR  EDEOB)
EPA 524.2 VOC653 (94062333 WR  E95080
EPA 5242 VOC2683 092406 2333 WR  EO6080
EPA G242 VOC633 09724106 2333 WR  E98080
EPA 524.2 v0OC2693 0972406 2330 WR E9gD80
EPA 5242 VOC2683 0912406 2331 WR  E9E(BD
EPA 524.2 VOC2693 0972405 2333 WR  EOGOSD
EPA 524.2 VOC2683 0972405 23:31  WR E95080
EPA524.2 VOC2693 0972406 2331 WR  E960B0
EPA 524.2 VOC2693 0926106 2333 WR  E95080
EPA 524.2 VOC2683 09724106 23:33  WR  E9G0B0
EPA 524.2 VOL2693 05/2¢06 2333 WR  £OG0SD
EPA524.2 VOG2593 0924006 2330 WR 06080
EPA 524.2 VOC2693 0924067333 WR  E96080
EPA S22 vOC 2693 092406 2333 WR  E96080
EPA 5242 vOC2693 03724062333 WR  EDGOBD
EFA524.2 VOC2652 0972406 23:33  WR

"Resuit Qualifiers: U = Not Detected

= Analyte defected belwean tha Lahoratory Method Detection Limit and Laboratory Reporting Limit

Applicable Florida Depariment of Environmental Protection Qualifiers defined below.  Statemeant of Estimated Uncertainty available upon request,

Q Sample held beyond the accepled holding time,

5600 US 1 North " 4155 St. Johns Pkwy Suite 1300
Fort Piarce, FL 34946  Sanford, FL 32771
FDOM # E06080 FDOH # E83509

Printed: 10/12/06
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307 Coolidge Avenue 16331 Cortez Bivd
Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # EB4418

FDOR # EB5370
' Page 5ol 8
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i HARBOR BRANCH .
=  ENVIRONMENTAL Chain-of-Custody O sy
LABORATORIES, INC. o coPLETELY P ouT
\ 4 mt(l;la l;larm Fort Plerce. L 3:3:6[773) N Agreement lo Perform Services ALL NFE)’%I N(;_RLEEYGIEgLAvﬂEAS
] Method(s) of
Company: M[/i{ y PL/'// ;€S s;pmer::o

5600 L.

930 Sneth SR /9 Suse?

T

FDOH # E&3509

$. 1 North

, FL 34948

Laboralary not responsible for omitted information
FDOH # EBE080

FODOH # EBS3I?D

307 Coolidge Averue
Lehigh Acres, FL. 33936

FDOH # EB4418

256 Enterprise Rd., Suite 1 2514 Osawaw Bhvd.

Dellona, FL 32725

Spring Hill, FL 34607

Address:
-mail: .- Chiscknd Chackad LAB —%& '
Phone: } %w}ﬁ "‘// 22 Fax: 3&?\99- ?777' = Standard Laboratory {@ : - Y N
_ / / Tum Around Time — PRESERVATIVE
Ciient Contact; Ay 7% OB % ” o ,ﬁé ;L// Praservation Key
i d 0 HeHydroehianc Ack P e Acid
Project Name: 7 Oﬂaé{ ,M‘fw éé/ %7 r _ ANALYSES REQUESTED Nmmﬂm ' ﬂf;';;ﬁ
' ' Rushin____ Business Da: " | X ] S : ™
Sampled By: %{‘ U’J Al Ve i /ﬂ:i Rgu;rra‘sLabor:myAppmv:Is :O-TMA::M u-wx
coltecTion | 2|4 {35! SAMPLE DESCRIPTION
LAB ID SE|f COMMENTS
DATE| TIME | § | £ § As Will Appear On Report
ol | 1&dl j506 o)) V) Collectson Tige |
N EVIIRY J (3 uHeq Lpst
RNy [ Gothe Filel
IR /
Ry
[
) [4 LN
o VvV |V W 3 VvV
i
002 3 Trip Hlank | X
Semple Type: G=Grab C=Composit T+ Matrix: SeSolid SL:SIudm DW=Drinking Water G¥y=Ground Wster SWaSurfate Water WW<=Wastewaler M=Marine
W\ T [RELINQUISHED BY REUNQUISHEDBY (7, RELINQUISHED 8Y
o ‘§ DATLITIME DATE/TIME Al r /5,% DATE/TIME
o, T [RECEIVEDBY RECEIVED BY ’ i RECEIVED FOR HBEL CUSTODY BY{ DAL
B [DATETNE DATE/TIME DATETME G GO JOIS
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

5600 US | North, Fort Plerce FL 349486

Phene (772) 485-2400, Ext. 2B5 Fax: [/72) 467-1584

Company: /4&”/% M‘f/ fl-é’_f

Address: 7?& ;M -5‘/( / ? ft//ff’ J

Flpds R

Zip:je/77

Phone: jf( ‘38 '?\/ / e e_

Fax: 35’6‘-?7"

Client Contact:

Gav/ Domtios

1 % } ] ! t } ! } i ] }
i . i i i information
Chaln'Of'CUStOdy USE BALL POINT PEN Laboralory not responsible for omitted in
PRESS HARD ___ FDOH # ES5080 ___FDOH # E8537¢
and COMPLETELY FILL OUT {5600 U.S. 1 Nonth 307 Coolidge Avenus
ement to Perform Services ALL NON GREYED AREAS  |Fory Pierce, FL 34946 Lehigh Acres, FL 33936
PRINT {LEGIBLY
Method(s) of o ____FDOM # EB3508 ___FDOH # E84418
Shipment: 235 Enterprise Rd., Suits 1 2514 Osawaw Bhd.
Daltona, FL 32725 Spring Hill, FL 34607
_e-mail:
rd Stangard Laboratory KRN -
Tum Around Time PRESERVATIVE

Preservation Kay

a7 S | ST ST 5T | ¢ |s 7T {7
. Or {4 H=Hydrochioric Acid FaPmosphonc Acks
Project Name: 75”7067’ V P ”3’%7 _ANALYSES REQUESTEDM N=Niic Ackd FTwSadium
Rush in Businass Da - o S=Sulluric Acd Thicsutate
Sampled By: ”}H//ﬂ/ %’/Mq Rwuirss-zb_orafly;ﬂgmv:r --\| —_ ’V\ SH=Sodum Hydroxide  UsUnprmssrvedt
: 7 N .
; SAMPLE DESCRIPTION | o~ a] ol ¥
e [COLLECTION | 2 & | § | YR ",Q,.\:%E; 3\ 30, | COMMENTS
DATE|TIME | E |5 |$ As Will Appear On Report '&8 W a0 3 LIRS
ad /Z%gd /050 & || 3 PO Y Q/écm&u_
| [ ] X /5 bMes Lysp
[ X Bortte e/
) 1 X
1 [ Y
3 ! X
! 1] { X
o)l VI VI3 Vv X
' Samale Tvpe: G=Grab CiC«o_?q_'\poﬂ‘t‘g - Matrix: SaSold SL=Shudao DW=Drinking Water GW=Ground Water SW=Surface Water WW=Wastawatar M=Marine
RELINQUSHED BY Y1/ 4 [ty RELINQUISHED BY RELINQUISHED BY
a&\“g DAl;Elelf::E / b //,_fj'jﬁ DATEITIME /{J%%é; Ay e DATE/MME
¢\.F" |RECEVED 6Y RECEIVED BY RECENEDFORHBELCUSTODYW
3 [DATETIME 7~ 23, ;27 [DATEMIME DATENME G~ 300 :}O:} : ‘
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To: Brian Heath
Aqua Utilities Florida, Inc.
830 S South State Road 19
Palatha, FL 321779394

Date issued: September 7, 2006

Client: Aqua Wtilities Florda, Inc.
Workorder ID: Tomoka View 6469 TTHM

Received: 8/25/06 12:45

(2126647]

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quaiity Manua! unless otherwise noted. The Analytical Resuits within these

repont 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, EB3509, E85370, EB4418

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

Respectfully submitted,

A

Cindy Cromer
Technical Director or Designee

Note: This report is not to be copied, except in full, without the expressed wiitten consent of the HARBOR BRANCH Environmental Laboralores, Inc.

5600 US 1 North 4156 St. Johns Pkwy Sulte 1300
Fort Pisrca, FL 34946  Sanford, FL 32771

FDOH # 696080 FDOH # £63509

Printed: 9/7/08

I T

307 Coolidge Avanue 16337 GortoZ Bivd
Lehigh Acres, FL 33936  Brooksvills, FL 34601
FDOH # EB5370 FODOH # E84418
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ARBOR BRA
ENVIRONMENTAL

LABORATORIES INC.
PGS INIA O PITAR, 34948 7 ma

Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 TTHM [2126647)
Received: 8/25/06 12:45

_ MB=Melnod Blank_LCS=Laborary Contrel Sample_L.CSD=Laborafory Conol 5ampie Duptkcats MS-Ngix Spke MSD=Makrx Spikn Dupkcate DUP=Sample Duphcate
HB |

Method Narratives (f Applicable}
Number Samole i3 Analylical Method Descripion
Quality Control Summary
Methogd HBFL Baich Analvie Analyticel Issug
8600 US 7 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Coriez Bivg
Fort Plerce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksvills, FL 34501
FDOGH # 96080 FDOH ¥ E83509 FDOH # EB85370 FOOH # E84418
Printed: 9/7/08 Page 20l 4
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HARBOR BRAN

ENVIRONMENTAL CERTIFICATE OF ANALYSIS
LABORATORIES INC.
m“%a'@ifo%“""%% Fax: 772) 467584 [2126647]
Client: Agua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 TTHM

. Reporting Laboratory Prep Analyzed Lab
Parametor Qualifier Rosulf Units Limit NMethod Baich  Date/lime Dals/Time Anaiyst [D
m
Laboralory 1D 2126847001 Sampled: 08724106 14:20 Received: 08/25M06 12:45
Sample!D:  H.S.P.#1 Graly Matrix. Water Resulls reported on Wet Weight Basls
Bromodichloromethane 0.45 bl 0.25 EPA524.2 VOC2688 03S060Z7 WA EUR080
Brometorm 041U ugl. 0.41 EPAS24.2 VOC2683 0oS069:7  WR EDGOR0
Chioroform 26 ugl 025 EPA524.2 VOC2658 WA6027  WR  E96080
Dibromochioromethane 0.30U A 0.30 EPA524.2 VOCZ688 COS0S07  WR  E9GUED
Total THMs 3.0 uglL 0.50 EPA 524.2 VOC2688 0OISNB027  WR  E96080
Laboratory 1D 2126647002 o | Sampled: Recoived: 08/2506 12:45
Sample ID:  Trip Blank l_!u&hﬁ'!ri:w.‘ Water Results reported on Wet Weight Basis
Bromodichicromethane 0,25V ugh 0.25 EPAS524.2 VOC7688 00/A16 100 WR  ES6080
Bromaform 041U gl 0.41 EPA5242 VOC2608 0906100 WR  E9E080
Chioroform 025U gt 0.25 EPA 524.2 VOCZ688 081506100 WR  E06080
Dibromochloromethane 030U  ugl 0.30 EPAS242 VOCZ583 WS 100 WR 96080
Total THMs 0.50 U vl 0.50 EPA 524.2 VOC2688 056100 WR E%OBB
"Resull Qualifiers: U = ﬁ;ai Deletted I= Analyte detecled between the Laboratory h-l;ﬂm—d ;);te—cuTn Lirnit and Leboratory Repornng lel!

Applicable Fiorida Depanment of Emvironmenial Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.

5600 US 7 North 4155 St. Johns Pkwy Sulfe 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Senford, FL 32771 Letigh Acres, FL 33935  Brooksville, FL 34601
FDOH # EO5080 FDOH # EB3509 FDOH # E85370 FDOH # £84418
Printed: 9/7/06

Page 3oi 4



}

Standard Laboratory

Laboratory not responsible for omitied information
—_FDOH # E98080 FDOH # E85370

5600 U.S. 1 North 307 Coviidga Avenue
Fort Pierce, FL 34948 Lehigh Acres, FL 33936

"X FooH # e83509 ____FOOH #E84418

255 Enterprise Rd., Suite 1 2514 Osawaw Bivd,
Deltona, FL. 32725 Spring HM, FL. 34507

Tum Arcund Time

Client Contact: h’?y 7;&1/ 25EN o PrProsphong
3 .
Project Name: Eﬁaffﬁ f/hew #'é %{7 ANALYSES REQUE’S‘TED ....""7.2';"2“”" STeSodium =
0 Ko 8 i S
Sampled By: /fﬂﬂ %/Ma S ‘ | o :
,."";\'r“ 1_11.&)\;
S COLLECTION fi SAMPLE DESCRIPTION h rj
r . L A ‘_h_-‘—-—-—-.__ z I
" ""“’:.,i_ 2t DATE g E As Will Appear On Report ‘ COMMENTS L
V3| BZPH % COs 423 | L
H_ Zewp [ f
RELINQUISHED B RELINQUISHED BY B
8 DATE/TIME <o ) hh =7 .f
F , Recewwroamtcusmav . - f

o it RECENVED BY .
Y6 24D DATEMME J?f/z :ﬁf ﬁ_’y{

dribution; WHITE with REPORT YELLOW for FILE: PINK to CLIENT. GOLD for SAMPLER /

s
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

P e o b e L 21237 ac7.584 Date issued: August 23, 2006

To: Bnan Heath
Aqua Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL 321779394

Client: Agqua Utilities Florida, Inc.
Workorder 1D; Tomoka View 6469 OP04, ALK [2126561]
Fecsived: B/15/06 13.09

Dear Brian Heath;

Analytical resulls presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have besan determined to mest applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratery 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 iaboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
ES6080, E83509, E85370, EB4418

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

Respectfully submitied,

AL

Clndy Cromer
Technicat Director or Designeg
Nota: This report is not o be copiad, except in full, without the expressed written cinsent of the HARBOR BRANCH Environmental Laboratories. lnc

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenug 16321 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 o AL o, Lehigh Acres, FL 33936 Brocksville, FL 34601
FOOH # E96080 FDOH # EBI509 ot FDOH # E§5370 FDOH # E84418
Printed: 8/23/08

Page 1ol 4




BOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

SE00 US I Norh Fo POce L 34946 o vy Quality Control Summary

Client: Aqua Utilities Florida, Inc. . :
Workorder ID: Tomoka View 6463 OPO4, ALK [2128561]
Received: 8/15/06 13:09

" \iB=Nelod Bank_LCS=Laboratory Conlrol Sample LG SO-=Lahoraiody Conbrol Sample Duplicate MS<Matix Spike MSD=Matrx Spie Duplicate DUP=Sample Dupicate

HBEL Sample Method Narratives (If Applicable)

Numbet SamplelD  Analytical Method Dascription

Quality Control Summary

Method HBEL Bakch Analyte Anatytical tssue
5600 US T North 4155 St, Johns Phowy Suite 1300 - 307 Coolidge Avenve 16331 Corlez Bivd
Fort Piorce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksvills, FL 34601
FDOH # £96080 FDOH # E83509 S FDOH # E85370 FDOH # £84418
Printed: &/23/06 SR Page 2of 4

-




ARBOR BRANC
ENVIRONMENTAL

TORIES, INC.
ARoRAToRICS e

rus [r g ]
Client: Aqua Utilities Florida, Inc.

CERTIFICATE OF ANALYSIS
[2126561]

Workorder iD: Tomoka View 6469 OPO4, ALK

: Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Balch  Daleflime Dale/Time Analyst 1D
Laboratory 1D: 2126561001 | Samplod: 08/14/06 1200  Received: 08/1506 13.08
SampleID:  P.O.E. Grab Malrix; Waler Resulls reported on Wet Weight Basis
Orihophosphate as P 1.2 moh. 0.0057 EPA 365.1 AUTO14935 08/16/511:50 JL  EGE0B0
Laboratory iD: 2126561002 Sampled: 08/1408 12:15 Received: 08/1506 13.09
Sample 1D;:  WQ-1 Grab Malrix: Water Resutts reported on Wet Weight Basis
Alkalinity 310 mgd CaC03 0.87 EPA 310.1 WCDE15045 08772106 1630 RM  E£83509
Orthophosphate as P 1.2 mgh. 0.0057 EPA 3651 AUT(14935 0BMGO6 1950 L E960R0
Laborstory ID: 2126561003 Sampled. 08/14/06 12:10 Received: QB/1506 13:.09
Smp’e o WQ-2 Grab Malnx: Waler Results reporied on Wet ngm Basis o
Alafinity 30 mgh Caco3 0.87 EPA 310.1 WCDE 15045 0872206 1630 RM  EB3500
OnhophosphaleasP 1.2 mgiL 0.0057 EPA 365.1 AUTO14335 0BNEM6 1150 JL  E96080

Resuﬂ Qualifiers; U = Not Detected

| = Analyte detected between the Laboratory Method Detection Limit and Laboratory Reporting Limit
Applicable Florida Department of Environmenfal Profection Qualifiers defined below.

Statemen! of Estimated Uncertainly avalable upon request

5600 US 1 North 4155 St, Johns Pkwy Suite 1300
Fort Pierce, FL. 34946 Sanford, FL 32771

FDOH # E96080 FDOH # E83509

Printed: B/23/08

307 Coolidge Avenvue 18331 Cortez Bivd
Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOM # E85370 FDOH # E84418

Page 3ol 4




Company; 14—& b//¢ l/ ﬁj}(f{ff

BOR BRANCH

HAR
ENVIRONMENTAL
LABORATORIES. INC.

S600 US | North, Fort Plerce. AL 34946
Phong: (772) 4652400, €xt. 285 Fax: maquu

Chain-of-Custody

and
Agraement to Porforrm Sorvices

USE BALL POINT PEN Laboratory not responsible for omitted information
PRESS HARD FDOH # E95080 FDOH # EBS37C
COMPLETELY FLL OUT  |S800 U.S, 1 North 307 Cooidge Avenue
ALL NON.GREYED AREAS |Fort Pierce, FL 34346  Lehigh Acres, FL 33936
FRINTEESIBLY

Method(s) of
Shipment:

Address: ‘/j & Jt?t{fq /(/( / ? -I(L/d[f,?

g) FDOH 4 E83509 FDOH # E84418
255 Enterprise Rd., Sulte t 2514 Osawaw Bivd.
Deitona, FI. 32725 Spring Hill, FL 34607

Cilatht, L e 32/77

o 57'}.@# gg,ﬂ}é

rone: 331122 _ re SHRIAITF" S g y
Client Contact: //fu/ 7—1 Qs ”? s PRESEATE Fraservation Koy -
Project Name: Wa,é-{- 7 eu/'*Z?Z 7 > I vases REQUESTED ———
| Sampled By: ﬂJfVIU/ /é[/fz'/?/'f m’:s_a_bm?;:%ﬂ _-ﬁ _%.,_ - ‘ MTM wm
t|i[s] ~ SAMPLE DESCRIPTION 3
LB 1o |COLLECTION : % | & ‘E COMMENTS
DATE | TIME | § | 5|3 As Will Appear On Report Q%
y Aq,fi/zoo Gl ! VAN X Cl 2.0 H#75
oy _Jilbpdll 125 16 P12 Q-] XX Clo L2 H 7]
ocy [ hady 101G 2] U/ B ~X x| X Ch Ll P 7/

* Sompie Tvpe: G=Grab C=Composite
o A ¥ |

=Ouinking Water GW=Ground Water SW=Surface Water WW=Wastawster M=Maring

RELINQUISHED BY
DATEITIME /!

=

REUNQUSHEDBY  § COT) 7 Z2d &x

= Matlx: S=Sokd 6L DW=Drinking
RELINQUISHED B 2
DATENTINE ¥ -0 /305,

DATE/TIME glesToé [60V /

RECEIVED BY,

2027

RECEIVED BY

abe g Loday

E

BATETIVE 247" D g, 7 ¥

DATEITIME ¥/1/ve 1209

CEVEDFORHBELCUSTODYBY Coferey’ |

BATENTIME & A =

" Distribution: WHITE with REPORT; YELLOW for FILE; PINK to CLIENT, GOLD for SAMPLER

CHAIN PAGE /_of _,




400, €xt PBS  Fox: (F7T) 467-584 Date issued: July 7, 2006

To: Brian Heath
Agua Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL 321779394

Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 WQP {2126202)
Recaived: 7/05/06 13:25

Dear Brian Heath;

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EB3508, E85370, E84418

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

Respectfully submitted,

Cindy Cromer

Technical Director or Designee

Note: This report is not io be copled, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboralories. Inc.
5600 US 1 North 4155 St Johns Plwy Suite 1300 " 307 Coolidge Avenve 16331 Cortez Bivd
Forf Fierce, FL. 34946 Sanford, FL 32771 BT, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH i E96080 FDOH # E83509 S D'~ FDOH # £85370 FDOH # E84418

Printed: 7/7/08 S IE [ Page 1ol 4




HARBOR BRANCH
ENVIRONME NTAL

LABORATORIES INC.

L LR P s e Quality Control Summary
Client: Aqua Utilities Florida, Inc.

Workorder ID: Tomoka View 6469 WQP (2126202)
Received: 7105/06 13:25

MB=Method Blank LCS=Laborstory Control Sample LCSO=Lateratory Conbol Sample Dugicate MS=Hiabix Spke MSD-=Matix Siike Dupicale DUP=Sample Dupiicats

HBEL Sample Method Namatives (if Applicabls)
Number SampieiD  Analytical Method Description
Quality Control Summary
Method HBEL Bakch Anaiyte Analvtical Issue
5600 US 1 North 4165 St. Johns Pkwy Suite 1300 307 Coolidgs Avenwe | 16331 Colez BvG
Fort Pierce, FL 34946 Sanford, FL 32771 o AeEoy, Lahigh Acres, FL 33936  Brooksvilio, FL 34601
FDGH # ES6080 FDOH # E83509 AIREIN.  FDOH # E85370 FOOH # E84418

S, SV
Printed: /7106 JHIE

Poge 2ol 4



HARBOR BRANC
ENVIRONMENTAL

LABORATORIES, INC.
Bhoo. 7 SEE2a0h C B T Ean 772) 4671584

Client: Aqua Utilities Florida, Inc.

CERTIFICATE OF ANALYSIS
(2126202}

Workorder 1D: Tomoka View 6489 WQP

' Reporting Laboratory Prep Analyzed Lah

Parameter Qualifier Result Unils Limit Method Balch Dale/Time DatefMime Analyst
Laboratory ID: 2126202001 Sampled: 0704006 1250 Received: 0706106 13:25
Sample/D:  P.O.E, Grab . Malrix. Water *_Results reported on Wet Weight Basis
Orthophosphate as P 14 molL 0.0060 EFA65)  AUTOINZ 0BG 1206 L ES6080
Laboralory ID: 2126202002 “Sempled- 0704806 12:40  Recewed: 070506 13.25 |
Sample 1D  WQ-1 Grab Ma!nx Wafe.r_ Results reported on Wet Weight Basis '
Alkalinity 200 mg/L CaC03 0.87 "EPA 0.1 WCDEWER M6 160 R SIS0
Orthophosphato a5 P 1.2 mgl 0.0060 EPA 365.1 AUTOMEZ OIBN61206 K E95080
Laboratory iD: 2126202003 [ Sampled: 0704006 12:45  Receied: 070506 13:25 |
Sample ID:  WQ-2 Grab Matnix Waler Results reported on Wel Weight Basis

Abkalinity 300 mgh. Cat03 0.87 EPA3I0 WCDEMSIS T (/066D0  AM  EB3508
Or'.hophosphale asP 1.2 mgiL 0.0060 EPA 365.1 AUTO14829 W06 1206 L E96080

Resul! Quahﬁefs U Nol Detected

t Analyta detected between the Laboralory Method Deteclmn Limnit and Labora!ory Reportmg Umlt

Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncetainty available upon request.

5600 US 1 Noth 4155 St. Johns Pkwy Suife 1300
Fort Pierce, FL 34946 Sanford, FL. 32771

FOOH # E96080 FDOM # E83509 =5
Printed: TIT/06 3

"'307 Coolidge Avenue 16331 Corlez Bivd
Lehigh Acres, Ft. 33936 Brooksville, FL. 34601

N, FDOH # EB5370 FDOH # E84418
z Page 3 of 4




e A T

I HARBOR BRAN . USE BALL POINTPEN  |Laboratory nof responsidle for omitied information
— ENVI RON ME NTAL Cham-Of-CUStOdy PRESS HARD ___FDOH# E96080  ___ FOOH # EB537C
=== LABORATORIES. INC. and COMPLETELY FILLOUT (5600 U.S. 1 North 307 Coulidge Avenue
? SB00 US | Nerth, Fort Pierce. L 34946 Agreemartl to Perform Services ALL NON GREYED AREAS |Forl Pierce, FL 34046 Lehigh Acres, FL 33936
Phone: (772} 465-2400, €xt. 285  Fax (772) 4674584 PRINT LEGIBLY
v/ Method(s) of FDOH # EBI508 ___ FDOH # E84418
Company: jjp %f [é‘i/ /fz*ﬁ’f Shipment: 55 Enterpfise Rd., Suite 1 2514 Osawaw Bhvd,
Address: 2/7»/’7)/%1 /4/(’/? .;k: f, ,3’ it ' Deltona, FL 32725 Spring Hill, FL 34607
For Lab Use Cnly
/ﬂ//f‘?‘/f /):4 Zip: );2/; Temperaturs  Custody Seals LAB #
ail mm Chackod ,Zz 2L 2((2 &
Prone: S35 4 ~—/LZ'Z Fax: SE09 -7 Standard Laboratory | ¥ /N nﬁ% N
Tum Around Time PRESE TIVE
Client Contact: Preservation Key
Qr Hisyctrchiont Ack] PePhotphonc AGd
Project Name: ]'C)/W L/f’f -g LY g y/? ANALYSES REQUESTED Wt Ackd ST=Sodium
Rush in Business Days SeSutiuric Acit Thiosultate
Sampled By: Rogquires Laboratory Approvai = SHaSodiurm Hydraxs UsUrpresennd
COLLECTION | & | § SAMPLE DESCRIPTION @ ig- COMMENTS
LAB ID T s | 2|3
DATE | TIME | § 2| As Will Appear On Report O
L »
¢ | [P RS0 & D] | £, F, X CL 20K 7Y 0, (J
0. | Dl 270 & i W —/ X [X
B D855\ 6 D 1| W/ ANT X | X
* Sampla Tvpe: G=Grab C-Comngsm;, 7 Matrix: S=Solid SL= o DW=Drinking Water GW=Ground Water SW*Suﬂam Water WW=Wastewatsr M=Marine
1_3:- D [REUNQUISHED BY M Mzﬂf Reunomsnsowb RCUNQUISHED BY 7
e 8 [DATEAIME yay4 DATE/TIME 2/57 / 570 4 775 DATEITIVE 259l JEiL s
T RECEWLDBY 27~ RECEIVED BY QZ@ RECEVED FOR HBEL CUSTODY BY <
@ PATEMME  J-7 oG o DATETME /' ,1{1 2187 i OATEMIME FCol Jagu

Distribution’ WHITE with REPORT, YELLOW lor FILE: PINK to CLIENT,; GOLD for SAMBTER CHAIN PAGE -y



Phoe 17 St ol 3B aer8a Date issued: June 30, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL 321779394

Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 O-P [2126107]
Received: 6/21/06 11:50

Dear Brian Heath;

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

FDOM Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:

E96080, E83509, E85370, E84418

Questions regarding this report should be directed to the Repont Signatory at (772} 465-
2400, Ext. 285 referencing the HBEL Workorder |D [Number].

Respectiully submitted,

Cindy Cromer
Technical Director or Designee

Nete: This report IS not to be copied, except in Full, without the expressed witten consent of the HARBOR BRANCH Environmental Laberatoties. !nc

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Fierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 FDOH # E85370 FOOH # E84418

Printed: 6/30/06

Page 1of 4



HARBOR BRANCH
ENVIRONMENTAL

LABORATORIES, INC. ‘
BRSSPV P o vna Quality Control Summary
Client: Aqua Utilities Fiorida, Inc.

Workorder ID: Tomoka View 6469 O-P [2126107)
Received: 6/24/06 11:50

- M-enod Bnk LC5-LaboraiyComot Sl (GSD-L i ContilSamps i e St WGD+HosSphe upa: DUP=Sanio upicls

HBEL Sample Method Narratives (if Appiicable)
Number Sample 1D Apalytical Method Description
Quality Control Summary

Method HBEL Balch  Analyle Apalylical 1ssue
5600 US 1 Narth 4155 St Johns Pkwy Suile 1300 """ 307 Coolidge Avenue 16331 Corfer Bivd
Fort Pierce, FL 34946 Sanford, FL 32771 anricos,  Lehigh Acres, FL 33936  Brooksville, FL 34601
FOOH # E96080 FDOH # E83509 SR  FDOH #£85370 FDOH % EB4418
Printed: 6/30/06 - | AR -

Page 2of 4



ENVIRONMENTAL
CERTIFICATE OF LYSIS

LABORATORIES, INC. ANALYS
o 177) ST M2 7 w6784 (2126107}
Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6489 O-P

1 Reporling Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limil Mathod Batch Oaleflime OatefMime Analyst D
Laboratory ID: 2126107001 ' Sampled: 0621006 1300  Recowed: 062106 1150
SampipiD:  P.O.E. Grab ' Matrix: Water Results reported on Wel Weight Basis E
Orthophosphatg as P 11 Mgl 00060  EPAIGST AUTOMB0T T 0eanBiess n E96080
fResult Qualfiers: U = Not Detected

1= Analyle detected batween the Labaratory Method Detecticn Limit and Laboratory Reporting Limit
Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty avallabie upon request.

5600 US 1 North 4155 S, Johns Pkwy Sulte 1300 "7 307 Coolidge Avenie 16331 Cortez Bivd
Fort Piercs, FL 34946 Senford, FL 32771 w 2oy, Lehigh Acres, FL 33936 Brooksville, FL 34601
FOOH # £96080 FDOM # E83509 ST  FDOH # E85370 FDOH % EB4418
Prnted: 6/30/06

Page 3of 4
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Phone: (772) 465-2400. Ext 285  Fax: (772 AG74584

Chain-of-Custody

and

Agresment to Perform Services

USE BALL POINT PEN

PRESS HARD
COMPLETELY FILL OUT

ALL NON GREYED AREAS
PRINT LEGIBLY

Laboratory not responsibie for omitted information

FOOH # £95080 FOOH & EG537C

5600 U.S. 1 North 307 Coolidge Avenus
Fort Pierce, FL 34546 t.ehigh Acres, FL. 33936

e . Method(s) of A FooH # £83s09 _FDOH # Es4418
Company: 175¢ S Shipment: I e, 255 Erterprise Rd.. Suite ¥ 2514 Osawaw Bivd,
¢ - 3 { H

' Address: ; 1507 Sourd 5K /9 Sy S — § £ Dettona, FL 32725 Spring Hill, FL 34607
i . For Lab Use Only
!. /M,ﬁng Zip: ]e/ 77 ) Temperature Custody Seals pH LAB # lebla 7
{ . . ., e-maik intact Chacked
| Prore: MY -309-//72  Fax 39977 Soniard oo 1L g N v b Y N
i > Tum Around Time PRESERVATIVE
. Client Contact: / s / ﬂMﬂj&ﬂ ’ Preservation Key
I T 2 Or HeHygmotionic Aok PePhaspharic Acd
- Project Name: 72‘«3@&1 7% t{ 75 7 —ANALYSES REQUESTED Nenirc Ack $T=Sodium
: . ; Rush in Business Days S=Sulfuric Acid Thieultate

Sampled By: _&'L/JJ /iéf/mj Requires Laboratory Aporoval $H=Soolm Hydrowide  UsUingresarved
' — > N
| g [COLLECTION | £ |4 5|7 SAMPLE DESCRIPTION | ] COMMENTS
] DATE [ TIME | £ {513 As Will Appear On Report

L2 H

oo e Joclelmdl | Pas X Ch 28 H#75

—

* Sampie Tvpe: G=Crab C=Comogsit‘e ﬁ ** Matrix: S=Solid §55!udqa DW=Drinking Waler GW=Ground Water SW=Surface Water WWzWaslewater MzMarine
H-‘-\ = Wm%y RELINQUISHED BY (/7 RELINQUISHED BY
S y 7 TCTIME R
o 8 [DATEMIME pd ‘g 9 DATEMME 7~ [,, Z/fa b LoD DA P
]L% & IRECEIVEDBY RECEIVED BY RECEIVED FOR HBEL CUSTODY BY >
‘@ [DATEMME Dol sr5 |DATEMME DATEMTIME ¢ -2 2 -o¢ Jo D4

- 4 Ayt
Distribution: WHITE with REPORT: YELLOW or FILE: PINK 1o CLIENT: GOLD for SAMPLER

CHAN PAGE cof




To: Brian Heath
Aqua Wtilities Florida, Inc.
930 S South State Road 19
Palatka, FL. 321779394

Clignt:

Agua Wilities Florida, Inc.

Workorder ID: Tomoka View 6469 TTHM

Received:

5/24/06 1315

Dear Brian Heath;

Date issued: June 8, 2006

[2125804)

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

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

Questions regarding this report should be directed 10 the Report Signatory at (772) 465-
2400, Ext, 285 referencing the HBEL Workorder ID {Number].

Respectfully submitted,

Cindy Cromer
Technicat Director or Dasignesa
Note: This report is pol Ip be copled. except in full, without the expressed witien consent of the HARBOR BRANCH Envirormental Laboralories, Ing.

5600 US 1 North 4155 St, Johns Pkwy Suite 1300
Fort Pierce, FL 34946  Sanford, FL 32771

FDOM # E96080 FDOH # EB3509 S
Printedt: G/8/08 oy |

e el

307 Coolidge Averve 16331 Cortez Bivd
Lehigh Acres, FL 33936 Brooksville, FL 3460

FDOH i EB5370 FDOH % EB4418
. Page 1 of ¢4



HARBOR BRANCH
ENVIRONMENTAL
0RATOR|ES INC. ,
1) Sah v 2872 as7-584 Quality Control Summary
Chient: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6463 TTHM [2125804]

Received: 5/24/06 13:15

. M-etod Bank_LGS-Laboraory Canko Semple” (CSO-Labaraiy GontlSamlo gt =Wl Sk MSE-abis ke Gt DUP=Sarpi Dupicre

HBEL Sample Mothod Narratives {if Applicable)
Number Sampie 1D Analytical Method Description
Quahty Con(rol Summary
Method HBEL Batch  Analyle Analytical issue
5600 US 1 North 4155 SI. Johns s Phowy Sui 7300 T 307 Coolidge Avenue 16331 Corlez Bivd
Fort Pierce, FL 34946  Sanford, FL 327 Rl Lehigh Acres, FL 33936 Brooksville, FL. 3460
FDOH # E96080 FOOH # E83509 s FDOH # £85370 FDOH # £84418

Printed: &/8/06 Page 2ol 4




ENVIRONMENTAL
CERTIFICATE OF ANALYSIS

LA ORATORIES INC.

YAt F?-:Gm 457-584 [2125804)
Client: Agqua Utiiities Florida, Inc. Workorder ID: Tomoka View 6469 TTHM

1 Reporiing Laboratory Prep Analyzed Lab

Parametat Qualifier Result Units Limit Method Baith Date/Time Dateffime Analyst ID
Laboratory ID: 2125804001 "Sampled: 052306 1230 Recoived: 052406 13:15 |
Samplle 1D POE Grab Mamx._ %’9" _ Re_gu{t.s gaponad gn WBl Y‘-Im'g_hlB’asls ;
Bromodichioromethane 0.26 ugh 0.25 EPA524.2 VOC2643 06B0G 1523 WR  E56080
Bromofarm 041U wl 0.41 EPA524.2 VOC2%643 06061523 W £95080
Chloroform 14 ugh, 0.25 EPA 524.2 VOC2643 BSOS 1523 WR  ESG080
Bibromochloromethane 0.30U wgl 0.30 EPA 524.2 VOC2643 0BEDS 1523 WR 95080
Total THMs 16 uglL .50 . EPAS242 VOC2643 06/B06 1523 WR  EQ6080
Laboratory ID: 2125804002 " Sampled: 052006 1245 Recewod: 052406 1375 |
Saﬂ'-I,Ofe ! D.' 160 Gmnbffar Ln Gmb Mafnx Wafe.' Rasum ;emned on Wet Weig]“ Basis :
Bromedichioromethane 8 gL 025  EPAS22 | VOGS O6KRBISST  WR  EGB080
Bromcfomm 2.0 ugl 041 EPA G242 VOC2643 DEBOB 1557 WR  EOG080
Chioroform 43 ol 0.25 EPA 5242 VOC2643 06051557 WR  E96080
Dibromochioromethane 22 ugh 0.30 EPA5212 VOC2643 06BN8 1557  WR  E96080
Totat THMs 110 ugl .50 EPA 524.2 VOC2643 06506 1557  WR Egﬁcgo
Lgﬁarafomo 2125604003 R | Samp.'ad‘ T T Recsived: 0524006 13:45 |
Sampla 10 Trip Bfank Iﬂafnx Water Resulls reporied on Wet Weight Basis }
Bromodichioromethane 0.25U ugl 0.25 EPA524.2 T NOCRA3 WA 161 WR  E96080
Bromolorm 041V ugh. 0.41 EPA 524.2 VOCZ643 06EM6 1631 WR  ESE080
Chiaroform 025U oL £.25 EPA524.2 VOC2643 06B06 1631 WR  E96080
Dibromochloomethans 0.30U ugl 0.30 EPA524.2 VOC2643 0658 163  WR  EOG080
Totah THMs 0.500 ugIL 0.50 EPA 5242 VOC2643 06506 6:31  WR  E9G080
"Resut Qualifiers: U Nel Deiected = Analy!e detecled betwean the Laboratory Method Deleé;on Umi; and Labora!ory Repoﬂmg leit

Applicable Florida Department of Envirconmental Protection Qualifiers defined below.  Statament of Esimated Uncertainty avatable upon request.

