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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Lowest Residual Disinfectant 
'Conccntrsfion.atRemote Point 

__.- 

Monthly Total Plow. 
Monthly Average 
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Elfwkm A v o v ~ t n ,  ZMU 04334 HAYZE Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Monthly Total Rm: 114,305 
Monthly Arrryr :  7236 

DEP F a n  8566.901(11 
E W M  A W W  20  XXU Page 1 

A7251 
License NumW w Tnlc 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 
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~ ~ ~ , l ~ f ~ ~  sign this repon on behalfof he conseculive syotem identified in Pan I on this rcpon. I c a i r y  thu the information provided in this repon is rmc a d  ~ccurale to the best OimY knowledge 

, I  

~ ._ A7251 
LiCemc Numbcr or TtUt 

._ .. . - 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

: Emergency or Abnormal Operating Conditions: Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves Lowest Residual Disinfectant Maintenance Work that Involves Lowest Residual Disinfe 

 oncen nu at ion at Remote Point 
Operation in Distribution System, m p n  

System Components Out of 

. . . _. _ _ <  
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A7251 
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... _. .......... - ......... 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

SI. P.V.2 foe In.ln,r.in". .... ................ -- .~.. 

IPWS Identification Number. 3644127 

ITmal Population Servti at End afklonth: -~ 230 

____- 
__--I__. 

I.___ 

. . . . . . .  
. - 

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

... .......... -I_____- __ __ 
................ .--.. ....... 

.... . 

..... . 

l a y $ ; r  IO sign this repor1 on behalf of the consecul~vc sy3tcm idontifled in Pan I on this r c p R .  1 mni$ that the mfomarion provided ~n lhir r w n  is true snd accurate 10 [he best of my knowledge 

I f  

1 ~ 1 . 8 4 4  
4.111 

A7251 
Liocruc Numbcrcr Title 
. 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

.. 

Repair or Maiitensnce Work that Involves 
Taking Water System Components Out Of 

nzcd to sign this r c p ~ r t  on behalfofthe mnsecutivc identified in Pan I on this rcpm I cenify that *hc info-on povidcd in this repon is me and awrnle to *e best of my bmvledgc 

I /  
Paul Thompson _. , 

Printed or Typed N m  
A72SI 
Licenu Numbrr or Title 
_ .. . ._ -. - 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

. . ~ . .  ~ ... . __ 

I am duly authorized to sign this repon on behalf oflhc conrautiw Iyslcm identified in Pan I on t h i s  r e p a  1 ssnify that the infamaion provided in this report is me and accurate Io hhc bst  of my lvlowlcdge 
and b 3 m  I /  

Monthly Toid Flow: 
Momthly Avenge: 

DEP F m  F2-5558~W4I 
Ell- AwUIt 2&,2rm 

159.500 
s.145 

-. .- . .-. . A7251 
Lice- Number orTillc 

Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

I I I 

Lowest Residual Disinfdant 
D,yol Concentration at Remote Point 

in 

D i s t r i b u t i o r ,  nt: 

A .  

Emergency or Abnormal Operating Conditions 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg& 

Emergency or Abnormal Operating Conditions 
Repair or Maintenance Work that involver 
Taking Water System Components Out of 

operation 

1.4 i 

I am dulv avmprimd i o  si@ this r c a n  on khalfofihe canSecutiVe swcm Idcntificd In Pan I on this repan I ccnify that the information provided in this rcpn is true and accurate to the best ofmy knowledge 

129,900 
4,190 

A7251 
Liccnw Number or TiOc 

.. ~~ 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 
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Emergency or Abnormal Opeiating Conditions; 
Repair or Maintenance Work that Involver 
Taking Water System Components Out of 

Lowest Residual Disinfectant 
Concentration at Remote Point DV or 

mnth in Distribution System, mgR. Operation .- ." 

I am duly sutharilcd io sign lhii repon on bclmlfof Ihc conwufive l y t l ~  identified in Pan I on this repon I mi@ lhrr the information provided in this r rpn  is INC a d  accurak lo the ksl ofmy Lnowlcd$e 
andbelief. A 
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MONTHLY OPERATION REPORT FOR CONSECUTWE SYSTEMS THAT DO NOT TREAT WATER 

I 1 

Emergency or Abnormal Operating Conditions; 

. . . -. . . 

Lowest Residual Dis 

__._-I 

.. . ... ..... . .- 
.. . ,.. . . .. 

, . . . . .. . ... .. . . ,,. .- . . .. .,... ... . 
. .. . ~ .. -. -- 

_._.__..._I__--.- 

I am duly outl~nrircd 10 sign this repon an behalf ofthe consccutirc s ) % m  identified iii Pall I on this repon. I c m i )  thi l  t k  information provided in 1hii repon is true and accwale 10 lhe bEIt Of my 
k n o a r  and k i d  

Monthly Total Flow: 130353 
>lo"tl,ly ,wcrrge: 4302 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTNE SYSTEMS THAT DO NOT TREAT WATER 

I 1 1 

Lowest Residual Disinfectant 

Page 1 



e 
oz w c 3 V z 2 2 8 a 2 3 W a
 
0
 

5 X
 

I 

! I I 
b 



I 
II 

.- e
 

D
 

h
 



I I I \ I I 1 1 I I 1 I I I I I 1 I I 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Emergency or Abnormal Operating Canditionr: Emergency-or Abnormal Opwating Conditions; 

-._I-- 

-. 

171.473 
5530 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Emergency or Abnormal opnating Conditions; 
Rcpair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
?eking Water System Componentp Out of 

Lowest Residual Disinfectant 
Concentration al Remote Point 1. 1 in Distribution System, m a  1 Operation 1 Lowest Residual Disinfectant 

Concentration at Remote Point 

A7251 
L K C ~  N u m b  or Tide 

__ -- -- Paul Thompson _- 
Piinled or Typed Name 

Page 7 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

- ___ 
August, 2006 .. 

; C s n r d v c  Sylcm Name: Jungle Da, IPWS ldcntihcaOon Number: 3644127 
Conwsudve Syrtem Typ: PI Community rl Nan-Tcaniont Nonsommunity rl T r ~ r i s n i  NonCommuniry 

'NumbcrofSsrviceCsnnccliarY EndafMonih: I15  /Tola1 Population Sewed 81 End of Month: 230 
iComcsulive Syrtcm h e r :  

_- 
Aqua Ulilitia Florida 
Brian HsnVI 
POBox490310 ICiry: &burg ISmc: FL llipcode: 34149 
052)  7874980 . Icontact P a o n ' s  Fax NI": (352) 7874333 

/Canma Poxm'r Tiile: Arcs Mmagsr 

beheathaaquaamerica.cOm . - -. - .. 

Emergency or Abnormal Operating Conditions; Emergency or Abmirnal Operating Conditions; 
Repair or Maintenance Work that Involves Lowest Residual Disinfectant 

Concenmtion at Remote Point 
in Distribution System, m g L  Operation 

Taking Water System Components Out of 

A7251 .. __ Paul Thompson .. 
S i m N r e  d Date Printed orTypcd Nms Liansc Nwnkr or Title 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Stt  P8ge 2 Tor Inatructioi. 

September, 2006 - 
IPWS Identification Numba: 3644127 

~Conucsuove S W m  T w :  Fl Community rl Non-Traosienl Non€?mmun~ty rl Transicnr NanCommunity 
Number of Savicc Comcrtiom m End o f M o n ~  

ICowculive S W m  h a .  

jcontan Penon: Brim Hcath IConracl Penon's Title: Area Manager 
!Contast Pmm'r Mailing Addrru: Po BOX 4903 I O  __I._. _ i c q  Lccsburg ISak:  FL ]Zip US: 34749 
b " l  Penm'r Telephone Number (352Y7874980 lConmcl P C M ~ ' S  Fax Number: (352) 787-6331 

230 I15 -. . . - . . . . [TotalPopul~lionScmdmEndofMonth: - 
Aqua Uliliuw Florida 

-. 

.- ;Cmtcn P=non'i LMail Add-: beheath@.aauaamerica.com., ,, , , -_ -._ 
September, 2006 

I-1 I I ChlalncDioXldc F1 FrnChlonnc Combined &G-(Chloramma)  - 1 
Emergency or Abnonnal Operating Conditions: 

Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Disbibution System m a  Operation 

I_ 

._ 
7 d  

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Wo& that hvolves 
Taking Water System Components Out of 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg& operation _ _  

2 1  

I - 

Paul Thmpron A7251 
Printed a? Typed Name 

. ... _. ____._.____II 
Signature pnd Date 

I4I.570 
1567 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Lowest Residual Disinfectant Lowest Residual Disinfectmi 

. .. ... 

159.135 
5.133 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

191329 
6.172 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

. - . .- .. . 

230 

Lowest Residual Disinfectant 
Concentration at Remote Point 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See Page 2 for lnrtrueiionr 

in P a l  I on this nport. I certify that the informMion provided in this report is me and &curale to the best of my howledge 
. .  and belief 

Pad’lhompson A7251 
Printed or T&ed Name License Number or Title 

Monthly Totd Flow: 
Monthly Average: 

DEP fmns26sJ.rco(,, 
Ellocdva WgusIZ8.2003 

- FPSC-COMHISSION CLERK 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

. __ __ .- . . .. .~ 

O O L -  -- .- ~ _ _ ~  
IPWS Identification Number: 3644127 __- . . . .. . ;Conrecut? System Name: lungle Den 

LCow-cutiw System Type: PI Community l-1 Nan-Transient NonCommunity rl Transient NonCommuniry -_ 
:Number ofService Connections at End of Month: I I S  ~~ /Total Population Served at End ofMo?-thj_ 230 
. Conwcutive System Owner: 
lCO"taCt Penon: Brian Heath v e z s  Title: Area Manager .. 
~ C o ~ a c c r s a n ' s  Mailing Addnss: 
!Contact ,.__.I_____ P-'s Telephone Number: (352) 787-0980 ~ ~~ lconm PZE!KF?EEEI!!Z .. (352) .- -. 787-6333 . 
.'Contact -. Penon's &Mail Address:-. 

~ ~~ 

c - 
-~ ~. ~- Aqua Utilities Florida 

.. -. 
-~ .. PO Box4W310 [City: Lecsburg ~. T i :  FL T Z ~ C ~ ~ c ~ ~ ~ ~ -  - 

beheath a uaamarica.com ... __ 

Day of tb 

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

Taking Water System Components Out of Day of 
,hc 

I1 
I8 
19 
20 
21 
22 
23 
24 

-. . . 26 
27 
28 
29 

- 30 

in Distribution System, m g L  Operation MOnth 

~ 

- .~ 

- 
-. 

1.4 

1.4 - .- 

.- __ I .2 --$- 
__ 

0.6 

0.8 2s 

____.._ . 0.9 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L 

I am duly tho 
and ixl~ery 

d to sign this repn on behalf of the consecutive system identified in Part I on th~s repn I cemfy that the lnformatm pmwded I" thzs repart IS me and accurate U, the best of my knowledge 

Mootbly Total Flaw: 
Monthly Average: 

DEP Fam 82555 W 4 t  
Enm" A U ~ W I  28. zw3 

211615 
6,826 

- Paul Thompsan 
Printed orTyped Name 
----..~-._____I_.. A7251 

License Number or Title 
~ .. .~ ~- 

Page I 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See Pace 2 for Instructions 

i d  to sign this report 0n.behaif of the COnSeCutive system idmtified in Pan Ion this ripe. I certie that the infomation pmvided inthisnport is m e  and aecurste to the best of my knowledge 

Paul Thompson A7251 
Printed or Typed Name . Liccnse Numbu or Title 

Y 16 106 
Monthly Total Plow: 
Monthly Average: 

EQFm62-5650m(4) 
E(IRUveAupusIZ8. Mm 

201.700 
6.506 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See Page 2 for Iorfrvctioor 

1 am duly authorized M sign this report on behalfofthe wnsecutive 
and belief. 

identified in Part Ion this report I certi@ that the information provided in this "p0r1 is me and sccwate to the best of my knowledge 

Paul Thompson A7251 
Printed or Typed Name License Number or Title 

Monthly Total Plow: 
Monthly Average: 

DEP Form 8245s w 4 )  
EfIMw 4 ~ ~ 2 8 ,  zm 

177,273 
5,718 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

to sign this r q r t  on behalf of the consecutive system identified in Part I on this repan. I certify that the information provided in this report is me and accurate to the best of my havledge 

I 1  

Paul Thompmn 
Printed or Typed Name 

A1251 
License Number or Title 

Moatbly Tots1 Flow: 171,413 
Monthly Avenge: 5 y O  

OEP F m  62-55! om(4) 
En& must 28, m3 Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See Page2 for Instructions. 

I an duly authorized to s i s  this report on behalf of the w&cutive system identified in Part I on this report I wtify that the infamation provided in this repoR is m e  and accurate W the best ofmy hawlcdge 
and belief. A . r  

Monthly Totnl Flow: 
Monthly Aversgo: 

OEP Form 62655.800(4) 
EfkQke ruoMt 28. Xm 

156,425 
5.046 

Paul Thompson 
Printed or Typed " n e  

A1251 
License Number or Title 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

. __ ...... ...... - - . . . .  . . . . . .  ~~~ 

- .. ..... ....... - ... - -. 
____ . .. ~ IPWS ldentificatiolN_u_"r.3.~.127. .. 

Eotal Population SeNed at End of Month- . . . . . . . . . . . . . . . .  230 

icontact Person's Title: A n a  Manager 

- ........ . . . .  . Fl Commwity rl Non-Transient NonEommunity rl T ~ s ! e n I N a n ~ o ~ m u g t y ~  ____~____ 
~~ 

115 

. .. . . . . . . . . . . .  - ~ 

Aqua U- 
Brian Heath .- - ...... .. ~._~-_-x3iGGc%i:T,: /State: FL - i ;Zipcode: ........... 34749 ....... 

(352) 787-6333 .. .__I. - .. . . . . i C n ~ ~ p ~ n ' S F a x N u m b e r :  . . . . . . . . . . . . . . .  ..... 

__ ~ ~ __  . . .  .- . -~ ..... ._ 
. . .  - .- . __  ... . .  . . . . .  . . . .  -. . .  

... . - . . . . . . . . .  __ .. .- - -_ . . . . .  _. . . . .  
r m m b i n r d  Chlorine (Chlommines) m- Chlorine Dioxide 

I 

Emergency or Abnormal Operating Conditions; 
Lowest Residual Disinfectant Repair or Maintenance Work that Involves 

Concentration at Remote Point Taking Water System Components Out of 
in Distribution _. System, __ m .- I . 0 eration -. 

7-- ___ --_ 
? A  

Emergency or Abnormal Operating Conditions; 

............. , ....... .. 

..... - ......... 
I ........ 

___ _. 

2.4 

.... ... 
.. ....... 1.8 

Lf- - .. ............... 
~. __ 28 2.0 ......... 

ized to sign this report on behalf of the umseculive system identified in Part I on this r e p n  I certify that the information provided in this report is m e  and accurate to the best of my knowledge 

A7251 .... 
License Numtm or Title 

Paul Thompson ___ _- 
Printed or Typed Name 

Monthly Total Flaw: 163,410 
' Monthly Average: 5511 

OEP FMn 626% WO(4l 
EfteaM Aquu 28.2M3 Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTWE SYSTEMS THAT DO NOT TREAT WATER 

I 

this report on behalf of the consecutive system identified in Part I an this npon. 1 cutiij that the information provided in this repon is m e  and accurate to the bat of my knowledge 

/ Paul Thompson A1251 
License Number or Title Printed OT Typed Name 

Monthly Total Flow: 167,070 
Monthly Average: 5,389 

OEP Form 82.555.Wa(4) 
EmeuuSAugurlzl), Zw3 Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Srr P l O .  2 rnr In.tn,rtinn. 

Consecutive Srjtnn Owner: 
contad Perm": Bnsn Heath Icontact Penan's Title: Area Manager 
Contad Pmon's Mailing Address: PO Box490310 ICity: h a b u r g  /state: FL lZip Code: 34749 
Conkact Person's Telephone N u m k  (352) 7870980 Icontact Person's Fax Number: (352) 787-6333 

Aqua Utilities Florida 

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

to sign this report on behalfof the consecutive system identified in Pan I on this report. I certify that the information provided in this report is m e  and accurate to the best of my knowledge 

Paul Thompson 
Printed or Typed Name 

Monthly Tobl Flow: 141,570 
Monthly Average: 4.567 

Page 1 
DEP Fmnl62-555.SW(4) 
EltecIbe Aupusl28,2W3 

A7251 
License Number or Title 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

[Canw Person's LMail Address: beheath @ a all aamerica.com 

to sign this report on behalf of the consecutive system identified in Part I on this report. I ceniij that the information provided in this nport is true and accurate to the best of my knowledge 
and belie 

Paul Thompron 
Printed or T y j d  Name 

A7251 
License Numbn or Title 

Monthly Total plow: 159,135 
Mootbly Average: 5,133 

DEP FormaZJss.sao(4) 
Endw Auuguu 2 8 , m  Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIW SYSTEMS THAT DO NOT TREAT WATER 

..... __ ....... SII Page 2 for instructions. 

November, 2006 -. .... 
. IPWS Identification Number: 3644127 

~ 

__ r l  Transient Non-Community ......... ........ 
230 r-- Total.Population Served at End of Month: 

Contact Person's Title: Area Manager .. - .L-- ........ 

Tontact Penon's Fax Number: 

i ___.. ..... 
....................... - ... . .  1- ~~ 

......... 
POBox490310 /City: Lesburg . /state: n lzip Code: 34749 ..... 

(352) 7874333 
A..-. ................ 

....... 

.. 

I am dul 
and be)& 

uthorired to sign this report On behalfofthe wnsecutive system identified in Part I on this report I certify fhat the information provided in this nport is m e  and accurate to the best of my knowledge 

Monthly Total Flow: 
Monthly Average: 

DEP Fmn B2455 m ( 4 )  
EWW AW 28. 2 m ~  

191329 
6.172 

A725 I 
L i c "  Number or Title 
____ ~~ 

Page 1 
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Volusia County Health Department 
Environmental Engineering - Drinking Water Section 

Public Water System Inspection Report 

SYSTEM Pws m644l27 
INSPEmONDATE: 1oH612007 
INSPECTION TYPE ROLmNE C O M P W C E  INSPECTIM( 
COMPLIANCE S T A N S  IN COMPWNCE 
FWSTYPE: C O M M U "  

JUNGLE DEN 
STATE ROAD UO AND JUNGLE DEN RO* 
&TOR, FL, 32131 
FACILITY CONTACT: PAUL THOMPSON 

POPucAnoN SERVED: '230 SERVICE CONNECTIONS: 115 

CHECKED ITEMS INDIWITE NON-COMPLIANCE 

WELL(S) 

ff WELL PA0 - NO uadcs; 

0 M PWMP ~ ~ o o d  repair 

SANITARY WELL SEAL -Adequsle: good repair 

WI ccntelw 

[7 WELL W I N G .  Good repalr; 18' abave grade 

0 WELL VENT- pmwr m n g  

0 RAW WATER TAP - mreadb; dpmmard; 1T a h  

0 CHECK VALVE - Wwking prope* localbn 

0 SANITARY HAZARDS ~ New hazards 

0 OTHER WELL KEMS 

grade: Loadim 

OTHER FACILITIES 

(7 STORAGE TANKS - NO leaks; B~PW piplq; tiache0 ioc~ed; 
Saeening: Sigh glassllevel M a o r  

0 PRESSURE GAUCE- P m t  Gcd repair 

0 PRESSURE MEOUATE ~ Minlmum Zopsi 

0 PREWRE REUEF VALVE - Resent; No leab 

OtVOFF PRESSURE: 

17 A" -sea% Good C0nnt)an; Soeening 

0 BLmuuwIRlNG- In conduit; ecxsmvwd 

0 HIGH SERVILE PUMPS - Good repah; No kak 

0 FLOWEER -Operable; callbration 

DISINFECTION FAClUTlES 

DISINFECTION INJECnON KHNT- Lagtion 

0 MSlNFECnON FEED PUMP(S)-Approved; oood Repair 

0 DISINFECTANT STORAGE ~ Gmd repair, Ssaled 

0 DISINFECTION RESIWALS ADEQUATE - Minlmum 0 2  ppm 

RESIWAL(S) NOTE0 12.0 PPM -I 
0 OTHm CHDllW FED FVMRS) - Appared; Gmd repalr 

0 OMER CHEMICAL STORAGE -w repair; seeled 

0 OTHER TRWTMENT PROCESSES - 0a0d maintained 

lmpcstion m m e n k  and cited Melender am on vlo lollowing pusels). You am regutred to conect cited deftdmcles forme 
wbfacl tvstem and to m v l d e  a wtllten siakmenl to the department rw mer msn each perti" compllana deadline sWng tha all 
llsled defklensfes have been corrwted. FailYIs to do so may m u R  In InIUation of approphie enfommwrt sctlm by the deparlment. 

Page 1 ai 2 



COMMENTS 

- 
DEFICIENCIES 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report IO:  Dcpamncnl of Environmcnlal holcstion. Central Dirtrim. 3319 Maguire Boulcvsrd Suite 232, Orlando, FL. 32803-3767 

Paul Thompson. Lcsd opcrstor 

I I I 

D O C U M f H i  Y I ' M P T R - C C T I  

DEP Form 62.620 910(10). Effcclive Novembsr29. 1994 04334  MRY22g I 

FPSC-COMMISSIOI.! CLERK 
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DISCHARGE MONITORING REPORT ~ PART A (Continued) 
FACILTTY: Junglc Den W W r r  MONITORING GROUP NUMBER R-001 

MONmORING PERIOD From: 1/1/07 To 1/31/07 
PERMITNUMBER: FLAOl1261 

Parameter Quantity or Loading Units Quality or Concentration 

P N  ISaIllPiC I I I I 7.1 I 7.3 I 
Me as u n m m t 

PARJvfCodcW400 A Permit 6.0 8.S 
MonSite No EA-I Roquinmcnt Win.) (Max) 
Coliform, Fecal Sample 5.0 

PARMCodc 740S5 A 

PARJdCodc80082 G 

DEP Fonn 62-620 vIO(I0). EfTcslivcNovcmbcr 29. 1Y94 2 



DAILY S A M P L E  R E S U L T S  - P A R T  B 
' PvmilNumber FLAQl1261 Facility Jungle Dm WWTF - 

Monitoring P c r d  Frwn 1/1/07 To 1/31/07 

- DEP Form 62-620.91WIQ). Effffiiivc Novcmkr 29.1994 3 
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Paul mmpwn, b a d  operator 

I I I 

C' J 

DEPARTMENT OF ENVlRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Complcl~d mail this repar1 to: Lkpanmcnt of Environmcntal hiectian. Central Distria, 33 I9 Msguire Boulevard Suile 232. Orlmdo. FL 32803-3767 

PERMIT NUMBER FLAOl1261 Elpirallon Date: February2.2011 

CLASS SIZE: NIA GROUP: Domestic 

PERMITEE NAME. Aqua Utilities Florid. Inc 
MAILING ADDRESS: 6960 Professional PkwyE Suile 400 

FACILITY: Jungle Den WWm 
LOCATION 1901 AliccDnvc MONITORMG GROUP NUMBER: RdOl 

Sarmou. FL34240 LIMIT: Final REPORT M(a"lhly 

Astor, FI. MONITORING GROW DESC. Sprayfield. including Influent 

COliiVTY Volusia NO DlSCHNlGE FROM S l l E 0  
MONITORMG PERIOD From: 2/1/07 To 2128/07 

DEP Form 62-620.910110). Effective Novembcr 29. 1994 
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DAILY SAMPLE RESULTS - PART B 
Fwiliry: lvnglc Dcn WWTF Pcmil  Number: FLAOI I261 

Monitoring Period From: 2/1/07 TO: 2/28/07 

PUhT STAFFING 
Day Shift opcrslar Class: - B Ccnificalr No: 12476 Name: David Haring 

Evening Shifl Opeerstor Class: - c Crnificatc No: 9320 Name: Ralph Marrion 
Night Shin Opcmlor Class: Ccnifiealc No: Name: 

Lead Owrator CISE - A Cenificatc No: 4894 Name: ~ a u l  Thompson 

- 

3 DEP Form 62-620.910(10). EtTWtivc November 29. 1994 
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Paul Thompson, b a d  O p t o r  

I I I 

DEP form 62-620.910(101. Effcnlve Novcmbcr 29. 1994 
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FACILITY: Jungle Den WWTF 
DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORING GROUP NUMBER: R-001 
MONITORING PERIOD From: 3/1/07 

PERMITNUMBER: FLAOl1261 
TO 3/31/07 

DEPFnrm 62.620.910(10). Effective Novcmbcr29. 1994 2 



DAILY SAMPLE RESULTS - PART B 
Pcrmil Number: FLAO I I26 I Facilily: Jungle Dcn WWTr 
Monitoring Pcrnd Fmm: 3/1/07 To: 3/31/07 

PLANTSTAFFMG: 

___ 
Lurd oPcralor Class. A CenificauNo 4894 "e: Paul Thompson ___ 

3 DEP Forrn62-620.910(10),Effkrive Novembcr29, 1994 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Campleed Rail this report 1o:Dcpartment ofEnvimnmental Proration, Central Dimicl, 3319 Maguim Boulevard Suite232. Orlando. FL 32801.3767 

February 

Final u m o m  Monthly 

PERMnl'EE NAME: Aqua Ulilitiq Florida Ine PERMIT NUMBER FLAOl1261 Erpir~tion Dslr: MAILMC ADDRESS: 6964 Prafcssional Pl;wy E Suits400 
S m 4  FL 14240 LIMIT 

I 1 I 

201 

FACILITY: Jungle Den W F  
LOCATION: 1901 NiaDrive 

Astor. FL 

c o m :  Volusie 

. -. -. . . . 
CLASS SIZE: NIA GROUP Domutic 

MONTTORINF GROUP NUMBER R.001 
MONTTORNG GROUP OESC Spraflold. including lnflusnt 

NO DISCHARGE FROM STTE 0 
MONITORING PERIOD From: 4/1/07 To 4/30/07 

DEP Form 61-610.910(10). EKective Novmber29. 1994 I 



I I I I I I I I 1 I I I I I I I I I I 

DISCHARGE MONlTORlNC REPORT - PART A (Con:inued) 

FACILITY: Jungle Dcn WWTT MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAOI 1261 
MONITORMG PERIOD From: 4/1/07 To 4/30/07 

PARMCodc 74055 Y 

PARMCode74055 A 

PARMCodcW530 0 

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



DAILY SAMPLE RESULTS - PART B 
Pennit Numbcr, FLAOllZdl Fncility: Junglc Drn WwlF 
Monitoring Period  ram: 4/t/O? TO: 4i30/07 

PUNT STMFMC: 

my Shift op” Class: B Csnificatc No: 12476 Nam: David Haring 

Evening Shin opemior Clsrr: c CcnifiCaC No: 9320 Name: Ralph Marriott 

Nkhl Shifiopnmor Class: Ccnifiitc No: Name: 

h a d  0-m Clarr: A Cmificalc No: 4894 Name: Paul Thompson 

- 
- 
- 

DEPForm62420.9IWIO), EffcetivcNovcmkrl9. 1994 f 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When C~mplctcd mail thil report Io: Depmmcnl OfEnvironmenLli Protection. Ccnual Distiici 3319 Maguirc Boulevard Suite 232, Orlando, FL 32801-3767 

P E R M T E E  NAME Aqua Ulilioss Florida hnc PERMIT NUMBER FLAOl1261 Erpirntion Dsrr: Fcbruary2.201I 
MAnJ" ADDRESS. 6960 Profcrsional Pkwy E Suite 4w 

FACILITY: Jungle Den WWTF 
LOCATION. 1901 AliscDrivc MONITORING GROUP NUMBER: RdOl  

C O M Y  Voluria NODISCHARGEFROMSITEO 

SarWOt& FL 34240 LlMrr: Final REPORT: Monlbly 
C W S  SEE: NIA GROUP Domestic 

Astar, FL MONITORING GROUP DESC: Sprayfield. including Lnnucnt 

MONITORING PERIOD From: 5/1/07 To 5/31/07 

PARM Code SO050 Y 

PARMCcde50050 1 

I cenify under psnalty ollaw that thil document and dl nmchmsntr were prcparcd under my dircciion OT rupnirion ~n accordance with a s y s m  designed to a m r e  h a t  qualified penomel properly gather md cvalua~c the 
informuion submincd. Bsed  On my inquiry O f h  p n o n  or Pvrons who manage the syilcm, or how psnons dirutly rcrponriblc for gathering the inlonation, the inlomuion submincd is. to b e  best of my knwlcdge 
urd  bslirf, vue. ~ c c u r u e .  and SOmPlllC. I m aware t h u  lhcre are significant ~ a l t i u  lor submining false inroarmuion. includingthc possibility offim md i m p i s o m m i  for bowing violaionr. 