5600 US 1 North 4155 St. Johns Pl F'kwy Suite 1300 ' 307 Coolidge Avenve 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 SR Lehigh Acres, FL 33936  Brooksville, FL 3450

FDOH # E96080 FDOH # £63509 SpERERNY . FDOH # E65370 FDOH # £84418
Printed: &/A/06 b 3 e | CL08 Poge 3ol 4

————— i 4t e o B e —— —



L HARBOR BRANCH . USE BALL POINT PEN Laboratory not responsible for omited information
2= ENVIRONMENTAL Chain-of-Custody PRESS HARD ___FDOH#ES6080  ___ FOOM # E85370
S LABORATORIES, INC. and COMPLETELY FILLOUT {5600 U.S. 1 Nerth 307 Coalidge Avenue
% 5600 US | North, Fort Plercs, AL 34946 Agreement to Perform Services ALL NON GREYED AREAS [Forl Pierce, FL 34946 Lahigh Agres, FL 33936
- Phone: (772) 465-Z400. €xt. 285 Fax: {772) 4674584 PRINT LEGIBLY
: spay Method(s) of U AES FDOH # E83509 ___FDOH#EB4418
, Company: f\? & j/ﬂ' Jé‘/ A }Lf f)’ Shipment; °~ gt gésiﬁnlsrprise Rd,, Suite 1 2514 Qsawaw Bivd.
: ! 5 3 - e kY i ill,
| address: 7 }Q /2 Y/ )U; I3 X ) f ; : Z NERe: Deltona, FL 32725 Spring Hill, FL 34607
. For Lab {Use Only
ﬁéf/é 4 F 4 2p: _72/ 77 Temperature  Custody Seals pH
. ., o p-mail: cked intact Chiecked LAB # 2rigdey
Prone: 3432 V-// T2 Fax 3H(-329-F7 TStarx!;rd Le_lrboratorv Y N vy _nNA Y N
um Around Time PRESERVATIVE
" Client Contact: P Ayt / ﬂ%ﬂjﬂﬂ :i ‘ Praservalion Key
' . / Or = M=Hycrachions Ackd PPy Aca
Project Name: }ch?/é/t i e #'é % 7 ANALYSES REQUESTED Nebdic Acis Sttt
'a/ . Rushin _____ Business Days SaSuturic Aad Thicsitate
_ Sampied By; ﬂ/‘f (L 14/)4/ ’d Requires Laboratory Approval { SHaSodum Hydrowida  Uelinoneserved
COLLECTION § k18 SAMPLE DESCRIPTION §
LAB ID slE|s COMMENTS
DATE | TIME LR As Will Appear On Report t:
oo! Rbygl| 12301Glowt 3| FOE X Cle 0.5
o0 Bﬂyd {245 | G-low 3 /60 6 2benr L X C/% 4.3
003 3 7;:, % KM

* Sample Type: G=Grab C=Com;|gsak 1 ** Malrix: S=Sofid Sngluc-l'qe DW=Drinking Water GW=Ground Water SW=Surfaca Water WW=Wastewater M=Maring
¢ & [RELINQUISKED BY el Mund RELINQUISHED BLM RELINQUISHEDBY 7 sg_) 25 fed X
o 8 [DATE/MIME %g’%i :i:é ; é@g DATEAIME €™ 2 ¢ G PR DATETIME S (2 0E 3.4~ ) ™~
=3 |RECEVEDSY RECEVEDBY /20 gy RECEIVED FOR HBEL CUSTODY BY o~ o
® DATEMME ¢ =7y -¢(, /Ow: {DATEMME _57[7_%4_ e BATEME S~ 8 i IO D&

iginbution: WHITE with REPORT; YELLOW for FILE: PINK fo CLIENT, GOLD fcr SAMPLER

CHAINPAGE _¢ of k{



ARBOR BRAN
ENV'RONMENTAL
LABORATORIES, INC.
B 154 B LT LR 37y acr-m0a Date issued: May 30, 2006

To: Brian Heath
Aqua Wtilities Florida, Inc.
930 S South State Road 19
Palatka, FL 321779394

Client: Aqua Utilities Florida, inc.
Workorder ID: Tomaka View 6469 OPO4 [2125805])
Received: 5/24/06 13:15

Dear Brian Heath;

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
ES6080, E83509, EB5370, EB4418

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

Respectfully submitied,

il

Cindy Cromer
Technical Director or Designee
Note: This report Is nol to be OOPIBd except In full, without the expressed wrilten consent of the HARBOR BRANCH Environmental Labgratories, Ine.

5600 UUS 1 North """4155 5t. Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946  Sanford, FL 32771 Lohigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDOH # EB3509 < FDOM # EB5370 FDOH # £84418
Printed: 5/30/06 ¢ Page 1 of 4

e . — - —



AR N7 A T L S Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 OPO4 [2125805]
Received: 5/24/06 13:15

MB=Method Bank LCS+Laboraiory Conitrol Sample LCSD=Laboratory ool Sampis Pupiicate MS=Matrix Splke MSO=Matrix Spike Duplcate DUP=Sample Dupiicate

HBEL Sample Msthod Narratives (if Applicabls)
Number Sample i’ Analytical Method Oescription

Quality Controf Summary
Method HBEL Baich  Analyta Analytical lssue
5600 US 17 North 4155 St, Johns Pkwy Suite 1300 307 Coolitige Avenue 2514 Osawaw Boulgvard
Fort Pierce, FL. 34946 Sanford, FL 32771 o *Ho.,q Lehigh Acres, FL 33936  Spring Hill, FL. 34607
FDOH # E96060 FDOH # E83509 =4 \7, FDOH #E85370 FDOH # £84418
Printed: 5/30/08 g 3

Page 2ofd

1 ' s S



HARBOR BRANCH

ENVIRONMENTAL CERT
IFICATE OF ANALYSIS

LABORATORIES INC.
EREAR A T S [2125805]
Client: Aqua Utllities Florida, Inc. Workorder ID: Tomoka View 6469 OPO4

) Reporting : Laboratory Prep Analyzed Lab
Parameter Qualifier Result Unils Limit Method Baich  Dats/Tme Date/Time Andyst 1D
m
Leboretory ID: 2125805001 fsamp!ed: 052306 12:30 Received: 05/24/06 13:15
Sample Iy POE Grab Lﬁfafn’x Water Results reported on Wet Weight Basis
Qithophosphate as P 11 mgl 0.0060 EPA 365.1 AUTOWT1S 055061255 JL  F96R08D

"Result Quatifiers: U = Not Detected | = Apalyte detected between the Laboratory Method Detection Limit and Laboratory Reporting Limit
Applicable Florida Depariment of Envirenmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request

560G US 1 North 4155 Si. Johns Phwy Suite 1300 307 Coalldga Avenue 2514 Osawaw Boulevard
Fort Piarce, FI. 34946 Sanford, FL 32771 o LS, Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDOH # EBIS09 g‘\ ":-‘ FDOH # EB5370 FDOH # EB4418

Printed: 5/30/08 § 2 Page 30/ 4

T —————




} ! | } ! 1
A HARBOR BRANCH [~ USE BALL POINT PEN | Laboratory nof responsible for omitled information
— ENVI RONM ENTAL Gh@m_cusmdy PRESS HARD ___FDOH#E96080  ____ FDOH # EBS37D
g_"‘ ORATORIES. INC.| . and COMPLETELY FILL OUT  [5600 U.S. 1 Nortn 307 Coolidge Avenue
SE00 us ! North, Fort Pirce, FL 34845 Agresment io Porform Servites ALL NON GREVEEVAREAS  [Fort Pierce, FI 34346 Lehigh Acres, FL 33836
Phone (772) 2652400, €xt. 285 Fax: (772) 467-584 PRINTLESIBL & :
Method(s) of FDOH # E83509 ___ FDOH #E84418
Company: /)l‘ (Q y/¢' f/ﬁAﬁ f, ;s , Shipmant: Q‘% 255 Enterprise Rd., Suite 1 2514 Opawaw Bivd.
Address: q 3 0 5 06/7"4 5 K /7 ;1// L } i} Deltona, FL 32725 Spring Hill, FL 34807
Leltits FL w3277 P
8-mail: Gigies. LABE Tz s
Phone: 34%“3??"//2.2 Fax: jﬂ 379977 = Standard Laboratory SR - SPRE st WU I
' / Tum Around Time PRESERVATIVE _ PR
Client Contact: A/ / ﬁd’mﬂjm Preservation Key
Cr v= c P=Phasphoric Asi
Project Name. M V i/ 5 I/J 9’ : ANALYSES REQUESTED N-::;T s STwSodium h
Rush in Business Days | Lo 4 1% 1 9T 1 s~suMudcAcd Thiosutase
Sampled By: p/f L7 0/ /9( /f 7 //f 4 Requires Laboratory Approval SHxSodum Hydrside  UsUnpresoresd i
~ JcoLLecTioNn é i [ E 7 SAMPLE DESCRIPTION NI ;
LABID 1HE X COMMENTS
o |DATE| TIME | § | 2 As Will Appear On Report S

e e 550 SL= oo ORI

Distribution: WHITE with REPORT: YELLOW for FILE, PINK to CLIENT. GOLD for SAMPLER

{__Q & [RELINQUISHED BY RELINGUISHED BY Sl e RELINQUISHED BY /’L &%
L B [DATERME 2 DATE/TIME ¢ -2¢25 ¢, Ayl DATE/TIME <s /2% /6 b -
T |RECENVED BY RECEEDBY P /ZE/ RECEIFEDFORBRELCUSTODY BY L2 ;
}_:‘3 DATUTME ¢~ v e ,/90v DATETIME 7255 /375 ) W !
PORT. CHAINPAGE __plgf =T




LABORATORIES, INC.
Phone U78) ST YR 2ok vre) as7-5ma Date issued: May 15, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL 321779394

Client: Aqua Utilities Florida, Inc.
Workorder 1D: Tomoka View 6469 wWQP [2125637]
Received: 5f10/06 13:40

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s {HBEL) Quaiity Systems Manuat
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 Resulls within these
report pages reflect the values obtalned from tests parformed on Samples As Received
by the laboratory unless indicated differentiy.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #s:
ES6080, E83509, E85370, EB4418

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

Respectfully submitted,

iy

Cindy Cromer
Technical Director or Designee
Note: This report is not to be caplad, axcept in full, without ths axprassed witten consent of the HARBOR BRANCH Environmenis) Leborstories, tnc.

56060 US 1 North 4158 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pigroe, FL 34946 Sanford, FL 32771 B OTuEC0, Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDOH # E83509 ry ‘o FDOH # E85370 FDOH # £64418

- I3 ‘
Prinled: 5M5/06 g8 5 Page tol 4
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HARBOR BRANCH
ENVIRONMENTAL
RATORIES, INC.

Client; Aqua Utilities Florida, Inc.
Workorder 1D: Tomoka View 6469 WQP
Received: 5/10/06 13:40

Quality Control Summary

[2125637]

MB=Method Biank_LCS=Laboratury Conirl Sample LCSD=Laboralory Con'rol Sampie Dupkcaly_MS=Matix SpikeMESD-Matis Spika Duplkats DUP-Samge Duphcale

HBEL Sample Method Narratives (if Applicable)
Number Sample ID  Analytical Method Descriplion
Quality Control Summary
Method HBEL Balch Analyte Analytical Issue
5600 US 1 North 4155 St. Johns Piowy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL. 34946 Sanford, FL. 32771

W ACES,
53, oy

FDOH # E96080 FDOH # EB3509
Printed: 5/15/08

"*

L

mto,

“C“

LSS —

uiih

Lohigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # EB5370

FDOH # E84418
Page 2of 4



ENVIRONMENTAL
CERTIFICATE OF ANALYS!S
BORATO RIES INC.

LN e 2 Fammwsm [2125637]
Client: Aqua Utilities Florida, tnc. ~ Workorder ID: Tomoka View 6489 WQP
Parameler Qualifier Resuit Units Lt Method Balch  Dale/Time Date/Time Anayst 1D
l . "~ "~ ]
Laboratory 1D: 2125637001 Samplad: 050906 14:10 Received: 051006 13:40
Sample!D:  P.O.E. Grab Matrix: Waler Results reported on Wat Weight Basis
Orhophosphale 3s P 1.4 gl 0.0060 EPA 365.1 AUTOMETD 0511061355 DM E96080
Laboratory ID: 2125637002 Sampled: 050%06 14:18 Recefved: 0W10/06 13:40
Sample ID:  WQ-1 160 Greenbrisr Grab Matrix: Water Resuits reported on Wet Weight Basis
Aikaliity 300 mgl CaCO3 0.87 EPA 3101 WCDE 14603 © T @nE 155 RM 3508
Orihophosphate as P 14 gl 0.0060 EPA 365.1 AUTOI4670 05N 14:01 DM EOGOS0
[ aboratory 1D: 2125637003 Samplod: 050206 14:30 Raceived: 05/10/05 1340
Sample!D:  WQ-2 380 Semincle Grab Matrix: Water Resuits reported on Wel Weight Basis
Alkalinity 300 mglL CaCo3 0.87 T EPA3I01 WCDE 14603 0512061515 RM  E83509
Orthophosphate as P 1.1 mylL 0.0060 EPA 3651 AUTQ14870 051106 1402 OM  ESR080
'Result Qualifiers: U = Not Detected } = Analyte detected between the Laboratory Method Delection Limit and taboratory Reporting Limit—q

Apglicable Flosida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainly avaitable upon request.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coofidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946 Sanford, FL 32771 (BLLEE, Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # £E96080 FDOH # EBIS09 \-" 5. FOOM# E85370 FDOH # EB4418

- L]
Printed; 5/15/08 ¥ E Paga 3ol 4




|
|

Company: /’% 1A 6/7‘-// rreS

Phone (772) 465-2400, Ext, 2895 Fax: 778 467-584

A EAVRONIERTAY [CranorCusiosy] [ T
& LABORATORIES. INC. wd MPLEYELY
$600 US | North, Fort Plerce, FL 349485 emantto Parform Services

Method(s) of
Shipment;

Y70 Sopth 5K /7 Sk F

Laboratory not responsible for omitted information

FDOH # £865080 FDOH # £85370

5600 LS. 1 North 307 Coolidge Avenue
Fort Pierce, FL 34946 Lehigh Acres, FL 33935

x FOOH # £83508 FDOH # EB4418
235 Enterpdse Rd., Sute 1 2514 Osawaw Bivd,
Dettona, FL 32725 Spring Hill, FL 34607

Address;
ffi’/fﬁﬁf e RIT7
e-mail;
Phone: }g;}? 9"'// ?2 Fax: MJ’Z ?“ 9? TStarx:lrgrd ;a_r_boralnrv St LA (AR
Client Contact: ﬂt{ / )Zg,iy_{ o o " FrESERATNE :-Pra.;;eﬂr;faﬂun K;y
- Or M ydrochion; Acid PrProsphoric Acid
Project Name:; 727/”6?&- )/, [ #é % ? ,  ANALYSES REQUESTED ' Nettiria Ackd " STeSodum
' Rush in siness 2 2 B e VR BT gesuta Ak Thiseutfate
Sampled By: _&VJ’O/ %;70 thmju umiuwzaj “ SHeSodium Hydroxids  ListUnpraserved .
¥ p e
_lcoLiecTiON | £ [k | § SAMPLE DESCRIPTION N <3
lABlf) DATE | TIME g g g As Will Appear On Report % % COMMENTS
i _ﬂ /4;\(1% IH0 | & ipud ] £h &, X &), Q? J?Vdfd{, )
Vil 65 1918 | & lpwl 2 h/&-/ //&MJ!}’W YikX §
LB a1 130c Du| 2] WA-Z 380 Somimds || X (03 53 Ol d

 Sawie Type: G=Grab _C-Comuanile } ™ Mgtilic S=Sok) St=Bludne DW=Diioking Weitsr GaCrmund Wals:_SWeg o
RELINQUISHED 8Y ACHL 7, M RELINQUISHED BY a2 g RELINQUISHED BY
T g DATEIME DATENINE /g s g A DATE/TIME
, RECEIVED BY RECEIVED BY RECEIVED FORHBEL CUSTOLY BY - . )"
DATETIME ¢ -/0 v J0o® DATE/TIME ﬁ sl 1290 ATET T

Distribution: WHITE with REPORT; YELLOW for FILE: PINK to CLIENT; GOLD for SAMF’LER

CHAIN PAGE 4of )
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SEOQ US tNerth Forl Pl £L 34586 e Date issued: May 15, 2006

To: Brian Heath
Aqua Utilities Fiorida, Inc.
930 S South State Road 19
Palatka, FL. 321779394

Client: Agua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 Copper [2125566]
Received: 5/03/06 12:40

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmantal Laboratory Accreditation Program
{NELAP) Quality Manual unless othetwise noted. The Analylical 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, Claan Water Act and RCRA Certification #'s;
ES6080, E83509, E85370, £84418

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

Respsctfully submitted,

Technical Director or Designes
Mote: This report is not to be copled, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboralories, Inc.

SE00 US T North " 4155 81 Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Forl Pierce, FL 34946  Sanford, FL 32771 Lehigh Acras, FL 33936  Spring Hill, FL 34607
FDOH # ES6080 FDOH # E83509 & FDOH # EB5370 FDOH it E64418

Printed. S/15/06 :‘? ,

Page 1 of 4
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e

HARBOR RANCH
- ENVI RO Ell\lE'I;jAliNc -

5800 U Ba nmg%x& B%aiﬁm acreBd Quality Control Summary
- Client: Aqua Utilities Florida, Inc.

Workorder ID: Tomoka View 6463 Copper [2125566]

— Received: 5/03/06 12:40

Mﬂ%ﬂmd Blank I.C&Labolabry + Conlrol Sampls LCSD=Labaratory Conttl Sample Duplicals MS=Matx Spike MSD=Mabix Spike Duplicate DUP=Sampla Dllplcate

- HIBEL Sample Method Narratives (If Appiicable)
Numbes Sample i Anatytical Meth Desaription
Quality Control Summary
Method HBEL Balch Analyle Analytical issue
5800 US TNorth ™~~~ 418
Bort Piorce, EL 54946 Samton 1 3y Sute 00 307 Coglidge Avenus 2514 Osawaw Boulevard

Lehigh Acres, FL 33936  Spring Hill. FL 34607
FDOH # £E85370 FOOH # E84418

Page 20 4

FDOH # E96080 FDOH # E83509
Prinlad: §/15/06




BRANCH
ENVIRON MENTAL
LABORATORI S INC.

GOOD LS. | No FnrtPtl.mFL
!F,'hom 77ay mW-ISBQ

Client: Aqua Utilities Florida, Inc.

CERTIFICATE OF ANALYSIS

[2425566]

Workorder iD: Tomoka View 6469 Copper

Parameter Qualifier Resuit Units Limit Method Baich Dale/Time DatefTime Analyst D

Laboralory {D: 2125566001 CSampled: 0472706 13:45  Racewed: 050306 1240 |
SampleiD:  Well#1 Grab Malnx: Water Results reported on Wal Weight Basis :
Copper 0.011 molL 0.0014 EPA 2007 META7950 US/WME 1212 SP E95080
Laboralory ID- 2125566002 Sampled: 04277006 1345  Received: 050306 1240 |
Sample iD:  Well#2 Grab Matrix: Water Results reported on Wet Weighl Basis |
Copper 0.018 mgiL 0.0014 EPA 200.7 META7350 0510006 1218 SP E96080

'Resutt Qualifiers: U = Nol Delected t = Analyte detected between the Laboratory Method Detection Limit and Laboratory Reporting Limit
Statement of Estimated Uncertainty available upon request.

Applicable Fiorita Department of Environmenial Protection Qualifiers defined below.

" 2514 Osawaw Goulevard

£600 US 1 Norih 4155 St. Johns Pkwy Suite 1300 307 Coolldge Avenue
Fort Pigroe, FL 34946 Sanforg, FL 32771 Lehigh Acres, FL 33936 Sprng Hill, FL 34607
FDOH # E96080 FDOH # EB3509

Printed: 511506

FDOH # £65370

FDOH # E84418
Poage 3of 4
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BOR

A
w SG00 US | North. Fort Plerce. AL 34946

Phone (772) 4E5-2400. Ext 285 Fax: (772) ac7-584

company,_ AR UA Urfivres

HAR BRANCH
ENVIRONMENTAL
LABORATORIES. INC.|

Method(s) of
Shipment:

Address: 77& _;67#'4 f/( /? fw:ieJ
/%/HA\L ~ zp: 277
prone: 3§6-329-/120  Fax SE-RT7 Standard Laboratory
Href T /Mn T

Tondt YewLHT

Client Contact:

Project Name:

e-mail:

Tum Around Time

Laboratory fiot responsibie for omitted information
FDOH # E9G080  ___ FDOH # E8S370
o |5600U.S. 1 North 307 Coolidge Avenue
eas |Fort Parce FL34948  Lenigh Acres, FL 33936
‘ l/l:":: # E83509 FOOH # £84418

255 Enterprise Rd., Sufte 1 2514 Osawaw Bivd.
Dottona, FL 32725

Spring HIl, FL 34607

Or

Rush in Business Days

; ) 2
Sampled By: _ﬂ/f- WO/ /9{4'/ mq Reguires Lakoratory Approvel
: : \
2|3 | 8 SAMPLE DESCRIPTION
wgigp {SOLLECTION | 21 5 1 5 N COMMENTS
. | DATE TIME ] £ | £ 3 As Will Appear On Report J
azg,,,d 345 16 jpw] Wl Y ?@;,y//w[ n}/)ﬂ@
235 (e low| || well #E X f M&%

< Sample Tvpa, G=0rab C=Comoosits ] = Mahe_S=Solid L= = ;
= F RELINQUISHED BY Y RELINQUISHED BY = Faes Ao tv s sy PADD IS +ed €X
o 8 [DATETME Fodt oATEnVE 8708 {209 DATEMME Shfec ré,d.}l—, . A
1.__.-_\;,9 RECEIVED BY RECEVEDBY ¢ (264 EREBFORMEEL CUSTODTBY 7 e > X
§ [owowe gy 2R oRTTVE_ C[3uf (24D s R e e ¢ AR Y%
CHAINPAGE __/ of _/

ieTbuton; WHITE with REPORT: YELLOW for FILE: P!

K to CLIENT, GOLD for SAMPLER



NS TRONMENTAL
CABORATORIES, INC.

BE00 US| Merh S0, S ThE Pk 7R 67 1584

To: Brian Heath
Aqua Utiiities Florida, Inc.
930 S South State Road 19
Palatka, FL 321779394

Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 TTHM
Received: 5/03/06 12:40

Date issued: May 16, 2006

[2125562)

Dear Brian Heath;

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

by the laboratory unless indicated differently.

FOOH Safe Drinking Water Act, Ciean Water Act and RCRA Certification #'s:
E96080, EB3509, E85370, E84418

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

Respectfully submitted,

M/

Cindy Cromer
Technical Director or Designee

Nole: This repont is not 1o be copied, excep! In full, without the expressed written consent of the HARBQR BRANCH Environmental Laboratories, Ine

5600 US 1 North 4155 St, Johns Pkwy Suite 1300
Fort Pierce, FL 34946 Sanford, FL. 32771

FOOR # E96080 FDOH # EB3509
Printed: SM18/06

P

307 Cocu’rdge Avenue

2514 Osawaw Boulevard

Lehigh Acres, FL 33936  Spring Hill, FL 34607

FDOH # E85370

FDOH # E84418
Page 1of 4




%l’\‘l“ FONMENTAL
T OHATORIES, TNC.

us\ TS YWorth. Fort Plere B, S0 7o) 467.564 Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 TTHM {2125562]

Received: 5/03/06 12:40

i Gk LCS=Laboralory Comid Sample. LCSD-Laboratory Contol Sample Duglcale MSSMabts Spike MSD=Navi Sphke Dupicats DUP=Sample Duphcate

HBEL B Mothod Narratives (If Applicable)

Number Sample|D  Anatytical Method Description

Quality Control Summary

Method HBEL Balch Anaiyle Analytical Issue
5600 US 1 Norih 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenye 2514 O B
Fort Pierce, FL 34946  Sanford, FL 32771 Lehigh Aa'gs FL 33936 Spring ffﬁ;vaFf 33%;‘3”
FDOH # E96080 FDOH # EB3509 FDOM # £85370 FDOH # E84418
Printed: 5/16/08

Page 20f 4




-

- HARBOR BRANCH
ENVg‘ROEN‘.“gg"“ETé‘TN c. CERTIFICATE OF ANALYSIS
- saom%. N ST M an r7e) 47504 [2125562]
Client: Agua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 TTHM
— Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Resuig Unils Limit Method Balch DateTime DatefTime Anayst 1D
Laboratory ID; 2125562001 Sampled: 050706 1220 Received: 050306 1240 !
- Sample 1D:  POE Grab | Menx: Water  Resuits reported on Wel Welght Basis |
Bromodichioromethane 27 gk 025  EPASM2 VOC2630 USNA6 1707 WR  EDGOBD
Bromoform 1.3 uglh 0.4 EPA524.2 VOC2630 0SM306 1707 WR  E96080
- Chicreform 28 vgl 0.25 EPA524.2 YOG2630 W10 1707 WR  EDG080
Disromochioromethane 18 vt 0.30 EPA524.2 VOC26% 0511306 1707 WR  E95080
Total THMs 75 ugh 0.50 EPAS242 VOC 2630 0sM3N6 1707 WK E9B0RD
~ Laboratory ID: 2125562002 Sampled: 050208 12:35 Received: 080306 12:40
SampleiD: 160 Greenbriar Ln Grab \ Matrix Waler Results reported on Wet Weight Basis
Brompdichioromethane 43 uglt 0.25 EPAS24.2 VOC2630 05/1306 17:40  WR  EOG080
- Bromoforn 1.8 ugh 0.41 EPA 524.2 VOC2630 O5/306 1740 WR 95080
Chioroform 48 ugh 0.25 EPA524.2 vOC2630 USHIB 1740 WR  EOR0B0
Dibromochioromethane 26 ugh .30 EPA524.2 VOC2630 0513061740 WR  EOS0B0
— Total THMs 120 ugL 0.50 EPA624.2 VOCZ630 6MIVG 1740 WR  ESE0BO
Laboratory ID: 2125562003 ‘ Sampled: Received: 050306 1240 |
Sampie {D:  Trip Blank Matrix: Wa?er Results reporfed on Wet Weight Basis |
- Bromodichioromethane 025U wh 025 EPA 5242 VOC2630 0E/1306 1613 WR E96060
Bromptorm 0.41Y%) gl 0.41 EPA 5242 VOC2630 05306 18:13 WA EOS0B0
Chioroform 0.25V ugl Q.25 EPASA2 VOC263D 051306 18:33  WR  E9G080
Dibromochioromethane 0.30 U ugh 0.30 EPA 524.2 V02630 0506 18:13 WR  ES6080
= Total THMs 0.50U  ul 0.50 EPA524.2 VOC2530 D506 1813 WR  EQG0B0
'Resull Quaifirs: U = Not Detected | = Analyte detected betiveen the Laboratory Method Detection Limit and Laboratory Reporting Limil

— Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimaled Uncertainty available upon request

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 , 307 Coolidge Aveniue 2514 Osawaw Boulevard
Fort Pierce, FL 34946 Sanford, FL 32771 Lahigh Acres, FL 33936  Spning Hill, FL. 34607

—_ FDOH # E96080¢ FOOH # £8350% FOOH & EG5370 FDOH B EB4418
Prinled: 5/16/06 Page 3of 4




! A HARBOR BRANCH s USEBALL POINTPEN | Latoratory not responsivie for omitied informaton
- 2= ENVIRONMENTAL Chain-of-Custody PRESS HARD :_FDOH ¢E96080  __ FDOM HEBS3TO
| LABORATORIES. INC and COMPLETELY FLLOUT  |5600 U.S. 1 Nertn 307 Coolidge Avene
: % 5600 US | North, Fort Pierce, FL 34946 ) ni to Perforrn Services ALL NON GREYED AREAS  |Fort Pierca, FL 34646  Lehigh Acres, FL 33938
: Phone (772) 465-2400, ©xt. 285 Fax (772) 467-584 FUNT LEGIBL
_KFQOH #E83509 ___FDOH #E84418

Meathod(s) of

ECompany: }f&’//ﬁ’ Z/)";Z;Ljf_s __ Shipment -
;Address: ?/—7(9 504/%4 f/e / ?5(//;4:}
e L 77 oornes i
T S A o T | 2 R T O 8

255 Entatprisa Rd., Sulta 1 2514 Osawaw Bivd.
Deltona, FL 32725 Spring HIl FL 34607

: - Ao dT' 1,:,‘ 2 Ly
. Client Contact: /4—!/ / f 4&” 2L e m e b PRESERVATRE
7 Or o
Project Name: 754’0‘(4‘ 72 *?%7 = ANALYSES REQUESTED
' ' Rushin ___ Business D N A T
" Sampled By: ﬁ/f“ WJ %4"/@ Ruesquims me;s . i
+‘ t{|z| SAMPLE DESCRIPTION
| e COLLECTION | & % g § COMMENTS
| . |DATE| TIME | E | 2| 3 As Will Appear On Report
oa f. 2] [220|6 |pe|S POE X Ch20
losz, Zmydl| D35 \¢ w3 /40 Eeenbigger X CL L
ca¥ 5 77":}/ Py 4‘4/
* Sample Tvps; G=Grab C=Composity . ~ Matrh: S=Solig 8t.=Sludus DW=Drinking Water GW=Cmund Water SV=Surface Water WW=Wastewatar M=Matine

Hee 5 [RELINQUISHED BY RELINQUISHED BY REUNGUSHEDBY /1P 2o P EX

. (DATEMME paTEmiME &/ 7 JPc JIAD DATE/TIME 5/3/66__ _{2¥0
1 ‘t P IRECEIVED BY ) IRECENVEDBY /(L&Y RECEIVED FOR HBEL CUSTODY BY

© DATETME 478 fog fols [ATETME  o/3/e6 (20 DATEATRE b5 OL [3:30

CHAINPAGE ___ ¢ of /

Distribution; WHITE whh REPORT; YELLOW for FILE; PINK to CLIENT; GOLD for SAMPLER




leo% BORATO leé_fv’ INC. Date issued: April 20, 2006

To: Brian Heath
Agua Utilities Florida, Inc.
930 S South State Road 18
Palatka, FL 321779394

Client: Aqua Utilties Florida, In¢. .
Workorder 1D: Tomoka View 6469:0-P [2125359)
Received: 4/12/06 13.20 .

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been detérmined to meet applicatié 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 tesis performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EB3509, E85370, E84418

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

Respectfully submitted,

Cindy Cromer
Technical Direclor or Designee
Note: This report s nol to be oopied, excapl In full, without the expressed writlen consant of the HARBOR BRANCH Environmental Laboratories, inc.

5600 US T Norih T 155 51. Johns Pkwy Sulle 1300 - 307 Codlidge Avenue 2574 Osawaw Bovlovard
Fort Pierce, FL 34946  Sanford, FI 32771 L sccoy, Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E9B080 FDOM # E83509 . . FDOH # EBS370 FDOH # EB4418

Page 1ol 4

Prinled: 420106

B T T T




Bhomw: U78) FELR P2 467504 Quality Controf Summary

Client: Aqua Utilities Florida, Inc. ,
Workorder ID: Tomoka View 6469 O-P [2125359]
Received.: 4/12/06 13:20

W=MeﬂlodBlank_l.ES=Laboerondemph LCSD={aboratoty Control Sample Dupicate MS=Matix Spika MSD-Matitx Spe Duplicate DUP=Sampie Duplicats

HBEL Sample Method Narratives (If Applicable)
Number Sample 1D Analytical Method Desgription
Quality Controf Summary

Method HBEL Balch Analvle - - poglyticat Issue

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Cooildge Avenue 2514 Csawsaw Boulevard
Fort Pierce, FL 34946 Sanford, FL 32771 » AECo, Lehigh Acres, FL 32936  Spring Hill. FL 34507
FDOH # £96080 FOOH K E83509 o f Ee FDOH # E8537C FDOH # E84418

Printed; 4720006 Page 2of 4




ENVIRONMENTAL |
. CERTIFICATE OF ANALYSIS
LABORATORIES, INC. (2125359,
5800 Us L N e e e > Fox. 772) 467-584
Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 O-P

Reporting Leboralory Prep Analyzed Lah
Parameter Oualifir Restft  Units Limit Method Batch  Dateffime Dale/Time Analyst ID
taboratory 1D: 2125359001 Sempled: 04/1106 15:25 Received: 04/12006 13:26
Sampls ID:  P.O.E. Grab Matrix: Water Results reporied on Wat Welght Basis
Orthophosphate as P 10 " mgh 0.0060 EPA 365.1 AUTONST5 DA36 1321 X E96060
Result Qualifiers: U = Nol Detecled I = Analyte delected between the Laboratory Method Detection Limit and Laboratory Reperting Limit

Appiicable Fiorida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainly available upon request.

5600 US 1 North 4155 8t. Johns Plwy Suite 1300 307 Codlidge Avenus 2514 Osawaw Boulevard
Fort Pierce, FL 34946 Sanford, FL 32771 o W AT, Lehigh Agfgg, FL 33936  Spiing Hill, FL 34507
FDOH # E96080 FDOH # EB3509 S e, FDOM # £85370 FDOH # £E84418

Printed: 4/20/06 f "; Page Jof 4
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HARBOR BRANCH © .. USE BALL POINT PEN Laboratory not responsible for omitted information
ENV ' RONMENTAL Gha[ n—Df—CUSdey " PRESSHARD | FDOM#ES6080  ___ FDOH # EBS370
LABORATORIES. INC o, end OOMPLETELYFILL OUT 5600 U.S. 1 North 307 Coolidgs Avenus
5600 US | North, Fort Plerce. FL 34946 . Agreement lo Perform Sstyics.s Fort Pierce, FL 34546  Lehigh Acres, FL. 33836
Phonk (772) 465-2400, Ext. 285 Fax: (772) 467-1584

i, Method(s) of H # EB3500 ___FDOH#Eg4418
Company' ‘)m U}f‘ y 7('/ /’ 7‘7""} Shipment: 255 Enterprise Rd., Suite 1 2514 Osawaw Bivd.
Deitona, FL 32725 Spring Hill, FL 34607

Address: EE[Zf th SR /9 Eéﬁﬁr 3

Satrhs L one 32077

LAB# 275957

Phone: S94~329~ /122 Fax SG-329-97 el Standard Laboratory

Client Contact: ﬂi’f// f A&ﬂ,ﬁ[fﬂﬂ . TumAreung Tme Praservation Key
Project Name: T&//ﬁ/(,{- M’(]{ou %?{ vk o — e —
Sampled By: J/f' [ 0/ /44'///}4 F;u;hwir:;;wraaﬁ:myf A ss:«&lxmt:am u-mm
. |COLLECTION

ﬁ ” SAMPLE DESCRIPTION
8 As Will Appear On Report

§ COMMENTS
| A/ NS

142 Ch: T HR

7| DATE | TIME

) 1525

q\ Sample Type*

> Sample Type: G=Grab _C=Comiosits [ .. %7 Matrie” SeSolid”St=Sliugae .PWaDrinking Wator GW=Croling Water: SW=Buriaoe-Watar Ww=Waslowater M=Marins
I__Q RELNQUISHED BY Oty ‘ RELINQUISHED BV% RELINQUISHED BY L
g DATETIME é% %Eé é? 2% [{] DATENTME </, YA e DATE/TIME L b s
P |RECEWVEDBY RECEIVED BY % RECEIVED FORHBEL CUSTODYBY @A~ Ulhnu~ -
B |[ATTTME oLlgl06  s0l0 DATETVE 7 ;ij%;%zo DATENME . . 21-]3~D 0,2

Distribution: WHITE with REPORT: YELLOW for FILE; PINK to CLIENT, GOLD for SAMPLER CHAIN PAGE Zof -




Date issued: Aprit 13, 2006

To: Brian Heath
Aqua Utilities Florida, inc.
930 S South State Road 19
Palatka, FL. 321779394

Client: Agua Utilities Florida, 1nc
Workorder 1D: Tomoka View #6469 Ay
Received: 3/29/06 12:50 -

(2125223)

Dear Bran Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH: ‘Environmental Laboratories inc.’s (HBEL) Quality Systems Manual
and have been determined to mest applicable Method guidefines 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 cbtained 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:
£96080, EB3509, EBS370, E84418

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

Respectfully submitted,

At

Cindy Cromer

Technical Director or Designee
Note: This report ks not ko be copied, except in full, without the expressed wiitten consent of the HARBOR BRANCH Environenental Laboralories, Inc.

5600 US 1 North 4165 St. Johns Pkwy Suite 1300 307 Coalidge Avenue 2514 Qsawaw Boulgvard
Fort Piarco, FL 34946  Sanford, FL 32771 Yy Lehigh Acres, FL. 33936  Spring Hill, FL. 34607
FDOH # E96080 FDOH # E83509 S Y. FDOH # E85370 FDOH # £84418

rd -

::" : 3 Page 1of 4

Printed: 4/13/06




HARBOR BRANCH
NVIRONMENTAL

€
LABORATORIES, INC.

oo ok L SR MY 072y asr-Ena Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View #6469 [2125223]

Received: 3/29/06 12:50

MB=Melthod Blark LCS=Lebortory Contrdd Sample LCSD=Latoratory Contstd Sumple Dupbicate MS=Matix Spike MSD=Matrx Spike Dupicata DUP=Samply Dupica

HBEL Samglg Mothod Namatives (if Applicable)
Numbes SomplgiD  Anaiytical Mefhod

Qualtty Control Summary
Method HEGEL Balch Analvle -+ Analyeat Issue
5600 S 1 Narth 4155 St. Johns Pkwy Suite 1300 ' 307 Cooildge Avenue 2514 Osawaw Boulevard
Forl Plarce, FL 34946 Sanford, FL 32771 IR ACEoe, Lehigh Acres, FL. 339356  Spring Hill, FL 34607
FDGCH # E96080 FDOH # EB3509 s,v“ . FDOH # EB5370 FDOH # E84418
&
Printed; 4/13/06 ¢ E Page 2of 4



HARBOR BRANCH

ENVIRONMENTAL CERTIFICATE OF ANALYS/S
LA 0 TORIES INC.
B P ST R 2 s ore asrm0a [2125223)
Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View #6469
. Reporting Laboratory Prep Analyzed Lab

Parameter Qualifier Resull Units Lim#t Methed Batch Date/Time DatefTime Analyst 1D
Laboratory ID: 2125223001 Sampied: 0372906 11.00 Received: 03/29406 12:50
Sample iD:  POE grab Mairix; Waler Results reportad on Wet Weight Basis
Orthophosphate as P 1.2 mglL 0.0048 EPA 365.1 AUTO14537 BVNNE 1650 S E9E080
Laboratory ID: 2125223002 Sampled: 032906 11.:20 Received: 032906 12:50
Sample /D:  WQ-1 160 Greenbriar grab | Matrx: Wator Results reporied on Wel Weight Basis

Alkalirity 290 mg/L CaCO2 0.87 EPA 0.1 WCDE$4448 047N 1515 RM  ER3500
Orthophosphate as P 1.2 ml <0048 EPA3SS1 .- AUTOMSH 0VN0G 1650 JL  E96080
Laboratory ID: 2125223003 T ‘ ! Sampled: 03&.’9!06 11 25 Recoived: 03/29/06 12:50
Sample iD:  WQ-2 380 Seminole grab Matric: Wator . Results reported on Wet Weight Basis

Alkalinity 290 ngLCacoa 0.87 EPA 310.% WCDE 14444 D406 15:95 RM  £83500
Orthophosphale as P 2 mgh. 0.0048 EPA 365.1 AUTOUSY DA 1650 L EOR0SD

‘Result Qualifiers: U = Not Delected l Analyte detected between the Laboratory Method Defection Limit and Laboratory Reporting Limit

Appbcable Florida Department of Enwronmenlal Protection Qualifiers defined befow.  Statement of Estimated Uncertainly available upon requas!.

5600 US 1 North 4155 S1. Johns Plwy Suite 1300 307 Coolidge Aveniue 2514 Osawaw Boulevard
Fort Pierce, FL 34946  Sanford, FL 32771 oI ACEoa, Lehigh Acres, FL 33936  Spring Hilj, FL. 34607
FDOM # ES6080 FDOH # E83509 o4 V. FDOH # E85370 FDOH # E84418

Frd &
Printed: 4/13/08 ¢ 3 Page 3ol 4



Labosatory not responsible for omitted information
FDOH # E96080 FDOH # E85370

5600 U.S. 1 North 307 Coolidge Avenue
Fort Pierca, FL 34946 Lehigh Agres, FL 33838

i ARBOR BRANCH PO . o~ s 1 " USE BALL POINT PEN
= ENVIRONMENTAL | Chain-of-Custody PRESS HARD
& CANORATORICS INC ond " COMPLETELY FILL ouT
ﬁ 5600 US | North, Rert Plerce, FL 34946 “Agresment to Perform Services -ALL NON: GREYEﬂ AREAS
Phone (772) 465-2400. Ext. 285 Fax (772) 4G7-504 PRINTLESIBLY .
Y Method(s) of W ACCO,
company._ A OUA 0??/*/‘() Shipment:

nddress: 130 South SK /9 Spuee.?

FOOH # EB3509 FDOH # EB4418
255 Entarprise Rd., Suite 1 2514 Osawaw Bivd.
Deftona, FL 32725 Spring Hin, FL 34607

/f‘lﬂ'/éA o e 32/77

rax 3 -399IT7

Phone: 3% S9N tandarg Yaborawry e ag YR A S A g #
Cllent Contact: /,7#(// 720,5’// 07 — PRESER i “Frosorvation Key _
Project Name: ﬁ'ﬂ/cné?' U -ff v #{ 5/{ ? o " ANALYSESRECIUESTED Nebiric Add = ;::TM
Rush in Business B =S R RN B i B SeSutunic Acid Thiomitat
Sampled By: /4’&«// %‘f/ /'ff R::lirasjhoratbry.lppmoja? . :’t\ Sbothm Wydaids  Ustroroaaens |
R i | B SAMPLE DESCRIPTION % :: . |
LABD' COLLECTION ._ g § \\Q" COMMENTS :
" |oatE|TME| |5 [5[ AswilAppearonReport ¥ [
apilmal 1100 |s-pw 1| POLS Y 094 7500, 11|
o gl 120 |6 | 2] Wi Dndirr | Y X o, 4714@, g]
‘06|20 d) 1125|6 V|| wB-2  310Semudy Y1y 03,4749 |

*_Semplo Type: G=Grab_C=Composits

il

x0 |RELINQUISHED BY W

IRELINQUISHED BT =

DATENTME $/9% /3¢ /o~ /

-1¥ 5 s Mairix: “S=Solid 15" DWaDrinking Water GW=Ground-Wa!ar’SW-SudamWatar WW=Waslawaler M=Marina
RELINQUISHED 8Y /5‘ — Fedt :

DATE/TIME

DATENIME & ™y
RECEIVED BY jo 5D

[ o4

RECEIVED BY

|RECEIVED FOR HBEL CUSTOPY BY GIAN

m ol
TSI/ O ) D L

DATEVE & 55 /n

DATETIME

[DATEMME -

Distribution: WHITE with REF‘O&T \éLLOW for FILE; PINK to Cl Eﬂmﬂ for SAMPLER

“ "CHAINPAGE __/ _of /



P00 o R P TN umm ac7EB4 Datg issued: March 2, 2006

To: Brian Heath
Aqua Utilitles Florida, Inc.
930 S South State Road 19
Palatka, FL 321779394

Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 TTHM {2124705])

F

Received: 2/08/06 12:10 .

Dear Brian Heath;

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EB3509, E85370, E84418

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

Respectiully submitted,

A

Cindy Cromer
Technical Director or Designee
Note: This raport Is not to ba coplad, except in full, without the axpressed written consent of the HARBOR BRANCH Envirorwnental Laboratories, Inc.

5600 US 1 North 4165 St. Johns Pkwy Sulte 1300 307 Coolidge Averwe 2514 Osawaw Bowlovard
Fort Pierce, FL 34946  Sanford, FL 32771 womiccos,  Lahigh Acres, FL 33936  Spring Hill FL 34607
FDOH # E96080 FDOH # E83509 5 Y. FDOH # E85370 FDOH # E84418

$ . :
Printed: 3/2/08 v F Page fof 4
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HARBOR B
eENV F!()hlhn
LJ\EB()

'ﬁ@a%““aas

RANCH
ENTAL
RIES, INC.

(TIE)W—EB‘!

Client: Aqua Utilities Florida, Inc.
Workorder ID: Tomoka View 6469 TTHM
Received: 2/08/06 12:10

Quality Control Summary

[2124705)

MB=Method Blank LCS=Laburatory Control Sampie  LCSD>Laboestory Contrnl Sample Duplicats MS=Matrix Spe MSD=Mabix Spde Dupicate DUP=Sampie Duplicate

HBEL Sample Method Narratives (If Applicable)

Number Sample iD  Anahytical Method Description

Quality Control Summary

Method HBEL Batch Analyle * Aneiytical lscue
5600 US 1 North 4155 31 Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulavard
Fort Parce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDOH it E83509 FDOH # E85370 FDOH # E64418
Prinled: 32/08

Page 20f 4




CERTIFICATE OF ANALYSIS

P I R AT et 2 a7y a67-E84 [2124705)
Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 TTHM

1 Reporting Laboralory Prep  Analyzed - Lab
Parameter Qualifer Resull Unils Limil Mathad Balch Dale/Time Dafe/Mme Analyst 1D
Laborafory ID: 2124705001 Sampled: 020706 15:45 Received: 02/08/06 12:10
SempleID:  POE Grab Mairix: Waler Results reported on Wet Weight Basis
Bromodichioromethane 1.3 vl 0.25 EPA5242 VOC2598 02106633 WR  E96080
Bromotomm 041U ugh 0.41 EPAS24.2 YOC2599 DAEGA WR E9S060
Chioroform 14 uglL 0.25 EPAS242 VOC2599 022106033 WR  EQR0BD
Dibromechioromethane 030U vgl 0.30 EPAS22 VOG2593 0216033 WR  E96080
Total THMs 15 sl . 050 EPAS242 VOC2598 MRW6033  WR E96080
Laboratory 1D: 2124705002 Sampled: 020706 15:30 Recaived: 020606 12:10
SampielD:  Greenbriar Grab Matrix. Waler Results reported on Wet Weight Basis
Bromodichloromethane 1.2 ugl 0.25 EPAS242 vOC2599 022106106  WR E960B0
Bromotorm 041U - ul 0.41 EPA 5242 VOC2599 022106 1:06  WR  EOS080
Chloroform 13 vl 0.25 EPA 524 2 YOC2594 UG 106 WR  EOG0B0
Dibromochioromethane 030U gt 0.30 EPA524.2 YOC2599 022106 1:08  WR 95080
Total THMs 14 uwl 0.50 EPA G242 VOC2599 Q205108 WR  COR0R0
Laboratory 1D: 2124705003 Sampled: Received: 020806 12:10
Sample ID:  Trip Blank Matrix: Waler Results reporied en Wet Weight Basis
Bromodichioromethane 025U gl 0.25 EPAS524.2 VOU2599 Q2B 130 WR 96080
Bromoform 0410 wl 0.41 EPAS524.2 VOC2559 0u206 140 WR F96080
Chioroform 025U wgl 025 EPA 524.2 voC259% 022406140 WR  ES5080
Dibromochioromethane 0.30U gl 0.20 EPA 5242 VOC2599 02ZING 180 WR  E96080
Total THMs 0.50 0 ugl 0.50 EPAS5Z24 2 VOC2599 TG 140 WR ESG080

'Resuit Qualifiers: U = Not Detected

1 = Analyta detected between the Laboralory Method Detection Limit and Labaratory Reporting Limil

Appiicable Florida Department of Environmental Prolection Qualifiers defined below.  Staternent of Estmated Uncertainly available upon request,

5600 US 1 North
Fort Plerce, FL 34946

FDOH # E56080
Prnted: 3/2/06

4155 St. Johns Pkwy Suite 1300

Sanford, FL 32771
FDOH # E83509

307 Coclivge Avenue 2514 Osawaw Boulevard
Lehigh Acras, FI. 33936  Spring Hill, FL 34607
FDOCH # E£85370 FDOH # EB4418

Poge 3of 4



| } | ! | } ! i ! 1 ! ] } 1 i
i HARBOR BRANCH USEBALLPOINTPEN  [Labomatory riot respansible fer amitted Information
é ENVIRONM ENTAL Cham"Of—CUStOdy " . PRESS HARD __FDOM#ESB08C  ___FDOH #EBS370
% LABORATORIES. INC. and, COMPLETELY FILL OUT  |5500 U.S. 1 North 307 Goolidge Averue
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LABORATORIES, INC.
P 7 e e e VR, acrasaa Date issued: January 30, 2006

To: Brian Heath
Aqua.Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL 321779364

£
Client: Aqua Utilities Flotidglw 1{35;:! o
Workorder ID: Tomoka View 64533 THM [2124494]

Received: 1/25/08 12:05 .

1
3

Dear Brian Heath; L

Analytical results nge%énted in this report:have'been reviewed for compliance with the
HARBOR BRANQF[:‘Ehviionmen\aI Laboratories Inc.'s (HBEL) Quality Systéems Manual
and have been détermined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Envitohmental Laboratory Accreditation Program
(NELAP) Quality Manual unless ctherwisé:noted.  The-Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the iaboratory uriless indicated differently, -

FDOH Safe Driniking Water Act; Clean Water Act and RCRA Certification #5:

E96080, EB3509;E85370, E84418

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

Respectiully submitted,

Cindy Crome
Technical Director or Designee

Nota: This report Is not to ba copied, sxcept in full, without the axpressed wiitlen consent of the HARBOR BRANCH Environmenta! Laboratories, inc.

S600 US 1 North 4155 St. John's Pkwy Suita 1300 307 Coolidge Avenue 2514 Dsawaw Boulevard
Fort Pierce, FL 34946 Sanford, FL 32771 L Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDOH # E83509 5 ":»‘ FDOH # EB5370 FDOH ¥ EG4418

Pricted:  1/30/06 g 3
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Brons: $72) Geb 200, Ca 2t > Fox: 072) 467504 Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder 1D: Tomoka View 6469 TTHM

[2124404]
Received:  1/25/06 12:05

MB=Method Blank LCS=Laboralory Control Sample LCSO=Laboratory Control Sample Duplicale MS=Mabix Spike MSD=Matrix Sphe Duplicats DUP=Sample Duplicata

HBEL, Sample Method Narratives {If Appiicabls}
durnbey Samplo D Analytical Method Description
Quallty,Control Summary
Method  HBEL Balch  Analyte %, Ahaitica lssue
a= ¢
gy
LA
:r :_"L;? B
5600 US 1 North 4155 SL. John's Pikwy Sulte 1300 307 Coolidge Avenue 2514 Osawaw Bowlevard
Fort Pierce, Fl. 34946  Sanford, FL 32771 wanston, Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # £96080 FDOH # EB3509 ..9“ "'.-' FDOH # EB5370 FDOH # Eg4418
Printed: 1/30/06 ¢ 3 Poge 2of
[ m e e -



OR BRANCH

ERVIRONIENTAL CERTIFICATE OF ANALYSIS
LABORATORIES, INC.

PR USRI ET R sere0e [2124494]
Cilient: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 TTHM

o
Parameter Quakfier Resull  Units Limit Method Balch  Dale/Time Date/Time Analyst 10
W
Laboratory ID: 2124494001 Sampled: 0172408 13:35 Received: 0125006 12:05 [
SampleiD:  POE Grab Malrix: Water Results reported on Wet Weight Basis |
Bromodichlgromethane 0.72 uglL 0.2% EPA 5242 YOC2586 OVZTO6 1225 WR  EDG080
Bromoform t41u ugL 0.41 EPA 5242 vOC2588 OVITIOB 1225 WR  EDG0BD
Chloroform 28 ol 0.25 EPA 524.2 voC2se4 CIZIMG 1225 WR  F96080
Dibromochioromethane 0300yt 030 EPAS24.2 VOC2588 OUZTNG 1225 WR  E9G060
Total THMs 3.6 vt 0.50 EPAS242 VOC2586 7061225 WR E95080
Laboratory ID: 2124494002 B4 Samplad: orgzws 1345  Recoived: 012506 12:05 i
Sample ID: 160 Greenbriar Ln Grab sz, -, " | Matix: Wa ol .. Results reported on Wet Weight Basis |
Bromodichioromethane 2.4 WA ¥ 025  EPARMZ  EWOGEE 0127061301 WR E06080
Bromoform 041U S - gg9 EPASHD  VOCEM OMZIRE 1301 WR  E06060
Chlorofanm - 84 gl 7 025 EPAS24.2 VOG7385 OMM6 1301 WR E96080
Dittomochioromethane 0.53:%, g’ 0.39 EPAS24.2 eor” I 27061301 WR  ES6080
Total THMs 11**,&”’“ ) 050 . - EPAS242 vocses’ - VTG 1301 WR  E96080
Laboratory 1D: 2124494003 .~<&iox | Sampled: ' Recolved: 012506 1205 |
Sample tD;  Trip Blanki_ "-:5'{;? _ . Matrix Water Results repoﬂed on Wet Weight Basis |
Bromodichioromethane "’ﬁ?-ﬁﬁU uglL 0255 .- ,7..V_Ep,a\524,2 VOC2588 012706 1336 WR  E96080
Bromoform AU ugl. 041 'EPA_5242 VOC2538 OVZTE 1335 WR  EDGORD
Chioroform D25 wt - 026 EPA5282 VOG258 OVING 1336 WR E96080
Dibromochioromethane 030U wlt . 2030 EPAS242  ~ VOC2SS VTG 1336 WR  E96080
Total THMs 050U vl .. 050 EPA5242 VOC2598 OUZING 1335 WR  E96080
"Resull Qualifiers: U = Not Detéi:éd e Anamademcwdbewmn mel.aborabry Method Detection Limit and Laboratory Reporting Limit

Applicable Florida Department of Environmenlal Protection Qualifiers defined bejow. St_at_ament of Estimated Unceriainty available upon request.

55

\\
5600 US T North ™77 4155 8L Joha's Phwy Sufle 1360 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pisrce, FL 34948 Sanford, FL 32771 Lehigh Acres FL 33936 Spring HIll, FL 34607
FDOH # ES6080 FDOH # E83509 FDOH # E85370 FDOH # E84418
Printed: 1/30/06 Page 30f 4
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- USE BALLPQW; E’EN " .-, iLaboratory not responsibi for omitted information
" PRESSHARD. ™" "| __ FDOH # 96080 FDOH # E8S370
. COMPLETELY:RILL QUT 15600 U.S. 1 North 307 Coclidge Avenua

“ ALL NONWGREYEDAREAS, ?|Fort Pierce, FL 34846 Lehigh Acres, FL 33938
" PRINT lai&vaf.-‘.:-%f.;f

_EFDOH # EB3509 FDOH # E84418
255 Enterprise Rd,, Suite 1 2514 Osawaw Bhd,

Company: fﬂﬂﬂé f/{zZ ﬁ !f’é mﬁ) F———
Address: ]0 55’1/"4 5/( / f 5‘//2'{'6}
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Volusia County Health Depariment
Environmental Engineering - Drinking Water Section

Public Water System Inspection Report

mspection Date: 572472007

TOMOKA VIEW ESTATES
Inspection Typs: RQUTINE COMPLIAKCE WSPECTION Systent PWS ¥ 3841373
PWS Type: Community
Population Sarved: €44 Service Connectons: 184
Cwner:

CHECKED ITEMS INDICATE NON-COMPLIANCE

Wed Pad; Storage Tenks:  []  Disinfection Levels: 0O CandMManual: ]  Security: g
SanitarySeal: C Storage Cther: R Disirfection Equipment: [ Meter Device: ] Other: 7
Raw Water Tap: | | Plant Log: 7 Disinfection Storage: M SanftaryHazards [
Check Valve: [0 Operatorvisits: [ Treatment Other: i Cross Connection:
Well Other: [0 System Pressure: {77 Chemical Storage: ] Standby Power: [

DEFICIENCIES
Deficiancy Noted: WATER LEAKING FROM EFFLUENT LINE OF HIGH SERVICE PUMP #2.

Recommended Acticn: REPAIR WATER LEAK AT HiGH SERVICE PUMP #2. (RECOMMENDATION: INSTALL SHUT-OFF VALVE(S)

TO ISOLATE HIGH SERVICE PUMPS FOR REPAIRS, SO SYSTEM PRESSURE DOES NOT HAVE TO BE
COMPLETELY DISRUPTED FOR FUTURE REPAIRS.)

Ingpaction Date:  5/24/2007 Reguiation: 62-555.350(2})

Dus Date: | 8112007

COMMENTS

FREE CHLORINE = 3.5 PFM. ALL PREVIOUS CITED DEFICIENCIES HAVE BEEN CORRECTED AT THIS TIME. | DISCUSSED WITH
OPERATOR, DAVID HARING, THE POSSIBLE REASONS FOR PERIODIC VARIATIONS IN DISTRIBUTION PRESSURE, IT WAS
DETERMINED THAT SYSTEM PRESSURE MUST BE LOWERED SIGNIFICANTLY WHEN PERFORMING PERIODIC CLEANING OF
THE CHLORINE INJECTOR. THE OPERATOR TRIES TO CLEAN THE INJECTOR AS QUICKLY AS POSSIBLE ANG RESTORE
SYSTEM PRESSURE TO OPTIMAL. THIS SITUATION IS NOT DESIRABLE FROM AN OPERATIONAL STANDPOINT. A BYPASS LINE

OR DLAL INJECTORS SHOULD BE INSTALLED ON THIS SYSTEM TO ALLOW FOR ROUTINE iNJECTOR CLEANINGS WITHQUT
DISRUPTING THE NORMAL SYSTEM PRESSURE,

You are required to correct the deficiencies for tha subject systairt and to provide a written statement to the department no later than
each pertinent complliance deadiine stating that ai Histed deficlencles have been corrected. Failure to do so may result in initation of

appropriate snforcement action by the department. Ssnd your response to the Yolusia County Health Department ot the following
afddress:

Patncia Carrico Environmental Specialist [1 (386} 274-0747
P.0O. Box 9190, Dayiona Beach, FL 32126-9190
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A UA
Utiltties Florida.

Aqua Utilities Florida, tac. T 352.7T67 0980
1100 Thomas Avenue F: 352.787.6333
Leesburg, Fi 34748 www_aguautiliffesfiorida.com

June 29, 2007

Patricia Carrico

Environmental Specialist IT
Volusia County Health Department
PO Box 9190

Daytona Beach, FL 32120

RE: Reply to Routine Compliance Inspection
Tomoka View Estates
PWS ID No. 3641373
Yolusia County

Dear Ms. Carrico:

The purpose of the correspondence is to provide a written response as requested in your June 12,
2007, letter regarding the routine compliance inspection conducted at the referenced facility.

], Water leaking from effluent line of high service pump #2.

Response:

The leak was evaluated to be a very minor drip. At this time, Aqua does not feel that
the severity of the drip warrants taking the entire system down to repair. The repair
will be conducted at the next time the system is taken down. During that time, the
recommendation to install isolation valves will be taken into consideration.

If you have any questions, please contact me at (352) 435-4029. Thank you.
Sincerely,

Patrick A. Famis

Environmental Compliance Specialist

Aqua Unlities Florida, Inc.

ce: Paul Thompson, via e-mail

Brain Heath, via e-mail
Michael O’Reilly, via ¢-mail

An Aqua America Compan)




I Geoeral Information Tar the Month/Year of: J
A. Public Water System (PWS) Information
PWS Name; Twin Rivers |PWS Identification Number: 3641399
PWS Type: 7] Cominunity [ | Non-Translent Non-Community 1| Translent Non-Community 1_| Consecutive
Number of Service Connections at End of Month: 85 ~|Total Population Served at End of Month: 298
PWS Qwmer, Aqua Utilities Florida
Contact Person; Brian Heath |Contact Person's Title: Area Mansger
Contact Person's Mailing Address: PO Box 450310 [city:  Lessbu “|State:  Florida |Zip Code: 34749
Contact Person's Telcphone Number: (352) 787-0980 Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com’
B. Water Treatment Plant Information -
Plant Name; Twin Rivers Plant Telephons Number: (352) 787-0980
Plant Address: 8 Riverdale Avenus ‘ . |City:  Onmond State:  Florida |zip Code: 32174
Type of Water Treatment by Plant: 1] Raw Ground Water {_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day, 180,060
Plant Category (per subsection 62-699. 3l0(4) F.AC.): v Plant Class (per subsecuon 62-699.310(4) FAC.): C
- 5 [ b T P T NAmE Ly L F i eyt JACense Clase )/ LiCense NUmber [Lrs . - v 7 - e DAY ()il -SSP OTKER s . 31 breair,
| Paul Thompson A - Tast Days Ist s:un
| David Haring C 14091 Days 15t Shift

~+|Ralph Marriott C 7527 Days 1st Shift

L Certification by Lead/Chicl Gperator
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS awner so the PWS owner can

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

1) M0 Q- D AT EPanl Thompson ATS1
S — v/ T Printed or Typed Name License Number
033 HAY22 S
DEP Form 62665, 900(3)Atermaty Page 1

FPSC-COMMISSION CLERK



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
(PWS Identification Number: 3641399 [Piant Neme: [ Twin Rivers !

L Daity Data for the Month/Year of: January, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; [T Free Chlorine  [™ Chlorine Diowide [~ Ozone ¢ Combined Chlorine (Chloramines)
[ I™ Ultraviolet Radiation I~ Other (Describe):
Type of Dlsmfcctant ReSIdual Mamtamed in Distribution System: [ Free Chlorine [¥ Combined Chlorine (Chloramines) ™ Chlorine Dmude
; ¥ ) R CT Galdulatlo'ﬁ's,vbr WDose, toDemosmw Ebur-LOg Vu‘us Inactivahbn,_t;&gglﬁable: ..-'x-; pagec—y
RS I «--. I . " 'C‘I'Caicnlwoﬂs i"?‘.'-_",_"-_." ":'}'é.“ Ty
,‘--:' NetQu.mmy 3 .f‘i
.. of Einishea - " K
peralo plant|: | ,Wl'l&l'__ A L ; ‘!}dﬂ'oni.. Ra_p_;ir;,or gntmmwMorbthu
y "o | Producted, g Femp'6f pHofwm, mwlvsTahngwwwem Cm'nllﬁﬂ’vl’lls
4 FAgal - A, - Waier; OClif Applicabié i b Qutiof Qpérationt: B3 L
X 19,250
X 17,000
X 16,700
X 10,100
X 15,700
X X 13,400
T 23,700
X 24.0 23,700 2.8 0.5
X 24.0 15,800 2.8 0.8
X 24.0 15,300 3.0 1.8
X 24,0 20,300 3.0 1.0
X 240 20,200 3.0 . 0.8
X 24,0 11,700 2.0 9.6
7.0 23,400
X 24.0 23,400 2.2 0.3
X 24,0 11,600 2.1 1.3
X 4.0 22,100 22 1.6
X 24.0 19,100 2.4 1.0
X 2.0 10,600 X 10
X 24.0 15,500 24 ‘ L0
' 24,0 23,150
X 24.0/ 23,150 2.5 ) 0.7
X 24.0 14,200 2.5 1.3
X 24.0 18,600 2.5 1.0}
X 24.0 15,900 2.5 14
X 24.0 10,000 1.7 0.7
X 740 14,000 24 10
18,600
13,600 2.2 9.8
14,100 23 08
20,700 2.4 0.8
540,550
17,437
23,700

* Refer to Ihe instructions fcr u'us report to detzrmine which plants must provide this information,

DEP Form B7-548.000(3)Ailernats Page 2



L

A,

B.

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

February, 2007 J

Public Water System (PWS) Information

PWS Name: ‘Twin Rivers [PWS Identification Number, 3641399

PWS Type: [} Community — [_] Non-Transient Non-Community LI Translent Non-Community |_| Consecutive

Number of Service Connections at End of Manth: 83 | Total Population Served at End of Month: 298

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 |city: Lessburg  [State:  Florida [2ip Code: 34749
Contact Person's Telephone Number: (352) 7870980 |Contact Person's Fax Number:__ (352) 7876333

Contact Persan's E-Mail Address: beheath@aquasmerica.com

Water Treatment Plant Information

Plant Name: Twin Rivers Plant Telephone Number: (352) 787-0980

Plant Address; 8 Riverdale Avenuc |City:  Ormond State.  Florida {Zip Code: 32174

Type of Waler Treatment by Plant: [] Raw Ground Water [_] Purchased Finished Water

Permitted Maximum Day Qperating Capacity of Plant, gallons per day: 180,000

Plant Catgspry (per subsection 62-699 310(4} F.A.C). v Plant Class (pcr subsection 62-699.310(4), FAC.): C
Licensed Operators ©T 2w Name . ' License Class | License Number |. ... - Day(s)¥ Shift(s) Worked

Lead/Chief Qpeiator; |Pau Thcmpsan A 7251 Days Ist Shift

Other Opérators: {Devid Haring C 14091 Days Ist Shift

y Ralph Marmiott C 7527 Days Ist Shift

1L Certitication by Lead/Chiel Operator

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

retain the gether with copies of this report, at a convenient location for at least ten years.
3/7 /07 Paul Thompson AT251
Signature and'Date ’ Printed or Typed Name License Number

OEP Form £2-555 900(3)Alomsts Page |



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

[FWS Wenufication Number. 3641359 TFiam Name. [ Twin Rivers

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

DEP Form 62-585, 900{3)Allamate Page 2

HEL Ahaily Eata for the Moniy Year of: February, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: [ FreeChlorine T~ Chiorine Dicxide [~ Ozone 7 Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation i~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I Fres Chlorine ¥ Combined Chlorine (Chloramines) ™ Chlorine Dioxde
. CT Cnlculauons, or UV Dose,.to Demostate Four-Log Vlru.s lnnctwaﬂon, if Applicable* .
i CT Calculations - . ST - UV Dose
. Lowest CT o .
. Diginfectant | Provided | - T o, o | PR
Deys Plam : 1 LowestResidusl | Contact Time 'f Beforeorat|:= . (-~ . | . | . Lowest Residual| ., '- .
Staffed or Net Quantity -l Disinfectant muc | Fist L © | Minimum }  Disinfectant -]
Visited by " | .of Finished * " | Concemration (C) | Measurement | Cugomer | - |i i . Lowest . | UV Dost | Concentration at anrsencr.wMﬂomﬂ OPCWS
Day of | Operator (Hours plant| . -Water » - | Beforeorat First | Point During | During Peakf - B Y |Minimiim CT| Operating |- Required, | Remots Point i m Condltmns : Repair: orMamw\ancc Work 1'181
the (Place in | Producted, - Pea.lc!-'iow Customer During | | Peak Flow, ' | Flow, mg- -Temp of pH of Water, Required, mg|, UV Dose, mw- Distribition Involves Taking Water, §ysmm C‘W‘P““e’“’
Month] "X ] Operation | * . gal.’ ‘Rtz gpd- | Peak Flow, mgl | - -minutes | min/L’ {Water, °C)if Applicable] , minL miW-ssciom?| sec/em Sysicm, mg/L_ ' . Qut of Operntion, - :
1 X 24,0 19,000 14 1.0
- 2 X 4.0 16,700 24 1.3
3 X 24.0 9,300 24 1.2
4 24.0 20,250
5 X 24.0 20,250 .6 0.6
[ X 24.0 19,500 2.5 0.9
-7 X 24,0 16,000 2.7 13
- & X 24.0 17,000 28 0.8
-9, X 240 10,800 2.8 1.0
0 - x 240 17,200 2.8 - 0.6
11 - 240 20,050 .
12 X 24.0 20,050 128 0.6
13 X 24.0 15.400 2.8 0.6
14 X 24.0 13,500 2.8 0.8
15 X 240 15,900 2.8 1.5
16 X 240 - 14400 2.8 0.8
17 X 24.0 11,200 28 1.2
] 240 19,050 :
19 X 240 19,050 2.2 0.6
, 20 X 240 12,300 , 3.0 . , , 0.8
21 - X 24.0 22,000 3.0 1.2
2 - X 24.0 21,300 3.0 0.6
pa] X 4.0 16,000 3.0 0.6
24 X 240 15,600 22 08
2 4.0 74,350
26 X 24.0 24,350 2.7 0.9
27 X 24.0 27,300 2.5 0.6
28 X 24.0 17,200 2.8 0.6
29 24.0
30 244
K] 24.0
Total T 495,500
Avgerage : L - 15,984
Maximum . L 27,800




See Pa es 4 for Instructmns.

1. General lnformadion for the Month/Year of: March, 2007 |
A, Public Water System (PWS) Information
PWS Name: Twin Rivers [PWS Identification Number: 3641399
PWS Type: (| Community L ! Non-Transient Non-Community [_] Transient Non-Community || Consecutive
Number of Service Connestions at End of Month; &5 | Totak Population Served at End of Manth: 298
PWS Onwner. Agua Utilities Florida .
Contact Person: Brian Heath | Contact Person’s Title: Ares Manager
Contact Person’s Mailing Address: PO Box 490310 |City: Leesburg  {State:  Florids |Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 [Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath uaamerica. com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (352) 787-0980
Plam Address: 8 Riverdale Avenue lCity: Ormond State:  Florida IZip Code: 32174
Type of Waler Treammend by Plant: 1] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallans par day: 180,000
Plam Category (per subser,hon 62-699 310(4) F. AC ). v Plant Class (per subsection 62-699.310(4), F.A.C.): C
‘Licensed Operators . Name ) License Class | License Number . Day(s}/ Shift(s} Worked °
Lead/Chief Operator: {Paul Thompson A 7251 Days Ist Shift
Other Operators: David Haring - C 14091 Days Ist Shift
_ [Raiph Mariott C 7527 Days Lst Shift
Tin * * *

1L Certification by Lead/Chiel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided ir: this report is true and accurate to the best of my knowledge and belief. T certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed aperator 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 per{formance records. Furthermore, [ agree to pravide these additional operations records to the PWS owner so the PWS owner can

retai , together with copies of this report, at a convenient location for at least ten years.
-~
— "/ S0 Paul Thompson AT251
Signﬁfuu and Date et Printed or Typed Mame License Number
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number; 1641399 [Plant Name: — [Twin Rivers
HL aiby Data for the Mooth/Y e ol March, 2007
Means of Achieving Four-Log Virus [nactivation/Removal; I™ Free Chlorine ™ Chlorine Dioxide [T Ozane ¥ Combined Chlorine (Chloramines)
bl"' Ulraviotet Radiation ™ Qther (Describe):
Type of Disinfectant Residual Maintained in Distribution System; | Free Chiorine ¥ Combined Chlorine (Chloramines) ™ Chlorine Diowide
' CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* o
. : .CT Calculations .. UV Dose
Lowest CT
Disinfectait | Provided
Days Plant Lowest Residuzl |- Contact Time | Before or at Lowest Residual |-
Staffed or Net Quantity "Disinfectant Mac First ‘ 7 Minimum | Diginfectamt- |, S
- Visited by " | of Finished | . Concentration (C) | Measuremen || Customer . Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day.of | Opemntor |Hours plant| ~ Water . ‘| BeforcoraiFirst | Poimt During | During Pesk - Minimum CT| Operating’ | Required, | Remote Point in].Conditions; Repair or Maintenance Wosk that
the | | (Plase in - | Producted, [ PeakFlow | Customer During | Peak'Flow, | Flow, mg- | Temp of |pH of Water,|Required, mg] UV Dose, mW- | Distribution | Involves Taking Wates System Components
Mohth|  "X7) | Operation gal, Rate, gpd. | PeakFlow,mg/L |- minutes mind, | Water, °Clif Applicable] = minL | mW-seciom®] secrim® | Symem mgrL- |, . " Qut of Operation. .
1 X 4.0 16,900 28 0.5
2 X 24,0 12,300 2.3 0.5
3 X 24.0 20,100 8 0.5
4 24.0 4,500
s X 240 14,500 30 0.6
.6 X 24.0 19,200 3.0 0.8
7 X 24.0 22,000 2.6 0.5
8 X 4.0 17,600 2.0 0.4
BERE X 24.0 22,000 2.3 0.8
P10 X 24.0/ 1,600 2.7 0.8
+ 1k 24.0 22,400
2] X 240 22,400 28 0.6
13 X 240 20,700 18 0,6
14 X 24.0 19,800 4.0 L&
15 X 24.0 16,400 3% 0.6
16 X 24.0 16,800 15 1,3
17 X 24.0 14,300 1.1 0.6
18 24.0 23,000
19 X 24.0 23 000 3.0 0.6
[ 20 X 2400 . 17200 , 32 ) . ) 1.0
21 X 4.0 25,300 4.0 1.5
22 X 24.0 34300 i.2 0.7
23 X 4.0 28,000 1.2 0.6
24 X 24.0 16,600 .2 0.6
z5 24.0 25,600
2% X 240 25,600 3.5 0.3
27 X 24.0 23,600 3.5 1.0
28 X 24.0 22,500 3.5 0.3
29 X 24.0 23,100 3.5 1.2
30, X 240 28,000 35 1.5
3 X 240 17.000 38 1.2
Toul _‘ 636,300
Avgerage . | 20,526
Maximum ) 14,300

* Refer to the instryctions for this repert to determine which plants must previde this information.
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See Pages 4 for Instructions.
L Geneeal hitformation tor the Month/Year ol

April, 2007 |

A.Public Water System (PWS) Information

PWS Name: Twin Rivers ) |PWS Identification Number: 3641339
PWS Type: [v] Communlty || Non-Transient Non-Community {_| Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 85 | Total Population Served at End of Month: 258
PWS Owner: Aqua Utilities Florids
Contact Person: Brian Heath |Contact Person’s Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg  |State:  Florida |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0930 |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mait Address; beheath@aqguaamerica.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers : Plapt Telephone Number: (352) 787-0980
Plant Address: 8 Riverdale Avenue |city: Ormond State:  Florida jZip Code: 32174
Type of Water Treatment by Plant: /] Raw Ground Water L] purchased Finished Water '
Fermitted Maximum Day Operating Capacity of Plant, galtops per day: 180,000
Plant Category (per subsecuon 62-699 310(4}, F.AC. ) v Plant Class (per subsection 62-699.310(4), FAC)  C
Licensed Operators |7 - " ... Vst v - Name - . - i - . | License Class | Liicense Number |« % . . . Day(s)/ Shifi(§) W5 Worked . o oFn 1o
Lead/Chief Operator: {Paul Thompson A 7251 Days 1st Shift
Other Operators: . [David Haring C 14091 Days tst Shift
oot alie O™ e LR glph Marriott [ 7527 Days Ist Shift
IR IERARS
Il
' .

11 Certification by Lead/Chicl Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. T certify that the
information provided in this report is true and accurate to the best of my knowledge and beltef. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
Internationa) Standard 60 or other applicable standards referenced in subsection 62.555.320(3), F.A.C. 1 alsa 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 chernical feed rates; and
2) lf apllcable appropriate treatment process performance records. Furthermore, [ agree to provide these addltlonal operations records to the PWS owner so the PWS owner can

, together with copices of this report, at a convenicent location for at least ten years.