NAMEIIIILE OF PRINCIPU. EXECUrlW OfFICER OR AUTHORLLED A G N  ISIGNANRE- ClPM EXECUTlVE OFFICER OR AIJTHORILEO AGENT  UPH HONE NO IDATECYYIMMIDD) 
352-7814980 Paul Thompson. Lead Operator 

07& t y  
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refnencs all Wchmur t r  hem): 

I 

DEP Form 62-620.91Ci10). ERinive Novunbsr 29. 1994 
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FACILITY Jungle Dcn 
DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORING GROUP NUMBER: R.001 
MONlTORMG PERIOD From: 5/1/07 

PERMIT NUMBER: FLAOl1261 
To 5/31/07 

M1Mccdcswso P 

FARM Ccde sooso 

DEP Form 62-620.910(10).ENccl~vcNovcmbcr 29, 1994 

I 

2 



DAILY SAMPLERESULTS- PART B 
rLAOl1261 Fact110 Jungle Den WWTF Pcrmit Number 

Monitoring Pcricd From 5/1/07 To S/3 1/07 

PLANTSTAFFMG: 

3 DEP Form 62-620.910(iO). EPTCciim Novcmkr29. 1994 
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Mon.Sitc No. EFA-I 
Solids. Totsl Suspended 

PARMcodeWS30 A 
MonSikNo. EFA-I 

Rtquimcnt (All.Avg.) 
9.9 9.9 MEA Monthly Crab 

60.0 * Monthly Crab 

Sample 
Mcarumcnt 
Pmnil 

DEP Form62-620.910(10), EffeetiveNovcmbcrZ9. 1994 

Rcauircmcnf (M0.AVg) (MU.) 

Paul Thompson, h a d  Operator 352-787-098 
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DISCHARGE MONlTORING REPORT - PART A (Continued) 

MONVORMG PERIOD From: 6/1/07 FACILTPI: Jungle. l k n  WWIT MONITORING GROUP NUMBER: RdOl PERMVNUMBER: FLA011261 
To 6/30/07 

COdCl4055 A 

PARMCadC5W60 A 

PARMCcdc00530 0 

DEP Form 62-620910(10). EffemivcNovembcrl9, 1994 2 



DAILY SAMPLE RESULTS - PART B - Permit Numbcr: FLAOl1261 Facility: Jungle Dcn W W F  
Monitoring krid Fmm: 6/1/07 Tc: 6/30/07 

PLANT STAFFING: 

Day Shift -tor Class: B Cmififats NO: 12476 N-: David Haring - - Ercning Shin Opastor CIS: c Certificate NO: 9320 Name: Ralph Marrion - 
Night Shift oPCrslor C1I)II: Caificatc No: NMIC: - 

- Lead Opcratar Class: A CmifKatsNo: 4894 Name: Paul Ihompson 

3 - DEP Form 6242OJIO(IO). Effective Novcmkr 29.1994 
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DEPARTMENT OF ENVlRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report to: Depment  of Environmcnld Protection, Ccnrnrl District 331 9 Mapi re  Boulevard Suite 232. Orlando, FL. 32803-3167 

P E R M T E E  NAME: Aqua Utilities Florida inc PERMIT NUMBER Erpiration Datc: February L 2011 FUOl1261 
MAILrNc ADDRESS. 6960 Pmfeesionai P ~ V V  F sllitr dnn 

Final 
QIA 

REPORT: 
GROUP: 

Monthly 
Domenic 

m n O N :  1901 Alice Drive MONITORING GROUP NUMBER: R-WI 

COUNTY Valusia NO DISCHARGE P R O M S W D  

Astar. FL MONITORBIG GROUPDESC: Sprayfteld. including Influent 

TO 7/31/07 MONITORING PERIOD Fmm: 7/1/07 

PARMCodc00530 Y 

I ccnifi under penalty of law 1hat this documwt Md dl UUaChmcnU wit prepand undn my direction Or supavirion in accordance W i I h  a IyElem desimcd to mure Ihnt quniif id p m n n e l  pmperly =mer and evaluate thc 
infomulion submilfed. Bared On my inquiry Ofthe perron or pelJOnS who “ w e  Ihe S F t ”  or those pcnonr diffictly mpansiblc for gathvzng Ihc infomation, Ihc i n f a m i o n  rubmine is. m I ~ C  b a t  of myknowlcdge 
and belief. me. accurate. and complete I am a m  that there arr significant psnaltia for submilling blsc infomation, including Ihc w i b i l i t y  of fine M d  imprironmnt for knowing violations. 

I ZLEPHONE NO 
352-787498 

1 DATE (Y Y W D )  NAMVnTLE Of PRDlClPAL EXECUTIVE OFFICER OR AUTnORIZED AGENT {SIGNA- PRINCIPAL EMCUTlVE OFFICER OR AUMOPJZED AGENT 
Paul Thompson, Lead Operator 

67 4 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refence all attachments h c n ) : y  

DEP Forin 62-620 910(10). Effective Novcmbcr 29. 1994 1 
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DISCHARGE MONITOKING KEPORT - PART A (Continued) 
FACILTTY Jungle Den W F  MONITORING GROUP NUMBER: R d C l  PERMITNUMBER FLA011261 

MONITORING PER100 From: 7/1/07 To 7/31/07 

PARM6dcS0050 P 

PARMCcdc50050 Q 

O W  F ~ n n  62.620.91 O(l0). Effective Navcinbcr 29. [994 2 



DAILY SAMPLE RESULTS - PART B 
Pcrmit Number FLAOl 1261 Fwiliiy: Junglc Dcn WWFF 
Monitoring Period Fmm: 7/1/07 To: 7nll07 

- 

- DEP Farm b2620.910(10), Effective November 29.1994 3 
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Paul Thompson, b a d  Opcralor 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mi l l  thia repon to: D s p m ~ n t  of Enviionmartal Protcction. Ccmral District. 33 I 9  Msguirc Bovlcvud Suile 232. Orlando, FL. 32803-3761 

152-787-098 
I 

PERMmEE NAME Aqua Utilities Florida Ins PERMIT NUMBER FLAOI I26 I 
MAILING NIDRESS: 6960 Profmional P h y  E Sum 4W 

Sararotq FL34240 LIMW Final 
CLASS SIZE: NIA 

FACILITY: lunglc Dcn WWTF 
LOCATION' 1901 AliceDive MONITORINGGROUP NUMBER R-WI 

Astor, FL MONITORING GROUP DESC: Sprayftcld. including lnllusnt 

Erplnt ion Date: FcbruaryZ. 2011 

REPORT: Monthly 
GROUP: Domestic 

DEP F o n  62-620.910(10). Effcetivc Novemk 29. 1994 I 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY Jungle Den W W F  MONITORMG GROUPNUMBER: RdOl PERMITNUMBER: F!A011261 

MONmORMG PERIOD From: 8/1/07 TO ai31107 

APMCadc00400 A 

P A R M c a d s 5 W s 0  Q 

Pcrmiaed Capacity) x 100 
PARMCodc00180 P 

DEP f o n  62-620.910(10). Effective Novcmber29. 1994 2 



DAILY SAMPLE RESULTS - PART B 
Pennit Number FLAO11261 Faciliry: Jungle Dcn WWI? 

Monitoring Pcriod Fmm: 8/1/07 To. 8/31/07 

PLANT STAFFING 
Day ShifIOperalor Class: - Jj ClniRcatcNo: 12476 Name: David Haring 

Evening ShiR O p a l o r  Clarr: - c Ccdificstc No: 9320 Name: Ralph Marriott 

Night ShiR Dpcntor Class: CmificaIc No: Name: 

Lesd operetor Clrrr: A CmificstcNo: 4894 mmc: Paul Thompson 
- 
- 

DEP Form62410.910(10). EKmiivcNovcmbnZP. 19% 3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

MONSIORING ~ O ~ N U M E E R :  n a i  PERMIT NUMBER: VLAOI I Z b I  
MONITOIUNG PmioD F ~ ~ ~ ~ :  9/1/07 T O  9/30/07 

2 

I 





DEP Fam62-620.910(10), EBdveNovsmbs29,  1994 1 



DISCHARGE MONITORING REPORT - PART A (Conthud) 
MONITORJNG GROUP NUMBER: R40I 
MONTTORlNG PERIOD F": &to& 1,2007 

PERMIT NUMBER FLAOl1261 Jungle Dm W W T F  FACIL<ITY 

DE? Form 62-520.910(10). Eff~tivcNovcmbs29. I W 2 



DAILY SAMPLE RESULTS - PART B 
Psmit Nmnbn: FLAOllZ61 Facility: JvnglcUm WWTF 
Mrmitaing Period Fmm: & t O k  1,2001 TO: & l o k  3 I ,  2007 



I I I i t 1 1 I I 1 I 1 I 1 I t i I 1 I 

Paul Thompson. Lead Opaamr \ >  352-787-098 

DEP Form62.620.910(10). Effccrivc November 29. 1994 I 
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FACLITY: Jungle Den WWTF 

DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROUP NWMBEP RdOl 
MONITORING PERIOD From: 11/1/07 

PERMITNUMBER: FLAO11261 
To lli30107 

I I I 

PARMCnde74055 Y 

PARMCodc80082 C 

PARM CDdC 00530 

DEP Fom 62-620.910(10), Effedvc Novemba29. 1994 2 
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DAILY SAMPLE RESULTS - PART B 
Permil Numbcr: FlA011261 Facility: Junglc tkn WWlF 
MonimringPcriod Fmm: 11/1/07 To: 13/30/07 

- DEP Form62-620.91O(IO). UTcnivcNovmbw29. 1994 3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY: Jungla Den W W T F  MONITORlh'C GROUPNUMBER: R-001 PERMITNUMBER: FLAOl1261 

MONiTOWNG PEXIOD FTom: 12/1/07 To 12/31/07 

DEP Form 62-620.910(10). Effectivc November 29. 1994 2 



DAILY SAMPLE RESULTS - PART B 
L P m i t  Numbn: FLAOl1261 Facility: Jungle Dcn WWlF 

MoniloringPaiod Fmm: 12/1/07 To: 12/31/07 

PLANT STAFFING 
B y  Shift Operator CIBIS: - B Ccrrificarc No: 12476 "e: David Haring 

Class: c Catificcatc No: 9320 Name: Ralph Marrion - Evcning Shift O p a l o r  - 
Night Shift O p m c  Class: Catificatc No: N-: - 

CcriiCwteNo: 4894 Name: Paul Thompson L a d  Qsrvror Clmrr: A - - 
c DEPForm62420.910(10). EffeectivcNavanber29. 1994 3 



PERMITEE NAME Aqua UUlllles Florida 
MAILING ADDRESS PO Box 490110 

LWEbUm, FL 14749 

FACILIlY Jungle Den W F  
LOCATION: 1901 All- Drive 

Aslor, FL ’ 

PERMIT NUMBER: FlA011261 
LIMIT Flnnl RepoR: Monthly 

CLASS SIZE: WA Group: Domesue 

MONITORING GROUP NUMBER: R-001 
PLAM SIZEnREATMENTPIPE: IIlC 
NO DISCHARGE FROM SITE: 

WAFR MON. SITE NO.: 20294 

Flow, To Sprafleld 
snphwrun*nr 0.023 

FPSC-CUMMISSION CLEF% I 
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DISCHARGE MONITORING REPORT - PARTA (Contlnued) 

Jungle Den WWTF PERMIT NUMBER: FLAO11261 MONITORING GROUP NUMBER: R001 
FACfLrrY WE: 



DAILY SAMPLE RESULTS - PART B 

m-onth Average Daity Flow: 
To: OiBtR)6 (TMSDFiPennined CapaciIWW: 

P e d N u m b e r :  FIAO11261 Jungle Den WWTF 

Moniloring Period FW: 01101106 

PLAKT STAFFING: Clas.5:B Certification No.: 2 Name: David Haring 

Day Shfl Operator Class: Certification NO.: I_ Name: 

Evening Shtl Operalor Class: Certifiwlion No.:- Name: 

Lead operalor Class: 5 Cetiicalion No.: 3 ”e: Paul Thompson 

Type of Emuenl Dh- or Redaied Waler Reuse: 

Llmiled Wel Weather &charge m a t e d :  Y a  

NQhl Shin Operator class: Getifcation NO.:- Nm.3: 

No: Not Applbbla If yea. cumulaSue days ofwel wealhsr dtschaw 

*Attach addiUOnal %heels U ne0essapl lo I* all &sd openlon. 

V f ”  8nMS 
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P E R M I T E E  NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box490310 

Leesburg. FL 34749 

FACILITY Jungle Den WWTF 
LOCATION: 1901 Alice Drive 

Astor. FL 

PERMIT NUMBER: FIAOI 1261 
LIMIT: 
CLASS SIZE: NIA 

Flnal Report: Monthly 
Group: 00m.st1c 
WAFR MON. SITE NO.: 26294 

MONITORING GROUP NUMBER: R401 
PLANT SIZWTREATMENTTYPE: lllC 
NO OISCkLARGE FROM SITE: 

COMMENTSMD &%ANATION OF ANY VlOIATlONS I R . ( n r u  dI stlrhmnll  b e l :  v 



I I I I 

Units ' o. "cl am * Y 1 arameter Quantity or Concentration 04 I Ex *TyIY,II 

I 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FL4011261 FACILITY NAME: Jungle Den WWTF 



DAILY SAMPLE RESULTS - PART 6 

Day Shin Operator Class: Certification No.:- Name: 

Evening Shifl Operalor Class: Cenificalion No.: - Name: 

Lead Operator Class: & Certimtion No.: 2 Name: Paul Thompson 

Type of Eftklenl Dlrposal or Reclaimed Water Reuse: 

Limited Wet Weather Discharge Activated: Y o  No: 0 Not AppliCablQ If yes. Cumulstive days of we1 weaner dmcharge 

Nigh1 Shin Operator Class: Certification No.: - Name: 

. , . . 