. —— s/3/0 7 Paul Thompsen ATSL
; Signture and Date P Printed or Typed Name License Number
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3641399 |Plant Name:  {Twin Rivers

HE Daily Data o the Mtonth/Year of: Apni, 2007

Means of Achieving Four-Log Virus Inactivation/Removal; I FreeChlorine [ Chlorine Dioxide [~ Ozone  [# Combined Chlorine (Chloramines)
l" Ultraviolet Radiation ™ Other {(Describe):
Typc of Dlsmfcctam Res:dual Ma:ntamed in Distribution System: ™ Free Chiorine ¥ Combined Chiorine (Chloramines) I™ Chicrine Dtoxldc
‘ : - CT Calculauons or UV Dose, to:-Demostate Four~Loglms Inactwatmn, if Apphcable* e
L - L cr Ca.lculauons . . - - UVD :
: ! CoLT k! . 1w ' w\‘l(_ést_{('.'l' -
A BRI Dlsmfecwu rovided | |
oL ' S I.owcst-RzgidaE] . Contact Tmue. 'Bef'oreorat - L.owafR:s:dual :
Net Qunntity . Disinfectant - | - muc 5 . -First =~ Disinfectant” |- ¢ : vt
. . *-of Finished . . Concentation {C) Meummmt 1| = Customer Concamraunnut 8 Emergemy ombnounal Operating’
Day: s|Hours plant| = Water - .+ | Before oratFnrst‘ ?otm During " DunngPeak R 1 quired, ‘Rcmm?mm m Conquns, Repaaroranmse Work that
the, Race | in - Producted,. | Peak Flow’ Cuswmcr Durifg- [. Puk}‘low{ | Flow, mg- | Temp of |pH of Water.| Required, mg -U,V,Dost.-‘; WomWe D:smbpaqn Invo[ves 'l‘akmg WamSyswm Compontnts
ioni 51 Operationd”. " gal, Rate, gpd.- | Peak Fiowmig/L+ |/ ‘miivites” =% |~ min/L . jWater, °Cif Applicable|  minL- | mW-sec/cm’},  see/om’.<}. PSpstir gL | % Out Of Opeaiidn’s” 1 Th.
AR 24.0 24,400
2 - X 24.01 24,400 4.0 1.7
3 X 24.0 16,000 4.0 1.2
T4 X 24.0 27,000 35 2.0
) X 24.0 28,000 X 1.8
6 X 240 21,000 33 ) 16
R A X 24.0 21,000 30 1.5
8 24.0 27450
9, X 24.0 27,450 2.8 T3
S0l X 24.0 17,900 2.7 1.2
D11 X 24.0 2).300 15 0.6
12 X 240 24,000 3.0. 1.0
5 13 X 40 12,800 3.0 0,9
14 | X 24.0 17,500 ] 28 0.9
15 24,0 25,250
16 X 240 25,250 16 0.6
+7 X 24.0 20,500 3.5 2.5
13- X 24.0 21,300 ] 1.8
19 X 24.0 36,200 15 0.8
B X 240 26,000 3.2 ) ) . 0.5
R 240 21,600 3.2 0.8
* 2L 24.01 24,600
23 X 24.0 24,600 32 14
24 X 24.0 21,900 32 1.0
.25 X 24.0 24,300 3.0 0.9
26 X 24.0 28,000 32 1.2
i 2P X 24.0 22,100 32 1.8
- 28, X 24.0 30,700 3.2 1.2
29 240 29.800
30 - X 240 29,800 3.0 1.0
3] 2440
Towi < s 7 122,100
Avgirage 23,294
Mmmum’ 36 200

* Refer 10 :he instrucsions for this repor to de'len'mne which plants must provide this information.
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See Pages 4 for Instructions.
I. General Information for the Month/Y car ol

May, 2007
A, Public Water System (PWS) Information
PWS Name: Twin Rivers |PWS [dentification Number: 3641399
PWS Type: Community _ { | Non-Transient Non-Community | Transient Non-Community || Consacutive
Number of Service Connections at End of Month; 85 fTotal Population Served at End of Month: 298
PWS Owner: Agua Utilities Florida
Contact Person; Brian Heath IContact Person's Title: Ares Manager
Cuntact Person's Mailing Address: PO Box 490310 [City: Leesburg  [State Florida 1Zip Code: 34749
Contact Person's Telephone Number: (352) 187-0980 JCont.act Person’s Fax Number: {352) 787-6313

Contact Person's E-Mail Address: bsheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Twin Rivers Plant Telephone Number: {352) 7870980
Plant Address: 8 Riverdale Avenue _lCity: Qrmond State:  Florida lzip Code: 32174
Type of Water Treatient by Plant: { ] Raw Ground Water [} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,008
Plant Category (per subsection 62-699 310(4) F.A. C ) v Plant Class {per subsection 62-699.310(4), FAC): C
Licensed Operators V7T Name License Class ' Licehse Number| . Day(s) / Shifi(s) Worked
Lead/Chief Operator:{Paul Tlmmpson A 7251 Days 15t Shift
Other Operators. oA C 14091 Days 1st Shift
C 7527 Days 1st Shift

1. Certification by Lead/Chiet Operator - - -

1, the undersigned water treatment plant operator llccnsed in Florlda, am the leadfchlef opemtor of the water treatment pla.nt ldentlﬂed in part T of thls report. | ccmfy thal 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 fecd rates; and
2) lf applicable, appropriate treatment process performance records, Furthermore, I agree to provxde these additional operations records to the PWS owner so the PWS owner can
together with copies of this report, at a convenient location for at least ten years, ;

Paul Thompson AT

Signar ¢ and Date Printed or Typed Name . License Number
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 3641399 [Plant Name:  [Twin Rivers

1L Daity Dita fer the Month/Y car of: May, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: [ FreeChlorine [~ Chiorine Dioxide |~ Ozone % Combined Chlorine (Chloramines)
h[" Ultraviolet Radiation ™ Other (Deseribe):
Type of Disinfectant Residual Maintained in Distribution System: ™ Fres Chlorine # Combined Chiorine (Chloramines) ™ Chiorine Dioxide
CT Celculations, or UV Dose, 1o Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations = ’ ) UV Dose
LowestCT | -
Disinfectant |  Provided -
Days Plant Lowest Residusl | Contact Time | Before or et 1 Lowest Residual
Staffed or | Net Quantity Disinfectant Mad Fie -} -~ " Minimum | Disinfectant . .
Visited by of Finished Concentration (C) " pent | *Custgrier . ; N Lowest UV Dose | Concentration st Emergency or Abnormal Oporating
Day of{ Operstor | Hours plandt  Water Before or at First | Poim During | During Peak | |-, . |Minimum €T Operating | Required. | Remote Poist In | Conditions; Repair or Maintenance Work that
the | (Place in " Producted, | Peak Flow | Customer Dusing Peak Flow, Flaw, mg-- { Temp of |oH of Water,| Required, mg? UV Dose, mw- Distribution | Involves Taking Waer System Components
Month) "X} | Operation | . gal. Rate, gpd. | Peak Flow, me/L mintes mint ek, Oclirapplicattel  mint  |mWeseclem?l  secem? System, my/L, " Qut of Operation
1 X 4.4 31,200 2.0 Q.7
2 X 4.0 45,400 25 14
3 X 24.0 24,600 2.6 0.8
4 X 24.0 34,500 24 0.8
3 X 24.0 71,600 2.3 0.8
[ 24.0/ 25,650
7 x 2440 25,650 2.5 0.8
8" X 440 19,600 35 0.8
9 .- X 24,0 32,100 15 1.5
10. X 24.0 21,000 2.6 1.0
11 X 24.0 25,000 4.0 2.5
12 X 240 19,200 23 2.0
13 24.0 33,550
.14 X 24.0 32,550 32 [.8
15 X 24.0 20,300 3.0 £2
16 X 4.0 30400 34 2.5
17 X 24.0 24,300 18 0.6
18 X, 240 27.300 1.8 0.6
19 X 24.0 27,100 2.2 1.2
20 24.0 32,000 , , . .
2L X 24.0 32,000 1.8 0.8
22 X 24.0 24,600 [K] 0.7
23 X 240 36,700 2.0 0.8
24 X 240 30,500 2.0 0.8
25 X 24.0 21,600 2.0 0.8
26 X 24.0/ 21,200 1.6 0.6
27 240 32.600
18 X 240 32,600 2.0 0.8
29 X 240 25,400 20 1.6
30 X 4.0 29.000 2.2 ‘- - 1.0
D X 240 41,000 20 0.3
Total - R 929,200
Avgerags . 2 29.974
Maximumn P 71,600 +

* Refer1o the ingiryctions for this report o determine which plants must provide this information.
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L General Information tor (IIL Month/Year of:

Juns, 2007

A. Public Water System (PWS) Information

PWS Name: Twin Rivers |PWS Identification Number: 3641399
PWS Type: {~ | Community || Non-Translent Non-Community {_| Transient Non-Community [_] Consecutive
Number of Service Connections at End of Month: 85 | Total Population Served at End of Month: 258
PWS Qwner: Aqua Utilities Florida
Contact Person: Brian Heath [Contact Person’s Titlc: Area Manager
Comtact Person's Mailing Address: PO Box 490310 |Ciry: Leeshurg IState:  Florida |Zip Code; 34749
Contact Person's Telephone Number: {352) 7870980 [Contact Person's Fax Number: _ (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica com
B. Water Treatment Plant information
Plant Name: Twin Rivers Plant Telephone Number: (352) 787-0980
Plant Address: 8 Riverdaie Avenue ]City: QOrmong State:  Florida lZip Code: 32174
Type of Water Treatment by Plant: | ] Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 130,000
Plant Category y {per subsccllon 62 699 310(4} F A C ) v Plant Class (per subsection 62-699 310(4), FACY C
Licensed Operators [« - L. " Name'.. .0 . - .| Licerise Class | License Number. T Day(s) /£ Shift(s) Worked: ., -+
Leodd/Chiefs Operatorr Paul Thompson A 7251 Days Ist Shift
Other @perators” ", | David Haring Ie] 14091 Days 1st Shif
‘{Ralph Marriott C 7527 Days 1st Shift
[ 5 s

I Certilication by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 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 epplicable 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) |f applicable,
together with copies of this report, at a convenient location for at Teast ten years,

il

Paul Thompson
} Signature and Date Printed or Typed Name
DER Form 62-585..90(3)Allemate Page |

appropriate treatment process performance records. Furthermare, [ agree to provide these additional operations records to the PWS owner so the PWS gwner can
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3641399 |Plant Name:  [Twin Rivers !
WL Periby Data for the Moenth/y ey of: June, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ™ FreeChlorine [~ Chiorine Dioxide [ Qzone [ Combined Chiorine (Chloramines)
r' Uttraviolet Radiation I™ Other (Describe):
Type of Dlsmfectanl Rcsnduai Maintained in Distribution System: [ Fres Chlorine ¥ Combined Chlorine (Chloramines) r Chlorme Dlmade
g vk O CT Calculauons o UV Dose; 10 Demomtc Four-Log Vlms Inactivationif Apphcable' HAEY:
pest R.estdual + Cotitadt
'Dmhi‘ gt - L (T
Conwmmnon (€ '
A fB:fou or ut First I i ;- Minimum odi 28
e e’ R Peak Flow* + Custonier Durmg ) Fluw Mg T‘emp °f pH of Walu;, quired;; ‘ i WI‘anlves TakmgWater Syatem Compbnems
Momth| ' 57+ Opefation {4l 7. . | Rate, gpd. Peak Flow; mg/l. S Gt “enifdt. * | Water, °C if Appliéatle] | mind, i mW-sedcm 5 il vstem, /G| SV T Out of Optration:
Y X 26.0 30,000 232
C 2yt X 24.0 18,700 2.0
73 240 31,500
T4 X 244 31,500 2.2 1.4
S0 X 4.0 29,300 2.4 18
A 240 28200 2.4 1.2
el X 24,0 22,100 3.4 22
* 81T X 24.0 24,100 32 2.5
9] X 24.0 21,700 7.5 1.1
T 240 32,300
~ i X 24.0 32,300 2.6 1.0
2 ] X 24.0 16,000 2.4 1.2
EN R 24,0 21,500 25 - 1.0
14 X 24.0 25200 15 1.4
5T X 24.0 16,000 3.0 0.7
16 ] X 24,0 24,600 2.8 0.9
17 24.0 25,400
18 . X 240 25400 3.2 0.6
18" X 24.0 23,100 32 0.9
» 20 X 24.0 15,600 35 : 1.3
21 X 24.0 26,300 35 1.0
73 X 24,0 14,200 40 1.5
- 33 X 24.0 17,600 3.0 14
T4 240 27,200
i X 24.0 27,200 4.0 30
26 X 4.0 17,000 1.5 2.5
2 27 X 24.0 23,700 32 2.0
28 X 24,0 28,000 312 2.5
29 X 24.0 27,000 32 30
30 - X 24.0 13,500 25 T 4
El 4.0
Toml . . . o 717,500
Mvperege . o 4o " 23.148
Maximum ] 32,300

* Refer 10 the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L Genreral Information for the Month/Ycear of: July, 2007 ]
A, Public Water System: (PWS) Information
PWS Name; Twin Rivers [PWS identification Number: 3641399
PWS Type: (] Community ] Non-Transient Non-Community [T Transient Non-Community {_J Consecutive
Number of Service Connections at End of Month: 85 | Total Population Served at End of Month: 298
PWS Owner: Aqus Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ' |city: Leesburg  [State: Florida |Zip Code; 34749
Contact Person’s Telephone Number: {352) 7187-0280 }Contact Person’s Fax Number:  (352) 787-6333
Canlact Person's E-Mail Address: beheath@aquaamasrica.com
B. Water Treatment Plant Information T
Plant Name: Twin Rivers Plant Telephone Numbct: (352) 787-0980
Plant Address: § Riverdale Avenue _|City: _Ormond State:  Florida {Zip Code. 32174
Type of Water Treatment by Plant: Raw Ground Water |_| Purchased Finished Water
Permitted Maximurm Day Operating Capacity of Plant, gajlons per day: 180,000
Plant Category (per subsection 62-699.310(4), FA.C ) v Plant Class (per subsection 62-6_99.3I0(4), FAC): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Paui Thompson A 7251 Days Ist Shift
Other Operators: David Haring C 14091 Days st Shift
Ralph Marriott C 7527 Days |st Shift

M. Certification by Lead/Chicef Operator.7 - v - : g ’ .
I, the undersigned water treatment plant operator llcensed in Flonda am the lead/chlcf aperator of the water treatment plant identified in part [ of this report. { cemfy that the
information provided in this report is true and accurate to the best of my knowledge and belief. T certify that all drinking water treatiment chemicals used at this plant conform 10 NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Paul Thompson A7231
Signature and Date Printed or Typed Name License Number
DEP Form 82-558 3003 jAlternate Page | QQ\ASQC*
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

3641399

[Plant Name: ] Twin Rivers

L Duily 1aka for the Month/Year of:

Means of Achieving Four-Log Virus lnactivalion/Removal:
™ Ultraviolet Radiation

Type of Disinfectant Residual Maintained in Distribution System:

[T Other (Describe):

[~ Free Chlorine

July, 3007

I~ Chlorine Dioxide

™ Ozone

[¥ Combined Chiorine (Chloramines)

™ Pree Chlorine W Combined Chiorine (Chloramines)

I~ Chiorine Dioxide

CT Calculations, or UV Dose, to Demoslate Four-Log Virus Inactivation, if Applicable®
CT Calculatons UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or al Lowest Residual
Staffed or Net Quantity Disinfectant MatC First Minimum | Diginfectant
Visited by of Finished Concentration (C) | Measurement | Custamer Lowest UV Dose { Concenimation at Emergency or Abnormal Operating
Day of | Operetor [Hours plant| ~ Water Before or at First | Point During | Duing Peak Minimum Operating | Required, | Remote Point in | Conditions: Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of | pH of Water, Required, mgL UV Dose, mW- Distribution } Involves Taking Water System Companents
Month | "X") | Operation gal. Rate, gpd. | Peak Flow, ma/L minutes mivl | Water, °Clif Applicable}  min/L | mW-seeiom®| seciem® | System, mg/L Qut of Operution
1 24,0 30,700
2 X 240 30,700 1.8 1.0
) X 24.0 18,100 2.0 0.3
4 x 240 15,600 3.0 1.8
3 X 24.0 21,400 3.2 2.5
[ X H90 15,600 32 2.7
7 X 240 18,000 3.2 1.3
8 4.0 20,850
g X 240 20,850 30 1.6
10 X 240 25,500 32 2.8
11 X 4.0 23,100 2.3 2.0
12 X 2490 13,000 4.0 3.5 [Mechanical Malfunction ar water plant
i X 24.0 39,300 2.8 1.4
14 X 240 13,900 X 0
i5 24.0 21,800
16 X 24.0 21,800 238 3
17 %X 240 19,000 2.8 2.2
13 X 24.0| 18,000 2.2 1.5
19 X 240 18,200 24 1.4
20 X 24,0 10,000 24 1.5
2t X 24.0 21,760 2.6 1.3
22 24.0 24,000
23 X 4.0 24,000 3.9 1.3
24 X 24.0 18.000 2.8 0.8
25 X 24,0 18,000 2.8 0.8
26 X 24.0 21,300 2.8 0.8
7 X 24.0 15,900 2.8 1.2
28 X 24.0 18.000 2.4 0.8
29 244 19,500
0 X 4.0 19,500 32 3
3 X 24.0) 20,000 EF] s
Tola) 638,500
Avgerage 20,597
Maximum 39 300
* Refer 1o the nstrecnons for this report 1o determine which plants must provide this informauon.
DER Form 82-565 900(DAlemate Page 2




t ! | Y } ' | § } f, I3 | | } } | |
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWE Terti fication Mamber: 3641399 |Plant Name: ~ [Twin Rivers !
1L Daily Data for the Month/ Y ear of: July, 2007

Means of Achieving Four-Tog Virus [nactivation/Removal;
™ Uliraviolel Radiation

" Other (Describe):

™ Free Chiorine

[T Chlorine Dioxide

™ Ozone

# Combined Chlotine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

™ Free Chlorine

W Combined Chlorine (Chloramines)

™ Chlorine Dioxide

CT Calculations, or UV Dose, to Demostate Four-Log Virus Tnactivation, if Applicable*
CT Calcalations UV Dose
Lowest CT
Disinfectant Provided
Days Plam Lowest Residual | Contact Time | Before or at Lowest Residual
Suaffed o Net Quantity Disinfectant (hHaC First Minimum | Disinfectant
Visied by of Finished Concentration {C) | Measuremment | Customer Lowest | UV Dose | Copcentration at Emergency or Abnoral Operating
Day of | Operator |Hours plant]  Water Before or at First Point During | During Peak Minimum CT] Operating | Required, | Remote Point in | Conditions; Repair or Meintenance Work that
the {Place in Producted, | Pezk Flow | Customer During Peak Flow, | Flow, mg- | Tempof | pH of Water,|Required, mpj UV Dose, mW- Distribution | Invalves Taking Waler System Components
Momth | “X") | Operation gal. Rate. gpd. | Peak Flow, mg/L minutes minvL | Water, °Clif Applicable] minL | mW-seeem’] sesiom® | System, me/L Qut of Operation
1 240 30,700
2 X 24.0 30,700 1.8 1.0
3 X 24,0/ 18100 2.0 0.8
4 X 24.0 15,600 30 1.8
5 X 24.8 21,400 3.2 2.5
& X 24.0 15,600 32 2.7
7 X 24.0 18.000 32 1.8
3 24.0 20,850
9 X 4.0 20,350 3.0 1.6
10 X 24.0 25,500 32 2.8
3 X 24.0 23,100 28 2.0
12 X 24,0 13,000 4.0 3.5 |Mechanical Malfunction al waier plant **
13 x 240 39,300 28 14
14 X 24.0 14,900 2.8 1.0
15 24.0 21,800
16 X 24.0 21,800 2.8 1.5
17 X X0 19,000 2.8 2.2
18 X 24.0 13,000 2.2 1.5
19 X 24.0 18,200 2.4 1.4
20 X 24.0 10,000 24 1.5
21 X 240 23,700 2.6 1.5
22 240 24000
23 X 24.0 24.000 3.0 13
24 X 240 13,000 248 08
25 X 2490 18,000 28 0.8
26 X 2490 21,500 2.8 08
27 X 24.0 13900 2.8 12
28 X 240 18,000 2.4 0.8
29 240 19,500
30 X 24.0 19,500 32 1.3
31 X 24.0 20,000 33 o
Towl 638,500
Avperage 20,597 “* Bol Water Notice for Enire System
Maximum 39,300 Issued on 7/12/07 and rescinded an 7/16/07,
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Ferm 62.855 900!3AXemate Page 2



See Pages 4 for Instructions.

L General Inforimation for the Monih/Y car of: August, 2007

A. Public Water System (PWS) Information

PWS Name: Twist Rivers |PWS Identification Number. 3641399
PWS Type: [] Community ] Non-Translent Non-Community T Translent Non-Community [T Consecutive
Number of Service Connections at End of Month: : 85 { Tota! Poputation Served at End of Month: 298
PWS Crwner; Aqus Utilities Florida
Contact Person: Brian Heath |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 |city: Leessurg  IState:  Florida |zip Code; 34749
Contact Person's Telephone Number: (352) 787-0980 | Contact Person's Fax Number; (3 52) 7876333
Contact Person's E-Mail Address: beheath@aquaamerica,.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: {352) 787-0980
Plant Address: 8 Riverdale Aveaue {City: Ommond State: _ Florida {Zip Code: 32174
e of Water Treatment by Plant: (4] Raw Ground Water {_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 180,000
Planr. Category (per subsection 62-699.310(4), F A, C Y Plant Class {per subsection 624599 31{4), F.A.C.): C
=T TCensed ODCIAtOTS [ . & o o | oo Tt 50 o0 NADAG B ft b T Ticense Class | License NUMBer | . o o+ iy . . DAY(s) / SHift(s) WOoTKed i - a
Lead/Chief, @peratorse; Paul Thompson A 7251 Days st Shift
%%35 Qp;;atorst v j,ﬁ Davig Haring C 14091 Days 1st Shil
i ;| Ralph Marriott C 7827 Days ist Shift

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

ﬁjL[m

Signature and Date

DEP Form 62-555..800(3)Allemaie

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

Paul Thompson

Printed or Typed Name

Page |

AT251

License Number



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

[PWS Identification Number: 3641399 |Plant Name:  JTwin Rivers }
L. Daily Dats tor the Month/ Y ear ot August, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; [T Fres Chlotine [T Chlorine Dioxide [ Ozone W Combined Chlorine (Chloramines)
I"" Ultraviolet Radiation [~ Other (Describe):
TYDB of DlSlnfectant Rcmdual Malntamed in Distribution System: I Free Chlorine [¥ Combined Chiorine (Chloramines) ™ Chlorine onnde
o R = CT. Calculatlons of UV-Dose, 16 Demostate FouryLog -Virus: Inamwion, f. Applic‘abte*‘ R MR
i I ' e CTCaqulauons LA i
S L e e rom g N 3 ng A
" Peak Flow,mpL~| | . ninuies . o | if Applichbiel7z smint, !t}
3.0
30
2.8
2.8
X 2.8 0.8
X 2.7 0.8
X ; 2.8 2.0
X 240 23,000 2.8 L1
x 24.0 20,500 28 0.8
X 24.0 16,600 7.4 0.8
24.0 29,200
X 0 39,200 24 o¢
X 240 22,500 2.4 1.5
X 4.0 21,000 24 09
X 24.0 22,000 30 08
X 240 23,000 3.0 13}
X 240 23,000 30 L
24.0 25 500
X 240 25,500 24 1.0
X 240 20,000 2.5 20
X A0 19,000 25 1.7
X 740 33,300 24 1.0
X 24.0 24,700 3.0 14
x 24.0 14,500 32 0.8
24.0 31,550
X 24.0 31,550 30 22
S 24.0 13,000 3.2 1,0
55 X 740 73,000 3.0 of
0 X a0 73,000 30 08
£ X 740 72,300 30 0.8
Total c T 12,600
Avgerage . 22,987
[Maximum 32,300

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

DEP Form B3-555 900(3)Altamate

Page 2



See Paes 4 fnr [nstructlons.
I. General Intormation for the Month/Year of:

September, 2007 __l

A. Public Water System (PWS) Information

PWS Name: Twin Rivers IPWS Mentification Number: 3641399

PWS Type; Community L_| Nan-Transient Non-Community {_] Transient Non-Community || Consecutive

Number of Service Connections at End of Month: 85 [Total Population Served at End of Month: 298

PWS Qwner: Aqua Utilities Florida

Contact Person: Brian Heath [Contact Person's Title: Asea Manager

Contact Person's Maiting Address: PO Box 490310 [City: Leesburg  {State:  Florida 1Zip Code: _ 34749
Contact Person's Telephone Number: {352) 787-0980 |Contact Pesson's Fax Number:  (352) 7876333

Contact Person's E-Mail Address: beheath@ag Uaamerica.com

B. Water Treatment Plant Information

Plant Name: Twin Rivers Plant Telephone Numbet: (352) 7870980
Plant Address: 8 Riverdale Avenue |City:  Ormond State: _ Florida 1Zip Code: 32174
Type of Wates Treatment by Plant: 1] Raw Ground Water L_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,000
Plant Category (ger subsection 62-699 31044}, F. A C.): v Plant Class {pet subsection 62-699. 3\0(4), FAC): C
Lxcensed Qperators | v . - Name . ~ - .| License Class { License Number o - Day(s}/ Sh:ﬁ(s) ‘Worked -

Lead/Chief Operator: [Paut Thompson A 7251 Days 1st Shilt
Other Operators: - - *|David Haring [ 14091 Days st Shift

- =77 {Ralph Marriott C 7527 Days ist Shift

L1 Certification by Lead/Chief Operator ‘
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-355.320(3), F.A.C. 1also certify thart 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 PW$ ownier so the PWS owner can
ther with copies of this report, at a convenient location for at least ten years.

(@ )o‘i};ﬂ_ Paul Thompson AT251

Signature and Bate Printed or Typed Name License Number

DEP Form £2-555 .900{3)Alemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3641399 [Plent Name:  [Twin Rivers !
HL Duily Daty for the Month/Year of: September, 2007
Means of Achieving Four-Log Virus Inactivatien/Remaval: ™ Fres Chiorine I Chlorine Dioxide [~ Ozone {7 Cambined Chiorine (Chloramines)

[ ™ Ultravioket Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [ Free Chlorine W Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UY Dose, to Demostate Four-Log Virus Inactwauon., if Applicable* - -
L CT Calculations ) . UVDose Lo K '
PR TR R MR _ R RewestCF [ wofF e % |t e T s T
" BRI Sy, S "7 Disinfectmnt ‘| Provided AN S T B R IR R K : Lol
. Days Plant| T ) .| LowestResidual | ContaczTime | Before orat S o | Lowest Residual | \
R - | NetQuantity : Disinfectant " [ (DmC. [ First ) T T - Minimum | Disinfectat [ . B o
Visited by | | of Finished |. | Concentration(C) '| Measurement' | Custornes I PR R Lowest 1 UV Dose |Concentrationat)  Etmergency or Abnormal Opersting
Day of | Operator Hours plant|  ~ Waler+ oL Beforeor atFirst | FPoint During | During Pesk| .~ * [Minimun CT| "Operating  Required, | Remote Point in | Conditions; Repair or Maintemincs Work that
the {Flace in " Producted, | PeakFlow | CustomerDuring '| = Peak Flow, Flow, mg- Temp of fpK of Water,| Required, my| UV-Dose, [ mW- Distribution I:nvoives Takmg Water Syster. Coml"’ﬂ‘““
Month} "X") <) Operstion | - gal. | Rate, gpd. | Peak Flow, mg/l minutes minl, [ Water, °Clif Applicablle] © -minl | iWeseckm®| seefem® | Sysiem, mg/L- . . Outof Opecation
1 X 24.0 18,200 1.4 0.3
o2, 24.0 21,650 .
-3 X 24.0 21,650 1.6 0.8
4 X 24.0 19,000 2.0 1.0
.3 X 24.0 16,800 5 0.9
[ X 4.0 33,100 2.5 0.8
T X 24.0, 15,000 2.8 1.0
§ X 24.0 15,900 2.6 1.0
9 | 24.0 28,500
19 X 24.0 28,500 32 2.2
3] X 4.0 26,000 3.5 1.0
12 X 24.0 27,000 35 1.2
13 X 24.0 27,200 4.0 3.0
14 X 24.0 23,200 4.0 2.0
15 X 24.0 21,600 25 1.3
16 24.0 27,000
17 X 24.0 27,000 23 0.8
18 X 240 15,700 2.4 0.9
1% X 24.0 22,500 2.6 . 1.0
20 X 24.0 20,000 2.0 0.8
-2l X 24.0 25,500 3.0 i.4
22 X 24.0 32,300 1.8 2.8
23 24.0/ 34,500
24 X 24,0/ 34,500 1.5 0.8
25 X 24.0 27,000 3.0 20
26 X 24.0/ 20,300 3.0 18
27 X 24,0 20,000 40 30
28 ] X 240 22,700 38 2.5
29 X 24,0 19,700 3.5 23
30 24.0 26,000
k1! 240
Toml 724,000
Avgerage . 23,355
Maximum | 34,500

« Refer ta the instructions for his teport 10 deterning which plants must provide this infarmalion.

OEP Form 62-555.000(J1Altamasa Page 2



See Pages 4 for Instructions,

L Gencral Inforaion for the Mot/ Y ear of-

Oclober, 2007 -

A, Public Water System (PWS) Information

PWS Name: “Toin Rivess kN . ‘ B |PWS Mentification Number: 3641359

PWS Type: __Lv] Community g Non-Trarstent Non-Community {_JTransient Non-Community L] Conseautive

Nusmber of Service Connections at End of Month: 8% ' . N ]Tom Population Served ot End of Month: 298, - -

PWS Owner: Aqua Utilities Florida - - - S C : ' : - , SN

Contact Pason: -Brian Heath . : IContac! Person's Title: AreaMlna . ,

Contact Person's Mailing Address: PO Box 490310 , , I ‘ |C1ty Leeshurg  |State:  Florida: ~JZipCode: 34749

Contact Person’s Telephone Number: {352)1%7-0986 L _ - | Contact Person's Fax Number: (3521731-5333 ' L

Contact Person's E-Mail Address; be merica.com,. .- - - ; .- . e R et

B. Water Treatment Plant Information

Plant Nayoe: Twin Rivers. j T " |Plant Telephone Number: (352) 7870980 -~ -

Plant Address: ‘8 Rivedale Aveaue - o ICity: Ormond  .[Stmte: Flonida v {Zip Code: 32174

Type of Water Treatmasut by Plant: Ground Water ] Purchased Finished Water

Permitted Maxirmum Day Cpexating Capacity of Plant, gallons per day: A N

Plant Category (per subsection 62-699.310(4},FAC) Ty Piant Clas Jgusuhswum62-6993|0(4),FA.C)r SC )

Licensed Operators .. Name. . ___| License Class | License Number ' ﬁaﬁa)l Shiftfs) Warked

Leag/Chief Oporator; [Paul Thompeen . S A j T Days |5t Shift .

Othqt(}petators - |PavidHaring . e R IR {C 14051 Days 15t Shift: . .- -
" |RalphMamiott - DN ol 7827 IDayslatShif v T Tanb T el

I Certification by Lead/Chiel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chernicals used at this plant conform to
NSF International Standard 6C 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 etain them, together with copies of this report, at a convenient location for at least ten years,
. wil otlen Pl Thoppeon. T e m MRS T T
Signaturetnd Date o Printed or Typed Name License Number

DEP Form §2-555.800{3}Attemate Page 1



’ MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Eentiﬁcation Number: 3641399 " TPlant Mame: | Twig Rivers
L ity Dada tor the Month/Y ear of:

October, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: [~ FreeChlorine  [™ Chlorine Dioxide [~ Ozome ¥ Combined Chlorine (Chioramines)
| ™ Ultraviolet Radiation [~ Other (Describe):
Ty-pe of Dlsmfectant Rwdua! Mamtalned in Distribution System: [ Free Chiorine W' Combined Chiorine (Chloramines) I Chilorine Dioxide
i R S crﬁulculauans oV Dose o Demostate Four- Vims rnactivaubn, anpphca‘ub" RIS SN .
A T S C‘I‘Ca!cxﬂanm R T -UVDWE’ S .
- I tCT A R - - ..: - ) .' o _'_ ;_ .
R N P Disinfodat | Provided 1 3 N BRI o
Deys Plaw], - L LI B Lowost Residusl | ContmetTimg | Beforaorat{, . ' IR TR " Lowest Resjdual| - _ '
Staffad-or | | Met Quantity. £ - {  Dsinfectnt mse’ | mm |0, L C ] ""““‘""“ " Disiufostunt . 1. ‘ :
Visited by | ofFnished § | Concanmation () | Measuramsint ), Chistomer e : “of Lowes | UV | Concenaton ) E‘“W“M’WMS
Deayof "_Dpentor_}lompl&m. Lo | Befrsorachmt | Poiminbing {OsitagPeak| 3 Mimmmc[upmfﬁ!s - Requindd | ResintePoint in 'cﬂﬂﬂ*‘“e“'!’“’““"m‘““w‘*’"""'
.t | (Plees | m | ‘ Cv.ig fuy | Pk, | Fiowuma- Teag dC{ ot Wi, w:w.mq-’a‘,l’i@we- o ) Diios i Tﬁdﬂﬁw‘*‘m“mﬂm‘“"-
-M_ﬂin.m.‘ #3077 | Onlermiion s ﬁ[. rilniileg T il | Waeei; CU"AppHcable T A w . S”M_M e “FGW"""
* — 40 IS BN ‘ S IS
2 240 3.2
- 24.0) 2.5
xey 4.0 7.3 1 T el
-§ - 24.0 2.5 : : 1 : i - -
3 X1 I : T S Y
21. B ‘ : ; ¥ i
361 7 oy ; it
74 | A d
2.3 - N ~ ‘.\
35 ] D
.9 i
23 i ; R
24 s~ \ - KRt
=+t - Y T R
e : : ' i
X § T : —
T
3.5 :
3.6 ; ) 2.6 '
351 210 -
TS y ; - A0 - -
3.5 . f * y s B 2.5 " ! t
T - - ; R B .
30 i : : Ll XEmD T
_ N ] s
3.0 1.0 -
"s - 0-8 1
24 10

*Referto 1he instructions for this report 10 determine which plants must provide this information.

OEP Form &583.900( 4 wmete Page 2




See Pages 4 for Instructions.
L. General Information for the Mouth/Ye

ar of: November, 2007 _J

A, Public Water System (PWS) Information

PWS Name: Twin Rivers [PWS Identification Number: 3641399
PWS Type: Community [ Non-Transient Non-Cormmiunity 1| Translent Non-Community LI Consecutive
Number of Service Connections at End of Month: 85 __{Total Population Served at End of Month: 208
PWS Owner: Aqua Dtilities Florida
Contact Person: Brian Heath [Contact Persor's Titie: Area Manager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  [State:  Florida [Zip Code: 34749
Contact Person's Telephone Number: 352) 787-0080 {Contact Person's Fax Number,  (352) 787-6333
Contact Person's E-Mail Address: heath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (352) 187-0980
Plant Address: 8 Riverdale Avenue lCity: Qrmond State:  Florida [Zip Code; 32174
Type of Water Treatment by Flant; {#] Raw Ground Water L _| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plan, gallons per day: 180,000
Plant Category (per subsection 62- 699 3 10(4) F.AC, )_ v Plant Class {per subsewcm 62-699.310(4). FAC.): C
:* Licensed. Operators | . -Name -~., =~ . License Class | License Number ES Day(s) / Shift(s):Worked
‘Lead/Chief Operator {Paul T‘homp_n A 7251 Days Ist Shift
Otlier Operators: '~ - *{David Haring C 14091 Days st Shift
Vo0 8 T [Ralph Mariott C 7527 Days Ist Shif

IL. Certification by Lead/Chief.Qperator : DR - s W ‘_- SRR .
1, the undersigned water treatment plant operator hcensed in Florida am the !cad/ch:ef operator of the water treatment plant tdentlf ed in part I of this report. | Certlfy that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visitcd this plant during the month {ndicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriale treatment process performance records. Furthermiore, [ agree to provide these additional operations records to the PWS owner so the PWS$ owner can

1, togezher with copies of this report, at a convenient location for ar least ten years.