. Allssh additional rheeh If naCaSSaW IO Est all certlhed aperetM 

Version 8112198 
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PERMllTEE NAME: Aqua UUlltieo Florlda 
MAILING ADDRESS: W Box 490310 

Leerburg. FL 34749 

FACILITY: Jungle Den WWTF 
LOCATION: 1901 Alice Drive 

Aslor. FL 

PERMIT NUMBER: FLAO11261 
LIMIT: Flnal -Port Monthly 
cuss SIZE NIA Group: DamesUc 

WAFR MON. SITE NO.: 26294 

MONITORING GROUP NUMBER: R401 
PlANT SIZE/TRWTMENT TYPE: l l lC 
NO DISCHARGE FROM SITE: 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME Jungle Den WWTF PERMIT NUMBER FLAO11261 MONITORING GROUP NUMBER R-001 

I I 



DAILY SAMPLE RESULTS -.PART B 
PermilNumber: FLAO11261 Jungle Den WWTF 

Three-month Average b i b  F h  
Monitwing Period Fmm: 03/01/06 To: . 03/31/06 (?MSDF/PRr"€d cPPaC%Y)X1w: 

PLANTSTAFFING ClaSS:B Certifration No,: 12476 Name: David Haring 

'Day S h i  Oparator Class: Cettiflcatin NO.: - Name: 

Evening She Operatm Class: Cetikation NO.:- Name: 

Night Shim Operator Class: Cerlifcalwn No.:- Name: 

Lead Operetor Class: A Certification NO.: 2 Name: Peul Thompson 

Type ol ERluenl Dirpo5al or Redalmed Water W e :  

Limited Wet Weather Disc- Activated; Y a  No: 0 Not A&lcablQ If yes. CUmUbtW8 day0 of wet weather d i a r Q e  

-Mach addilional aheats H newMary Io llrl all mnihed ~ p e m t ~ r ~ ,  

VenDn 8112199 
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PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 460310 

Leesburg, FL Y749 

FACILITY: Jungle Den W F  
LOCATION: 1901 Alice Drive 

Astor. FL 

PERMIT NUMBER: FLAOI 1261 
LIMIT: Flnal Repoa Monthly 

CLASS SIZE: NIA Group: Domastic 
WAFR MON. SITE NO.: 26294 

MONITORING GROUP NUMBER RM)1 
PLANT SlZElTREATMENT TYPE: lllC 
NO DISCHARGE FROM SITE: 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME: Jungle Den WWTF PERMIT NUMBER FLAOllZBl MONITORING GROUP NUMBER: R-001 

0. v m q  m e YP 
d 

nits Quantity or Concentration 
Ex M U y l l S  

.7. c . I  . 
I .  , ammeter I. 

, .  . .  
. .  . . ,. 

I I 

1 I 



DAILY SAMPLE RESULTS - PART B 
PermilNumber: FlA011261 Jungle Den WWTF 

Threemonth A v a w e  Dally F W .  
To: 04130/06 (l?hSixIpermined CapacnY)xlW: Manoring P e d  Fmn: 04101106 - 

P L A N  STAFFING: C1aSS.E Cetiiolion No.:- Name: David Haring 

Day Shfl Operator Class: Certifiolion No.:- Name: 

Evening ShmOwrator Class: Cetiicatwn No.:- Name: 

Night Shfl Operator Class: Certiflcatmn NO.:- Name: 

Lead Operalor Class: @ Certification No.: 2 Name: Paul Thompson 

Type of Emuent Dlsposal or Reclaimed Water Reuse. 
Limllsd We1 Wealher Discharge Activaled: Y a  No: 0 No1 &@cabla ll yes. cumulatjvs days d WOI wealhe1 dlsch&Ie 

* Altach adddkmal sheetr if nseassaly ID lkl all Cellifled OpepdtorS. 

Version 8/12/39 
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PERMITEE NAME: Aqua Utllllles Flollda 
MAILING ADDRESS: PO Eox4903iO 

Lsesburg, FL 54749 

FACILITY: Jungle Den WWTF 
LOCATION: 1901 Alice Drive 

Asiar, FL 

PERMIT NUMBER: FlAOi1261 

LIMIT: 
CLASS SIZE: 

MONITORING GROUP NUMBER' ROO1 
PLAKT SILETmEATMEKT TYPE: lllC 
NO DISCHARGE FROM SITE: 

Flnal Repon: MontW 
NIA Gmup: Dm"c 

WAFR MON. SITE! NO.: 10294 
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DISCHARGE MONITORING REPORT - PART A (Contlnued) 

FAClLlTY NAME: Jungle Dan W F  PERMIT NUMBER: -01 1261 MONITORING GROUP NUMBER: RDOl 



. 
- 

DAILY SAMPLE RESULTS - PART B 
PemitNumbei: FlA011261 Jungle Den WWTF 

Threemonlh Average Daity F l o w  
 ond do ring Period From: 05101106 To: . 05/31/06 (RUSDFfPennitled CapacWx100: 

~~ 

U N T  STAFFING: Clasr:B MiWation NO.: Name: DavidHaring 

Day Shin Opedor Clarr:C Cetification NO.: 9320 Name: RalphManiMt 

Net Shifl Operalw Class: cer(ifcatan No.: __ Name: 

Lead operalor Class: Cedtiflcaliin  NO.:^ Name: PoutThompson 

~ y p e  of Emvent Disposal a Redaimed Watw Reuse: 
~imiled wet Wealher Dmanpe w a l e d :  Y a  No: 0 Nol A @ a b l a  il yes. cmulalive days of wal weather dlxhaw 

Evening Shm Operator Class: CeCica!iw, No.: __ “e: 

b 

Aaach a d d i i a l  rheetl if necesray (0 Ft a8 cenikd operaton. 

verran 8112199 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
m C m p m M  H.l MI R.w To: D.p.l(n*n( o( pwurtlm cmrai o(r(nst. im mwdm EIM luw nz Mac&. nodam a w o m 6 7  

PERMITEE NAME: Aqua UUllUea Florlda 
MAILING ADDRESS: PO Box490310 

Lwsburg. FL 347449 

FACILITY: Jungle Den WWTC 
LOCATION: 1901 Alice Drive 

Astor, FL 

PERMIT NUMBER: r u o i  i mi 
LIMIT: Flnal Raport: Monthly 
CLASS SIZE: NIA Gmup: Domestic 

MONITORING GROUP NUMBER: R-001 

NO DISCHARGE FROM SITE: 

WAFRMON. SITE NO.: 26294 

PLANT SUVrREATMENT Y E :  IIIC 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILW NAME: Jungls hm WWTF PERMIT NUMBER FlA011261 MONITORING GROUP NUMBER R-001 

II I I I I 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAME: Jungle Den WWTF PERMIT NUMBER: FLAO11281 MONITORING GROUP NUMBER: R-001 



DAlLY SAMPLE RESULTS - PART B 

PermitNumber- FLADllZfil  Jungle Den WWTF 

Monilonng Period From. - 08/01/06 - ~ - -  To: 0813 1106 .- fl?6OFIPermilted Capacily)rlM): 
Three-month Average Daily 

PLAKT STAFFING: Class:!$ CeniKcalin No.: 12475 Name: DavidHaring 

Day Shill Operator CbSS:G CeilificaCon  NO.:^ Name: Ralph Marriott 

Evening Sha Operator Class: CHlKcation No.: - Name: 
Nighl Shifl Operator Class: C e R i d m  NO.: __ Name: 
Lead Operator Class: 5 Certiicalion No.: 2 Name: PauIThomfx.cn 

Type of ERht-1 Disposal DT Redalmed Water Reuse: 
Lmiled We1 Wealher Discharge Activated: Y o  No. 0 Nol @ p W a  If yes.  "ulalwe days of -1 wealher discharge 

- Mach addilionill sheels if w c w  lo Is1 ail "d owntws. 

V e r S M  8112199 



1 
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DISCHARGE MONITORING REPORT - PART A (Cantlnued) 
F A C I L W  lunglo Dcn WWTP MONTTORINQ CIROWNUMRER: R401 PERMITNUMRER: FIAOI1261 

MONITORINO PEIUOD From 9/1/&5 To 9/30/06 

2 



DAILY SAMPLE RESULTS - PART B - P a t  N& FLU11261 FmW. J u @ e D m W  
Monr(mng P d  Fmm 9/1/06 To: 9BOl06 

i 

I 
3 + DEP Fam 62420.910(10). EEmiveNovmc& 29.1994 

i 
! 





DAILY SAMPLE RESULTS - PART 8 
FLAOl I261 Facility: Jvngls Lkn W W T  Pcmil N m k r  

Monitoringt'miad Fmm: 10/1/06 To- 10131lO6 

3 DEP Form 62-620.910(10). Effective Novembsr 29.1994 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

When Completed mail thli report to: Dcpanmcnt of Environmmtai Protection. Ccntrd District 33 19 Magulrc Bouicvard Suitc 232, Orlando, FL 32803-3767 

PERMITTEE NAME: Aqua Utilities Floridd Inc PERMIT NUMBER FLAOIlZ6I Eipirrtian Dale: ikbruary?.201I 
MAILING ADDRESS: 6960 Profwsiond P W  E Suitc 400 

SYwl4 FL34240 LIMTT: Find REPORT. Monthly 
CLASS SEE: NIA GROUP: Domestic 

PACUITY: Jun$c Den WWIF 
LOCATION 1901 AliccDrivc MONTORMG GROW NUMBER: R-WI 

A¶mr, FL MONITORMG GROUP DESC Spmyftdd. including Influent 

Quontity or Loading Units Quality or Concenhation Units No. Frequency of Sample Tme 
F,, Analysis 

corn Volusia NO DISCHARGE FROM S I T E D  
MONITORING PERIOD Fmm: 11/1/06 To 11/30/06 

A 
NAMErllTLE OF PRDlClPN uQcUllVE OFFICER OR AUTHORIZE0 AGRrr I S I G N A T V F  T C I P N  EXECWIVEOFFICEROR AUTNORUEDACENl ITELEYIIONENO /OATE(YY/MMR)O) 

h u l  Thompson. h a d  O m l o r  

r b% - 9 3 7 4  06 1 , p I ~  
I COMMENT AND EXPIANATION OF ANY VIOLATIONS (Rcfcrcnss a11 anachmontr here): v 

DEP Form 62-620.910(10), Effective NovcmbP29. 1994 I 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY Junglc Den W W F  MONITORINGOROUP NUMBER: R-001 PERMIT NUMBER. FLAOl  I261 

MONITORMO PERIOD Fmm: 11/1/06 To 11/30/06 

PhRMCodD74055 Y 

PAWCodc740SS . A 

DEPForm 62-520.91b30). Effective November 29. 1994 2 



DAILY SAMPLE RESULTS - PART B 
Pcrmci Numbo FL4011261 Facilify lunglc Dcn WWTF 
Monmrlng Pmcd From 1 111106 To 11130106 

i 

i 
i 

DEP Form 6Z4Z0.910(10). Eficctivc Novanbm29.1994 3 
- 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Complcnd mail thlr rrwrt lo: IXpMment of Envimnmcntal Pmlution. Ccntml District, 3319 Mayirc  Boulewd Suite UZ. Orlmdo. FL. 32803-3767 

PERMITEE NAME Aqun Utililicr Florida Inc PERMIT NUMBER F U O I  I261 Expiration Date: Febrvnry 2.2011 
MARMG ADDRESS: 6960 Pmfwsiond Pkwy E Suite 400 

Ssruotr  FL 36240 ILIMTT. Final REPORT: Monthly 

I uni& NO, Fmquencyof Andyris Ponmeter Quantity or Laading Uniti Quality or Concentration 

FACILITY: Jungle Dcn "F 
LocATIoN: 1901 Alice Drivc 

Aslor. n 

SampIcType 

CiAss SIZE: N/A GROUP: Domestic 

MONITORMG GROUP NUMBER R-001 
MONTTORMG GROUP DESC Sprayfeld. including Influent 

COUNTY Voiuda NO DISCHUGE FROM S E : n  
To 12/31/06 MONTVRMG PERIOD From: IU1/06 

I I I I i I Ll. , I 

Flow. 10 Spraylicld Isample I 0.0139 I I I 

PARMCodcOOS30 A 

I cmi@ under penally Of law th8t this document Md d l  m c h m c n l s  w e  p r c p d  undn  my direction or s u p i s i o n  In accordvlm with 8 syam designed tu WUR ha1 qualified pcnonncl properly guher wd cmJunk thc 
i n f m t i a n  rubmined. Bawd on my inquiry ofths pori or m o n s  who manage Ihc sptcm or Ihmc psnonc dirsnly nsponsible far guheringrhe informuion. the infoonlion rubmined is, la the bcsr of my knowlcdgc 
Md beliet me. wumtc. md ComplcIc. 1 MI a\y.x UI.1 lhm (Ye significant penalliu for submining false information. Including Ihc porribiliy of fine and imprisonment far knowing violations. 