! ‘l;l 7 /V? Paul Thompson AT251
v T

Prinked or Typed Name License Number

Signetuie’and Dute

OEP Form £2-555. 903{ JJAkernate Page |



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

{PWS Tdentification Number:

3641399

|Piant Name:

| Twin Rivers

{H. Daily Data for the Month/Y

Mcans of Achieving Four-Log Virus Inactivation/Removal:
T~ Ultraviolet Radiation

Type of Disinfectant Residual Maintained in Distribution System:

ear of:

[~ Other (Describe):

™ Free Chlorine

November, 2007

[ Chlorine Dioxide

™ Ozone

{¥ Combined Chlarine (Chloramines)

™ Free Chlorine

¥ Combined Chlorine (Chloramines)

{ Chilorine Dioxide

) CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* R
. ' ‘ CT Caleulations . UV.Dose
ERR : L7 LowesteT
K i " . Disinfedtant - | - Provided - .
: s _ Lowest Residual | Contact Time. | Before o at Lowest Residual
;NelQuanmy ‘% " Disinfectant <.} - (T)atC:. | ° First Minimum | Disinfectant .- ' :
- Lot Flm!h!d “Conééntration (C) *| Measirefners. | Customer - . Lowest | UV Dose | Concertration at Ermrgcncyombnomalﬁperanng ‘
Hours,pla_m-: dter. " »| Béferc'oratFirst - [~ Point Durifig ‘| During Peak |~ Minimuei CT| Operating | Required, | Remote Point in |, Cenditions; R.epmror&m fichance Work that
in Wl “Pmductzdw ‘|- Custdmer During |  Peak Flow, .| Flow, mg- | Temp of | oH of Water,[ Required, mg} UV Dose, | - mW- Distribution | “Invokves Tahngwnéi-s stem Components
Operation &< Tgil” . . Peak Flow, mg/L ' minutes minf,  [Water, °Clif Applicable] minL* | inW-seiem®|  seerem® | Systen, mg/L, S Outef Opewnon L !
4.0 21,000 24 0.8
24,0 20,000 26 0.8
) 24.0 14,800 1.5 0.5
24.0 27,000
5 X 24.0 27000 2,5 i.0
- § X 24.0 16,200 2.2 0.8
EiE X 24.0 20,000 28 1.0
. § X 24,0 29,400 4.0 1.0
9] X 24.0 20,700 1.8 2.0
S X 24.0 23,300 38 2.2
. 11 24.0 25,000
12, X 24.0 25,000 10 1.7
13 X 240 21,100 3.0 1.9
© 14 X 4.0 23,400 3.0 2.0
[ X 24.0) 22,000 2.8 1.5
16 X 24.0 24,000 2.8 1.8
1? X 24.0 13,200 2.8 1.8
18 24.0 26,000
13 X 4.0 26,000 2.8 1.5
20 x 24.0 23,000 2.8 1.0
21 X 24,0 21,000 3.0 2.0
22 X 240 25.000 38 15
23 X 24.0 24,000 32 1B
24 X 24.0 15,900 1.8 1.0
25 24,0 25.600
% X 24.0 25,600 2.4 L2
27 X 140 20,000 2.5 [
28 X 14,0 18,600 2.5 1.2
29 X 4.0 23,000 2.3 0.9
0 X 244 18.000 25 1.2
31 4.9
Tatal ﬁﬁd,ﬁﬂo
Avgerass 21,445
Maximum 29.400
. Refer 10 the instructions for this report (o detenmine which plants must provide this information
DEP Farm 62-555 000/ hamats Page 2




Seec Pa

pes 4 for [nstructlous

L General Informmution for the Month?Y ear ol

Polymer Page 3 Due in December

Decamber, 2007

A. Public Water System (PWS) Information

PWS Name: Twin Rivers 1PWS Identification Number: 3641399
PWS Type: 1] Community " Non-Transient Non-Community || Transtent Non-Community |_J Consecutive
Number of Service Cormections at End of Month: 85 ) [ Total Population Served st End of Month: 298
PWS Owner: Agua Utilities Florida .
Contact Person: Brian Heath | Contact Person's Title: Arca Mansiger” .
Contact Person's Mailing Address: PO Box 450310 [City: Leesburg  [State: Florida T |zip Code: 34749
Contact Person's Telephone Nurnber: 352) 787-0080 [Contact Person's Fax Number:  (352) 7876333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information

Plant Name: Twin Rivers Plant Telephone Number: (352) 787-0980
Plant Address: B Riverdale Avenue {City: Ommond State;  Florida |zZip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,000
Plant Category (per subsection 62-695. 3!0(4) F. A.C) v Piant Class (per subsccnon 62-699 3104), F.A.C.): C
! Llcensed Operatorg 1" 4537 % w5 07"~ " .- Name e c i e License Class ['License Number [+ - =0 £ Day(s) /. SHift{s)iWorked & L
B:éadlﬂhiqf:‘@perataﬁ-f Paul 'I'hompson A 7251 Days 1st Shift

'Qpei ‘-'-p-i‘ David Haring C 14091 Days 15t Shift

7 1Y Ralph Marriott c 7527 Days Ist Shift

Il Certification by Lead/Chiel Operatar

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

0!107/0?

Paul Thompson AT7251
Signature and Date Printed or Typed Name License Number
Page |

DEP Form 62-555. S00(3)Altermate



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

[PWS identificatton Number: 3641399 [Plant Name: _ [Twin Rivets |
HIL Daity Data for the Month/Yeun of: December, 2007
Means of Achieving Four-Log Virus lnactivation/Removal: I” FreeChlorine [~ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
f' Ultraviolet Radiation i~ Other (Describe): -
Type ofDlsmfectant Remdual Mamtamed in Distribution System: [~ Free Chlorine ¥ Combined Chlorine (Chloramines) ™ Chlorine Dlo:udc
BRI A R CT Calculauoas or-UV.Dose, to Demostate Four- Ifongms Inacuvatlon 1f Apglmablc' ez
. " «[.“-’ R S e SEFIRT 7L OT Caleulations R AT N G UVDOSG .
- . i . ,_ ) '-’ .,', Iiwesu‘."l' oo T 3 I ‘;-._
P P A -Disinfectint” |- Provided |7 .3 SRR
oo |DaysPlamf - . A M ancsi Resideal’, Contact Time .  Before or at | CLn
v, o Swfeder| LT L L = | Disintectap SYMaMe” {, Fimt” | s w4 | Mindowu , i P
=, Visited by | .'i . Conccnmtlon s Measurément” | Customet. |. . 7| - Lowest 7| UV Dase; comnrmuouat '
Dayof Opesaror | A;Beforeora t'ﬁéiﬁiDﬁnnz DunngPea.k R : ’-‘Mlmmu.m(.‘l' Opemmg Required, '} Remote Boint in| .'"
. the ™"t (Place - , Peakﬂow “Custorier, - Pesk Flow). | Flow, mg- | Temp of; Hofwnter. Required, mg| UV Dose, | 'mW-~. 1. Distribution ", inggive
tMonr.h i, |+Rate, gpd. | “PeakFlow,’ mm‘. v mingtes ] min  [Water, °Clif Applicablel- min/L mW-secfcm - secictil. | System, ‘me/L
L] X 25 L4
A X 2.4 0.8
4, | X 2.0 0.9
L5 X 2.8 1.2
6 - X 28 14
7 X 1.6 1.6
. 8- X 1.6 1.6
- 10 X 28 1.4
y S X 27 1.0
k2 X 27 1.0
.18 . X 28 12
14 X 24.0 20,900 2.8 09
ClF ) % 24.0 13,500 28 09
- 16 24.0 25,050
17. X 24.0 25,050 1.2 0.8
% - X 2% 0 17,000 EX3) 1.0
19 X 24.0 18,700 3.2 2.3
i X 24.0 20,000 32 24
B X 24,0 18,400 . 32 - 25
2 X 24.0 12,000 34 24
. B 240 21,500
A X 24.0 21,500 3.4 73
R 24,0 22,100 3.4 20
L o26F X 24,0 22,400 32 2.5
YR X 24.0 20,300 32 2.0
2B X 24.0 22,000 34 24
*29 X 24.0 16,400 3.2 2.0
30 i 24.0 20,800
.3 X 24.0 20,800 3.2 1.4
Tota] Y 621,900
Avgersge - T 20,255 |
Miximum - : - 25,050

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

DEP Form62-555.800(3)Altsmate Page 2




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

FPWIIE: 7641359 Thiam Namer ™ Trwin Kvers |
car: ¥

IV. Summary of Use of Polymer Containing Acrylantide, Polymer Containing Epichlorohyvdrin, and bron or Manpanese Sequestrant for the Y

A. s eny polymer containing the monomer acrylamide used at the water treatment plant? No [T Yes, and the polymer dose and the acry lamide level in the poly mer are as
follows:
[Polymes Dose ppm = | | Acrylamide Level, %"= { I
B. Is any polymer containing the monomer gpichiorghvdrin used at the water treatment plant? No ™ Yes, and the polymer dose and the epichlorohy drin level in the
_polymer are as follows:
|Polymer Dose ppm = | Epichlorchydrin Level, %'= | ]
€. Is any iren or manganese sequestrant used a1 the water tréatment plant? CIne (7] Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate): Aqua Dene
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiQ; = 0.8mg/L as PO4

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as $i0, =

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

DEP Fom 62-555.500(3)Altsmsle Page 3
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MbNTHL& OPEILATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
watkcoL SN

[PWS Name: ive S ' : : -IPWS Identification Number: 36413997
PWS Type: U CommunﬂL L Non-Translent Non-Communlty || Transient Non-Community [ | Consecutive -

PWS Owner: A
Contact Person; Bi
Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address:
B.Water Treatment Plant Information

Plant Telephone Number (352):787-0980:; +

Plant Name: ] _ RN
Plant Address: 8 v _ _ . State: Flonda it oo |Zip Coder 321740
Type of Water Treatment by Plant: 1] Raw Ground Water L_J Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: '
Plant Category (per subsection 62-699.310(4), F.A.C):

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

net fied in part I of this report. I certify that the
certify that all rinking 'water treatment chemicals used at this,plant conform to NSF
Intemanonal Standard 60 or other apphca G standards referenced in subsection 1 62-5 55.320(3),FA.C. 1also oemfy that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant diring the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performanoe records.. Furtherm agree to provide these addmonal operations records to the PWS owner so the PWS owner can

retain , together with copies of this report, at a convenient locatlon for at least ten years. _ .
I D\__—_\ - ) 7 [Dta ' PauIThompson I T PN R e o AT2S1.
Signature and Date DOEUF’*"' NT NUMBER-DATE  Printed or Typed Name License Number
DEP Form 62-555,.900(3)Alternats 0 h 3 3 t.} HAY 22 b Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Tdentification Number: 3631395 " JPlamt Name: [ Twin Rvers.~ |
Means of Achieving Four-Log Virus Inactivation/Removal: © [ Free Chlorine [~ Chlorine Dioxide © [~ Ozone I~ Combined Chlorine (Chloramines)
7 Utltraviolet Radiation I™ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: = Free Chlorine [ Combined Chlotine (Chloremines) ™ Chlorine Dicxide

. R.cfer 1o the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900{3)Altsmate . 7 : Page 2
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' mbm LY OreATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of: February, 2006

A. Public Water System (PWS) Information '
PWS$ Name: Twin Rivers |PWs Identification Number: 3641399

PWS Type: L] Community [ Non-Transient Non-Community || Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 85 . | Total Population Served at End of Month: 298
PWS Owner: Aqua Utilities Florida .
Contact Person; Brian Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: PQ.Box 480310 Icity: Leesburg |State;  Florida -:rZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 78§7-6333
Contact Person’s E-Mail Address: ~_ beheath@aguaamerica.com
B. Water Treatment Plant Information .
Plant Name: Twin Rivers Plant Telephone Number: {352) 787-0980
Plant Address: 8 Riverdale Avenue lCity: Ormond State:  Florida IZip Code: 32174
Type of Water Treatment by Plant: 1¥] Raw Ground Water |_) Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62- 699 3 10(4), F. A C ) v ) ' Plant Class (per subsection 62-699.310(4), F.A.C.). C
Licensed Opérators’ | T Name -~ =~ . ¢ . . I“License Class { License Number: S Day(s) / Shifi(s) Worked
Lead/Chlef Operat()ﬁ Paul Thompson A 7251 Days 1st Shift
|David Haring C 14091 Days st Shift

EL Certification by Lead/Chief Operator

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

> La I ;)L Paul Thompsen A7251
S d Date R Printed or Typed Name . : License Number

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



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

[PWS Identification Number:

3641399

[Plant Name:

[ Twin Rivers

1L Daily Data for the Month/Y ear of:
Means of Achieving Four-Log Virus Inactivation/Removal:
l_ Ultraviolet Radiation

[~ Other (Describe):

¥ Free Chiorine

February, 2006

[™ Chlorine Dioxide

™ Ozone

[T Combined Chlorine (Chloramines)

¥ Frec Chlorine

™ Combined Chiorine (Chloramines)

I~ Chlorine Dioxide

Type of Djsmfectant Resndual Mamtamed in Distribution System:

CT Calcu]atlons or UV Dose ‘to Demostate Four-Log Vu'us Inactlvatlon, 1f Applicable*
S e CT CaIculatlons - . Uv DOSC
- .- ] LowatCT
B : - T "'Disin'fectam | Provided™| "
Days Plam| |- Lowest Residual . Oomact Time | Beforeorat] - . { Lowest Residual
Staffed or | - | Net Quantity . Disinfectant | 27 (TyatC. First™ Minimum {- - Disinfectant |
Visited by | ~of Finished : Concentrauon © Measuremem Customier: | . .- .. .. | Lewest | UVDose |Concentrationat|  Emergency or Abnormal Operating
Day of | Operator [Hours plane] i~ Water | Before or atFirst . |~ Point During During Peak| - " Minimuin CT|- Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the | “(Place’ |7 .in ¢ iPro Peak Fiow -] Cusmmer Durmg'; - Peak Flow: Flow, mg: - Temp, of { oH of Water, Requn'ed,mg UV Dose, mW- Distribution | Involves Taking Water System Components
Month | "X Rate, gpd | s minutes” | min/L [ Water,°C|if Applicible]  minL.’ | mW-seciem?) _seciem® | System, mg/L: Out of Operation
1 X 1.4
2 X 2.0
3 X 0.9
~ 4 ] X 12
5 3
6 . X 2.6 1.8
7 X 2.4 0.6
-8 X 24 0.4
9 X 2.4 1.6
0] X 34 10
11 - X 2.4 04
=120 E
13 X 24 0.4
e X 24 1.0
‘15 = X 2.6 1.2
16 X 28 0.5
RYKS X 28 20
18 X 2.1 1.0
19
-2 X 2.4 0.6
2l X 22 1.3
220 X 2.4 1.4
<023 X 2.0 0.8
24 X 2.2 1.2
25 X 22 1.0
2 26
27 . X 2.0 1.0
28 X 2.0 1.3
292
.30
ETE

514,200

16,587
30,800

DEP Fom 62-555.900(3)Altemate

* Refer to the instructions for this report to determine which plants must provide this information.
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_IUION.I nn!Y QI"EhA-I lugl RI:PJRT FOk PWSs| TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L. General Information for the Month/Y car of: ‘March; 20067 - -

A.Public Water System (PWS) Infcrmatlon

PWS Name: Twin Rivers-~ . R LT R e |PWS identification Number: 3641399

PWS Type: (] Community l:l Non-TratEtent Non-Commumty {_j Transient Non-Community || Consecutive '

Number of Service Connections at End of Month: : L o FlToral Pogu[anon Servec[ at End of Month 298

PWS Owner: Agua ua Utilifies Flonda - Tk S

Contact Person: _‘Briaii Heath®. . S LIConmct Person s Tltle Area Managcr

Contact Person's Mailing Address: PO Box 490310 : 'urg { - {State: Florida . i - jZipCode: 34749
Contact Person's Telephone Number: (352) 787-0980 ] IContact Pcrson s Fax Numbcr (352)..787-6333

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

Plant Name: Twin Rivers - - Plant Tcchonc Numbcr : {352) 787-0980
Plant Address: $RiverdaleAvenue’ . Uil L : L State:  Florida™ 77isi 500 20 |Zip Code: 32174
Type of Water Treatment by Plant; (] Raw Ground Water i Purchased Finished Water

Permitted Maxignum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.AC.):

100,000 i RNt

{Days 1st Shift .
Days Ist Shiff .

: ict Operator
1, the undersxgned water u'eatment plant operator licensed inFloric the ead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to-NSF
International Standard 60 or other applicable standards referenced in-subsection 62-555. 320(3), FAC. I also certify that the following additional operatlons records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals'used and chemical feed rates; and

@)if applicable, appropriate treatment process performance récords.” Furthermore, I agree to provide these addltlonal operations records to the PWS owner so the PWS owner can
retain thepfi,Yogether with copies of this report, at a convenient location for at least ten years.

JC /ﬂ(a , Paul Thompson ‘ 'ilﬁ ' | ‘ AT7251

SignaturE 490 Date Printed or Typed Name : - License Number

DEP Farm 62.556, S00(3)Allemate  Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 3641399 - - [PlantName:  JTwin Rivers: .

"March, 2006 T — -

Means of Achieving Four-Log Virus Inactivation/Removal; ¥ Free Chlorine [T Chlorine Dioxide I~ Ozone [~ Combined Chiorine (Chloramines)
= Ult_raviolet Radiation [T Other (Describe): :

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I~ Combined Chlorine (Chloramines) I™ Chilorine Dioxide

1.1

0.7-

1.3

0.6

0.7

- 0.9]:

" L8|

0.7.}

_ 08

0.6

13§

_ 1.4

0.6}

1.2

0.9

0.7

0.6

14

‘16

0.6

1.0

< [x]=]>

0.8

0.7

- 14

0.9 |

0.6

] Eafba] b £ IS

071

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

DEP Form 62-555.900(3)Altamate . : Page 2
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M(BNTHLJ’ OPER’ATION |REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
L General Information for the

Moaonth/Year of:

ggﬁm—;;zoosﬁz T

A. Public Water System (PWS) Informatlon

“|PWS Identification Number: 3641399

PWS Name: Tmanvcrs SR S S e e T

PWS Type: | Community I__I Non-TranSIent Non-Communlty LI Transient Non-Community . [_J Consecutive _
Number of Service Connections at End of Month: S AT “‘fToml PoPul i End of Month: 298 Ll
PWS Owner: Aqua Utilities Fiorida, - B '"

Contact Person; ‘Brian Heath. - - : lContact Person s Titl Area Manages i
Contact Person's Mailing Address: ICny Leesburg “{State: ¥Floi s 1Zip Code: 341
Contact Person's Telephone Number; . 7 (352) 787-6333 LT

I Contact Person's Fax Number

Contact Person's E-Mail Address:
Water Treatment Plant Informatlon
Plant Name: “Tvin Rivers - i
Plant Address: $Riverdale; vénm:‘f T

Type of Water Treatment by Plant; 1] Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating g Capacity of Plant, gallons per day: JO0;000 -
Plant Category (per subsection 62-699.310(4), F.A.C.): L '

B.

- |Plant Telephone Number: (352) 7870980 s
j o |Zip Code: 32174

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

,the undersigned water ope &t : ent plant | I of this report. I certify that the
information provided in this report is true and accurate to fhe best of n B cemfy that all drinking water treatment chemicals used at this plant conform to NSF
Intematlonal Standard 60 or other appllcable standards referen -555 320(3 F.A.C. 1 also certify that the following additional operations records for this plant
' ' ated above. (1) records of ¢ amounts of chemcals used and chemical feed rates; and

Paul Thompsort - =i hot o .o o i AT251.
Printed or Typed Name . License Number

Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3641399 ~ |Plant Name: ITwm Rivers.
April, 2006 : N _
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [T Other (Describe): - :

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [T Combined Chiorine (Chloramines) ™ Chlorine Dioxide

853,150
27,521
39,700

* szer to the instructions for this report to delermme which plants must provide this information,

DEP Form 62-555.900{3jAltsmats ‘ Page 2



I. General Information for the Month/Year of:

A.Public Water System (PWS) Information

PWS Name; Twin Rivers L o {PWS Identification Number: 3641399
PWS Type: Community | Non-Transient Non-Community || Transient Non-Community [_i Consecutive
Number of Service Connections at End of Month: 85 .. e ) | Total Population Served at End of Month: 298
PWS Owner: Agua Utjlities Florida e
Contact Person: Brien Heath N [Contact Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 _ .- ICity: Leesburg _ (State: Florida ' |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 : - S . {Contact Person's Fax Number:  (352)1787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.cam -
. Water Treatment Plant Information
Plant Name: TwinRivers L Plant Telephone Number: (352) 787-0980
Plant Address: 8 Riverdile Avenue o _ s .iHCity:  Ormend State:  Florida ~|zip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water | Purchased Finished Water
Permiitted Maximum Day Operating Capacity of Plant, gallons per day: 100000 " L
Plant ty {per subsection 62-699.310(4), FAC): W Plant Class {per subsection 62-699.310{4), FAC): C
~fa 7351 . [Days IstShiff
fc “H4B01 . [Days 1st Shifk
C 7551 Days 15t Shift

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

c,f(,l/cﬂ,

retain

AT251

£ Paui Thompson
Signaturvand Date Printed or Typed Name License Number
Page |

DEP Form 62-555. 500(3}Alternate



] I I 1 1 1 1 ! i 1 ] | | I I } I
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number: 3641399 JPlant Name.  ]Twin Rivers
May, 2006
Meazns of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [ Chlorine Dioxide [~ Ozome [~ Combined Chlorine (Chloramines)
[~ Uliraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) I~ Chiorine Dioxide

161

31950 -
23,800 20
47,400 } 1.3
34,400 13
.. 25,700 L5 |
" 28,800 1.0
_ 30,500
30,500 | 1.4
18,300 . 1.0
cass00] 1.1
22,800 |. 12
-16,600 1.1
40,000 1.0
35,100 |
- 35,100 Lo
18,300 1.0
- 24,100 1.6
34,900 | 1.2
3 30,200 1.0
L 25700 | 15
42,250
42250 1.9
21,600 1.5
30,600 0.4
25,700 - 0.8
. 25.200 i 0.3
17,500 : 08
34,250
34,250 0.6
120,200 | 1.6
30,300 { 0.8
901,650
29,085
47,400

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

DEP Form 62-555.800(3)Altamate Page 2
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lleN ] HIEY OPEkATIOI!I REPdRT FOIIQ PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Name: {PWS Identification Number: 3641399

PWS Type: !_] Communlty || Non-Translent Non-Community | Transient Non-Community L[ Consecutive

Number of Service Connccnons at End of Mo th: 85 otal Population Served at End of Month: 2985
PWS Owner: BN 3 - w— —

Contact Person's Title:

Contact Person:

Contact Person's Mailing Address: = |State: - Flotida. " -

Contact Person’s Telephone Number:

3: Cohtact Person's Fax Number:

Contact Person's E-Mail Address:

B. Water Treatment Piant Information

Plant Name: {Plant Telephone Number: (352)787-0980.. . L o -
Plant Address: 8 Riverdal i |State:  ‘Florida: . G ‘:%'ZIZip Code: 32174 ... -
Type of Water Treatment by Plant: ([ Raw Ground Water | ] Purchased Finished Water

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

bscction 62-699.310(4), FAC):

AT251 -

Signatieand Date Prmted or Typed Name License Number

DEP Fom 62-555,.900(3)Altemate - . Pagel
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[PWS Identification Number: 3641399

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

= |Plant Name: |Twm Rsvers

June, 2006 - . o e
Means of Achieving Four-Log Virus Inactivation/Removal:

[” FreeChlorine |~ Chlorine Dioxide [~ Ozone

¥ Combined Chilorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: | Free Chiorine ¥ Combined Chlorine (Chloramines)

"3 Chlorine Dioxide

‘Is

“21;150¢

521,350,

. ‘—l’S,'OOO?j

Thla 623;200-

[AV 20,265
] ' 41,400

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

DEP Formn 62-555.800(3)Altemate Page 2




] MbN'l HL‘( OPEAATION‘ REPOI&T FORi PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
witE S

e

Sece Pages 4 for Instructions.
1. General Information for the Month/Year of:

July, 2004 1

A, Public Water System (PWS) Information

PWS Name: Twin Rivers — |pWS Identification Number: 3641399
PWS Type: 1] Community || Non-Transient Non-Community LI Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 85 lTotal Population Served at End of Moath: 298
PWS Owner: . Agua Utilities Florida
Contact Person; Brian Heath : [Conmcl Person's Title: Area Manager
Contact Person's Mailing Address: PO Bax 490310 |City: _Leesburg IState;  Florida ‘Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 “[Contact Person's Fax Number: _ (352) 787-6333
Contact Person'’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (352) 787-0980
Plant Address: 8 Riverdale Avenue __|City: _Ormond State: _ Florida {zip Code: 32174
Type of Water Treatment by Plant: ] Raw Ground Water {_] Purchased Einished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,000
Plant Catg,ﬁgfy {per subsection 62-699.310{4), F.A.C.): v Plant Class {per subsection 62-699.310(4), F.A.C.): C
Licensed Operators [ .o ...~ "~ - Name = T License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief:Operatori{Paul Thompson A 7251 Days 1st Shift .
Other'Qperator: David Haring C 14091 Days 1st Shift
Ralph Marriott C 7527 Days 1st Shift

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

_— i J dng_ Paul Thompson AT251
, T

Printed or Typed Name License Number

Signatusé and Date

DEP Form B2-555_ $00(3)Alemate . Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3641399 |Plant Name: — [Twin Rivers
1. Baily Data for the Month/Year of: July, 2004

[T Other (Describe):

Means of Achieving Four-Log Virus Inactivation/Removal:
™ Ultraviolet Radiation

Type of Disinfectant Residual Maintained in Distribution System:

I~ Free Chlorine

[T Chlorine Dioxide

I~ Qzone

i¥ Combined Chlorine (Chloramines)

™ Free Chlorine

¥ Combined Chlorine (Chloramines)

[™ Chlorine Dicxide

DEF Form §2-555.900(3)Allemate

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

Page 2

CT Caiculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before orat Lowest Residual
Staffed or Net Quantity Disinfectan (TyatC . First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose [ Concentration at Ermergency or Abnormal Gperating
Day of | Operator {Hours plant] . Water . Before or at First |. Point During - | During Peak Minimum CT| Operating | Required, | Remote Peint in | Conditions; Repair or Maintenance Work that
- the (Place in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- { Temp of | pH of Water,|Required, mg| UV Dose, mW- Distribution | Tnvolves Taking Water System Components
Month | . X" | Operation gal, Rate, gpd. | Peak Flow, mg/L minutes min/L | Water, °C|if Applicable] minl. | mW-sectem®| sec/cm® | System, me/L Qut of Operation
1o X 24.0 15,100 26 10
2200 24.0 18,250
3 X 24.0 18,250 28 1.5
. 4 X 24.0) 12,100 2.2 1.0
-5 X 240 19,000 2.2 08
S X 24.0 22 200 2.4 15
7 - X 24.0 16,700 24 1.0
SR X 24,0 11,900 22 1.0
Qo ‘ 240 23,750
10 X 24.0 23,750 2.2 11
T X 24.0 15,500 24 0.8
120 X 24.0 15,300 25 1.4
~13 -« X 24.0 19,900 2.8 1.7
14 X 24.0 20,700 2.8 1.2
15 X 24.0 15,400 2.5 4
16 - 24.0 27,500
17 X 24.0 27.500 2.5 1.6
18 X 24.0 17,900 2.6 1.4
19 X 24.0 28,000 2.8 18
20 X 24.0 18,600 2.8 1.0
21 X 24.0 25,100 2.8 1.4
22 X 24.0 15,400 2.3 1.2
23 24.0 22,100
24 - X 24.0 22,100 23 1.0
.25 X 24.0 16,000 2.8 1.4
26 - X 24.0 16,200 2.8 1.0
D27 ¢ X 24.0 17,500 28 1.0
28 X 24.0 15,200 28 1.3
29 X 24.0 19,400 26 1.0
30 24.0 25,850
- 31 X 2.0 25,850 2.8 1.4
Total' B 608,000
vge 19,613
28 000




I. General Information for the Month/Year of:

A.Public Water System (PWS) Information
PWS Name: Twin Rivers . _ IPWS Identification Number: 3641399
PWS Type: {~ | community [} Non-Transient Non-Community |_| Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 85 - : ITotaI Population Served at End of Month: 298
PWS Owner: Agua-Utilities Florida.
Contact Person; Brian Heath- . _[Eontacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 48G310 ICity: Leesburg ]State: Florida . ]Zip Code: 34749
Contact Person's Telephone Number: (352) 7870084, - . |Contact Person's Fax Number:  (352) 787-6333

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

Plant Name: “Twin:Rivers Plant Telephone Number: (352) 787-0980
Plant Address: § Riverdulc Avenue © T : ~ .t - ACity:  Ormond State:  Florida {Zip Code: 32174
Type of Water Treatment by Plant: [v] Raw Ground Water I Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180000 -

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

Plant Category (per subsection 62-699.310(4), FA.C.).

i
i
®
by

Days 1st Shift
S 14091 Days 1st Shift
e ] 7527 Days 1st Shift

Il Certification by Lead/Chief Operator

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

! - G | 6 L Paul Thompson, - A7251
_ Signature aﬂ@tc vt Printed or Typed Name License Number
DEP Form 62-555. 500{3)Alernate . Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identfication Number. 3641309 [Plant Name: | Twin Rivers ]
A , 2006
Means of Achieving Four-Log Virus lactivation/Removal: [~ Free Chiorine [~ Chlorine Dioxide [ Ozone 7 Combined Chlorine (Chloramines)
i Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: | Free Chlorine ¥ Combined Chlorine (Chloramines) I Chlorine Dioxide

g

2.0
1.6
2.0
1.3
0.8

1.0
1.2
1.3 -
1.5
1.2
1.0

1.0
1.5
1.3
1.0
1.0 |
1.0

0.8 |
1.5
1.0 f
- 0.8
1.2
0.8

14
0.8
1.0
0.8

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

DEP Form 62-555.900(3)Altemats Page 2



| Jbnilyo tatr L re kvl hirke L dnG Lo wo Jun Jdae. bk Cten _bur . brel bar | |

Saptember; 2006 = . . . . N |

PW$ Name: TwinRivers ST e o men 2T oo e o ks I PWS Identification Number: 3641399
PWS Type: -EOmmunIty [_I Non- Transient Non-Community [ Transient Non-Community [ Cansecutive
Number of Service Connections at End of Month: B o e Dol PO D T e Tota] Popu]ation Served at End of Month: 298

PWS Owner:
Contact Person: ghiy
Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address: JeReal
B. Water Treatment Plant Informatlon

ontact Person's Title: Area Manager
£ ]Staxe Florida. ] : IZip Code: 34749
Contact Person's Fax Number:  (352) 787-6333

Plant Name: 1Plant Telephone Number: (352) 787-0980
Plant Address: Avenue: o P b State:  Florida ~ |Zip Code: 32174
Type of Water Treatment by Plant: ~TvTRaw Ground Water [ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310{4), F A.C,

11 Certilication by

I, the undersigned water treatment plant operator licensed in Florida, am the Tead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that alf drinking water treatment chemicals used at this plant conform to NSF
International Standard 60.or other applicable standards referenced in subsection 62-555 320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed ‘or visited this plant during the: month indicated above: (1) records of amounts of chemicals used and 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 th ogether with copies of this report, at a convenient location for at least ten years.

/ 0/ “("{DL Paul Thorjsa AT251

Printed or Typed Name License Number

Signature W(d Date

DEP Form 62-555. 600(3jAllamate "~ Pagel



1 | 1 I 1 I ! i ! } i } I 1 I i i
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Tdentification Number: 3641399 TPlant Name; | Twin Rivers
‘September, 2006
Means of Achieving Four-Log Virus hactiyation/Removal: [~ Free Chlorine [T Chlorine Dioxide [~ Ozone  [# Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I Free Chlorine ¥ Combined Chlorine (Chloramines) [ Chiorine Dioxide

1.5}

1.0

1.2

0.8

0.8

0.8

071

0.8

0.8

1.4

0.8

1.3

1.0

0.8

1.2

1.0

0.8

T4

124

0.8

0.8

‘1.2

0.9

0.9

0.9

19,245
Iy 27200
* Refer to the instructions for this report to determine which plants must provide this information.

DEP Fomm 62-555.900(3)Altamata ' Page 2



I. Genceral Information for the Month/Year of:

MO-...'LY o« ERALLJN R bri.Jrr.Js o biinc tan Ctou..chwa, _ku. . bee. o ber - Mot v |

October, 20061~ <

A. Public Water System (PWS) lnformatmn
PWS Name: 'I'men'cPs : Gi s ne L i _,;1“|PWS Identification Number: 3641399
PWS Type: cOmrnunlty t | Non-Transient Non-Community LI Consecutive
Number of Service Connectlons at End of Month § s, Tolal Population Senred at End of Month: 298.
PWS Owner: _ Zh o ] NS ;
Contact Person: Bi th iy T L Contact Person's Title:
Contact Person's Mailing Address ' ity iState:  Floride. - 34749
Contact Person's Telephone Number: ; % . Contact Person’s Fax Number (352) 187”-6333
Contact Person's E-Mail Address: be i L LA
B. Water Treatment Plant Inl'ormatlon
Plant Name: {Plant Telephone Number: {352)787-0980:
Plant Address: Istate: Florda. = .- - -ro50)Zip Coder 32174

Type of Water Treatment by Plant: |~] Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.):

‘the water treatment plant identified in part T of this report. I certify that the
' I cemfy that all dmxlﬂng water u'eatment chemlcaks used at this plant conform to NSF

. d or wszted this plant during the month mdlcated above H records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropnate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

‘Tetain together with.copies of this report, at a convenient location for at least ten years.
c Vi /3 /[}J : il 2 : AT251
SigﬂﬂWd Date /7 . Printed or Typed Name License Number

DEP Form 82-555. 000{2)Alternala Page 1



] 1 | l I 1 1 ] } I ] | | | | ] ! 1 I
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 3641399 .....|Plant Name;  |Twin Rivers }
HI. Baily Data for the Month/Y ear of: October, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: [T FreeChlorine [~ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)

[™ Ultraviolet Radiation [~ Other (Describe):

™ Chlorine Dioxide

¥ Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System: [ Free Chlorine

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

DEP Form 62-555.900(2)Atermnate ) Page 2



1t General Information for the Month/Year of: November, 2006 . . ‘ . I

A. Public Water System (PWS) Information
PWS Name; Twin Rivers . _ - [PWS Identification Number: - 3641399
PWS Type: Community [_| Non-Transient Non-Community L | Transient Non-Community LI Consecutive
Number of Service Connections at End of Month: 85 - T B ~{Total Population Served at End of Month: 298
PWS Owner: Aqua Utilities Florida I - ' o
Contact Person: Brian Heath o | Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 S |City: Leesburg  [State:  Florida '  |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 . o e IContact Person's Fax Number:  (352) 787+6333
Contact Person's E-Mail Address: beheatF_QQaQUaameﬁca;COm : S .
B. Water Treatment Plant Information
Plant Name; Twin Rivers ' ) B o : Plant Telephone Number; (352) 787-0930
Plant Address: 8 Riverdale Avenue ' R {City: Ormond  |State: Florida: _[zip Code: 32174
Type of Water Treatment by Plant; [v] Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,000 . = )
Plant Category (per subsection 62-699.310(4), F.A.C.). . L Plant Class (per subsection 62-699.310{(4), F.A.C.):
HCRTSed O gensem IS SDav(s) 1EShif(s) Worked::

Paul 'l‘nompsoﬁ Days 1st Shift:- -
“#IDavid Haring Days 1st Shift

2 Ralph Marriott o C Days st Shift -

H. Certification by Lead/Chief Operator

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

1

/ 3 / s / 06 Paul Thompson , AT7251
7

Printed or Typed Name License Number

£
. Signat¥e and Date

DEP Form 62-555..900(3)Alternale Page 1



I | | I i I | | | | I | ) I
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentification Number: 3641399 [Plant Name: ~ JTwin Rivers
IH. Daily Data for the Month/Y ear of: November, 2006

it

i~ Ultraviolet Radiation
Type of Disinfectant Residual

T B

Means of Achieving Four-Log Virus Inactivation/Removal:
I™ Other (Describe):

™ Free Chlorine

i Chlorine Dioxide

[T Ozone [ Combined Chlorine (Chloramines)

W Combined Chlorine (Chloramines)

e e

RS

ool

X 24.0 .
X 240 19,300 36 Q80
X 24.0] 11,000 2.6 08| .
X 24.0f 21,600 28 | 08 .
- 240 22,100 '
X 240 22,100 4.0 35
X 24.0 13,000 4.0 3.0
X 24.0 23 200 40 3.2
X . 24.0 16,900 | .40 3:0-].
X 24.0|. 20,700 3.0 161
X 24.0 21,100 221 - 16}
24.0 29,000 '
X 24:0 29,000 22 1.5:
X 24.0 26,900 RS 1.5
X 240 23,100 2.8 24
X 24.0 24,900 2.6 2.0
X 24.0 6,600 2.6 201 -
X 24.0 18,500 23 1.8
' " 24.0 24,250 [ )
X 14,2 2.6 1.8
X . 2.8 L2
X T 28 1.6 |-
X 28 1.5
X 2.8 1.3
X 2.8 131
i5
1.4
13-
1.5

DEP Form 62-555.900(3)Alternate

Page 2




! MbN'I HLL OPEl{ATIONlREPOIkT FDRI PWSsITREA'IJING RA'W GROIUND V\}ATER 6R PUdCHASéD FINI%HED \AIA'I'ERI
L,

Polymer Page 3 Due in December

1. General Information for the Munth/Year ol

A.Public Water System (PWS) Informatlon

December, 2006 e e I

PWS Name: Twin Rivers. - ' e B U [PWS Identification Number: 3641399
PWS Type: 1] Community L_] Non-Translent Non-Cnmmumty E] Transient Non-Commumty {_| Consecutive
Number of Service Connections at End of Month: T . ' |Total Populanon Scrvecl at End of Month: 298

PWS Qwmer: Aqua Utilities Florida: - . : S
Contact Person: Brian Heath . iComact Person S Tie: Area Manager SN
Contact Person's Mailing Address: [Clty Leesbwrg “IState: Flosida, ... - |zip Code: 34749

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

el Contact Pcrson s Fax Number (352) 787—6333

Piant Name: Twin Rivers_" - PlantTclcphone Number. (352) 787-0980 0 -
Plant Address: 8 Riverdsle Avenue: - R L D T |State: Florida - . AT 'IZip Code: 32074 .
Type of Water Treatment by Plant: (| Raw Ground Water |1 Purchased Einished Water

Permitted Maximum Day Opemtmg Capacity of Plant, gallons per day: 180000

I Certitication by Lead/Chiet Qperator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge 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. 1also ceitify 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 fermMogether with copies of this report, at a gonvenient location for at Ieast ten years.