NnMPm?l6 OF PRJNClPU F,XECUlWF, OFFICER OR AUMONZED AGENT I S I G N A ~ O F ~ ~ P U E ~ O F F ~ C W ~ O R A U T ~ O R ~ ~ E D A O ~  llELIiPHONE NO I DATE (YY/MWOD) 

Paul Thompson, Lsad Opaatur 

w (4- bb06 -737 .i,ujl 8 7  10, / L  
COMMENT AND EXPLANATON OF ANY VIOLATIONS (Refrrcncc nll anachmcnu krc) :  

DEP F m  62420.91 o(10). Effective November 29.1994 I 



I I I 

FACILITY Jungle Den WWrF 

DISCHARGE MONITORING REPORT - PART A (ConIinued) 
MONITORNO OROUP NUMBER: R.001 
MONITORNO PERIOD From: 12/1/06 To 12/31/06 

PERMIT NUMBER. FIA011261 

DEP Fonn 62420.910(10). Effecrivc Novcmber29. I994 2 



DAILY SAMPLE RESULTS - PART B 
Pcmil N u m b  FlA01l261 Facnlsty Jvnglc Dcn H?vTr 
Monitoring Pen& From ~2/1/06 To. 12131/06 

3 DEP Form 62-620.91WIO). Effeaivc Novmbtr 29, 1994 
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Department of 
Environmental Protection 

Central District 
Jeb Bush 
Governor 

3319 Maguire Boulevard. Sulk 232 
Orlando. Flodda 32803-3767 

0 
0 

0 ;? STATE OF FLORIDA 
r -1 DOMESTIC WASTEWATER FACILITY PERMIT 

w *  

3~ :2P€RMITTEE: PERMIT NUMBER FLAOl1261 

2 - l  f Aqua Utilities Florida Inc ISSUANCE DATE: February 6,2006 
% C l  EXPIRATION DATE: February 2,201 1 
08 3 RESPONSIBLE AWHORITY 

* 2  
C f  

PA FILE NUMBER FLA01126I-W-DW3P 

‘1 

Mr. Clam Labrecque 
Vice President 

Sarasota, FL34240 
6960 hOf‘S5lOMl Pkwy E Sulk 400 

Colleen Castille 
Secretary 

FACILIW c’ Jungle Den WWTF 
1901 Alice Drive 
Astor, FL 
Volusia County 
Latitude. 29’ IO’ 42” N 

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable rules of the Florida Administrative 
Code (F.A.C.). The above named perminee is hereby aulhorizcd lo opcrale thc facilities shown on the applicalion and other 
documents anached hereto or on file with the Department and made a part hcreof and specifically described as follows: 

TREATMENT FACILITIES: 

An existing 0.021 mgd annual average daily flow (AADF) permitted capacity (0.025 MGD design capacily) cxlendcd acralion 
domcslic wastewater treatment plant consisting of aeration, secondary clarification, chlorinnlion. and aerobic digestion o f  residuals. 

REUSE 

Land Appliation: An existing 0.021 MGD AADF permined capacity slow-rate restricted public access system (R-001). R-001 
consists of hvo in-line holding ponds and a sprayiield with a total wetted area of 3.4 acres having a capacity of 0.021 MGD located 
appoximalelyat latihrde 29’ 1C’42”N, longitude 81’31’49” W. 

IN ACCORDANCE WITH: The limitations. monitoring requirements and other condiliws set forth in Pages 1 through 14 of this 
permit. 

Longinide: 81” 31’ 4 9  W 

C) 



FACILiTf: Jungle Den WWTF 
PERMITTEE: Aqua Uliliries Florida Jnc 

FLA011261 
EXPIRATION DATE: February 2,201 1 

1. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Reuse nnd Land Application Systems 

1 .  During the period beginning on the issuance date and lasting through the expiration date of lhis permit, the permittee is authorized to direct reclaimcd w a t u  Io Reuse 
System R-001. Such reclaimed wnter shall be limited and monilored by tlleperminoeas specified below and reported in accordance wilh condition 1.8.7: 

I I 1 I I 1 I I 1 
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FACILITY: Jungle Den WWTF 
PERMITTEE: Aqua Ulililies Florida Inc 

PERMU NUMBER: FLAOI 1261 
EXPIRATION DATE: February 2.201 I 

2 .  Reclaimed water sampler shall bc @ken at the monitoring sitr lowlions listed in Pcrmir Condition I .  A. I .  and as c described below: 

I 
F 
i 

a 
i 

t 

B htonitorioe Location I Deserintion of hlonitorine Loeation U 
I - I . ,  Site Number 

EFA-I 1 Chlorine contacl chamber emuent 
$1 w-I 1 Flnw meter In mnvfirld 

3. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at leas1 annually. /62-601.200(17) 
and .500(6)] 

The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200 per 100 
mL of redaimed water sample. The geometric mean of the fecal coliform values for a minimum of I O  samples of 
reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly), shall not exceed 
200 per 100 mL of sample. No more than IO pcrccnt of the samples collected (thc 90th percentile value) during 8 paiod 
of 30 consecutive days shall exceed 400 fecal col i fon vaBm per 100 mL ofssmplc. Any OIIC sample shall not exceed 
800 fecal coliform valuer per 100 mL of sample. Notc: To report the 90th percentile value, list the fecal coliform values 
obtained during the month in arccnding order. Report the value of the sample that corresponds ID the wth pcreentile 
(multiply the number of samples by 0.9). For example, for 30 samples, repod thc corresponding fecal coliform number 
for the 27th value of ascending order. (62-610.410 and 62-600.440(4)(~)] 

5. A minimum of 0.5 mgiL total residual chlorine must bc maintained for a minimum contact lime of 15 minutes based on 
peak hourly flow. [62-610.410 and 62-600.440(4)(3)] 

4. 

3 



Jungle Den W W F  
PERMITTEE Aqua Utilities Florida Inc 

n 
PERX$iTNUMBER: FLAOl1261 
EXPIRATTON DATE: February 2,201 I 

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS (COfl t . )  

B. Other Llmitatlons and Monitoring and Reporting Requlrcments 

I .  During the period beginning on the issuance date and lasting through the expintion dale of this permit, the trealment facilily shall be limited and moniturtd by h e  
permittee as specified below and reported in accordance with condition 1.8.7: 

1 I I 



I 

E F O R T  rLpe Mooitaiap, Period 
Montbly or 
Toxicity month 
Quarterly January 1 -March 31 

rust day of month - fast day of 

April 1 - Junc 30 
July I - September 30 
October 1 - December 3 1 

July 1 -December 31 
Semiannual January I - lune 30 

Annual January I -December 31  

I 

Due Date 
28' day of following month 

April 28 
July 28 
October 28 
January 28 
July 28 
January 28 
January 28 

I 
I 

FACILITY: Jungle Den WWTF 
P E R M W E E :  Aqua Utilities Florida lnc 

PEWIT NUMBER FLA011261 
EXPIRATION D A T E  February 2,201 I 

P. 2.  Samples rhaU bc takcn at the monitoring site locations listed in Permit Condition I. B. I and 8s described bclow: 

5 
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FACILITY: Jungle Den WWTF 
PERMITTEE: Aqua Uulitres Florida Inc 

PERMITNUMBER: FLA011261 
EXPRATION DAI'E: Fsbruary 2,201 1 

8 Unless specified otherwise in this permil, all reporls and other information required by thin permit, including 24-hour 
notifications, shall be submitted lo or reponed lo. as appropriate. Valusia County Environmenlal Managcmrnt andthc 
Dcpartment's Ccnlral District Office at the address specified below: 

Central Distict ORce  
3319 Maguirc Boulcvard Suite 232 
Orlando, Florida 32803.3167 

Phone Number - (407) 894-7555 
FAX Number - (407) 897-1966 
All FAX copies shall bc followed by original copies. All repons and other information shall be signed in accordance 
with the requiremcnls of Rule 62-620.305, F.A.C. (62-620.305] 

c 

11, RESIDUALS MANAGEMENT REQUlREMEMS 

1. The method of residuals use or @sal by this facility is .hnspor( to Shelley's Septic Tanks Residuals Management 
Facility or disposal in a Clars I cf 11 solid waste landfill. 

The pennittee shall be responsible for proper treatment, management, use. and land application or disposal of its 
residuals. [62-640.300(3)] 

The permittee shall not be held responsible for treatment, management, use, or land application violations that occur 
a fkr  its residuals havc been accepted by a permitted residuak management raeility with which tbe source ficility has an 
agreement in accordance with Rule 62440.880(l)(c), F.A.C.. for fwther treatment. management. use or land 
application. [62-640.300(S)] 

Disposal of rcsiduals, septage, and other solids in a solid waste landfill, or disposal by placement on land for purposes 
other than soil conditioning or fertilization. such as at a monofill, surface impoundment. waste pile. or dedicated sile, 
shall be in accordance with Chapkx 62-701. F.A.C. /62-640. J 00(6)&)3 6r 41 

If the pmnincc intends to accept residuals from other facilities. a permit revision is required purmant to Rule 62- 
640.880(2Xd), F.A.C. [62440.880(2)(d] 

6. The perminee shall keep hauling records to back the tranrportolresiduals between facilities. The hauling records shall 
contain thc following information: 

2. 

3. 

4. 

5.  

Source Facility 
1. Date and Time Shipped I .  Date and Time Received 
2.  Amount of Residuals Shipped 2. Amount of Residuals Received 
3. Degree ofTreatment (if applicable) 3. Name and ID Number of Source Facility 
4. Name and ID Number of Residuals 4. Signature of Hauler 

Residuals Management Facility or Treatment Facility 

Managcment Facility or Treatment 
Facility 

5 .  Signarure of Responsible Party at 
Source Facility 

6. Signature of Hauler and Name of 
Hauling Firm 

5 .  Signature of Responsible Party at Residuals 
Management Facility or Trcatmmt Facility 

Thesc 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 thc sourcc facility shall be provided upon delivery of the 
residuals lo the residuals management facility or treatment facility. .The pennittee shatl rqeport to the DqarlmcntwiIhin 
24 hours of discovery any discrepancy in the quantity of residuals leaving the source facility and arriving at the residuals 
managemcnt facility or trcatmcnt facility. (62-640.880(4] 

7. Storage of residuals or other solids at Ihc pcrmined facility shall require prior written notification to the Department 
f-; (62-640.300(4)] 
L' 

6 



FACILITY: Junglc Den WWTF 
PERMITTEE: Aqua Utilities Florida Inc 

PERMIT NUMBER: FLAOI I261 
EXPIRATION DATE. February 2.201 I 

c\ 111. C R O W D  WATER REQUIREMENTS 

Section 111 is noL applicable to this facility 

IV. ADDITIOXAL REUSE AND LAND APPLICATION REQUIREMENTS 

Part I f  Slow-Rale/Reslricted Access Systrm(s) (R-001) 

I .  Advisory signs shall be posted around thc site boundaries to designate the nature of the project area. (62-6l0.418(1)] 

2. Routine aquatic weed conuol and regular maintenance of storage pond embankments and access areas are required. 162- 
610.414(8)/ 

3. The annual average hydraulic loading rate Io the spraflield with a total wcltcd area of3.4 acres shall be limiccd to a 
maximum of I .6 i n c h  per we&. Tbc hydraulic loading rate shall not produce surface runoff or ponding of the applied 
reclaimed watcr. (62-610.423(3) and (4)J 

The crops or vcgehtion shall be periodically harvested and removed from che project area (62-610.310(3)(~ and 62- 
610.419(1)@)] 

4. 

5. ' Dairy cattle whose milk i s  intmded for human consumption shall not be allowed on the project area for a pcriod of I5 
days a b  h e  lasl application of reclaimed water. No rcstrictioos are imposed on the grazing of othn cattle. (62- 
610.42SJ 

6. lnigalion of edible food aops is prohibited. [62-610.426/ 

7. Overflows from emergency discharge facilities on storage ponds shall be reported as an abnormal event to che 
Dcpartmcni's Central DSricl Office within 24 hours of M occumncc. Thc provisions of Rule 62-610 .8~9) ,  F.A.C., 
shall be met. f62-6IO.800(9)] 

V. OPERATION AND MAINTENANCE REQUIREMENTS 

I .  During the period of operation authorized by this permit. the wastewaler facilities shall be operated under the 
supervision ofa(n) operalor(s) certified in accordance with Chapter 62-602. F.A.C. In accordance with Chapter 62-699, 
F.A.C.. this facility is a Category 111. Class C facility and, at a minimum, operators with appropriale certification m t l ~  be 
on the site as follows: 

A Class Cor  higher operator In houdday for 5 daydweek and one visit each weekend. The lead operator mu51 be a 
Class C operator. or highcr. 

[62-620.630(3)/ [62-699.3 IO] (62-610.462] 

An operator meeting the lead operator classification level of the plant shall be available during all periods of plant 
operation. "Available" means ablc to be contacted as needed to initiate the appropriate action in a timely manner. (62- 
699.31 :(I)] 

The application to renew this permit shall include an updated capacity analysis report prepared in accordance with Rule 
62-600.405, F.A.C. [62-600,40S(S)j 

The application to renew this permit shall include a ddailed operation and maintenance performance report prepared in 
accordance with Ruie 62-600.735, F.A.C. [62-600.73S(l)J 

The permittee shall maintain the following records and make them available for inspection on the site of the p i n e d  
faciliiy: 

a. 

2. 

3. 

4. 

S. 

Records of all compliance monitoring information, including all calibration and maintenance records and all original 
strip chad wordings for continuous monitoring inmumentation and a copy of the laboratory certification showing 
the cetiificalion number ofthe laboratory, for at least three yean from the date the sample or meaMcmcnt was 
taken; 

I 
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FACILITY: Jungle Den WWTF 
PERMITTEE: Aqua Utilities Florida lnc 

Place the sprayficld spray headers on a routine April I5.2006 

PERMIT NUMBER: FLAOI 1261 
EXPIRATION DATE: February 2.201 I 

b 

c.  

Copies of all repons required by the pcnnit for at lcast thrce years from the date the report was prepared; 

Records of all data, including reparts and documents, used to complete the application for the permit for at l e z t  
three years from the date the application was filed; 

Monitoring information. including a copy of the laboratory ccnification showing the laboratory ccrtification 
number. related to the residuals usr and disposal aciivities for the time period set fonh in Chapter 62-640, F.A.C , 
for at least three years from the date of sampling or measurement; 

e. A copy of the current permit; 

f. A copy of the currenl operation and maintenance manual as rcquircd by Chapier 62-600.. F.A.C.; 

g. A copy of the facility raord drawings; 

h. Copies of the liecnscs of the cunenl certified operators; and 

i. Copics of the logs and schedules showing plant operations and equipment maintenancc for three years from the 
date of Ihe logs or scheduln. The logs shall. at a minimum, include identification of the plant; the signature and 
certifica(ion number of the operator(s) and the signamre of Ihe person(s) making any entrier; dale and timc in and 
out; specific operation and maintcnancc activities; tests performed and samples taken; and majw repairs made. The 
logs shall be maintained on-site m a location accessibk to 24-hour inspection, protected from weather damagc. and 
w ~ c l l t  to the last operation and maintcnamc performed. 

c 
d. 