{ X (7 Paul Thompson - : L AT251

- Signaturegpd Date [ Printed or Typed Name License Number

DEP Form 62-555..500(3)Allemate  ° : Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 3641399 _ |Plant Name:  JTwin Rivers
December, 2006 .
Means of Achieving Four-L.og Virus Inactivation/Rgmova!: I~ Free Chiorine ™ Chiorine Dioxide " Ozone |7 Combined Chilorine (Chloramines)
[T Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: | Free Chlorine ' ¥ Combined Chlorine (Chloramines) ™ Chlorine Dioxide

D

X
X
g
—
X
=X
> G
X
X
X
%
¥
"
=
X
- X
X
X YY) RV R R 30470
X 24.0] 17600 |- o 30
.. 24.0 20,000 |-
X . 240 20,000:] 30
X 7240 18,000 |- 30
X ©24.0 18,000 [ 238
X " 24.0 16,400 | 27
X . 240 15,300 2.8
X - 24.0 13,900-] 2.2
- 24:.0 -.19250°]:
611,150
19,715 |
43,000

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

DER Form 62-555, 300{)Alternats Page 2




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

[PWS ID: 3641399 ~[Piant Name: __[Twin Rivers ' 1
IV. Summary of Use of Polvimer Containing Acrylanide, i’o[ymcr(L‘unmin ing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *
A. s any polymer containing the monomer acrylamide used at the water treatment plant? No [™ Yes, and the polymer dose and the acry lamide level in the polymer are as
follows:
lPolymer Dose ppm = I IAcry]amide Level, %'= | _]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No ™ Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows:
lﬂolymcr Dose ppm = l IEpichiorohydrin Level, %'= l l
C. Is any iron or mangancse sequestrant used at the water treatment plant? Clwo T~ Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:
Type of Sequestrant {polyphosphate or sodium silicate): "~ Aqua Dene
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiQ, = 0.8mg/L as PO4
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as 5i0, =

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

DEP Form 62-555.900(3)Altemate Page 3



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

HARBOR BRANCH
. AND LABORATORY REPORTING FORMAT ENVIRONMENTAL
- L1 LABORATORIES, INC.
5600US 1 Noth 4155 St Johms 307 Ave, 16331 Cosz BMI. | 56DO UK | Noeth, Fort Plercs . 34586
Forl Piorce, FL 34046 Sults 1300 Lehigh Acsas, FL 33938 Brocksville, FLMG0 | Phone 772 465-2400. ©t 285 Fax U72) 467584
FDOH#EQ608)  Senford, FL3Z77 FDOH # EB5370 FDOH # E84418
FDOH # E83500 Lab Receipt Date and Tme: /2/4/77 /620
HBEL Report Number: 24%0¢/79 Sub-Contract Lab ID: Received for Laboratory By. ,PA?,Q/
Analysis Method Requested: y /%
Bcotet  (Mamtranerivaton  pws1n. (3 |[£ |Z71[ 7171 [ ] Avelvts o and Time: S
7_/ ' j’ Y Sample Acceplance Critaria:
Systom Name: LA N ) s Sample Preservation [ Inot Oa ke Dﬁr_‘c
System Address: g /(b@ﬂéf,é d/ Disirfoctant Check NotDetoctod [ ] >0.1 mga

Q)ﬁ/:

System or Ownar's Phone #: 3&“?}7‘7@?/ Fax#: J%‘L?Z?"ﬁ?,?’

Collector: Az;';_w — Collector's Phone #: __ =5 g “‘?J 7 /0 ?/
Refinquished By; 22 17 Recoived By: Relinquished By;
Data/Time: Date/Time: /o=~ 92 [/ /79 Date/Time: &7~ %~2 ) /600
Type of Supply: Gumunky Water System Bummmﬂymsmm umwmmw Water Systam [ _Limited Use System
{check ooty one) Private Well Swimiming Pool Other

Reason for Sampling: {check orly one) Enmna Complance | |Repeat

b 07

Sample Collection Date{s):

[TRepiocoment [ MainClearace | WellSuvey | Othes
LABORATORY CERTIFICATE OF ANALYSIS—.]

Total Colform Analysis Methad: (MF) SW92228 TColllert) SMS22361

TO BE COMPLETED BY COLLECTOR OF SAMPLE

{MF) SMO221E  E. cofi {MF)EC+MUG [Coliler) SM92238

Sample SAMPLE POINT Caliecion | Semgle_ | Disirfect Non | Tola |Fecalor [ Data Lab Sample

Mumber| {Location or Speciic Address) Typa' [Restdmgn | PH oiom Goliior | E. Cobl | Quat.* Number

1ke b/ /] 358 X ) A 213002900/

1310 Yymbverd ) 13010 109/| | A 0oz
D,

Jeeshn FL P8

Top Fom - ORIGINAL FORM # 1076 - PRINTING BY MEARN

Paga z of Z
1 DEP Sarple Types: D-Dabitution {Routine Compliance); C-Ropoal or Check RvRaw, Ne<Enry i Uistribution; P=Phark Tap BefSoecis [clemrmon, v
Mielia Fome: - LABORATORY

I
L.
M\ 5 Busbery O | 3Y L0 ﬁ' zzaoﬁnws
7 —

:-:L B0
T—H
[ MR, S
o b

2
5 i
P |

Amagedd!chfeml lduahfur and samples. (Complate P - » Confluert =

WMS?MnWHMsmm sﬂnnsup!? 0 %r;m mﬁ-mw Srowm 4

mdl 4,900. Do nat inclirde raw or piant samples in the average.) /, LCA Absance of pas or ackd Analyst: =
o

DHIMBI!M Anﬁj'sls Mothod; .WDW [:]Oihﬂ Report authorized by: — 8

E]AMMWW_ML_) [JEmployed by acertifiedlah{  Date: mm:::hdwm

[JSupervised by a certified operutor () [~Employad by DEP or DOH A o kbl oo, Laboraday w NELAC

mmmmmzﬁu;offgmmbww m’hmmmmm tfrecind &0 the repart
[
! i g% ?A'l/{, [CJsatstactory [JRopeat Sempies Raquied

[ Jincompiste Coection information ] Replacement Samples Requind
Date Reviewnd by DEP/DOH;

DEP/DOH Reviewing Offidd:

2 Defined it Florida Administrative Gode Rule E2- 160
Pk Foom - CLEWT

FPSC-COMMISSION CLER™




Florida Department of Environmental Protection
Safs Drvinking Water Program Laboratary Reporting Form

Public Water System Information {10 be compieted by sampler)

System Name: EMKm\\—m PWS ID #: E EEE]@
System Tvga IQk onel: M‘lmﬂhv DNomthm Noncommunity O Transient Noncommunity
Address:

o

w 0N . 321 KF
e 1352 RO AT e L 33

E-Mpil Address: n‘! O

Sample Information  (to be completed by sampler)
S 14 Location Code (if : Tymb

ample Number 766‘1@\ ation Code ( no\':n} ym k
Sample Date; b fD ) Sample Time: M {circle ona)
Sampls Location {be specific: _Lﬁlllﬂ:ﬂaﬁa&ﬂﬂ - "
Disinfactant Residuat {required when reporting trihdlomethanes and haloacetic ncids):ULﬂ mgil Fiald pH:—_z.'_"'_‘;.

Eg_ﬁ'nnmm Dao/uma Compilance twith 62-550) Javerterly twhich gusrter?)

DO enury Point tfor Distributlan} ] Confirmnation of MCL Exceedence * [ speciat ipot for compllance with 62-550)
D Plant Tap inot far complisnce with 82-550) {_] Composite of Multiple Sites ** O vication Resohution
Dﬂaw (a1 well or inteke) O Clearancs {permitting) {JReplacement iof invalidated asmple)
ax Reskiance Time DOthor:
Dkvg Residenca Time Sempling Procedure Used or Other Commanta:

[ Mear First Customer

* See 62-550.5001B) for requiraments and restrictions, ** See §2-550.550(2} for requirements and
NOTE: Sas 62-550.512(3) for additional requirements artach & results page for each aite,
for nitrate or nitrate MCL excasdences.

VAl
!Samp[er's Fax #(35-2-“-1 S—]" Lﬂ R 95

Sampler's Name:
Sampler's Phone
Sampler's E-Mail Address:

Contification {to be complered by sampler}

(Print Nama) {Print Titla}

do HEREBY CERTIFY that the\sbove public water system and collaction information ls complete and cormect.

Signetura: — Date: 9 / 19 / 4 7

Peage 1




Florida Department of Environmemsl Protection
Safe Drinking Water Program Laboratoty Reporting Form

Laboratory Certificatlon information {to ba compiated by Iab)

Lab Name: Flowers Chemical Laboratories, Inc. Florida Certiication #; ES3018

Address: P. 0. Box 150587 Certificatlon Expiration Date:8/30/2008
Altamonte Springs, FL 32718-0597 Phone #: 407-338-5984

Analysis Information  (to be completed by lab} Report Number: 47581

Sample Nurmber: 47581 DW1 Date Sample Received: 0BN5/07

Groupi(s) analyzed and results attached for compliance with Chaptar 82-550, F.A.C. (check all that apply)

Oaniy Oan 21 Oparia D single Sample t&'ﬂhalomexhanes
Opartial 0 Qtrly Composite® * Oxsloacetic Acids
O Nitrate Oleromate

O Nitrite Synthatic Organics Sarondariag, O chiorite

[0 asbestos Oanze Orania Dain14 Oprertiad

Woers any analysas subcontracted? Oves MNO {if yes, please provide subcontractor's Floride drinking water
certification number with sach result provided by that lab},

Cartification

I, JeHerson $. Flowars, Technical Director, do HEREBY CERTIFY that sil attached analytical data are correct and unisss
notaed meet all requirements of the National Environmentsl Laboratory Accreditation Conference (NELAC).

Signature: Date: 09/14/07

* Failure to provide a valid ant current Florida Dept. of Health iab 1D number and a current Anelyte Shest for the artached

analysis results will result in rejection of tha raport end possible enforcament ageinst the public water system for failure to sampla.
** Plpase provide radiochemical sample dates and locations for each quarter.

Complience Datermination {to be completed by DEP or DOH}
Sample Collection Info Satistactory [Jves [INo Sample Analysis info Satisfactory [Jves [JNo
O Resample Requestes (circle or highiight groups above) [l Revisad Repont Requested {circls of highlight groups above)
Reasonlsi: [Jincomplets Report DOLocation Unsatisfectory (1 Analysis Unsatisfactory
DMlasing Analyte Sheet(s} Oorer
Person Notifiad: Date Notitied:
Comments:
Date Reviewed: —____________  DEP/DOH Reviewing Official:
Page 2

R T




] } ) } ! } ! ! } } i § |
Florida Department of Enviranmental Protection
Safe Drinking Water Program Laboratory Raperting Form
Disinfection Byproducts: 62-550.310(3) LabID: 476810W1  PWS ID: 3641399  Sample ID: 40 Tymbercreek

Contam Analysis Analytical Lab Analysis  Analysis DCH Lab
ID Comtam Nome MCL Units Result Qualifier Method MDL Date Time Cert #
2841 Chloroform N/A ug/L 275 EPAS502.2 0.500 09/08/Q7 EB3018
2942 Bromoform NIA ugfl 266 - EPAS02.2 0.500 09/08/07 EB3018
2943 PBromodichloromsthana N/A ug/L 18.1 ° EPAS02.2 0.500 08/06/07 EB3018
2844 Dibromochloromsthane N/A ug/L 4.77 EPAS02.2 0.500 09/08/07 EB3018
2950 Total Trihalomethanes B8O ug/L §1.0 EPAS02.2 0.500 08/06/07 EB3018

Page 3
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Form

Public Water System information  {to be completed by sampler)

Systern Name: E\A')LJ(‘\ /—Q]\m PWS IO RJH LLIB.IIS.][Q.‘
Syatem T heck ) unity CINontransient Noncommunity O Trensient Noncommunity
Addreas: m\m M A

City: d - tat:;‘%mf ode: ?,Z.r’_r__
P::ne & Yo "m :ax 2 ﬁ"_bg <

E-Mail Address: ‘\ EQ-

Sampie information  {to be completed by sampler)
Sample Number: 47581Dw2 Location Code [if knov'vn): POE

Sampla Date: . 1, - Sample Time: q f @ PM (circle pne)
Sample Location {be specific);

Disinfectant Residual (raquired when reporting trihalomethanes and haloacetic acids):

mg/L Field pH:

——agmpla Typa (chack only anat Sampla Basson(sl (charie 8l that sookyl
CJpistribution [ utine Complisnce twith 62-560) Oouertery {which quaner?}
ntry Polnt {lor Distribution) DConﬁrmation of MCL Exceedance * O speciet (not tor compliance with 62-5501
I riant Tap (not for compliance with 82-550) [J Composite of Multiple Shes ** CJviotation Resclution
E}Ruw st wall or intake) Jciesrenca {permitting) Dﬂeplacamem [of invelidatad aampla}
) Max Residance Time O othar:
E]Avg Resaldence Time Sampling Procedure Used or Other Comments:

COINear First Customer

* Sge 62-560.50048} for requiremants and restriclions. ** See 82-550.560t2) for raguirements and
NOTE: See 62-660.512(3) for sdditlonsl requirements attech & resuits.paga for each site.
for nitrate or nitrate MCL exceedoncas.

Sampler's Name

Sampler's Fax #1 ’ﬁl‘*’l&\ - 33

Sampier's Phons #
Sampler's E-Mall Address:

Cortification (1o be completed by sampler)

K g!'gm OELiN OGS

(Print Name) {Print Titia}

do HEREBY CERT)

the above public water aystemn and collection information is complete and correct.

. 9
Signatura: LY Date: f A

Page 1




Florida Department of Environmental Protection
Safe Drinking Wator Program Laboratory Reporting Form

taboratory Centification Information (ro be completed by lab)

Lab Name: Floweras Chamical Laboratories, Inc. Flovida Certification #: EB3018

Address: P, 0. Box 150597 Cenrtification Expiration Date: 8/30/2008
Altamonte Springs, FL 32716-0697 Phone #: 407-339-5984

Analysis Information {10 ba complstad by lab) Report Numbser; 47581

Sample Number: 47581 DW2 Dete Sample Recelved: 09/05/07

Group(s) analyzed and results attached for compliance with Chapter 82-550, F.A.C. {check all that apply)

I . Valatils Croank Badi i Disintaction B
Oan 17 Oan 21 Orerval O single Sample (O Trihalomethanes
Opartial oy Composite® * OReloacetic Acids
Elnnrate ECleromate

itrite Synthatic Organice Sacondpripg Ochiorite
[J Asbestos Oan 3o Dlpartiat Cdan 14 Opartiel
Were eny enalyses subcontracted? [ lYes No {if yes, please provide subcontractor’'s Fioride drinking water

centification rumber with each rasult provided by that lab),
Cartification

I, Jefferson S, Flowers, Technicsl Director, do HEREBY CERTIFY that all attached analytical deta are correct and unless
noted meet all requirements of the National Environmental Laboratory Acereditation Conference (NELAC),

Signature; Date: 09/14/07

* Failure to provids a velid end current Florida Dept. of Health Isb 1D nurnber and a current Analyte Shest for the attached
enalysis results will result In refaction of the report and possibla enfarcement ageinst the public water system for tellure 1o sampie.
** Plaage provide radiochemical sample dates end locations for aach quarter.

Compliance Determination {to be completed by DEP or DOH}

Sampie Collection Info Setisfactory [JYes U[INo Sample Analyeis Info Satistactory ves DOne

O Resemple Requested (circle or highlight groups abovs) JRevised Report Requested {circle or highlight groups abovel

Reasonts): (Jincomplete Report Ovocation Unsatisfactory DAnalyais Unsatisfactory
[JIMissing Analyte Sheet(s) Oother

Person Notified: Date Notlfisd:

Comments:

Date Roviewsd: DEP/DOH Reviewing Official:

Page 2



Florida Department of Environmental Protection
Safa Drinking Water Program Labomtory Reporting Form

Inorgenic Contaminants: 62-550.310{1)  Lab ID; 47581DW2  PWS ID: 3641399 Sample ID: POE
Contam Analysis Analytical Ltab Analysis  Analysis DOH Lab
D Contam Name MCL Units Rasuit Qualifier Method MDL Date Time Cort #
1040 Nitrate (as N) 10 mg/L 0.0500 U EPA300.0 0.0500 09/06/07 03:20 PM ES3018
1041  Nitrite {as N) 1 mg/L 0.0500 U EPA300.0 0.0500 O3/06/07 03:20PM  EB3018

Page 3




-

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

Public Water System Informetion  {to be completed by sampler)

System Nam L&) (p\“,)'exs pws b si D BILH] @
— System Tygs fcheck one): [SCommunity [INontzansient Noncommunity O Transient Noncommurity
Address: Mﬂ

L

o n T RO e < R P ¥

E-Mail Address: { \_Q

Semgle information (10 be completad by eampler}

Sample Number: 47581 Eﬁ-
— Semple Date: L%\

Sample Location tbe specific): L

———

Ofsintactant Residual {required whén rapanting

Location Code {it knu‘wn}: 40 Tymbercreek
q Sample Time:

PM  iclcie one)

lomethanss and haloacetic acids): ‘q mg/l Fiald pﬁ?l..&[_

Befevibuion Butine Compliance (with 62-5501 usrterly fwhich quarter?) &
— D Entry Point {for Distrlbution) DConﬁm\ation of MCL Exceedance * BSpacial inat tor camplience with 82-B50)
I ptant Tep (not tor complianca whth 62-650) [[J Composita of Multlple Sites *° O wviotstion Resclution
[Irew fat wall or intake) [ clearanca ipermitting} [Ireplacoment (ot invalidsted semple)
— Mx Resldenca Time Clothar:
[J avg Residence Time Sampling Procedurs Used or Other Commants:
[ near Firet Customar
* Sae 62-550.500(8} for tequirernerts and restrictions. ** See 62-550.56012) for raguiramenta and
NOTE: Ses 82-550.512{3) for edditional raquirements sttach s rasults page for each aite.
— tor nizate or pitrate MCL axceedences.

Sampler’'s Nama:

I
-— Sampler's Phone n@jﬁ‘ e Samples's Fax #M’LBEB____

Sampler's E-Mail Address;

et Conification (to be completad by sampfer)
— {Primt Name} {Print Title}
do HEREBY CERYIFY rthet, above public water system end collaction information is complete snd correct.
7 l "fJ &)
Signature: Date: $ {
o] =

Page 1




Florida Department of Environmenta! Protection
Safs Drinking Wates Program Laborstory Reporting Form

Laboratory Certification information {to be completed by lab)

Lab Name: Flowars Chemical Laboratories, Inc. Floride Certificarion #: EB3018

Address: P. O, Box 150597 Cartificstion Expiration Dere:8/30/2008
Altamonte Springs, FL 32715-0697 Phone #: 407-339-5984

Analysls Information  {to be completed by lab) Raport Number: 47581

Sample Number: 4768 TDW3 Dote Sample Received: 08/05/07

Group{s) analyzed and results attached for compliance with Chapter 62-660, F.A.C. [check all that apply)

Jauy Clan 21 ClPesiat D single Sempie O vrihslomethanas
Drertial Doty Composite® * ﬂ.ﬁanmﬁc Aclds
OInitrare Osromste
ONivite Syathatie Drganicy Sacondagss DOchiorte

O Asbestos Oanso OPrartial Dar 14 Opertial

Were any analyses subcontracted? [Jves mNa {if ves, pleese provide subcomtractor's Florids drinking water
certification number with sach result provided by that iah).

Cenification

1. Jefterson S. Flowers, Technical Director, do HEREBY CERTIFY thst all attached snalytical data are correct and unioss
noted meet all requirements ot the National Environmental Laboratery Accreditation Conference (NELAC).

Signature: Date: 09/14/07

* Failure to provide a valid and current Florida Dept. of Health lab I number snd & current Analyie Shest for the atteched
analysis results will result in rejaction of the reporn and possible enforcament ageingt the public water system for failure to sample,
** Pleass provide radiochemicel sample dates and locations for each quarter.

Compliance Determination {to be completad by DEP or DOH}
Ssmple Colsction Info Satlsfactory [Yes ONo Sample Analysis info Satisfactory [lves [INo
O Resample Requested icircle or highlight groups sbove)  [JRevised Report Requested (circls oc highlight groups above)
Reasonis): [Jincomplate Report [ tocation Unsatisfactory [ Analygis Unsatisfactory
(I Missing Analyte Sheets} Oother
Person NotHied: Date Notified:
Commams:
Date Aeviewed: DEP/DOH Reviewing Otficlal:

Page 2



Disinfection Byproducts: 82-5580.310(3)

Florida Dspartment of Enviranmental Protaction
Safe Drinking Water Program Laboratory Reporting Form

Leb 1D: 47581DW3

PWS ID: 3641399

Semple ID; 40 Tymbercreek

Contam Analysis Analytical Lab Analysis  Analysis DOH Lab
D Contam Name MCL Units Rasult Quatifier Method MDL Date Time Cent #
2450 Monochioroacetic Acid N/A ug/l. 2.00 U EPAS52.2 2.00 08/12/07 E83018
2451 Dichioroacetic Acid NiA ugh. 20.0 EPAB52.2 2.00 09/12/07 ES3018
2452  Trichloroacstic Acid NiA ug/l 12.2 EPAG52.2 0.500 08/12/07 EB3018
2453 Monobromoacetic Acid N/A ug/l 1.00 U EPA552.2 1.00 09/12/07 EB3018
2484 Dibromoacetic Acid N/A ugft, 0.897 EPAS5E2.2 0.500 09/12/07 E&3018
2458 HAAG 60 ug/L 331 EPAG52.2 0.500 09/12/07 EB3018

Pane 3



Wﬂm Chemical O Flowers Chemical O Fiowers Chemical

Laboratories, inc., Labs-Sourth Labs-Norih
Atamone Sgs Fr o101 e eUSI ML, BI2SW.Haroy Gresn O
Bus: 407-339-5084 Bus: 772-343-8006 Bus: B50-973-6878 CHEMICAL
Fax: 407-260-6110 Fax: 772-343-8089 Fax: B50-973-6878 ll:\};%‘lpﬁlﬁ
www.flowerslabs.com
/H/F Fatann Loty T T Mies P 797
f W, jﬁq& Y903/0 — Pyl Mhompson |
Loeshry N 37777 T  PICKUP _
AR T 29
&Uﬂ/ 4«47&)!4 '
Swnpier Signaturs R . 4 Date Sampled PRESERVATIVES ANALYSES COMMENTS
REQUEST
_Shmmen yamnnerry L {13 afoe
oy SAMPLE DESCRIPTION DATE | TIME |MATAIX LAB NO. T *
') YO0 Nyahesek 2500050, po o501 000 | xlvl | ¥ CL 29 9]
2 /fga_to__&t?;ifm o7blbw) | 21X X Ch fé‘?ﬁf /
| 70 Nydboeodtk VMsalgsolon] b 3 X ChAT uri||
5
[
7
]
]
10 .
etocgished By | Aitaton oute | Time %m}fwum | pats | me 1 Affilation ,;i‘:J Time Acoopted By / Affilation Date | Tove
\ M@‘f 92 S [ X" s W7 < A |
- & 7[%« i 195 |

* WHITE - Original - To Be Retumed * YELLOW - Duplicate - e



ST P ey 39328 ) aeva4 Date issued: June 4, 2007

To: Brian Heath
Agqua Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL. 321779394

Client: Agua Utillities Florida, Inc.
Workorder ID: Twin Rivers 6469 TDS DE [2128760)
Received: 5/30/07 11:50

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual and
have been determined to meet applicable Method guidelines and Standards referenced in
the July 2003 National Environmentai Laboratory Accreditation Program (NELAP) Quality
Manual unless otherwise noted. The Analytical Results within these report pages reflect the

values obtained from tests performad on Sampies As Received by the laboratory unless
indicated differently. :

- FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EB3508, E85370, E84418

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

Respectiully submitted,

echnical Director or Designee
Note: This repon Is not to be copled, except In fu, withoul the expressed written consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St. Johns Plwy, Suile 1300 307 Coolidge Avenue 16337 Corlez Bivd.
Fort Plerce, FL 34946 Senford, FL 32771 oW ACCa,, Lehigh Acres, FL 33938  Brooksvifle, FL 34601
FDOH # ESS080 FDOH # E83509 ,_e"" NS FDOH # EB537D FDOH # EB4418
Printed: 6/4/07 i s

Page fof 4




T

HARBOR BRANCH

- ENVIRONMENTAL
LABORATORIES, INC.

_ R S S ETE 253 o) sy Quality Control Summary
Client; Aqua Utilities Fiorida, Inc.

Workorder I1D: Twin Rivers 6469 TDS DE

[2128760]
Received: 5/30/07 11:50

MB=Method Blank L CS~Laboratory Control Sample LGSD=Laborgtory Control Samrple Dupicals MS=Matix Sphe MSO=Matrx Splke Duptiats DUP-Sampie Duplcote

HBEL Sample Method Narratives {if Applicable)
Number Sampie I Anplylical Method Description
Quality Control Summary

Methed HBEL Batch Analyle Apalytical Issue
5600 US 1 North 4155 St. Johns Pkwy, Suite 1300 - " 7307 Coolidge Avenpe 1633 Contez Blvd.
Fort Pierce, FL. 34946 Senford, FI 32771 . Lehigh Acres, FL 33936  Brooksville, FL. 34601
FDOH # ES6080 FDOH # F83509 o Y- FDOH # EB5370 FDOH § £84418

- Printod: 6/4/07 ¥ ¥ Paga 20f 4




e

ARBOR BRANC

- ENVIRONMENTAL

CERTIFICATE OF ANALY,
LABORATORIES, INC. NALYSIS
Prorne 772) S s a0, ety *Va¥ors) acrama {2128760]
Client: Aqua Utilities Florida, Inc. Workorder ID: Twin Rivers 6469 TDS DE
1 Reporting Laboratory Prep Analyzed Lab
- Parameler Qualifier Resylt Units Limit Method Baich DatefTime DalefTime Andyst ID
W
Laboratory ID: 2128760001 | Sampled: 0572907 13:30  Recoived: OS/30007 1350
- Sample ID:  P.O.E. Grab | Matrix: Water Results reported an Wet Weight Basis
Total Dissolved Sofids 500 mgL 5.0 EPA 160.1 WCDE16157 06HNT T PA 83509
"Result Quaifiers: U= Not Defected 1= Anaiyte detocted befween the Laboratory Method Delection Limit and Laboratory Reporting Limit

Appficable Florida Depariment of Environmental Protection Qualifiers defined below,  Statement of Estimated Uncertzinly avaiiable upon request,

5600 US 1 North 4155 St Johns Pkwy, Suite 1360 307 Coolidge Avenue 16331 Corlez Bivd.
Fort Plerce, FL. 34946 Sanford, FL 32771 . Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96060 FDOH # E83509 FDOH # £85370 FDOH # E84418

- Primted: 6/4/07

Page 3of 4




- -

NG L sboratory not responsible for omitted information

St FDOH & E66080 FDOH # E85370
VLAY 5600 U1.8. 1 North 307 Coolidge Avenus
RIS tFort Pierce, FL 34946 Lahigh Acres, Fl. 33938

HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.

SEQO0 US | North, Fort Plsrce. R, 34546

)
-
—
A——

Method(s) of LAFDOH # £83508 FDOH # E84418

Company: Shipment: 4155 St, Johns Pkwy. 16331 Cortez Bivd,
Sutte 1300 Brooksville, FL. 34801
Address: Sanford,
TS

K{/M Fi— Zip: }4’ 7 Z .
Phone: EEZ“' ZE%MZZ Fax:_S§{/-529- — Standard Laboratery
Turn Around Tima

Cliant Contact: Z?fu Z ZZWQi ‘
Or

Project Name: D’ML /{ Ve s 7§74 ?
: - Aush i |
N TV PR e s

g " SAMPLE DESCRIPTION

)

S2aidlCOLLECTION |
‘ TIME } As Will Appear On Report

)
5
1330|&- (i 1 E O &

COMMENTS

Q 210 !ALJ;

A Smikes 1
L |

o e -~ e - W oemm— ——————

T e T T e & s TN T A B RS A TLE TS R RO i sini BWa s kR dreta b e i

SO gD Ty by GMaTAL ZSaTsoribAE Y - e S ¢ Mot M i B B I W D R IV G W A Wt BWR G LS SRt AN WHTWEISY o
- . o, i

RENQUSE08Y _(WA0Z) Hotegf  [FELNUSHD avi'?/::;af JRENaUSHED BY
iy £) 7.7 /080 DATETME  Sop) 1S ME

7 e . RECEIVED 8Y HEORIVS OHaT
- |DATETIME '

VN PO e B B¢ THRIW 3 M IERT: 2370 T e G a8am0 mre

L LI I

d Ed
Pliatribatinn: WHITF with BERARTY-



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

PUBLIC WATER SYSTEM INFORMATION (to be complsted by sampler - Please type or print legibly)

systemNeme: T/ 4 ELVRLS _ rwsioe BIC MR (9l ]

System Type (check one) |jCommunity [INontransient Noncommunity [ |Transient Noncommunity

Address: CivRims AL

oy ORMmond  Bops s CC ZIP Code:

Phone #: 385 g37- /143 Fax #: 330“‘3‘5"7?77
E-Mail Address: ML
SAMPLE INFORMATION (1o he'compleled by sampier}
Sample Number. : Location Code (i known);
Sampie Date: 05/29/107 Sample Time: . $:30 PM
Sample Location (be specific). P.O.E. Grab
Disinfectant Residual (Required when raporting resuls for trihalomethanes and haloacetic acids mg/l FieldpH:
Sample Type (Check Oniy One) Reason(s) for Sample (Check all that apply)
[ Distribution [TRoutine Compliance wi62-550) [ JQuarierty which Qi? )
MEntry Point {to Distribution} [ JConfimmation of MCL Exceedence® [ }Special (not for compliance with 62-550)
[_JPlant Tap not for compliance with 62-550)  _|Composite of Muitiple Sites™ [[Violation Resolution
[ IRaW (atwek o intake) {_JClearance (permiting} T )Replacement (of Invaligates Sample)
[ JMax Residence Time [ JOther:
[ JAve Residence Time Sampling Procedure Used or Other Comments:
[ Near First Customer _
*See §2-550.500(6) for requirements and sestrictions. ** See 62-550.550{4) for requirements and
Note: See 62-550.512(3) for additional requirements attach a results page for each site.

for Nitrate or Nitrite MCL exceedences.

Samplers Name: D i IR

Samplers Phone #: 386 - 937 - 109) Sampler's Fax #: g6 -329-9%71

Sampler's E-Mall Address: L

CERTIFICATION (to be completed by sampler)

L PVC TPl a8 k) AN ko

Print Name Print Title
do HEREBY CERTIFY that the above public water system and sample collection information is
completed and comecl,
Signature: /)\ — Date: ¢ } Lo [ '

Y Reporing Format 62.650.730 Effactive January 1995, Revivad Jonuary 2004




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

TABORATORY CERTIFICATION INFORMATION 1 b compilea by lab - Please type of print tegibiy)
ATTACH A CURRENT DOH ANALYTE SHEET®

\.abName: __ Harbor Branch Environmental Laboratories, Inc. Florida Certification # _ EB3509

Address: 5600 US 1 North Certification Expiration Date: 06/30/2007
Forl Pierce, FL 34946 Phone #; (772) 465-2400 Ext, 285
ANALYSIS INFORMATION (1o be completed by fab) Date Sample(s) Received:: 5/30/07
PWS LD (From Page 1); Sample Number (From Page 1):
Lab Assigned Report Number or Job ID: 2128760001
Group(s} Analyzed and Resufts attached for compliance with  Chapler 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
(AN 17 [TIAN30 [ Al21 [ ITrhalomethanes
[ IPartial [_JAN Except Cioxin [iPartial [ JHaloacetic Acids
[ INitrate " Partial [ IBromate
[ INitrite [ Dloxin Only Radionuclides [JChiorate
[TJAsbestos Only ["ISingle Sample Secondarias
{JQtrty Composite™ W
Were any analyses subcontracted? ~ Yes X No  rhial

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

CERTIFICATION
L, Cindy Cromer Laboratory Director

{Print Name) ' (Print Title)
do HEREBY CERTIFY that all attached analytical data are commect and unless noted meet alt requirements of the

National Environmental Laboratory Accreditation Conference (NELAC).

Signature C,_..;; AP, Date: 04-Jun-07

* Failure to provide 3 valid and cument Florida DOH lab cerlification number and a current Analyle Shest for the attached analysis resuits will result

in rejection of the report, posaible enforcement against the public water system for fatlure % sample, and may result in notification of the DOH
Bureau of L aboralory Services.

** Please provide radiological sample dates locations for each quarter.
COMPLIANCE DETERMINATION {to be completed by DEP or DOH)

Sample Collection Info Satisfactory: [ JYes [ JNo Sample Analysis info Saisfactory: [ JYes [ No

[ IReplacement Sample(s) Requested (cice or nighight groupls) above) | JRevised Repont Requested (dre or highiight group(s) above)
[JAdditional Monitoring Required (circie or nighiight groug(s) above)

Reason(s): [ IMCL(s) Excesded [ Detection(s) [ |Incomplete Report
[ |Missing Analyte Sheet(s) [ ILocation Unsatisfactory [_JAnalysis Unsatisfactory
[TJ0ther:

Person Nolified: Date Notified:

Comments.

Date Reviewed: DEP/DOH Reviewing Official:

Reporting Formal 62-850.730  Effoctve Jancary 1995, Revised January 2004




SECONDARY CHEMICAL ANALYSIS

62 - 550,320
(PWS031)
Client: Aqua Utlities Florida, Inc. Workorder: Twin Rivers 6469 TDS DE
Sample Location: P.OE. Grab
Sample Number: 21287600061
Sampling Date: 5/29/07 13:30
Preservative: Nitric Acid or None
Date Recelved: 5/30/07 11:50
{3 Paramater MCL Result Method MDL Dato Lab 10
1930  Total Dissoived Solids [500] 500 mgil.  EPA160.1 50 8101/07 E83508
southesast Flonda Ceniral Florida Northeast Florida  FOOH # EB241T Southwast Florida West Central Fiorida
DOH # E96080 FDOH # E83509 igmn. FOOH ¥ EBS370 FDOH # EB4418
wintod: 8/4/07 f‘g




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2622
10865 East State Roed 40 « Silver Springs, Florida 34468-2349 FAX {352) 625-6638

SYSTEM NAME: Twin Rivers SYSTEM PWS 1D #: 3641399

REPORT DATE: 319/07

SUBMISSION #: 072714
Dear Customer,

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

B/ Enclosed is the report for your recent laboratory analyses. . b .
We have reported the resulis of these analyses for you to the DEP Central District. ~ \f:r@mo. A

Encloset is the report for your recent laberatory analyses.
We have reported the rasults of these analyses for you to the DEP Southwest District.

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

Enclosed is the report for your recent laboratory analyses.
We have reported the results of these analyses for you {o the Marion County DOM: {or other )

Enclosed is the report for your recent iaboratory analyses.
Wa have reportad the results of these analyses for you to the DEP:

We have also reported the resulls of these analyses to;

O 00 400

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

B/All results satisfactory.

D Consult your governing agency or project enginess for interpretation.

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

Thank you ! We appreciate your business !

- - . . - e me s




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2622
10865 East State Road 40  Silver Springs, Florida 34488-2349 FAX (352) 825-6638

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

Fage 1 of 3; including Chain of Custody

LABORATORY CERTIFICATION INFORMATION

Laboratory Name: Aqua Pure Water & Sewage Service, Inc.  Florida Centification #: E83265  Cartification Expiration Date: 6/30/2007
Address: 10865 E, State Road 40 Silver Springs FL 3448€-2349  Phone # {352) B25-2822

ANALYSIS INFORMATION
PWS ID: 3641399 Systermn Name: Twin Rivers Sample Number: 1002
Sample Date; 2/28/07 Sample Time: 13:40 Sample Location: P.Q.E.

Laboratory Assigned Submission Number; §72714 Date Sample{s) Received: 3/1/07

Group(s) Analyzed & Results atiached for compliance with Chapter 62-550, F.A.C.:
Secondaries, Partial

Subcontracted Laboratory DOH Certification Number{s}): Not Appficable Anelyte Sheel(s) Altached

CERTIFICATION
}, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technigal Director, do HEREBY CERTIFY that all attached analytical deta are
corect and unless noted maet all requirements of the National Environmental Laboratory Accreditstion Conference (NELAC),

Cortainty & validity of the reported data are based upon method spacific catibration snd QA # GC acceptance tritena (available upon requast).
The resuits pregented herain refate only to the samples submitted. If you have questions regarding this repart please call Lisa Saupp at (357) 825-28722.