[62-620.350] 

VI. SCHEDULES 

I .  The following improvmcnt actions shall be completed according to the foltowing schedule: 

I . .  

Improvement A&oh . ’ 
I 

May 1,2006 
April I, 2006 I __ .- __  I 

2 
1 Label dl valves. piping, and all hazards 
1 Clear the accumulatcd duckwccd on the swfacc of 

[62-600.?35(1)] 

VII. INDUSTRlAL PRETREATMEKT PROGRAM REQUIREMENTS 

This facility is no1 required to have a pretreatment p r o w  a1 this lime. [62-625.5W] 

V111. OTHER SPECIFIC CONDITIONS 

1. The permittee shall apply for renewal of this permit at least 180 days before the expirafion date of h e  permit using the 
appropriate forms listed in Rule 62-620.910, FA.C., including submittal of the appropriate processing fcc sct forth in 
Rule 624.050, F.A.C. 7hc existing permit shall not expire until the Department has laken final action on the application 
renewal in accordance with the provisions of 62620.335(3) and (4), F.A.C. [62-620.335(1)-(4}] 

Florida water quality criteria and standards shall not be violaled as a result of any discharge or land application of 
reclaimed water or residuals f” this facility. [62-610.85O(I)(a) nnd (.’)(=)I 

2. 

c 
8 
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FACILITY: Jungle Den WWTF 
PERMITTEE: Aqua Utilities Florida Inc 

- 
PERMIT NUMBER: FLAOI 1261 
EXPIRATION DATE: Febmary 2,2011 

- 
3 In thc cvcnt that the treatment facilities or equipment no longer function as intcndcd, arc no longcr safe in terms of 

public hcalth and safety. or odor, noise. aerosol drift. or lighting adverrcly affects neighboring developed areas at the 
levels prohibited by Rule 62-600.400(2)(a), F.A.C.. corrective action (which may include additional maintcnance or 
modifications of lhe pemined facilitics) shall be taken by the perminee. Other corrective action may be required to 
ensure compliance with rules of thc Depamnent. Additionally. the treaunent, management. use or land application of 
residuals shall no1 cause a violation of the odor prohibition in Rule 62-296.120(2). F A ~ C .  [62-600.410(8) ~ d 6 2 -  
640.400(6)] 

4. The deliberate introduction ofstormwater in any amount into collection/transmission systcm designed solely for the 
introduction (and conveyance) of domestidindustrial wastcwater; or the deliberate introduction of stomwater into 
wllectiodtransmission systems designed for the introduction or conveyance of combinations of storm and 
d o m e s l i d i s t r i a l  wastnuater in amounts which may reduce the effteicncy of pollutant rcmoval by the treatment plan1 
is prohibited, except as providcd by Rule 62-610.472, F.A.C. [62-604.130(3)] 

5. Collectiodtramission system ovmilows shall be reported to the Department in accordance with Pcrmit Condition IX. 
20. [62-604.S50] [62-620.610(20)] 

6. The operaling authority of a collcctiodtransmission rystcm and lhc pcrmittec of a treatment plant are prohibited €?om 
accepting conncaions of wasIcwater discharges which have not received necessary prelrealmenl or which contain 
materials or pollutants ( o h  than normal domestic wasIcwavI constituents): 

a. 

b. 

Which may c a w  fur or explosion hazards, or 

Which may causc ucessive corrosion or other deterioration of wastewater facilities due lo chemical action or pH 
levels; or - e. Which are solid or viscous and obstruct flow or ohmvise interfcre with wastewatcr facility operations or treatment; 
or 

Which result in lhc wastewater tcmperafllre at thc introduction of the treatment plant exceeding 4WC or ochemise 
inhibiting treabmnc or 

Wbicb rcsuh in the prcscnce of toxic gases. vapors, or fumes that may cause worker health or safety problem. 

- d. 

e. 

162-604. I3O(S)] 

7. The trcalmenl facility. storage ponds, rapid infiltration basins, and/or infiltration trenches shall bc enclosed with a fcnce 

62-600.400(2)(b)]. 

Screenings and grit removed hom the wastewater facilities shall be collected in suitable containers and hauled loa 

- 
or otherwise provided with features to discowage the entry of animals and unauthorized persons. [62-610.418(1}] (and - 

8. 
Department approved Class I landfill or to a landfill approved by lhe Dcpartment for rccciptldisposal of screenings and - 
grit. (62-701.300(1)(~)] 

- 9. The P m i t t e c  shall povide vcrbal nctice to the orpamncnt as soon as pradcal after discovcry of a sinkhole within an 
area for the mutagemart or application of wastewater, wastewater residuals (sludgcs). or reclaimed water. The 
Permittee shall immcdutely implement measures appropriate to control the entry of contaminants, and shall detail thcse 
measures to lhe Dcparhncnt in a written report within 7 days of the sinkhole discovery. [62-4.070(3)] - 

IO. The pcrmitlc+ shall providc adcqoate notice 10 the Depurmcnt of the following: 

8. Any new introduction of pollutants into the facility from an industrial discharger which would be subject to Chapter 
403. F.S.. and the requirements of Chaplcr 62-620. FA.C. if it were directly discharging those pollutants: and - 

b. Any substantial change in the v d m  or character of pollutants being introduced into that facility by a sourec which 
was identified in ?k permit application and hown to be discharging at the time the permit was issued 

9 
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PERMIT NUMBER: FLAOI 1261 
EXPIRATION DATE: February 2.201 I 

Adequate noticc shall include information on the quality and quantiiy of cmuent introduced into the facility and any 
anticipated impact of the change on the quantity or quality ofeffluent or reclaimed water to be discharged from the 
facility 

c‘ 

0 

[62-620.625(2)J 

IX .  GENERAL COXDITIONS 

I. The terms, conditions, requircments, limitations and restrictions set forth in this permit are binding and enforceable 
pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constilutes a violation of Chapter 403, Florida 
Statutes, and is grounds for enforcemot action, permit termination, permit revocation and reissudnce, or permit revision. 
[62-620.610(1)j 

2. This permit is valid only for the spccific processes and operations applied for and indicated in the approved drawings or 
exhibits. Any unauthorized deviations from the approved drawings, exhibits. specifications or conditions of this permit 
~ ~ t i l u t e s  grow& for revocation and enforcement action by the Department. [62-620.610(2)j 

3. 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 suthmizc any injury to public or private propcay 01 MY invasion of personal rights, 
nor sumorize any infriogcment of federal state, or local lawn or rcgulatiws. This permit is not a waiver of or approval 
ofany other Deplmnent permit or authorization that may k required for other aspects of the total project which ere not 
addressed in this pennit. [62-620.630(3)] 

This permit convcys no title to land or water, does not constitute state rcwgnition or acknowledgment of title, and’dw 
not constitute authority for the usc of submerged lands unless herein pmvided and the necessary title or leasehold 
intmsts have been obtained from the State. Only the Tntsttes of the Internal Improvement Trust Fund may express 
State opinion as to title. [62-620.610(4)] 

This permit does not relieve the perminee from liability and penalties for harm or injury lo  human health M welfare, 
animal or plant life. or property caused by the constmclion or operation of this permitted source; nor docs it allow Ihe 
permince to cause pollution in conIravention of Florida Statutes and Dtpartmcnt rules, unless spccifically authorized by 
an order from Ihe Lkparbnent. The permittee shall lake al l  reasonable steps la minimize or prevent my discharge, reuse 
of reclaimcd watcr, or residuals use or disposal in violation of this permit which has a rcasonable likelihood of adversely 
affecting human health or the envimnment. It shall not he a defense for a permittee in an enforcement action that it 
would have been necessW.10 halt or reduce the permitted activity in order to maintain compliance with the conditions 
of this pennit. (62-620.610(5)] 

If the permittee wishes to continue an activity regulated by this permit afler its expiration date, the permittee shall appiy 
for and obtain a new permit. [62-620.610(6)] 

7. The pcrmittec shall at all timcs properly operate and maintain the facility and systems of treatment and control. and 
related appurtenances. that are installed and uscd by the permittee to achieve compliance with the Conditions of this 
pcrmit. This provision includes the operation of backup or auxiliary facilities or similar systems when necessary to 
maintain or achieve compliance with the conditions of the permit. [62-620.610(7)j 

This pamil may k modified, revoked and reissued, or terminated for cause. The filing of a request by the permittee for 
a permit revision, revocation and re i ssum,  or tamination, or a notification of planned changes or anticipated 
noncompliance docs not stay any permit condition. [62-620.610(8)] 

9. The permittee, by accepting this permit, specifically agrees to allow authorized Depahent personnel, including an 
auhrized representative ofthe Department and authorized EPA personnel, when applicable, upon presentation of 
credentials or olher.documents as may be required by law, and at reasonable times. depending upon the nature of Ihc 
concern being investigated, to: 

a. 

4. 

5.  

6. 

8. 

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

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

10 
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z .  

d. 

lnspcct the fxilities. equipment. practices, or optrations regulated or required under this permit; and 

Sample or monitor any substances or parameters at any location orcessary to assure compliance with this permit or 
Depanment rules. 

[62-620.610(9)] 

IO. In accepting this permit, the perminee understands and agrees that all records, notes, monitoring data. and other 
information relating 10 the conshunion or operation ofthis permitted source which are submitted to the Department may 
be used by the Department as evidence in any enforccmcnt case involving the permitted source arising under the Florida 
Statutes or Department NICS, except as such use is proscribed by Section 403.1 1 I ,  Florida Statutes. or Rule 62420.302, 
Florida Administrative Code. Such evidence shall only bc used to the extent that i t  is consislent with the Florida Rules 
of Civil Procedure and applicable evidentiary NICS. [62-620.6/0(10)] 

I I. When requatcd by the beparimcot tbc permincc shall wifhin a reasonable time provide any information required by 
law which is needed to d e t d n c  whelher there is cause for revising. rmking and reissuing. or terminating thi permit, 
or to determine c o m p l i i  with the permit. The pennincc shall also provide 10 the Department upon request aopin of 
records rcquircd by this permit to be kept. If the pmnirtsr b e m e s  aware of relevant facts that were not submitted or 
w e n  mcomct in the permit application or in any repori to the Deparbnenl. such facts or information shall bc promptly 
submitted or c o d i o n s  promptly reported to the Departmmt. [62-620.6lO(Il)] 

12. Unless spif ical ly  staled otberwisc m Dcparwnt d e s .  the permincc. in accepting this permit, a g m s  to comply with 
changes in Deparhncnt mla m d  Florida Suhrtcs after a reasonable time for compliamt; provided, however. the 
permike does nol waive any other rights granted by Florida Slalutes or Departmcnt ruler. A reasonable h e  for 
compliance with a new or amended surface water quality standard, other than those standards addressed in Rule 62- 
302.500, F.A.C., shall include a reasonable time 0 obtain or be denied a mixing zone for thc ncw M amended standard. 
[62-620.6IO(l Z)] 

L 

13. The permittee. in accepting this permit, agrees to pay the applicable ngulatory p m g m  and survcillancc fee in 
accordance with Rule 624.052, F.A.C. [62-620.610(13)] 

14. This permit is transferable only upon Department approval in accordanee with Rule 62420.340. F.A.C. The permike 
shall k liable for any nonwmpliance of the permined activity until the transfer is approved by the Depamncnt. 162- 
620.610(14)J 

IS. Tbe 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 safety during and following 
inactivation or abandonment. [62-620.610(15)] 

16. The permittee shall apply for a revision to the Depanment permit in accordance with Rules 62-620.300 and the 
DeppaNncnl of Environmental Protection Guide to Wastewater Permitting a1 Icast90 days before wnstmclion of any 
planned substantial modifications to the permitted facility is to commence or with Rule 62-620.325(2) for minor 
modifications to the permitled facility. A revised permit shall be obtained before construction bcgins except as provided 
in Rule 62420.300, F.A.C. [62-620.6tO(l6)] 

17. The pcrminec shall give ndvance notice to the Department of any planned changes in the permitted facility or activity 
which may result in noncompliance with pcrmit requirements. The permittee shall be responsible for any and all 
damages which may result from the changes and may be subject to enforcement action by the Department for penalties 
or revocation of lhii permit. The notice shall include the following information: 

. a. 

b. 

c. 

[62-620.6IO(l7)] 

A description of the anticipated noncompliance; 

The period of me anticipatfd noncompliance. including dates and times; and 

Stcpn being [&en to prevent ti” occurrence oFtk noncompliance. 

I 

11 
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PERMIT NUMBER: FLAOl1261 
EXPIRATION DATE: February 2.201 1 

18. Sampling and monitoring &la shall be collected and analyzed in accordance with Rule 62-4.246. Chapters 62-160 and C 62.601, F.A.C., and 40 CFR 1'36, as appropriate 

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

If the perminee monitors any contaminant more Frequently than requlrcd by the permi& using Department approved 
test orocedures. the results of this monitorina shall be included in the calculation and reowtine. of the data submincd 

b. 

in t i e  DMR. 
I - 

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

d. Ex- as specifically providsd in Rule 62-1 60.300, F.A.C.. any laboratory test required by this permit shall be 
pedormcd by a laboratory that has been edi f ied  by the Ocpartment of Health Environmental Laboratory 
Certification Prcgnm @OH ELCP). Such certification shall be for the mabix, test mahod and sndyte(s) being 
measured lo comply with lhis permit. For domestic wastewater facilities, testing for paranxtas listed in Rule 62- 
160.3300(4). F.A.C.. shall be conducted under the direction of a certified operator. 

Fieldactivities includiog on-site tests and sample collection shall follow the applicable standardoperating 
procedures dmxibcd in DEP-SOP-001N)I adopted by reference in Chapter 62-160, F.A.C. 

Allemale field p d u r c s  and laboratory methods may be used where they have been approved in accordance with 
Rules 62-160220 and 62-160.330, F.A.C. 

e. 

f. 

[62-620.61 O(I8)] 

19. Reports of compliance or noncompliance with. or any progms reports on, interim and final requirements contained in 
any compliance schedule detailed elsewhere in this pennit shall be submitred no later than 14 days following each 
schedule date. [62-6~.6/O(lP)j  

20. The pcrminee shall report to the Department any noncompliance which may endanger health or &e environment. Any 
information shall be provided orally within 24 hours from the time the permilfee becomes aware of the circumstances. A 
written submission shall also be pr&idcd within five days of the time &c perminee becomes aware of the circumstances. 
The written submission shall contain: a desaiption of the noncompliance and i s  cause; Ihe period of noncompliance 
including exact dates and time, and if the noocompliance has not been comcted. 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 reponed within 24 hours under this condition: 

I .  Any unanticipated bypass whicb causes any reclaimed water or effluent to exceed any permit limitation or 
results in an unpermitted discharge, 

Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit, 

Violation of a m i m u m  daily discharge limitation for any of the pollutants specifically listed in the permit for 
such notice. and 

Any unauthorized discharge to surface or ground waters 

2. 

3. 

4. 

Oral reports as required by this subsection shall be provided as follows: 

1. 

b. 

For unauthorized releases or spills of trested or untreated wastewater reported pursuant to subparagraph 1.4 that 
are in excess of 1.000 gallons pcr incident. or where information indicates h a t  public hulth or the e n v i r o n m t  
will be endangered, oral reports shall be provided to the Department by calling the STATE WARNlNG POINT 
TOLL FREE NUMBER (800) 32045 19. as soon as practical. hut no l a b  than 24 hours from the lime the 
permittee becomes aware of the discharge Thc p o m h e .  to the extent known, shall provide the following 
information to the Slatc Warning Point: 

12 
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a) Name, address, and tclcphonc number of person reporring; 

b) Name. address, and telephone number or perminee or responsible person for the discharge; 

c) Date and time of thc discharge and status of discharge (ongoing or ccascd); 

d) Charactcristics of the waslcwater spilled or released (unneated or treatecl industrial or domestic 
wastcwater); 

Estimated amount of the discharge; e) 

i 
I 
I 
I 

1 
I 
I 
I 
I 

I 

0 Location or address of the discharge; 

g) Sourcdand c a w  of the discharge; 

h) Whcthcr the discharge was contained on-site. and cleanup actions taken to date; 

i) Description of area affected by the dischnrgc. includiog name of water body affeclcd, if any; and 

j) Othcr persons or agencies contacted. 

2. Oral r c p o ~ .  not othcnvisc rquired to be prwidcd pursuant la subparagraph b.1 above. shall be provided to 
the Department within 24 harrs tiom thc time the perminn becomes aware of thc circumslanccs. 

c. If the oral report has k n  received within 24 hours. the noncompliancc has been c o " d ,  and thc noncompliance 
did not endanger health or lhc cnviron"1.  the Deparbncnt shall waive the un'ttcn rcport. 

[62-620.610(20)] 

2 I ,  The perminee shall report all inslances of noncompliancc not rcporlcd under Pcrmil Conditions M. 17., 18. and 19. of 
this permit at thc time monitoring rcpow arc submitted. This repoil shall contain thc same information reguircd by 
Permit Condition W. 20 ofthis permit. [62-620.610(21)J 

22. Bypass Provisions. 

a. Bypass is prohibited, and the Department may lake enforcement action against a pcrmiuec for bypass. unlcss thc 
perminee affirmativcly demonstrates that: 

1. 

2. 

Bypass was unavoidablc lo prevent loss of lifc. personal injury, or severe properly damage; and 

There were no feasible alternatives to the bypass, such as lhc use of auxiliary kahncnl  facilities, rctcntion of 
unheated wastes, or maintenance during normal periods of equipment downtime. This condition is not satisfied 
if adequate hack-up equipment shwld havc ban installed in the cxercisc of reasonable engineering judgmnt 
lo prevent a bypass which occurred during normal periods of equipment downtime or preventive maintenance; 
and 

The permittce submitted notices as required ucder.Pnmit Condition IX. 22. b. of this permit. 3. 

If &e permittee knows in advance of the nccd for a bypass. it shall submit prior notice to thc Deparlmcnt, if possiblc 
at least IO days before the datc of the bypass. The perminee shall submit notice of an unanticipated bypass within 
24 houn of lcming about the bypass as rcquircd in Permit Condition IX. 20. of this pcrmit. A notice shall include 
a description of the bypass and its cause; the period of the bypass, including exact dates and limcs; if the bypass has 
not been corrcctcd, the anticipated timc it is expected to continue; and the steps lakcn or planned to reduce, 
eliminate, and prevcnt rccurrcncc of the bypass. 

The Department shall approve am anlicipatcd bypass. afler considering its advenc effect, if the permitlec 
demonsbates that il will meet the t h r a  conditions listed in Permit Condition IX. 22. a. I .  through 3. of this pcrmit. 

A permittee may allow any bypass to occw which docs not cause reclaimed water m efiluent iimilalions to be 
cxcccdcd if it is for essential maintenance to assure efficient operation. Thcsc hypasscs arc not suhjecl to the 
provisions of Pcrmit Condition M. 22. 8. " u g h  c. of this permit. 

b. 

c. 

d. 

162-620.61 0(22)] 
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PERMIT NUMBER: FLAOI 1261 
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a. A pennince who wishes to establish the affirmative defense ofupret shall demonstrate, through properly signed 
contemporaneous operating logs. or other relevant evidence that: 

I .  

2. 

3 .  

4. 

In any enforcement proceeding. the burden of proof for establishing lhe oEcurrcIIce of M upset rests with the 
permittee. 

&fore an enforcement proceding is instituted, na representation made during the Deparbnent review of a claim 
that noncompliance w s  caused by an upset is fmal agency action subject to judicial review. 

An upsct occurred and that the perminee can identify lhe cause(s) of the upsel: 

The permitted facility was at thc time being properly operated; 

The permittee submikd notice of the upset as requircd in Pcrmit Condition IX. 20. of this permit; and 

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

b. 

E. 

[62-620.6iOQ3)] 

Executed in Orlando, Florida. 
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3 DEPARTMENT OF ENVIRONMENTAL PROTECT DISCHARGE MONITORING REPORT - PART A 

Fchruvry 2,201 i FWOl I261 Expiration Dslr: 

0 Whrn Completed (J? mi this rrpnn to: Dcpanment of Environmental Protcction. Ccntrnl District, 33 19 Maguire Bau ward Suite 232. Orlnndo, FL. 32803-3767 

PERMITNUMBER PERMITTEE NAME Aqua Utilities Florida lnc 
MAILMG ADDRESS: 6960 Pmfcnional Pkwy E Suib 400 

Sarmota. FL 34240 LLME Final REPORT Monlhly 
CLASS SIZE NIA GROUP: Dome r l i c  

FACII.ITY: Jungle Dcn WWrF 
LOWTION: 1901 AliccDnve MONITORING GROUP NUMBER RdOl 

Asfor. n MONITORING GROUP DESC Sprayfwld. including Influent 

C O m Y :  Voluria NO DISCHAROE FROM SITE 0 
MONiTORING PERIOD Fmm: _-To .. - 

PARMCodO8WS2 A 

PA'AKMCodc00530 Y 

IocnipY under pmalty of igw t h d  this document and a l l  anachmenls were prepared under my direction or supervision in acmrdanw with a syncm designed m assure that qudified PrSvMcl Propcriy gsther M d  cvaiuatc Ihe 
infonndon submined. Blsed on my inquiry ofthe perron or persons who mmage the system, or those perrons dinclly rerponsiblc For gathsring the information, the informalion submitted IS. to the best of my k:nowledgc 
and belief. vue. gccurs1s. and m p l Q .  I am aware that there m significml penaltics kx submining false information. including lhe possibility or line and imprironment for knowing vIoidons 

NAKVllTLE OF PRMCLQAL. WEClJTmV6 OFFICER OR AUlHORL?€D AOENT  SICN NATURE OF PRINCIPALEXCCUTImV60FFICER OR AUTHORUEDAOENT ]TELEPHONE NU I ~ ) A ' ~ E ( Y Y ! M ~ D )  

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

DEP Form 61420.910(i0). Effective November 29. 1994 I 
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DISCHARGE MONITORING ORT - PART A (Continued) 
, PERMITNUMBEII: FLA011261 

To 
MONITGRMGGRO sp PNUMBER R.001 
M O W O R M G  PERIOD P m :  

FACILITY 

PARMCodo74055 A 

PARMCodS50060 A 

Dm Form 62-620.910(10). ERectik Novembcr29. 1994 2 
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DAILY SAMPLE RESULTS - PAR1 B 
Pmnn Numb" FLAO 1 I26 I Facilsty lun& IXn WTF 
Mmilmng Pcnod From i o  

PLANT STAFFING: 
on, Shin Opentor class: __ Ccnificalc No: Name: 

E&$ Shift Opcraia CIS$: - CmificucNe: N e :  

Class: - Cmifudfc No: N&nC: 

class: - Cmiftcatc No: Nunc: 

- DEP Fwm 62-620.910(10), Effcclivc Novnnta 29, 1994 3 
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CODE 
NOD 
ors 
OTH 
SEF 

0 
K u d  these inrtructl 8 a3 well ~1 the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WAS 4 2  h- E R  DISCHARGE MONITORING REPORT befm completing the DMR. Hard c o p i c S ~ ~ M  eIectrOnlc 

INSTRUCTIONS FOR COMPLETING THE WAST-TER DISCHARGE MONITORING REWRT 

w p i a  O f f h e  required parts of the DMR were provided with the permit. All requited information shall be completed in hull and rrpcd or printed m ink A signed. original DMR shall he mailed to Ihc address printed On 'IeDMR 
by &e 28* ofthe month following the monitoring period. The DMR shall not be submined bcforc the end ofthe monitoring period. 

The DMR comisu o f  t h m  pats-& B. and D-all of which may or may not be applicable to eveiy facility. Facilities may have one w more Pm A S  for repndng effluent or reclaimed water dam. All dom@iC wastnvatcr 
facilities will haw a Part B for reponing daily sample results. Pari D i s  used for reporting ground water monitoring wcll data. 
When results arc not availablc. thc following wdcs should he used tm p m  A and D of the DMR and an explanstion provided w h m  appropriate. Note: Codcs uwd on Part R for raw data are different. 

OESCR WTIONIINSTRUCTIONS 
Nodischargc fromitosite. 
Operations were shutdo- E*) no sample wuld bc takcn, 
Other. Plcwc enter an crplwatian ofwhy monitoring data were not available. 
Sampling equipmat failure 

CODE I DESCRmTlONlMSTKUCTlONS 
ANC I Anaimis MI condacral. 

IS 

DRY Dry Wcll 
Flood disaster. 
Insuflcicnt flaw for sampling. 
Lost sample. 

When recaning analytical rcsults that fall bclow a laboratoiy's rcponcd method detection limits or practical quantification limits, thc following insvuctions should be ured 

I. Results greater than or equd to the PQL shall bc reported as the measured quantity.' 
2. Results lcss than the PQL and greater than or equal to the MDI. shall bc rcportsd IIF the laborstorfs MDL value. nicsc ~ i l u c s  shall he deacd  equal to the MDL when necessary to calculatc M avcragc for that p a r a "  

and when dctcrmining wmpliancs with pcrmit limits. 
3. Results less than the MDL shall be reponed by entering a less than sign ("e") followed by the laboratory's MDL value, e.& < 0.001, A value of onc-half the MDL or one-halfthc effluent l im i t  whichever k l o w ,  shall be 

used for lhd sample when necessary to calcuiatc an average for ha1 parameter. Valucs icss than thc MDL are considered IO demonstrate compliance with an effluent limitation. 

PART A -DISCIIARCE MONITORING REPORT (DMR) 

Pan A of the DMR i s  comprised o f  one or morc rections, each having its own header information, Facility lnformatmn i s  preprinted in the heador as ucll as the monitoring p u p  number. whether the limits and monitoring 
requirements are interim or final. and thc rcquircd siibmitlal frsqucncy ( ~ g .  mnnthly. annually. quarterly, cw.). Submit Part A baxd on the required reporting frequency in ths header and the insvuctions shom in thc permlL The 
foll-ng should bc wmplctcd by the pminee  or authorized repmentalive: 

No Discharge Prom Site: Check this box if no discharge occurs and, as a result, there are no dala or codes to be entered fw all of the pmmctcrr an the DMK for the cntiis monitoring group numbsr; hwvsr,  if the monitoring 
grwp includcs other monitoring laeations (e.&. influent sampling)), the "NOD" wdc should be used to individually denote those p-ders far whish there w s  no discharge. 
Monitoring Period: Enter h e  month. day, and year for thc first and last day ofthc monitoring period (Le. the monIh, thhs quarter, the ycar, ctc.) during which the data on this mpwt were wllectcd and ana lpd  
Sample Measurement: Before filling in samplc msawremmts in the lablc, chcck to sca that thc data wllcned correspond to the limit indicated on the DMR (i.e. interim or final) and that tho data comespond Lo the monitoring 
group number in the header. Enter the data or calsvlatcd results for ePch paramela on this row in the non.shaded area above thc limit. Rc sure the result being entered corresponds to the appmpriatc sfatisticai bffle codc (c.g. 
annual average, monthly average, single sample maximum. dc.)  and units. 
No. Ex.: Enter the numkr of sample measwCmCnlS during the monitoring period that cxceedcd the permit limit for each paramclcr in the non.rhaded area If none, entcr zero. 
Frequency of Analysis: The shaded areas in this column contain the minimum number of  times the measurement is  required to bc madc according to lhc permit. Enter the acNal number of l i m a  thc measurement was made in 
thc s p w  above tlic shadcd ma 
Simple Type: Ihc shaded arcas in th i s  wlumn conlain the  type of sample (c.g grab. composite. continuous) required by the permir Enm the actual sample tyw that was taka in the spacc above the shaded WP. 