Signature: ‘Mmﬂ@ Date: March 19, 2007
v

COMPLIANCE DETERMINATION (io b complbted by DEP or DOH)
Sample Collection Info Satisfactery: Oves [no
DIReplacement Sample(s) Requested (circia or highlight group(s) sbove)
DAdditional Monitoring Required (eircie or highliht groupis} above)

Sample Analysis info Satisfactory; CYes {INo
LiRevised Report Requestad (circta or hightight group(s) sbave)

Reason{s) [JMCL(s) Exceeded ElDetection{s) Oincomplete Report
DMissing Analyte Sheel(s) Dlocation Unsatisfactery  ClAnalysis Unsatlsfaclory
Oother,

*erson Notified: Dale Notifled:

omments;

Jate Reviswed: DEP / DOH Reviewing Dfficial:_ _

sporing Forman 62-550.730

Poctire January 19635, Revised January 2004




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 825-2822
10865 East State Road 40 « Silver Springs, Florida 344868-2349 FAX (352) 625-6638

Florida Department of Environmenta) Protection
Safe Drinking Water Program Laboratory Reporting Format

System Name: Twin Rivers
" PWS ID: 3641395
Submission Number, 072714

SECONDARY CONTAMINANTS
62-550.320
— : i | i ol ; ’ :
- Contam | i | Analysis [ IAnaiyﬂcall Lab | Analysls ; anelysis ' GOHLab
o | Contam Name oL |Unns| Rosut | Qualfler| method | MOL | Date | Timo - Cent
1930 _:Total Dissolved Solids 500 Imgh| 470 | 1sa.azmct 0 | asor | ~ F83265

Page 2 of 3; including Chain of Custody
aporting Formad 82-550.730

Toctive January 1995, Revised January 2004




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

Siiver Springs, Florida 34488

(352) 625-2822 « FAX (352) 625-6638

FH oo 72714 |
POTABLE: CHAIN OF CUSTODY

—

THIS SECTION TO BE COMPLETED BY THE CUSTOMER

. In!armaﬂonrramWsChalnofCusfodyMﬂbausedtogene:atetfwﬁna!fepononwursamplaandwlﬂbeoamea
, permanent part of our files. it Is assential that you complote ALL applicable tianks in order for us to generate an
aocurate report,

Chsnt Name: AQL/A L/ )‘!J;;L‘(} .
Maing s 930 S0 SR 19 Suite 7

[Altths  Fl 3e/77
3¥%-329-//22

Telephone:

PUBLIC WATER SYSTEM INFORMATION:

System Name: wiA PWS ID No. }65//}7?
Physical Addrass: & Kt uedale Fue Phone No. 355~ Fe /1S

Dswtfnd Lesed

Type (check box):  E3Community [ Nontranslent Noncommunity  CJ Private
O Noncommunity D HRS 10 D4

SAMPLE INFORMATION:

Date ard Hour Sampiec: <R/ €b OF ~ /2

Sampie Location (ba specific): / QE _ .
Sampler Name and Phone print): _&.\J_fa{_#ﬁﬂl/ﬂ -7 022
Signature: 4&1% THis Sewor Fres 4 ?7; %L/gm_
Type {chack bax). (3O T3 THM Max Res. Time
1 Recheck of MCL, [ Compostte of Muttiple Sites

(7 Resample ~—- Lab Invajidated  (-f¥etrbution Entry Palnt

MT’AHAHETEHS REQUESTED {check bax):

CJ Radiochemicals:
ClGressAlpha T Others;

CJerp!Umlalads:
CAt13 ) Partial

T2 Graup 1l Unregutateds:
Oanzs [ Partiak

3 Group 11 Unrequiateds:
Oar11 [ Partiat:

L] inorganics:
CAt17 ] Pamat

{_] Pesticides and PCBs;
AN O Partiar:

~ E:lnnu: CEPartial: ?—D_g

] Trhalomethanes:
Clall4 [ Partial
CJ - THM Potentia)

[ volatila Organics:
CIat2t T Partial;

[ Miscellanecus:

L Cleararce DRaw £ Plant Tap RELD TEST RESULTS (1 applicable):
SAMPLE CUSTODY: '?nature , Dato Time Condiion Chlorine Residual: 2.7 A 4
Sampler Aalinguished: M / ﬂff' 07 d ?)’0 0/( Olssotved Oxygen: Temperature:
Transporter Rellnquished; ﬁ/ Partormed By; Date._____ .
FOR LABORATORY USE ONLY
Date Tme . Condition Subcontracted Rr
ficeived By: CJ______Q_M Lot G:37 1S F Dale Out: -
Lab Number: o727 14 Paramaters:
Preservative:
Commards:




T

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

0727 (¢
_— PUBLIC WATER SYSTEM INFORMATION {to be completed by sampler - Please type or print legibly)

System Name: j M/J/f ﬂ Ll ‘é;’;// 7 PWSID. # __" é L/Jr/ H J 9 f

System Type (check one): unity [INontransient Noncommunity [JTransient Noncommunity

Address: /f MM /'{f/f

city __ rmopd Bascd State: _ /<< 2IP Code:
Phone #: 3((§£_€"[/ZZ Fax #; JJZ‘* JZ ?" §j77

- E-Mail Address:

—r

SAMPLE INFORMATION (to be completed by sampler}

- Sample Number; / ﬂ O Z. Location Code f known):
Sampile Date:; E g Z: 'd! o 7 Sample Time: _/ ZT-' Y2 am @ (Circie Ono}
- Sampile Location (be specific); /%u';f o~ 5#/\1
Disinfectant Residual (Required when repoding results for h'halo{m;m and haloacstic acids); _ <1 & mg/L Field pH: _77 &/
- Sample Type (Chack Oply One) Reason(s) for Sample (Check sl that apply)
[Obistribution CJRoutine Compliance (with §2-550} Egéuarteriy {(Which Quarter? _L_&L_,)
- [HEntry Point (i Distribution) [Jconfirmation of MCL Exceedance” [(JSpecial not for compiiance with 62-550
[Plant Tap inot for compliance with 62.550)  [_]Composite of Multiple Sites™ [Violation Resolution
[CIRaw (at weh or intake) [OCisarance (penmiting) [ JReplacemant (of invaildated Sample)
- {(Max Residence Time Clother;
{JAve Resldence Time Sampling Procedure Used or Cther Comments:
- {Near First Customar .
*See 52-550.500{5) for requirements and restrictions. **See 62-550.550(4) for requirements and
NOTE: Ses 62-550.512(3) for additional requiraments attach a resutts page for each site,
for nitrate or MCL exceedances.
— [
Sampler's Name: #ﬂg;y 1{7471'/' 129
Sampler's Phona #: } g‘ -?2 q"’// Z Z g Samplers Fax #: Jfé "-a?g 7j ? 7' 7
— Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

] LA 9/ %ﬁ/mq , Senor Bty Grepro—
{Print Name) _/ (Print 7Ttle) /
- do HEREBY CERTIFY that the above public water system and sample coliection information is

complete and correct,

]

_ Signature: - Date: Z(? /%J J 7

Reporting Formal 62-550.730 .
Elfectve January 1985, Revised January 2004 Fage | of [insert number of pages)

oy TR < A
CyvRe e el




SYSTEM NAME: Twin Rivers #6469

AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10885 Eas! State Road 40 » Siiver Springs, Florida 34488-2349 FAX (352) 625-6638

SYSTEM FPWS ID #: 3641399
REPORT DATE: 3/1%/07

SUBMISSION #: 072710
Dear Cusiomer,

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

E/ Enclosed is the report for your recent laboratory analyses.

I I O I

L]

‘We have reported the results of these analyses for you to the DEP Central District. — \}o'Quau\, %u.-

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

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

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

Enciosed is the report for your recent laboratory analyses.
We have reported the results of these analyses for you io the DEP;

We have also reporied the results of these analyses to:

Complete the enclosed DEP Public Waler System Sampler Information page and forward with a copy of the
analytical report io your governing DEP agency,

I]/AH results satisfactory.

[[] consuit your governing agancy or project snginesr for interpretation.

This page does not constitute a poriion of the NELAC report,

1

you have any questions please call Lisa Saupp at the telephone number indicated above.

Thank you ! We appreciate your business !

e T m—— - -




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

Fiorida Department of Environmental Protection
Safe Drinking Water Program Laboratery Reporting Format

Page 1 of 3; including Chain of Custody

LABORATORY CERTIFICATION INFORMATION

Laboratory Name: Aqua Pure Water & Sewage Service, Inc.  Florida Caerificotion #: £832686  Certification Expiration Date: 6/30/2007

Address: 10BES E. State Road 40 Silver Springs FL 34488-2349  Phone # (352) 625-2822

ANALYSIS INFORMATION
PWS 1D: 3841389 System Name: Twin Rivors #6469 Sample Number: 1004
Sample Date: 2/28/07 Sample Time: 2:00 PM

Sample Location: 34 Twin River Dr

Laboratory Assigned Submission Number. 072710 Date Sempie(s) Received: 3/1/07

Group{s} Analyzed & Results attached for compllance with Chapter 62-550, F.A.C.:
Disinfection Byproducts, Trihalomethanes

Subcontracted Laboratery DOH Certification Number(s). ER3078 EL Analyts Shoel(s) Attached

CERTIFICATION
1, Lisa K. Saupp, Charles B. Saupp, or Michael Marse, Technical Diractor, do HEREBY CERTIFY that all attached analytical data are
correct and uniess noted meet all requirements of the National Environmental Laboratory Acereditation Conlerence (NELAC).

Certainty & validity of the reported dala ara basoed upon method spacific calibration and QA / QT acceplance criteria {aveiiable upon reguest).
Tha resuils presented herein refale only to the samples submitted. If you have guestions reganding this report please cail Liza Seupp at {352) 625-2822

Signature: _M%_ Date: March 18, 2007

COMPLIANCE DETERMINATION (10 be compisted by DEP o DOH)
Sample Collection Info Satisfactory: [ves [INo
DOReplacement Sample(s) Requested {circe o highgh proup(s) sbove)
DlAdditional Monitoring Required (sirde or highlight group{s) above)

Sample Analysis Info Satisfactory. Oves [OiNe
URevised Report Requested (circte or tighlight greup(s) above)

Reason(s) [IMCL(s) Excesded DiDetection(s) [incomplate Report
[DOMissing Analyte Sheel(s) Diocation Unsalisfactory  DJAnalysis Unsatisfactory
Oother;

2arson Notified: Data Notified:

somments:

Jate Reviewed: DEP 7 DOH Reviewing Official:

sporing Forma 82.550.730

HMoctive January 1095, Revised January 2004




-

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

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

Systemn Name: Twin Rivars #6468
PWS ID: 3641309
Submission Number: 872710 Disinfectant Residual {mgiL): 0.5

DISINFECTION BYPRODUCTS

62-550.310(3)

—_— T T
Comam! y ; Analysis [ Analytical | Lab ; Analysis © Anslysia | DOH Lab
b Contam Name | MCL [Unis| Rosul | QuaiMier| Method | MDL . Date ' Time | Comf .
2941 'Chloroform 7S T E5242 | 031 ) 507 . E83079
2942 lBromoform NA | pgi 0.22 U E524.2 | 022 | 3507 ' EB307S
2943 iBromodichloromethane I A | podl 59 E5242 | 023 | 3507 ' EB3OTY :

2944 'Divromochloromethane NA i 12 E5242 | 014 | 3507 . E83079
_ 2950 1Total Trihalomethanes 80 P/l 25 E524.2 | EB307S -

)
U - The parameter was anslyzed but nol detected,
Page 2 of 3; including Chain of Custody

aporting Format 02-550.730

Racve Junary V205, Revied Jaiary 2004



AQUA PURE WATER WA :
10865 East State Road 41:;E & SEWAGE SERVICE, INC. # e727/0

(352) 625.205% - Fabk (oum) 625.6630 POTABLE: CHAIN OF CUSTODY

THIS SECTION TQ BE COMPLETED EY THE CUSTOMER

Inforration from this Chain of Custody will be used to genarale the final repart on your sampie and will bacoms & | PARAMETERS REQUESTED {chack box):
pennanon!parf of our files. it Is essentia! that you compiete ALL applicabia bianks in order lor us 1o ganarate an

r—

g 5 Radiochemicals:
Cliamt Nama: /?OVA w;/%fej Der?ssﬁyha T Others:
wwsrans ——Z0 Joutd IR [T Sute S
ﬂéf)% FA 32/77 O Group 1| Unregulatads,
Talephone; 3?(‘".78 ?‘“//ZZ L"f],AllzagCZ]Par'ﬁal:

(3 Group 11 Urreguiateds:
a1t [ Partlal:

PUBLIC WATER SYSTEM INFOR
Systm Name:___T WA, u(/) H6Y49 rwsione. L7/ 57T i
Phiysical Address: 5. Zv(/a/,#/f A Phone No. 304 *JeI-M 2 Dmgm? 7 Partial

decrord Berch — FL 3 Postcdes and POEs:

Type (check box):  CH-Cammunity {7 Nontrnsiant Noncommunlty T3 Private
30 {al:
CJ Noncommunity [TJHRS 10 D4 A 1 Part

——t—

[ Secondarles:

SAMPLE INFORMATION: CIat 14 7 Partiel:

Oate and Hour Sampled: fﬂ'evﬂ7/2 290 477, ﬂ”"'

Samply Location {be specific): A ﬂ/ £ Partia:

Sampise Name and Phane (pi »9-:/10/ Atring F5-729-//22 O THM Potential
Signature: ﬁ%— Tite or Fne 'l « [ Volatile Organice:
Type (chack box): [ Distribution Z1FiM Max Res. Time Clanzr  CJPartlak
[TJ Racheck of MCL 3 Composita of Multipla Sites | D) Miscelianeous:
{J Resample — Lab Invalidated  [J Distribution Entry Point
O Ciearance OlRaw O3t Tap FIELD TEST RESULTS (i applicabia):
BAMPLE CUSTODY: Dats Time Cmcﬁ? Chloine Residual: OJS pH: 2: 2
Sampler Relinquished: MZ’W / M 07 0930 O Dissolved Oxygen: Temparature:
* ]
Transporier Ralinquished: Parformed By: ! et 4 Date: & j 24
FOR LABQRATORY USE ONLY -
Date Time A Condition Subcontracted To:
May;w ?-1-¢3 7:3% toey Date Out:
Lat Number: __ €2 72 7/ Parameters:
Prasarvative;
Commaents:

'chi P




e

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

027/0
e PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly}

System Name: TWI}? &‘Vj’f *’3%7 PWSLD. # }_JLZ L/“/ “3 l[? 7

System Type (checkone):  D{JCommunity [ONontransient Noncommunity [(TTransient Nencommunity

Address: Z /ﬂ‘Wc/Aﬁ’é /4' L

City: O mond _Bexch, state: __ £~ £ 2P Code:
Phone #: }'Pé-}&‘?'ﬂz < Fax#: 3&"} E’?"?/('? v 7

- E-Mail Address:

SAMPLE INFORMATION (ic be completad by samplar) ) ‘

Sample Number: / Location Code if known);

Sample Date: __ .8 /< 2h 027 Sample Time: 200 AM @ (Circie Ore)
A r

- Sampie Localion (be specific): ,?7 Zevrn A V’f/j"

Disinfectant Residual (Required when repodting resulls for sihatomethanes and haioacelic acids): Q-é mgiL Fieid pH: _Z ¢/

Sample Tvpe (Check Only Ong} Reason(s) for Sample (Check all it appty

[ Joistribution [JRoutine Comphiance (with 62-550) [ao’meny (Which Quarter? Z = )
- [JEntry Point (to Distribution) CConfirmation of MCL Exceedance® [JSpecial (rot for compllance with 62-550)
[JPtant Tap (not for compliance with 82-550) CIComposiie of Multiple Sites** [IViclation Resolution
[TRaw {at wek o inake) [IClearance (permitting) [JRepiacement {of invalidated Sampie)
[A#ax Residence Time Dother: :
[JAve Residence Time Sampling Procedure Used or Other Comments:
- {INear First Customer’ .

*See 62-550.500(6) for requirements and restrictions. **Soe 62-550.550(4) for requirements and
NOTE: See 652.550.512(2) for additional requirements atiach a resuits page for each sits,
for ritrate or nitrita MCL exceadances.

- Sampler's Name: 0)41/ tb( #..-}-/I.:rj
sampler's Prone #: __ S94-32 I-/2 2 Sampler's Fax #: __ JIB ST~ 997 7

- Sampler's E-Mail Address:

CERTIFICATION (to be compisted by sampler)
* T ' ' (3
| hvid Hang  Sewo- Sowitn Opecsra
{Frint Name) _/ {Print Titla) 7 7
- do HEREBY CERTIFY that the above public water system and sample cotlection information is

complete and correct. . /
- Signature: %Z/@/ Date: _ <4 . /Cf,_( o7

Reparting Format 62-550.730 .
Effective sanuary 1995, Revised January 2004 Page | of [insest number of pagcs]

g ‘;-'Ig“‘ b : o 4




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 825-2822
10865 East State Road 40 » Silver Springs, Florida 34488-2340 FAX (352) §25-6638

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

Page 1 of 3; inchuding Chain of Custody

LABORATQORY CERTIFICATION INFORMATION

Laboratory Name: Aqua Pure Walar & Sewage Service, Inc.  Florida Certification #: £83265  Cerlification Expiration Date: 6/30/2007

Address: 10865 E. State Road 40 Silver Springs FL 34488-2348  Phone #: (352) 625-2822

ANALYSIS INFORMATION
PWS 1D: 3641390 Systern Name: Twin Rivers #8468 Sample Number: Not Provided
Sample Date: 2/28/07 Sample Time: 14:00 Sample Location TG Bl i
Laboratory Aszigned Submission Number; 072711

Date Sample(s) Received: 3/1/07

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.AC.:
Disinfeclion Byproducts, Trihalomethanes

Subcomracted Laboratory DOH Cerlification Numberis): E83075 EL Analyte Shesifs) Attached

CERTIFICATION
h Lisa K. Saupp, Charles 8. Saupp, or Michael Morse, Technical Director, tio HEREBY CERTIFY that alf attached analytical data sre
corect and unless notad meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Certainty & validily of the reporied data are based upon method epecific calibrafion and QA / QT acceptence erferia (availabie upon request).
The results presented hersin refats only to the samples submitted. It you hove questions Tegarding this report please call Lisa Saupp at (352) §25-2622.

Signature: _‘@ﬂg_&%_ Date: March 19, 2007

COMPLIANCE DETERMINATION (1o be completed oy DEP or DO}
Sampie Collection Info Satisfactory: [Jves DINo

EJReplacement Sampla(s) Requested icrole or highlight groupla) above)
DIAdditional Monitoring Required (eirde o highlignt grounis) sbove}

Sample Analysis info Satistactory: Llves {INo
CJRevised Report Requested (circls or highiight groun(s) sbove)

Reason(s) [IMCL(s) Exceeded Oheatection(s) Dlincompilete Report
{IMissing Analyta Sheet(s) ClLocation Unsatisfactory  DlAnalysis Unsatisfactory
Blother;

Person Notified: Date Notified:

Zomments:

Jate Reviewad; DEP / DOH Reviewing Offiial;

‘epofing Formet 82-550.730
Rective January 1985, Revisod Jeraery 2004




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

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

System Name: Twin Rivers #6469
PWS ID: 3641399

Submisslon Number: 072711 Disinfectant Residual {fmg/L): N/A

DISINFECTION BYPRODUCTS
62-550.310(3)
—— _ :
|
Contam * Analysis Analyticet | Lab | Analysis 1 Analysis !DOH Lab»
o Contam Name MCL | Units Result Qualifier ' Method | MDL | Date | Time | Certa# -
__2941 _!Chioroform NA |pgh . 031 U | ES42 | 031 507 | { EB3078 -
2042 |Bromoform NA {pgt | 022 u_ | Es242 | 02z | asor | | E83079 -
2843 Bromodichiaromethens NIA ¢ upl 023 U | Es2e2 ! o023 | amor ' 83079 -
2044 Dibromochioromethane NA | pgh 0.94 U | E5202 ! 04 ] amspr | E83079
2950 'Totsl Trihalomethanes 80 | pgi 0.50 U | ES542 | : i EB307H
U - The parametar was analyzed but not detecterd.
Page 2 of 3; including Chaln of Custody
teporting Fome: 82.850.730
Trectve Janusry 1893, Revisad tanuary 2004




| ! ! ! i !

AQUA PURE W _
AQUA PURE WATER & SEWAGE SERVICE, INC T

itver . v
(35 Gt 022 + P o) 626.6638 POTABLE: CHAIN OF CUSTODY

- THIS SECTION TO BE COMPLETED BY THE CUSTOMER

intormation from this Chain of Custody will be used ta generate the final raport on your Sample and will become a || PARAMETERS REQUESTED {check box):
pemanent part of our files. it i3 essential that you complate ALL appficatie blanks in order for Us to gensrate an

acourate report. {73 Radiochemicals:
Cliant Name; AQu# z[ff it S = ross Alpha = :
' G I Unregulateds:
F&k’c’{”’! -~ 4 B 2/ Z7 [ Group 1l Unregutateds:
Tatophorte; Dlatzs ) Paniat: i !
L3 Group [ Unregulateds:
PUBLIC WATER SYSTEM INFORMATION: ./ i
Clan iy O Partiar
System Nama: S 5(7/6? PWS 1D No. quﬁﬁ
Physical Address: O /‘"(e_ AM Phone No. _3%—-3?7‘//Z < l = mﬁv 1 Pastiat:
HFeachk _ [=4- | _ i
Type (check box);  [E-BGmmunity 3 Nontransient Noncommunity [ Private - PosD Al ;‘d g?amal
[ Noncommunity [JHRS 10 D-4 -
{1 secondasies:
SAMPLE INFORMATION: . 0 Jat 14 [ Pardal:
Dato and Hour Samplad: Z?lzﬂ.ﬁ Qy//(/"? W" [omethanes:
Sampla Location (be specific): 7;7112 Z’fn[ : H Hane T Patar
Sampler Nams and Phy pHint): /A Ufol /4../4/#'/4 }g‘ y??‘//f 4 ] +-THM Potential
Signature: M m Tite H [ Volatile Orgarics:
Typo (chock bax): (3 Oistrbd@s (B THM Max Res, Time Dzt [ Partiak
1 Recheck of MCL 3 Cornposita of Multiple Sites [T MisceRaneous:
[T Resample — Lab Invalldated [ Distribution Entry Point w
SAMPLE CUSTODY: Signglure Date Timea Comii? Chiorne Residual: oH
Sampler Ralinguished: LAy /i’ W/ /. M 7_9Tq G, Dissatved Oxygen: Tomperatyre: ___
Transparter Relinquished: “ Performad By: Data:
FOR LABORATORY USE ONLY
Dale Tepe ., Condtion Subcontracted To:
Recelved By: { _2&.& Q. L8 -2 9:311° fed Date Out:
Lab Number: &TLIH - . Parameters:
S ' Pressrvative:

Cammenis:

Tzﬁz <.




HARBOR BRANCH
€N IRONMENT AL
BORATORIES, INC.
Bhome (778 SIS ETLE B2 457584 Date issued: October 20, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL 321779394

Client: Aqua Ultilities Florida, Inc.
Workorder 1D: Twin Rivers 6469 TDS DE [2127058)
Received: 10/11/06 12:15

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Quality Systems Manual and
have been determined to meet applicable Method guidelines and Standards referenced in
the July 20603 National Environmenta!l Laboratory Accreditation Program (NELAP) Quality
Manual unless otherwise noted. The Analytical Resuits within these report pages reflect the
values obtained from tests performed on Samples As Received by the laboratory unlsss
indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, EB5370, E84418

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

Respectfully submitted,

Technical Director or Designee
MNote: This roport is not to be copied, except in full, without the exprmed wﬂnon mnsant of the HARBOR BRANCH Envirpnmental Laboratories, lnr.'

5600 US 1 North 4155 St. Johns Pkwy, Suite 1300 7T 307 Coolidge Avenue 16331 Cortez Bivd,
Fort Pierce, FL 34946  Sanford, FL 32771 L e e, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOM # E96080 FOOH # EA3509 7 A~ N FDOH # E85370 FDOH % EB4418

A
-
L
o
-

Printed: 10/20/06 Page tof 4




HARBOR BRANCH

ENVIRONMENTAL

LABORATORIES, INC. ,

REC0 US| North Fort Pliecy £L ﬂsaem a67-m0a Quality Control Summary
Client; Aqua Wilities Florida, Inc.

Workorder ID: Twin Rivers 6469 TDS DE {2127058]

Received: 10/11/06 12:15

MB=Method Blank  LGS+Laboratory Conbrot Sample  LCSD=Laborziory Control Sampls Dupiicata MS=Matfix Splike  MSD=Matrix Spike Duplicate DUP=Sample Dupiicatp

HB e Method Narratives (If Applicable)
Nymber Sampie D Analytical Method Description
Quality Control Summary
Meothod HBELBaich Analyle alylical Issue
5600 US 1 Noith 4155 St1. Johns Phwy, Suite 1300 B 307 Coolidge Averwe 16331 Corfez Bivd,
Fort Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksvifls, FL 34601
FOOH # E96080 FDOH # EB3509 FDOM # E85370 FDOH # E84418

Printed:  10/20/06 Page Zof 4




HARBOR BR

ENVIRONMENTAL CERTIFICATE OF ANALYSIS
LABORATORIES INC.

B 77 SR ES R M) acr-B0s [2127058]
Client: Aqua Utilities Florida, Inc. Workorder 1D:  Twin Rivers 6469 TDS DE

Parameler Qualifier Result Unils Limit Method Bakch  Date/Tima Dale/Time Andlyst 1D
L .-
Laboralory ID: 2127058001 Sampled: 10/1008 13:40 Received: 10/1106 12:15
SamplelD:  POE Grab Matrix. Water Results reported on Wet Weight Basis

Tolal Dissolved Solids 5§10 moh, 50 EPA 160 1 WCDE 15256 101206 1540 RM  EB3500
"Resull Qualifiers; U = Not Detected | = Analyte detected between the Laboratory Method Delection Limil and Laboratory Reporting Limit

Applicable Fiorida Dapartment of Environmental Protection Qualifiers defined befow.  Stalemenl of Estimated Uncertainty available upon request,

5600 US ? North 74755 St Johns Phwy, Suite 1306 ' 307 Coolidge Avenue 16331 Corlez Bivd.
Fort Piprce, FL 34946 Sanlord, FL 32771 Lehigh Acres, Fl. 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # £83509 FDOH # E85370 FDOH # E84418

Printed: 10/20/06

&
»
3

Pega 3ol 4




Company; M///% L, v

Method(s) of
Shipment:

Address:

47&)")‘ A /in S E;[Z/

USE BALL POINT PEN
PRESS HARD ____FDOH # E96080
COMPLETELY FiLL OUT  [5600 U.S. 1 Nerth
ALL NON GREYED AREAS |Fort Pierca, FL 34045
PRINT LEGIBLY

a FDOH # EB3S09
255 Enterprise Rd., Suite 1 2514 Osawaw Blvd.
Deliona, FL 32725

Laboratory not responsibis for omitled information

FOOH # E85370

307 Coolidgs Avenue
Lehigh Acres, FL 33936

FOOH # EB4418

Spring Hill, FL 34607

oo

7 3 mail: Chacked LAB #XQ;ZQ 22

Phone: z@ R 2 ﬁ'_}_ Z Z MF Standard Leboratory _ N
Tum Around Time PRESERVATIVE
Client Contact: - Prasarvation Key
Qr chiotic Acid Pe=Phosgharic Acid
Project Name: Lo~ J% 7 ANALYSES REQUESTED :::m ST=S0dlum
Rushin ____ Business Days | Fr» R i BaSufunc Add iosuate
Sampled By: //JY‘M O/AL/%—’/M Raquires Laboratory Approval SH=Sodum Hydroxide u-w:m
et Bl COLLECTION | B | & | 5] SAMPLE DESCRIPTION é}
.‘ I @
=R, '3 { DATE | TIME g g § As Will Appear On Report COMMENTS
Colh 3 e o ] VA X

* Samois Type: G=Grab_C=Com | * Makh: Se8ok] Sl
R [RELNQUISHED BY RELINQUISHED BY
A) DATE/TIME DATE/TIME P
D [RECEVEDBY RECEIVED 8Y [RECEIVED FOR HBEL CLISTODY BY
"'Q & [GATEAmE DATE/TME DATEITWE /W,y 7 i

Distributlon; WHITE with REPORT. YELLOW for FILE; PINK to CLIENT; GOLD for SAMPLER

77 CHAIN PAGE 1 of |



Phone- 1772) Set it B ebt e rre) as7ms8a Date issued: Oclober 23, 2006

To: Brian Heath
Aqua Utilities Florida, Inc,
830 S South State Road 19
Palatka, FL 321778394

Client: Agqua Utilities Florida, Inc.
Workorder ID: Twin Rivers 8469 THM/HAAS [2126918)
Received: 9127106 12:00

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
{(NELAP) Quality Manual 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 Orinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EB3509, EB5370, E84418

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

Respectfully submitted,

Technical Director or Designee
Nota™ This report is not 10 be copied, except in full, without the expressed written consenl of the HARBOR BRANCH Environmena) Laborataries, inc.

S600US T North, 4155 51 Jobws Fowy. Suite 1300 307 Coolidge Avenus’ 16331 Cortez Bivd.
Forf Pierce, Ft. 34946 Sanford, FL 32771 . Lehigh Acres, FL. 339368 Brooksville, Fl. 34601
FDOH & E96080 FDOH & EB3509 o £ A e FDOM # EBS370 FDOH # EB4418
Printed 102312006 : Ef\ela,c " Page Tl 4

e ——— — .




ENVIRONMENTAL
LABORATORIES, INC.

Phont: 770) Semdats, ot 3?45(772) 467584 Quah’ty Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder ID: Twin Rivers 6469 THM/HAAS {2126918)
Received: 9/27/06 12:00

. MB-Metod Blank " {C5=Laboratory Contel Sampls. LC50-Labarakey Conbol Sampb Ouplcat MS=Mati Spike MSD=Malris Spio Dupicale DUP-Sample Duplcals

HBEL Sample Method Narratives (if Applicable)
Nymber Semple|D  Analytical Method Description
Quallty Control Summary
Method HBEL Baich Analyte Analylicat lssue
5600 US 1North 4155 SI Johns Prwy, Sute 1300 "T307 Coolidge Averve 16331 Corter Bivd.
Fort Pierce, FL 34946  Sanford, FL 32771 i Lehigh Acres, FL 33836  Brooksville, FL 34601
FDOH # E96080 FDOH # £83509 £ FDOH # £85370 FDOH # E84418

Printed. 107232006

Page 2 of 4




RBOR BRANCH

ENVIRONMENTAL

LABORATORIES, INC. CERTIFICATE OF ANALYSIS
PR I EVRLER U 287, acrson [2126918)
Clignt: Aqua Utilities Florida, Inc. Workorder ID: Twin Rivers 6469 THM/HAAS

: 5 Defection Reporting Laboratory Prep Analyzed Lab
Parameler Quatifier_Resull Units  Limit  Limit  Meihod Baich  DatefTime Date/Time Analyst 1D
.~ "'° - " ____-~~-"- "]
Laboratory 1D: 2126918001 | Sampled: 092606 13:10  Received: (92706 12:00
Sample 1D: 34 Twin Rivers Grab | Matnix: Water Resulls reported on Wel Weight Basls
Bromodichioromethane 7.3 ugl 6.25 1.0 EPA524.2 voCczios 10806 1741 WR  ESG080
Bromaform 041U vgl. 04% 15 EPASM2 YOLZ705 10006 1741 WR  E96080
Choorolorm 22 gt 025 10 EPAS242 YOC2705 100061741 WR  ESB080
Dibromochioromethane 1.6 gt 0% 12 EPAS242 VOC2705 10506 7744 WR E96080
Total THMs N gt 05 20  EPASAA2 vOCZ705 100006 174t WR  £96080
Laboratory iD: 226916002 | | Sampled: " Received: 09/27/06 12:00
Sample ID:  Trip Blank | Matrix; Water Resulls reporied on Wel Weight Basis
Bromodichlotomethane 0254y gl 0.25 10 EPA 524.2 vocms 10//06 18:15 WF! E96080
Bromoform 041U Uit 041 +6 EPA 5242 VOC2705 106 18:15  WR  E85080
Chioroform 025U gL 025 10 EPAS242 VOC2705 10906 1815 WR  E£95080
Dibromochloromethane 030V ugl B3 12 EPAS2A2 vOC2705 10906 18:35  WR  F96080
Total THMs c.sov ugh 0.50 20 EPA 5242 vOC2705 109G 18:35  WR  £96080
1Res-ult Qualifiers: U = Not Detectsd I Ana!yte detactad betwaon the Laboratory Me!hod Detection Lml and Laboratory Repoting Limit

Applicable Florida Department of Environmenial Prolection Qualifiers definad below.  Statement of Estimated Uncertainty available upon reques).

5600 US 1 North 41555t Johns Phwy, Suite 1300 307 Coclidge Avenue 16331 Cartez Bivd.
Fort Pierce, FL 34946  Sanford, FL 32771 e Lehigh Acres, FL 33936  Brooksville, FL 34607
FDOH # E96080 FDOH # £83509 T FDOH # E85370 FOOM # E84418

Printed: 10/23/2006

Paga 3 of 4




Company: 44{//‘?' [/%{/ff/ff

Address:

/4'/4%4 FZ— 2Zip: 38/77

BO Soutdh SRV, 3

R UEE BALLPOINT PEN Laboratory not responsible for omited information *
Cham-@#Cus{ﬂdy |
; ‘ PRESS'HﬁRD FDOH # E96080 ____FDOH ¥ EB5370
ot - eosw.aa;v HLLOUT 5600 U.S. 1 North 307 Coofidge Avenue
_Aqrgementm Perform: Semees ) NONCREYED Fort Plarce, FL 34946  Lehigh Acres. FL 33936
Method(s} of 7] _Foo # Esasoe ___FDOH #E84418

Shipmant;

255 Enterprise Rd., Suite 1 2514 Osawaw Bivd.
Oeltona, FL 32725

Spring Hill, FL. 34607

mail: %)
rone: 384-30 9»//22 rac 355 32197, S oo | |
Tum Around Time PRESERVATIVE F s LRI
Client Contact; 72'/[7;# 2507 FPreservation Key
Or Hakiydrochionc Ackd PaPhosphork: Acid
. Project Name: TM/} i U(/_f *éfz ? _ ANALYSES REQUESTED Hehlitric Acid ST&Sod::n '
‘ Rush in Business D e SRR S VR TR "t ] 5eSutuc Add Thicsuitate
Sampled By: )5"1//[ Al,»fnm? Re:ufm;ra:oml:oryzspm:s '§ \/\ = SHeSodium Hydrwide  Uslirpreservad
2li e SAMPLE DESCRIPTION
Lag 1o [OREECTION | 2 | { | E AY COMMENTS
DATE | TIME HIELE As Will Appear On Report 3=
! L2016 W Y| 39 Twn Ales X[ ¥ CLEs
002 3 7/3’// [k

™ Matdc S=Solid St=Shudié DW=CiinkinoWater CW=Ground Watsr: SWsSurtaoa Water mmm Mbum
‘__'"—""—_“—‘-——"“—-—-_-—_-._.._‘_—-_

Distribution: WHITE with REPO(RT YI':'!.LOW for FILE; PINK to CLIENT:

*_Sample Type: G=Grab_C=Comugsite |
x5 [RELINQUISHED 8y ; RELINQUISHEDBY‘% RELINQUISHED BY % ,
e 8 [DATETIME 275, ,7) 00 DATE/TME ¢/ /e oo 7 DATE/TME e
N RECEIVED BY e RECENEDBY! (2, g 7., @ECE!WHEELCUSIOWW
DATEMME o 1) T DATEMIME  ~ 7&%_@ [paEAME
GOLD for SAMPLER




To: Brian Heath
Aqua Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL 321779394

Date issued: October 11, 2006

Client:

Aqua Utilities Florida, Inc.

Workorder ID: Twin Rivers 6469 HAAS/THM

Recelved: 9/18/06 11:50

{2126850]

Dear Brian Heath;

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:

E96080, E83509, E85370, E84418

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

Respectfully submitted,

7/

Cindy Cromer
Technical Director or Designee

Note: This report is not (o be copled, except In Af, without the expressed writlen consent of the HARBOR BRANCH Environmentat Laboratories, inc,

5600 US 1 North 4155 St. Johins Plwy Suite 1300
Forl Pierce, FL 34946  Sanford, FL 32771
FDOH # E96080 FDOH # E83509

Primed: 10/11/06

307 Coolidge Avenue 16331 Cortez Bivd
Lehigh Acres, FL 33036 Brooksville, FL 34607
FDOH # EB5370 FDOH ¥ £84418

Page 1ol 4



ARBOR BRANC
ENVIRONMENTAL
LABORATORIES, INC.

BEOOUS I N Fort Plarcy By, 34848 e Quality Control Summary

Client: Aqua Utilities Fiorida, Inc.
Workorder 1D: Twin Rivers 6469 HAAS/THM [2126850)
Received: 9/19/06 11:50

HBEL Sample Mathod Narratives (if Apphcable)
Numbet Sarple 1D Anaiytical Method Description
Quality Control Summary
Method HBEL Balch Analyle Analytical Jssue
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 "7 307 Coolidge Avenue 16321 Cortez Bivd
Forl Pierce, FL. 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # £83509 FDOHM # E85370 FDOH # E84418

Printed: 10/11/06 Page 2of 4




HARBOR BRANCH
ENVIRONMENTAL

LABORATORIES INC.

Phoc ey aE 7 A7-E84

Clisnt: Aqua Ulilities Florida, Inc.

CERTIFICATE OF ANALYSIS
[2126850]

Workorder 1D: Twin Rivers 6469 HAAS/THM

1 Reporiing Laboratory Presp Analyzed Lab
Parameter CQualifier Result Units Limét Method Batch  Date/Time Date/Time Analyst 1D
Laboratory 1D; 2126830001 | Samplod: 09/18406 14:00  Received: 091906 11:50
SampleD: 40 Tymbercreek Grab wﬁ# Water Results reporied on Wet Weight Basls j
Bromodichioromeiane 6.2 uglL 0.25 EPA 5242 VOC2649 09729706 1533 WR E96080
Bromolorm 0410 ugll 0.41 EPA524.2 VOC2659 052006 15:33 WR  E98080
Chioroform 17 ugh 0.25 EPA524.2 VOC269% 0972905 1533 WR  E£96080
Dibromochlorpmethane 1.2 ugl 0.30 EPA524.2 VOC269¢ GU/29006 15:33 WR  E95080
Tola THMs 25 uglt 0.50 EPA524.2 VOC %94 037906 1533 WR 96080
'Resul Qualifies: U=NotDetected | = Analyla detecled betweon the Labaratory Mathod Detection Limit and Laboratory Regorting Liril

Applicable Florda Department of Environmantal Protection Quatifiers defined below.

Staterent of Estimated Uncertainty avaifable upon request,

5600 US t Noth 4155 St Johns Pkwy Suite 1300

Fort Pierce, FL 34346  Sanford, FL 3277t
FDOH # E96080 FDQOH # ES3509

Poned: 10/11/06

»oaLC
! I,

307 Coolidge Avenue

FDOH # EB5370

16331 Cortez Bivd
Lehigh Acres, FL 33936 Brooksvills, FL 34601

FDOH # EB4418

Page 3of 4



i HARBOR BRANCH ‘ - -~ USE BALL POINT PEN
= ENVIRONMENTA Chain-of-Custody PRESS HARD
LABORATORIES. NC. no COMPLETELY FiLL OUT
5600 US | North, Fort Pierce, AL 34346 Agraament fo Perform Services AlL NON GREYED AREAS
Phone (772) 4652400, Ext. 285 Fax: (772) 4674504 PRINT LEGIBLY

Laboretory not responsible for omitted information

FDOM # £96080
S600 U.S. ¥ North
Fort Pierce, FL 34945

“FDOH # E83509

____FDOH # EB5370

307 Coalidga Avenue
Lehigh Acres, FL 33936

FOOH # EB4418

o od(s}
Company: }fﬂfxf- //ﬁxﬁfﬁ :I:I:me:ﬁ o 255 Enterprise Rd.. Suite 1 2514 Osawaw Bivd,
Address: ? 7& _}'0 : ; -f/( /j _«Q/;‘-«é 3 Deftona, FL 32725 Spring Hill, FL. 34607
Prast AL o 32177 ;
e-mail: Checked LAB # M
Phone: Jg-329-/22 Fax Jg-J¢ %7/@’ 7 Standard Laboratory - , Yy N
Tum Around Time PRESERVATIVE
Client Contact: _&( / /7&4,7}'5’4 Py 17 74 Preservation Key
r ! - Or Jr H=Hydrochiori: A PePhosphenc Acd
Project Name: 7_ o4 /{h&(/f ;%y{f ANALYSES REQUESTED NeHETR ACK IT=Sotium
Rushi Busi a8 SeSulfuric Ack Thissuilate
Sampled By: _/A' L/fa/ /é[/fg’lﬁ R;wzsmmb;m 'M e BH=Sotium Hydroxide  Lislnpresecyed
. lcotiecTion | B[k [ 8] SAMPLE DESCRIPTION % X
LABID - . 2 (& | : :ﬁ" COMMENTS
. DATE | TIME RERE As Will Appear On Report
: Moo | &) pud | Y0 Rthp ook .4 C/L a7 //!/ 25
Moo (& lw) 3 0 ccech X CL O HZS
_{.f

* SampleType: G=Bmb C=Composite 1 T~ Matibx: S=Sofig SlaStudcie DW=Dtinkion Water GW=Bround Water SWSurace Waler WWiaWastewater M=Marine
i“: = RELINQUISHED BY 4 _|RELINQUISHED BY
7
o S [DATEMME DATE/TIME - foil Jo@ DATE/TIME
l..-; = |RECEVEDBY RECEIVED BY RECEIVED FOR HBEL CUSTODY BY /7 Ma)x_,.-
S [oaTEIME /é‘ié_ VG D DATE/TIME PRTEFTME O 1 . 0 (= g

Distribution; WHITE with REPOAT: YELLOW for FILE: PINK to GLIENT; GOLD for SAMPLER

CHAIN PAGE l of l



Prie T e L Py, D48 ey 467584 Date issued: Oclober 13, 2006

To: Brian Heath
Aqua Utilities Florida, inc.
930 S South State Road 19
Palatka, FL 321779394

Client: Aqua Utilities Florida, Inc.
Workorder ID: Twin Rivers 6469 DW Scan [2126752]
Received: 9/12/06 11:50

Dear Brian Heath:

Analytical results presented In this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manua!l
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 Resulis 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:
ES6080, EB3509, E85370, E84418

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

Respectfully submitted,

)

Cindy Cromer
Technical Director or Designee
Nole: This rapert is not in be copied, except in fiull, vathoul the exprassed witten consent of the HARBOR BRANCH Envinonmental Laboraiories, Inc.

5600 US 1 North 4155 St. Johns Phwy Suite 1300 307 Cooiidge Avenue 16331 Cortez Bivd
Fort Pierco, FL 34946  Sanford, FL 32771 AT, Lehigh Acres, FL 33936 Brooksville, FL 34601

FOOH # ES6080 FDOH # £E83509 v FDOH # EB5370 FDOH # E84418
Printed: 10v13/06

-+
e
-

x

N
]

]

i

e i

w

-

Page Tof 6




LABORATORIES, INC.

Prome (778 GEi-aatn B ot ek 772) 467-504 Quality Control Summary

)

Client: Aqua Utilities Florida, Inc.
Workorder ID: Twin Rivers 6469 DW Scan [2126752)
Received: 8/12/06 11.50

.- MB=Methoo BarkLCS=Laboraory Coniro Sampls LCSO-Labarakay Coniol Sample Duplcate. MS-Matix Spke1AS0-Matin Sphke Dulicats OUP=acrgl Dupfcase.

HBEL Sample Msthod Narratives (if Applicable)
Number Sample D Analytical Method Desgription
2128752001 P.CE. Giab
EPA 548.1 No MSMSD analyzed in batch, Precision and Accuracy determined with LCSACSD
Quality Control Summary
Method HBEL Batch Analyte Analybical fssug
504.1
PESTA792
2126752001 1,2,3-Trichloropropane Surrogale - Qutside acceptance Limits.
EPA 505
PEST47%H
2126752001 Decachiorobipheny! Surrogale - Outside acceplance Limits.
The above due to matrix effects.
5600 US 1 North 4155 St. Johns Pkwy Sulte 1300 307 Coolldge Avenue 16331 Cortez Bivd
Fort Pierce, FL. 34946  Sanford, FL 32771 o hEcon, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 _,o“ ‘b(‘ FDCH # EB5370 FDOH # EB4418
Printed; 10/43/08 b 4 %

Page 20f 8




BRANCH
ENVIRONMENTAL
LABORATORIES, INC. CERTIFICATE OF ANALYSIS

BRSPS YR s [2126752)
Client: Aqua Utilities Florida, Inc. Workorder ID: Twin Rivers 6469 DW Scan
1 Reporting Laboratory Prep Analyzed Lab

Parameler Qualifier Resull Units Limit Method Balch Date/Time Dale/Time Analyst 1D
L T
Laborstory ID: 2126752001 Sampled: 091106 15:15 Received: 09/12/06 11.50
Samp!e D: P.O.E, Grab Matrix: Water Resulls reported on Wet Weight Basis

Odor - Dechlorinaled 10U TON. 1.0 EPA 140.1 WCDE5123 09126 1345 FA  EBI503
pH Q 1.32 sU 0.200 EPA 1501 WCDE15129 0913061620 PA  FR3S00
Total Dissolved Saiids §00 mglL 5.0 EPA 160.1 WCDE15143 0915M6 1530 PA  EB3509
Alurninam " 0016 U mgL 0010 EPA 2007 METARI48 NG 1325 DM EQR080
Barium 0.021 mgll. 0.0018 EPA 200.7 METAB148 0328006 13:25 OM  EGG08D
Berylium 0.00010U mgn 0.00010  EpA2007 METAB148 0SIZBA6 1325 DM EOB0S0
Cadmium 0.00070V mg 0.00070 EPA 200.7 METAB148 02806 13:25 DM E9B080
Chromivm 60018 U mglL 0.0018 EPA 2007 METAB148 0828/06 13:25 OM  E9G0B0
Copper 0.0036 mgll 0.0014 EPA 2007 METAB148 0972806 12:25 DM EGEQ80
tron 0.025U g1 0.025 EPA 2007 METABI48 09728106 13:25 DM ED5080
Manganese 0.01¢ mght 0.0037 EPA 200.7 METAB148 03/2606 1325 OM  EOGDR0
Nickel 0.0020U  mgn 0.0020 EPA 2007 METAB148 092806 13:25 OM  ESG080
Silver 00000 g 0.0010 EPA 2007 METAB148 00128006 1326 OM  EQB080
Sodium 53 mglL 0.50 EPA 200.7 META8148 0828061325 DM ESG080
Zinc 0.0104 gl 0.010 EPA 2007 METAR148 09/28/0613:25 DM EQB0B0
Antimony 0.0042U g0 0.0042 EPA200S METAB14% 092806 11:25 OM  ES5080
Lead 0.00061 U mgn (.00061 EPADS METAB155 10206 8:90 DM E9R080
Selenum 0.0022U0 o 0.0022 EPA 2005 META8135 03M906 1218 DM E9R0BD
Thalliem 0.00%0U gt 0.0010 EPA 2009 METAB150 09/28/06 18:37 DM EOQG0R0
Mercury 0.000080 U nga, 0.000080  gpa245.1 METAB126  09/13/06 13:45 (9/4X6 1259 DM £96040
Chioride 86 mylL 5.0 EPA 300.0 ICB947 0916052 JL E96080
Fluoside 0.053 mgl 0.019 EPA 3000 1C6940 0913106 1334 )L E9G0B0
Mitrate as N 0.11 mgl 0.0030 EFA 3000 105940 09I3MG 13:3¢ JL  E960BD
Milrite as N 0.0022U 0.0022 EPA 300.0 15340 Q130613:34 UL EQ60BD
Suffate 3.2 mgAL 14 EPA 3000 105947 OISEDS2 UL E96080
Surfactants as LAS, 0070 mgil 0.042 EPA 425.1 WCDE15131 0911306 +1:30 0913051545 RM E83509
Motwi. 340

1,2-Dibromo-3- 0.0010U g0 0.0010 EPA 504.1 PEST4TS2  09/20/06 1400 020068029 JL  E960B0
chioropropane .

1,2-Dibromoethane 0.002aV yp 0.0024 EPA 504.1 PEST4792  D9/2006 14:03 09/20060:29 A EQG080
Chiordane 013U ol 013 EPA 506 FEST4791  0OMSD6 14:54 SHM62:3¢ J  ES6080
Endrin 0.10U uglt 0.10 EPA 505 PESTA791  DONONG 14:54 001906230 JL  ESG080
gamma-BHC {Lindane) a.020 U vglL 0.020 EPA 505 PESTATSY (971906 1454 09MD/06230 JL  EOGHED
Heptachior D.O37 0L wglL 0.037 EPA 505 PEST4791  0S/19/06 1454 0911906230 JL  EGGDED
Heplachior epoxide 0.028 Y uglL 0.028 EPA 505 PEST4791  (9M906 1454 09/8K6230 JL  EGG0RD
Methaxychior 0.045 U uglL 0.045 EFA 505 PEST479t 0910006 14:54 DONI0GZ3D I ES5080
208 n14 U vl 0.14 EPA 505 PEST79T 0919/ 14:5¢ DUAOMG6230 M E9R080
Toxaphene 0.624 uglt 0.62 EPA 505 PEST4791  DOMOX0G14:54 091906230 I £95080
24 5.1P 019U ugll 0.19 EPA 515.1 PEST4793  DO/Z0/06 14:06 0S/20M062159 J.  E9G0B0
24.D 0.22 U wl 0.22 EPA 515.1 PEST4793  09/20/6 14:08 020062158 L EO5080
Dalapon 23U ugit 23 EPAS15.1 PESTA793  09/20/06 14:08 09/200621:59 JL  ESE080
Dinoseb 023UV uglL 0.23 EPA 515.1 PESTA793 09720006 14:08 DO/2DN6 2150 JL  E9G0BD
5600 US T North ~ "~ 4183 ST Johns Pkwy Suits 1100 307 Coolidge Avenue 16337 Corlez Bivd  ~~
Fort Pierce, FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936 Brooksville, FL 34601

FDOH # ESGDBO FOCH # EB3509
Printed: 1011306

FDOH # EB5370 "FDOH # EB4418
Page Jof 6




HARBOR BRANCH

EEgIORONr“(I)ISPE?LIN C CERTIFICATE OF ANALYSIS
o 0 DS s > Bidrre) acma [2126752]
Client: Agua Uilities Florida, Inc. Workorder ID: Twin Rivers 6469 DW Scan

, Reporting Laboratory Prep Analyred Lab
Parameter Quatifier Resul Units Limit Method Balch  Date/Time DalefTime Andyst 1D
.~ "~ "~ ]
Pentachloraphenol 0.38 1) ugh 0.39 EPA 5151 PEST4793 0920006 1408 09720006 2158 JL  EGGO80
Picloram 023V wgll 023 EPAS1E.1 PESTATSZ (972006 1408 COFONG 7SS W ESG08D
1.1,1-Trichloroethane 0.21u ugh. 0.21 EPAS24.2 VOC2693 002506 115 WR  E9G080
1,1,2-Trichloroethane 0.44 0 vgh 0.44 EFA524.2 VOC2693 092506115 WR  EG6080
1,4-Dichtoroethene 0.23U gl 0.23 EPAS242 VOC269 056 T1S WR  E9S080
1,24-Trichlorobenzene 041U ugh. o EPA S22 VOC2693 UBRSAE 1115 WR  E96080
1,2-Dichlorobenzene 021U upll 021 EPA 524.2 VOC2693 092506 4:15  WR  EGG080
1,2-Dichloroethane .29V ugl 0.29 EPA524.2 VOC2693 092506 1:15  WR E9R0B0
1,2-Dichloropropane 040Ul ugl. 040 EPAS524.2 VOC2593 03/25/06 1:95 WR  EDG080
1,4-Dichkvobenzene 0.23U upt 0.23 EPA 524.2 YOC2653 092506 :15  WR  ES6080
Benzene 0.20U ugh .20 EPA 524.2 VOC2693 D925061:15  WR  EOG0RQ
Carbon tetrachioride 0.24¥ ugt 0.24 EPA524.2 vOC2663 0972506 1:15  WR  E95080
Chigrobenzene 030U ugl. 0.30 EPA 524.2 VOC2693 0972506 105 WR  EGE080
cis-1,2-Dichlorgethens 0y ugh, 0.21 EPA 524.2 VOC2693 092506445 WR  EGRO080
Elhylbenzene 021V vglL 0.21 EPA524.2 vOC2693 92506 1:15  WR  £0608D
Melhylene chioride 023U ugh_ 0.23 EPA524.2 VOC2893 9s06 115 WR  EOR0B0
Styene 021U ugiL 0.21 EPA524.2 VOC2683 09506 115 WR  EQBDED
Tetrachiroethene 0.24 U gl G.24 EPA524.2 VOCzE93 DSI25MG 115 WR EOGORD
Toluene 022U ugl 022 EPAS24.7 VOL2603 02506 1:15  WR  E9B080
Tola Xylenes 046 U ugh. 0456 EPA524.2 VOC2E93 DOR2S06 115 WR  E95080
{ians-1,2- Dichioroethene pasy ugl 0.35 EPAS242 VD269 0972506 115 WR  E9R08Q
Trichioroethene 035V ugl. .38 EPAS5242 VOC268) QUZR61:15  WR EOB080
Vinyk chioride o032V uglL. 0.32 EPAS2A2 VL2687 002508 115 WR  E008D
Aachlor Q81U wgh. 0.6¢ EPA 5252 SVOC2MT  DSZUDBODS JADBZZ3  WR  ESG040
Atrazing 043U ugll 0.48 EPAS252 SVOC244Y  QOR26 005 16223 WR  E96080
Benzolajpyrene 0070l e 0.070 EPAS25.2 SVOC246t  CORZN63.05 105223 WR  ESR080
bisi2-ethythexyliphthalate 085V ugh (.85 EPAS252 SVOC244Y 092206906 JUOEZZY WR EUGDAD
Di[2-ethylhexyhadipate 088V gl 0.68 EPA5252 SVOC2441  OWZ2065.05 1/ANEZ23  WR  EGEH8D
Hexachlorobenzens e31U ugh, 0.31 EPA525.2 SVOC2HM 0206905 10AU6Z23  WR  ESS08D
Hexachlorocyclopentadiene 024Uy 0.24 EPA 5252 SVOC4A1 092206305 1006223 WR 95080
Simazing 063U gL 0.63 EPA 5252 SVOC24381 09206905 10306223 WR  E9B080
Carbofuran 0.13U vl 0.18 EPAS31.A HPLC2333 09MBE $6:26 WM E9G08O
Oxamyt 041U gl 0.4 ~ EPABIA RPLE2333 09806 16:26  JW  EOERED
Glyphosate 26U gl 26 EPA 547 HPLCZ335 09720006 14:13 LM FOR080
Endothalk 280 gl 2.8 EPA 5481 SVOC2439 01506 11:06 09/20M06 141 WR  EOG080
Biqual 48U gl 4.8 EPA 5497 HPLCZ334  0SMS/06 11:00 08/20008 13:54  JIM  EQE0R0
Gross Alpha fg U+  poin EPA 900.0 KNL1360 WG B0 KNUL EB4025
Radium 226 19+-08 poin ERA 8031 KNL1360 10406 1500  KKL EB4025
Radium 728 18U %-0.3 pcin EPA Alter. KNL1350 WENE 1400 KNL EBA025
Arsenic 00010U  mgn 0.0010 SM3H3B SAL1031 0U%MET4B  SAL E@4129
Calor 8.0 cu 1.8 SMZ120B WCGE25264 ONMN6 1615 TCL  E96080
Cyamde 0.0047VU mgn 0.0047 SM4500CN E WCGE26317 DOMBAGE 1245 DOI2406 1541 GG ESE04D
5600 US 1 North 415% 81, Johins Pkwy Suile 1300 307 Coclidge Avenuo 163131 Cortez Bivd ~~
Fort Pierce, FL 34946  Sanford, FL 32771 T Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E§6080 FDOH ¥ E83509 PO FDOH # £85370 FDONH # E84418

Printed: 19/13/06

Page 4 of §




HARBOR BRANCH
ENVIRONMENTAL

LABORATORIES, INC.

2600 US. | North, Fort Plerce FL
AN AR

Client: Aqua Utilities Florida, Inc.

1
Parameler Quakfier Result Units

Laboralory ID: 2126752002
Sample 1D Trip Blank

1,1.1-Trichioroethane
1,1,2.Trichlroethane
1,1-Dichlorogthene
1,2,4-Trichlorobenzene
1,2-Dichlorobgrizene
1.2-Dichloroethane
1,2-Dichlorapropane
14-Dichicrobenzene
Benzene

Carbon tetrachlonice
Chigrobenzena
gis-1,2-Dichioroethene
Ethylbenzens
Methylene chioride
Styrene
Tetrachlorethene
Tolsena

Total Xylenes
trans-1,2-Dichlorpethene
Trichiceoethene

Vinyl chiorde

0.21 4 ugl
044UV ug/l
0.23 U vl
041U v,
0.21u gl
.29V ugll
0404 ugh
0.230 uglL
0.20U ugh
0.24 4 uglL
0.30 U vgll
0.21 0 uglL
021U wgh
023V BglL
o.21u vt
0240 vgll
0.22.0 ugll
0.46 U wal
0.35U uglL
0.36 L gL
0324 ug/lL

772) 467584

CERTIFICATE OF ANALYSIS

Workorder ID: Twin Rivers 6469 DW Scan

Reporting
Limit

0.21
(.44
0.23
0.41
.21
0.29
0.40
0.23
0.20
0.24
0.30
0.21
0.21
0.23
0.21
0.24
D.22
0.46
0.35
0.36
0.32

Method

Labofalory Prep

Analyzed

[2126752)

Lak

Baleh Date/Time Dale/Time Analyst 1D

Samp!ed‘
Malrix: Waler

EPA 5242
EPA 5242
EPA 524.2
EPAS242
EPA 524.2
EPA 524.2
EPA S22
EPA 5242
EPA 524.2
EPA 524.2
EPAS242
EPA S22
EPA 6242
EPA S22
EPA 5242
EPA 524.2
EPA 524.2
EPA 524.2
EPA 5242
EPA524.2
EPA 524.2

Received: 09/12/06 11:50

Results reporied on Wet Weight Basis
VDC2693 0972506 148 WR  E96080
VOC693 03/Z506 148 WR  EOG080
VOC2633 09/75061:4)  WR  EGS080
VOC2693 09/25006 ::4% WR EOB080
VOC2693 0972506 1:49  WR  FO5080
VOC2633 09725008 1:4% WR E9SGROBO
VoL 2693 052506149 WR EDG08D
VOG25%3 OR5M6 1:48  WR  EOS0R0
VOGC2633 0972506 1:45  WR  E95080
VOC2693 092506 1:49  WR  Foghan
vOC2693 0925006 .45 WR ED5080
VOC 2693 09/2506 143 WR  E96080
VOC2693 092506 149  WR  EO6DA0
VOC2693 0972508 149 WR E£95080
VOC2633 0925706149  WR  EOGDRO
YOC2693 032506 1:143  WR  EQG0R(
voC2633 Q050G 149 WR  ES6080
v0(C2683 05/25M6 149 WR  E96080
VOC2683 0872506 149 WR  EOBOSD
VOC2693 09725006 143 WR EC6080
VOC2693 092506148 WR  ES6080

'Result Qualifirs: U = Not Detected

1= Analyle detected between the Laboralory Method Detection Limit and Laboratory Reporting Limit

Applicable Florkia Department of Envirormental Prolection Quafifiers defined below,  Stalement of Estimated Uncertainty available upon request.

Q Sample held beyond the accepted holding tme.

5600 US 1 North
Forl Piorce, FL 340456

FDOH # E9B080
Printed: 10/13/06

4155 5t. Johns Fiwy Suite 130

Sanford, FI. 32771
FDOH # EB3509

307 Coolidge Avenue

16331 Cortoz Bivd

Lohigh Acres, FL. 33936  Brooksville, FL 34601
FDOH ¥ E84418

FDOH # E85370

Page ol 8
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Company: /4&[//71 (/7/-!%}"/'1’_5 |

Chain-of-Custody

and
Agreemernt to Perform Services

Method(s} of
Shipment;

Address: 73& -f&f/){’A /(/( / Vﬁﬁ’f‘fg

USE BALL POINT PEN Laboratory nol responsible for omitted information
PRESS HARD _____FDOH # E96080 ____FDOH # E85370
COMPLETELY FILL OUT 5600 L., 1 North 307 Coglidge Avenue
ALL NON GREYED AREAS {Fon Plerce, FL 34948 Lehigh Acres, FL 33938
- PRINT LEGIBLY

JA)OH # EB3509 FDOM # E84418
255 Enterprise Rd., Suite 1 2514 Osawaw Bivd.
Deltona, FL 32725 Spring HAl, FL 34607

/7 4-'/'77'7{4 L zp: 577 e oty Shals pH | o,
e-mail: Chtet %L T Ghecked ry:
phone: 3852 I /22 Fax 3R-3299977 Standard Laboratory Wil : vm;? YN i
urmn uni me -
Client Contact: /51{{ / ﬂijﬂﬂ r ‘“'5;.4 PRESERVATIVE % . T
f 7 Or roonioncAcd . PePhasphoric Add
Project Name: 7"?/M /{}u&rj #é %? ANALYSES REQUESTED mu - ST=Sodum
, Rushin ____Busin R Nl Tad ] Ak fe T ] sesustc Iriostete
Sampled By: ﬂftfld/ /44“‘//4"4 Rl:nuir:s Lmﬂm ? 'g: {g .’:f!\t SHeSod! A:d Ul
- ~ 33
couection | & [& [§| 7SAMPLE DESCRIPTION st |} GRNRRIN
LABID A g _ Y § SN ~ COMMENTS
DATE | TIME | £ | Z | 8. As Will Appear On Report L URERTS 3@
Gol [soh| /515 |G Wl )| ZD.E, X Colbcriy Trme /s
] / X Wy L5+ Do
/ Y S W)
! / Y
/ ) Y
; | X
2 X
J P L X
pol |V VAR N~
07 3 lrip Bbnk
* Sampie Type: G=Grab C=Composha j "~ Matlx: S=Sofid S =Shidge DW=Drioking Water GW=Ground Water SWsSurface Waler WiV=Wastewatsr M=Marine
|b\':u RELINQUISHED BY y ' RELUNQUISHED BY $€7 0 0p 7, Loofyl  [RECNQUISHED BY
A ‘g DATETIME /2 _g_(;[g_ /30 DATEJTIME S22 7 DATE/TIME T
’o\ ® |RECEIVEDBY %{L RECEIVED BY RECEIVED FOR HBEY, CUSTODY BY AN
S [DATETME 7 27 L Jr=D BATEITIME [pAETME A-TT—ols 1o
WY S £ o = _

PR & SN AR

+

TR e

e FREATRET. A P L AR

rr

AUATN DA e Y S



A CAURIRSEANAY  [Cranorcusiors
&= LABORATORIES. INC. and _
? m u”s;z’ North, Fort Ph&r'? a:l.s 3:::'5177.21 o Agregmeni to-Perform Ssivices
Company; 4&%‘ Wrfes Shpment
Address: 3& South SA 79 Sites

LGbiiht L

Zip; 38/ 77

. USE BALY. POINT PEN Laboratory not responsidle for omitted informatior:
PRESS HARD __FDOH#E96080  __ FDOH # EB5370
COMPLETELY FiLL OUT  [5600 U.S. 1 North 307 Coolidge Avenue
ALL NON GREYED AREAS |Forl Plerce, FL 34948  Lehigh Acres, FLL 33936

& FOOH

Dellona, FL 32725

# EB3503 —_FDOH # EB4418

255 Enterpriss Rd., Sulte 1 2514 Osawaw Bivd.

Spring Hill, FL. 34507

Phone: }f“-}??‘//za Fax: 3&’5‘3?7“’}% / Standard Laboratory NG ey
Client Contact. }QW / 7%9/{/]& Tum Around Time PRESERW\TIVE - :
' IR Z or ST |ST |87 |57 \5T ST ST s T e
Project Name: ; i /4;14.-5 { V g 7 - ANALYS;ii REQUESTED - NehEic Ackd $T=Sodium
Rushin____Business D X5 apeTh Y EW AT i | sesuitric ack Thiosultats
Sampled By: /4’ (/fﬂ/ /%f?_’k; Rt:uir:s Labomr:ry:sp;mf:;s ‘§ - P ‘; '{ ‘ suus::muydmu- UsUnpresarvad
N \n -
coLLecTioN [ 5|k |81 SAMPLE DESCRIPTION ]~ N ::én > %rh
LAB ID s :_é ] , NMIEARS 3 iQ%\ ﬁé. & COMMENTS
DATE | TIME | £ | g 8 As Will Appear On Report §\ W m A 3 S S
ool \Mgplb| /5/5 |6 0w FOE X Collectip Tipne
{ [ 1] / / X L Wbt izﬁﬁ'
/ ! | X Botte _/lled
/ [ X
] ] X
3 Y
: U A } )4
bot | ¥ v I\ 3 X
*_Sample Tve: G=Grab_C=Comoosita L ** Malbe: $=Solid ﬂfsﬂﬁe DW=Drinking Watey GW=Ground Water SW=Suitace Watsr WW=Wastowatar M=Marine
'% "D |RELINQUISHED BY [RELINQUISHED BY RELINQUISHED BY
g DATENTME /2 Loy O DATE/TIME »” DATE/TIME
P\ T [receiveosy = RECEIVED BY - [RE‘:EWE”FOR“BMUSWBW
® [DATETIME ,ﬂ 22 Ll //,? DATE/TIME [PATEAME, T4, 0L {0 3

L LT TRy

o br—

- LI TR

AE TR s P L oo RPN

Ll s

AN RAME i —y



LABORATORIES, INC.

SE00 LS | Noch POt Pl BL 34398 vcrna Date issued: May 16, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL 321779394

Client: Agua Utilities Florida, Inc. -
Workorder ID: Twin Rivers 6469 TTHM [2125561]
Received: 5/03/06 12:40

Dear Brian Heath;

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

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

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

Respectfuliy submitted,

AW

Cindy Cromer
Technical Director or Designee
Mote: This repor Is not ko be copled, excapt in full, without the expressed written consant of the HARBOR BRANCH Environmenta! Laboralories, Inc.

5600 US 1 North 4155 Si. Johns Pkwy Sulte 1300 307 Coclidge Avenue 2514 Osawaw Bouleverd
Forl Pierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDOH # EB3509 FDOH # £85370 FDOH # EB4418

Printed. 5/18/08

Page tof 4
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
Phom U S LS N 39935 70) as7.e8a

Prone:

Client: Aqua Utilities Florida, Inc.
Workorder ID: Twin Rivers 6469 TTHM
Received: 5/03/06 12:40

Quality Control Summary

[2125561)

MB=Method Blank LCS-Laboratory Convol Sample LCSD=Laboretory Contrl Sample Duplicate MS=Matrix Spike_MSD=Mari Spike Dupkcate DUP=Sample Duplicalo

HBEL Sample Method Narratives {if Applicable)

Number Sample D Analytical Method Description

Quality Control Summary

Method HBEL Baich Analyle Analylical lssug
5600 US 1 North 4155 St Johns Phwy Suile 1300 307 Coofidge Avenus 2514 Osawaw Boulevard
Fort Pierce, FL 34946  Sanford, FL. 32771 ke, Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDOM # EB3509 S48 ’e.‘ FDOM # EB5370 FDOH # E84418
Prinlod: 5/16/06 S TR

Page2of ¢



TA OF

RATORIES, INC. CERTIFICATE OF ANALYSIS
oL PSRRI B acrns [2125561]
Client: Aqua Utllities Florida, Inc. Workorder ID: Twin Rivers 6469 TTHM
Parameler Qualifier Result Units Limit Method Batch  DalefTime DatefTime Andyst 1D
m
Laboratory ID: 2125561081 Sampled: 050206 13:20 Received: 050306 12:40 A{
SempleiD:  POE Grab Matrix: Water Results reported on Wet Weight Basis ‘
Bromodichloromethane 4.8 ugll 0.25 EPAS242 YOC2630 051306 15:26  WR  E96080
Bromolorm 0418 ugl 0.41 EPA52422 VOC2830 05306 1526 WR  E96080
Chioroferm 11 ugll - 0.25 EPAS242 VOC2630 05/13/06 15:26 WR  E96080
Dibremochloramethane 11 vl 0.30 EPAS242 VOC 2630 05131061526 WR  EDGDAY
Total THMs 17 ugh. 0.50 EPA524.2 VOC2630 051306 1526 WR  E96080
Laboretory ID: 2425561002 Sampled: 050206 13:55 Received: (05/03/06 12:40
Sample ID:  Tymbercreek Grab Matrix: Waler Results reported on Wet Weight Basis
Bramedichloromethang 8.0 uglL 0.25 EPA524.2 VOC2630 0511306 16:00 WR  FO5080
Bromolorm ou ug 0.41 EPA 524.2 VOC2630 051306 1600 WR  Eg8080
Chioroform 15 Cugt 0.25 EPA 5242 VOC2630 05061600 WR  EO5080
Dibromochloromethane 1.4 ugl 0.30 EPASHA2 VOCZE30 0506 1600 WR  £OG08)
Total THMs 23 ugh 0.50 EFA 524.2 VOC2830 05306 16:00 WR  Eopngp
Laboratory ID: 2125561003 | Sampled: Received: 0503/06 12:40 1
Bromodichicromethane 0.25 Y ugh 0.25 EPA 5242 vOC2620 05/13106 16:33  WR  EDG080
Bromoform 041U uglh 0.41 EPAS? ¥DC2630 05305 1633 WR  £95080
Chiorolomn 0250 uglL 0.25 EPAS24.2 YOC2630 05106 1633 WR 95080
Dibromochioromethane 0300 L 0.30 EPA 5242 YOG2630 051306 16:33  WR  E9G080
Tolal THMs 05040 ugh. 0.50 EPA 524.2 YOC2630 USHIE 1633 WR  £96080

'Result Qualifiers: ¢ = Not Detecled 1= Anaiyte detected betwsen the Laboratory Method Detection Limit and Laboralory Reporting Limit
Appiicable Florida Department of £nvironmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request,

5600 US 1 North 4155 St. Johns Plwy Suite 1300 307 Coolidge Avenus 2514 Osawaw Boutavard
Fort Pierce, FL 34946  Sanford, FL 32771 Lekigh Acres, FL 33936  Spring Hilf, FL 34607
FOOH # E96080 FDOM # EB3509 FDOH # EB5370 FDOH # EB4418

Printed: 5/16/08 Page 30f 4




Laboratory nol responsible for omitted irformation

e HARBOR BRANCH :

L &= ENVIRONMENT AL Cham—of-Custody ___ FDOH#E9B080  ___ FDOM # EB5370

&= | ABORATORIES. INC. and 5600 U.S. 1 North 307 Coolidge Averue

“ ? S€Q0 US [ North, Fort Plarce, FL 34346 ement to Perform Sarvices Fort Pierce, FL 34846  Lohigh Acres, FL 33336
Phone (772) 465-3400. Ext. 25 Fax, (772) 4674584 i oo ¥ E84415

Method(s) of FDOH # EB3509 —
" Company. ,4@#,4 //;L// ,l/_) smpment: 255 Entorprise Rd., Sufts 1 2514 Oszawaw 8ivd.
. Address: ‘?)Q SoHt SR /T 5(/,@ Detiona, FL 92725 Spring Hil, FL. 34607

; mail:
Phone: _S’g 2?\-//2Z Fax: }fé _3? 9"777 7 = Standard Laboratory
! : Tum Around Time
* Client Contact: ZH// Z Zzﬂm | Proservation Koy
. t . Or IR PPhoaphosic Acd
Project Name: /Win /?ry//}' %%7 ANALYSES nsoussrso :Hmu = ST=Sodkum
. : Rush in Business Days . . ‘ S=Suuric Ackd Tiviosutfate
Sampled By: ﬂ/ﬂ/;a/ A//f/jﬂ Requires Laboratory Approval SHESOdUm Hydroside  UsUnpraserved
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06-02-07, 08: 56AM; MIKE OREILLY ;

Volusia County Health Departmant
Environmental Engineering - Drinking Water Section

Public Water System Inspection Report

FLORIDA DEPARTMENT OF
el gnran ] “
5 E= ‘
:L ) ,A J ,

. NEGEIVE

inspection Date:  Z129/2007 | TWINRIVERS ESTATES
Inspection Type: EQOLLOW-UP INSPECTION JUL 2 6 2007 Systam PWS ¢ 3541385
WS Type:  REmmnite
Popuistion Servaed: 288 Service Connactons: 35 B
Owner: AQUA UTILITIES FLORIDA Y

CHECKED ITEMS INDICATE NON-COMPLIANCE

Well Pad; (] SwoegeTanksz [ Osnfactionlevelss [ OmgMManua: [ Seauity: 0
SanloarySead: ] SwrageOther: [ Oisinfection Equipment: [] Meter Device: O Other: 7

Raw Water Tap: (] Plant Log: 0 isinfection Storage: ] SaniaryNazsrds ()
Cheex Vatve: (]  Opentorvsits: (T  Trestment Other: ] Cross Cornection: [} g

Well Cthar: 0 Systsm Pressure: [ Chemical Storage: ] Sandby Powers [7)

DEFICIENCIES

Deficlency Noted: BOTTOM SECTION OF WOODEN DOOR TO WATER PLANT IS DAMAGED. {(APPROXIMATELY 1012

. _ OPEMNING IN DOOR). NOTE: THIS WATER PLANT BULDING IS ENCLOSED BY A LOCKED FENCE.
Recommendsd Acen: REPAIR DOOR TO WATER TREATMENT PLANT,

inupaction Onts:  7/1802007 Reguilation; 52-555.350{2) Duy Date:

e e — i —— — v — — —— e —— — o — . —— — s

COMMENTS
TOTAL CL2 = 1.8 PPM, OUTER WALLS OF STORAGE TANK THAT HAD NOTICEABLE WATER LEAKS ARE NOW-TRY AND HAVE
BEEN REPAIRED WITH A CONCRETE PATCH MATERIAL. A PROTECTIVE COATING OF PAINT 5HOULD B PUED TO THESE
'PATCHED' AREAS TO PROTECT AND SEAL THEEE AREAS. PLEASE NOTIFY THIS QFFICE WHEN THEBE WALLS HAVE BEEN

PAINTED,

You are required to eorrect the doficlenclss for tha subject systam and to provido s writtan statemant to the department no Jater than
each purtinont compllatice deadiine atzting that all lizstad deficiencles have baan tomectod. Fallurs to do so may rmault In inftiation of

appropriate snforcemant sction by the Hapariment.

b

Inspotior Nama: Patricia Canles Signed: : Dute: 772372067

Patricla Canico Environmantal Spegialist I} {3856) Z74-0717
P.0. Box $160, Daylona Bageh, FL 32120-5160
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A UA
Utilities Florida,

Aqua Utilities Florida, Inc. T: 352.787.0980
1100 Thomas Avenue F: 352.787 6333
Leesburg, Ft. 34748 www.aguautiliiesflorida.com

August 1, 2007

Patricia Camico

Volusia County Health Department
P.O. Box 9190

Dayiona Beach, FL 32120-9190

RE: Reply to Follow-Up Inspection
Twin Rivers Estates
PWS ID No. 3641399
Yolusia County

Dear Ms. Carrico:

Thank you for your inspection on July 19, 2007. The purpose of the correspondence is to
provide a written response as requested in your letter.

1. The wooden door at the water plant was replaced on August 1, 2007,

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

Sincerely,

Patrick A. Farmis

Environmental Compliance Specialist
Agua Uilities Florida, Inc.

cc: Paul Thompson, via e-mail

Brain Heath, via e-mail
Michael O Reilly, via e-mail

An Aqua America Company