Siglutare: This repon must be signed in accordance with Rulc 62-520.305. F.AC. Type or print the. name and title of tho signing oficid. Include the tclcphnc number where due oIficial may be reached in B e  s y c t  there are 
questions canceming this repnrt Enter *e date whcn the rcpart i s  signed. 
Commrnt sad Explsnation of Any Violstions: Use this area to explain any excecdancer. MY upset or by-pass events, or other ims which require explanation. If more space i s  needed. reference all dtaehnientr in t h i s  area 





Charlie Crist Florida Department of Govemor 

JeffKonkamp Environmental Protection Lt. Govemor 

Michael W. Sole 
Orlando, Florida 32803-3767 Secretary 

- 
b!nI DisWict 

3319MaguireBoulevard, Suite232 

SENT VIA EMAIL TO: jmiihvarcik@aauaamerica.com 

November 20,2007 

OCD-C-WW-07-1060 AQUA UTILITIES FLORIDA INC 
POST OFFICE BOX 490310 
LEESBURG FF 34749 

AlTENTION JOHN M LlHVARClK 
CHIEF OPERATING OFFICER 

Volusia County - DW 
Jungle Den WWTF 
Wastewater Facilitv - Permit No. FLAOI 1261 

Dear Mr. Lihvarcik: 

On October 31,2007, Department personnel conducted a routine inspection of your wastewater 
facility. At the time of the inspection, the overall operation of your facility was found to be in 
substantial compliance with the terms and condfbns in Permit Number FLAO11261. Please 
review the enclosed inspection report and correct any deficiencies, which have been noted. 

. .~ Your continued cooperation with our wastewater program is appreciated. If you have any ... i 

questions, please contact me at the above address or at (407) 893-331 3. v eo 
4 
:L, N . ’ : N U  
. *~ r z 
i r e  *r 

z 

,.,~ 
CJ r 2 
$ 3  22 
,..~ 0 5 

Sincerety, 

u z m  
1: 3 ;J 
0 0  

Ll 

3 

D 

Stephanie Jablonski 
Environmental Specialist 

LL Wastewater CompliancelEnforcement 0 

SJ/ar 

Enclosure: Inspection Report 

cc: Volusia County Environmental Management, dabrahamson@co.volusia.fl.us 
Aqua Utilities Florida Inc., Patrick Farris, PAFanis@aouaamerica.com 

‘’More Protection. LeJs Proms ” 
uv”dm.stme..Aw 



COMET ENrRY DATE 

Q si-momrvlnrr Kalina Warren a- 

11 f 19/07 

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

WASTEWATER COMPLIANCE INSPECTION REPORT 
F A C I L I T Y  A N D  INSPECTION I N F O R M A T I O N  @ = Optional 

" i n  0" Nmmber Dll* 

Central District Ofice November 19, 
407 - 693-3313 2007 

Name nnd P h W  L m U m  Of T w i l l 0  

Jungle Den W W W  

1901 Alice Drive 

WARL ID: 

FLAO11261 
C0.W 

Volusia 
PhGW 

David Hering 

Pad Thompson 

F A C I L I T Y  C O M P L I A N C E  A R E A S  E V A L U A T E D  

F m i l i  andlor Order Colpliucl S W U :  b€oIomplimc n hnM€Qmplh 0 sigtifisun-(hnOr€4i.nrr I 

Cen'ual Dislriia Office 11-19-07 
407 - 893-3313 

lnspectioo Type (Field 1) A P A I ,  B.CBL CCEI. S:CSI. XXSI. Rm, \AS. =:ANI 
Inspection Code (Field 2): S State, k Joint EPAISWEPA Lesd. Tloiet Stste/EPA-State Lead L: Local Pmgrsm 
Facility Type (Field 3): 1: Municipal (Publicly Owacdx 2 lndusbial and Privately h d  Domestic, 3: Agricullural, 4 Federal 
Every olhcr fieldis selfemlmmwry 



PERMITSORDERS 

1. PERMIT: In Compliance 

FDEP permit FLAOI 1261 was on-site and available during inspection. The permit was issued on 
February 6,2006 and expires on February 2,201 1. 

NOTE: Part VIII.l of the facility's permit states that the pennittee shall apply for 

renewal of this permit at least 180 days prior to expiration. 

2 .  COMPLIA.VCE 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 compliance schedule section of this pcrmit. - The other items in the compliance schedule were evaluated in previous inspection reports. 

SELF MONITORING PROGRAM 

3. LABORATORY: Not Evduated 

4. SAblPLING: In Compliance - pH samples were collected according to the permit, which is five days per week. 

. In addition, chlorine samples w a e  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-rite. 

. The operator logbook was on-site and included the operator name, cenification number. site time, flow 

readings and sample collections. In addition, maintenance records were documented in the logbook. 

-Flow WBI~ documented according to the permit, which i s  five days per week. - Discharge Monitoring Reports (DMRs) were not available during the inspection. - DMRs for the months ofMarch 2007 through September 2007 were reviewed and the following four 

discrepancies were noted: 

. The result reported no Part A of the March 2007 DMR for fecal does not match Pnrt B. 

. Tbe result reported on Part A of the May 2007 DMR for FLW-2 dws  not match the daily 

sample sheet ( P u t  B). 
T h e  results reported on Part A ofthe June 2007 DMR for fecal and CBOD do not match Part B - Tbe result reported on Part A of tbe September 2007 DhlR 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 w on-site. 

FACILITY OPERATIONS 

6 FACIWTYSITEREVIEW: On1 of Compliance 

-The catwalk beams were msly and corroded. - An influent screening device was not noted at this plant. 

-No foam was noted in the aeration tank. . A smdl  amount of sludge popvp  were noted in the clarlfler. However. clear effluent was also noted in the 

clarifiu and the uough. 

* The chlorine contact chamber conmned clear effluent. - In addition. clear effluent was noted in the Parshall flume. 



- Liquid chlorine were used at this facility. - Thc digcstcr had enough room. 

* The blowers were located inside an on-site shed. 

7. FLOWMEASUREMENT: In Compliauce - The Parshall flume flow meter and the sprayfield flow meter w m  last calibrated on October IO, 2007 by Ccnfd 

Florida Conuols, lnc. 

8. OPERATIONAND MAINTENANCE: In Compliaaec - According to Part V.1 of the facility’s permit, a Class C or higher operator shall be on-site for five days pcr week 

for 30 minutes per day, plus one weekend visit At the time of inspection. operator site time was met according to 

the permit. 

- m e  backflow prevention device was last certified on December 8,2006 by Utility Tcch, Inc. Please remember u, 

have this device certified yearly. 

EFFLUENTlDISPOSAL 

9. EFFLUENT: In Compliance - DMRs for the months of March 2007 through September 2007 were reviewed and no effluent exceedances were 

noted. 

IO. DISPOSAL Out ofCompUaace 

*This facility has 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 vas maintained; however, standing wnter was noled here due to a broken pipe. Facility 

personnel were on-site during the sprayfield inspection and n o d  that the pipe would be repaired immediately. 

. According ld facility personnel, the spray heads are checked approximately every two weeks. . The embankments around the ponds were mainlained: however, duckweed was present on the surface of both 

ponds. 

- The ponds were full, but had more than one foot offreeboard. 

* The ponds and the sprayfield had advisov signs. 

11. RESIDUALS MANAGEMENT: In Compliance 

- According to Part 11.1 ofthc 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 a Class I or 11 landfill. However. a letter 

dated September 13,2005 from Aqua Utilities to DEP stated that Jungle Den will franspart residuals to 

either 4 12 Biosolids Processing Facility or Central Process by American Pipe and Tank, Inc. 

* Hauling tickets from American Pipe and Tank were on-site. Specifidly, residuals were hauled from this facility 

on October 17,2007. 

12. GROUNDWATER: Not Applicable 
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. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I. the undersigned water tnatment plant opcrator licensed in Florida, am the ledchief operator of the water treatment plant identified in part I of this report. I certify &at the 
information provided in this regon is me 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 sfandards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations [Words for this plmf 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of mounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process pcrformance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
r e t a i n m ,  together with copies of this repoR at a convenient location for at least ten years. 

. I  

Paul Thompson ARSl 
St@a&iand Daw Pnntcd or Typed Nunc LiccnscNumbn 
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' -  . . hlONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

February, 2007 I 

1, the undersigned water treatment plant operator licensed Ln Florida, am the leadkhief operator of the water treamcnt plant identified in pan 1 of this repon. I cenih, rhar the 
information provided in this report is m e  and awurate to the best of my knowledge and belief. I certify that all drink& water aeahentchemicals used at this plant-confom to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounll of chemicals used and chemical feed rates; and 

appropriate treatment process performance records. Fwihermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner c m  
with copies of this report, at a convenient location for at least ten years. 

PwI Thompson 
Rinted m Typcd Nunc 

A125 I 
Liccnrc Number 
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. -- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER - 
March. 2007 1 

I I I I I 

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

treaunent process pcrfomance records. Furthermore. I agree lo provide these additional operations rocords to the PWS owner M the PWS owner can 
with copies of this report, at a convenient location for at least ten years. 

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

SURd m NN Quanti0 
Viutsd by of Finished 

. . - ,  

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

April. 2007 I 

~~~~ 

- 
I, the undersigned watcr trcabnent plant operator licensed in Florida, am the leadkhicfoperaror of the water treatment plant identified in  par^ I of this repon. I certify that the 
information provided in this repon is m e  and accurate to the best of my howledge and belief. I cenify that all drinking water meafment chemicals used at this plant conform to NSF 
Intemarional Standard 60 or o*er applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the follow;ng additional operations records for this plant 
wen prepared each day lhal a licensed operator smffcd or visited this plmt during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate t r emen t  process performance records. Furthermore, I agree to provide thcse additional opemrions records to the PWS owner so the PWS omer can 
retain- with copies of this repon. at a convenient location for at lwt ten years. 

J I  

s/3 f 0 7  
I ’  

Paul’lhompson 
Printed or Typed Name 

A7251 
L i e n %  Nvmkr 

DEP Fonn622.SU.W3)MnuU Page 1 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

May. 2007 I 

I 

1, the unacrsigned Water meament plant operator licensed UI Florida, am the Icadkhicf onerator of the water h-tatment alant identified in Dart I of thtr rcnnn I remit% that ..~~~.~ ~ ~ - - .  -. r-_.. .--. -., ..._. ~~~~ ~ . ~ ~ ~ ~ .  

information provided in this report is O&Md accurate to the best of my knowledge andbelief. I cenify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I)  records of amounts of chemicals used and chemical feed rates; and 

appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner ULI~ 

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

A7251 
LiCCNc Numb= 
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1 MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1, the undersigned water ueatment plant operator licensed in Florida, am the leadlchicf operator of the water heabnent plant identified in part I of th is  repon. 1 certify Ular the 
information provided in this repon is true and accurate lo the best of m) bowledge and belief I certify that all drinking water treatment chemicals used at this plair conform to NSF 
Intemational Standard 60 or other applicable standards rcferenced 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 smffed or visited this plant during the month indicated above: ( I )  records of arnouns of chemicals used and chemical feed mtcs; and 
(2) ifapplicable, appropriate treat" process performance records. Furthermore. 1 agree to provide these addirional opcrations records to the PWS owner so the PWS owner can 
w a i n  t h e g e t h e r  with copies of this repon. at a convenienr location for af least ten years. 

Paul Thompson 
Rinted w Typsd Name 

A7251 
License Number 

DEP form 62SJ5..9WiS)IUtem#e Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Iht i f ical ion Number: 3641373 I P I m  Nunc: ITomo!a View I 

*Kef- 10 the instnrslian~ forthis rep~n 10 determine which plants mwl pmvidr lhip information 

. OEP F m  0.585 psc(3WlrmUa Page 2 
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6 MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 2 

Juiy 2W7 

A 

B 

I I I I I 

I I I I 

I I I 
I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator ofthe watex treatment plant identified in part I of this report. I certify thar 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 chis 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. Furthenore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this rcport, at a convenient location for at least ten years. 

Paul Thompson A7251 
Signature and Date Prinlcd or Typed Namc License Numbn 
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I . MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1. the undersigned water neaunenf plant opemtor licensed in Florida, am the leadchief operator o f  the water treatment plant identified in pari I of this report. 1 cenify that the 
information providcd in this report i s  true and accurale to the b a t  of my knowledge and belief. I certify that all drinking water neament chemicals used at this plav conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify ha t  the fallowing additional o?erations records for this plant 
were prepared each day that a licensed operdtor slaffed or visited this plant during the month indicated above: ( I )  records of amoonts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate ueament process performance records. Furthermore, I agree to provide these additional operations records to the PWS omer  so the PWS ower  cm 
retain m, tagether with copies o f  this report, at a convenient locztion for at least ten yean. . .  

L 9 6 0  - 
Signature and Date 

Paul no” 
Printed or Typd Name 

A7251 
License Numbn 

OEP Fon62 .556 .9W3WIe  Page I 
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MONTHLY _- OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

September. 2007 

~ ~~ 

b r . _  
I, the undersigned water treatment plan1 operator licensed in Florida, am the leadchief operator of the water treatment plant identified u1 part 1 of this rewrt I cenih. that the 
information provided in this report is (rue and accurate to the best of my knowledge and belief. I certify that all dtinkigwater treatmentchemicals used at this p1an;confom 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so tho PWS owner can 
retain t hmoge the r  with copies of this report, at a convenient location for at  least ten years. 

Paul Thompson 
Printed or Typed Name 

A725 I 
Liccnsc N u m k r  

REP F m  62S55..Wl)ulsm*e Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNlSHEO WATER 

~ c M r o f A c h ~ c v i n 8  Four.Log vms InociivalionAicmoval: F c h i o r b  r ~ i o d d ~  r Ozvnc r comblncd = b r i n e  (chlorunins~) 
r lJltr=ioict ~ a d i . h  r oth= (Describe)' 

81 Maintained in Distribution System: Free Chloorlnc r Combined Chlorinc (Chlnrmincs) r Chlorine Dioddc 
CT Caku~alions, or UV Dose, to Dcmoslatc Four-Log Virus Inaclivatinn. i f  Applicnble' 

CT CdWIA.". I UV Dore 
I I I I I I I 

burl 

t- 
N c $ Q w e w  
01 Finished 

WOW' 
Pmducwd. F W  Flow 

8.1 Rue. w d  
19.600 
66.100 
66,500 
58,000 
40.000 
63,000 
32.000 
51.900 
61.350 
61.310 
71,000 
41.000 
11,000 
15,400 
4B.IW 
rr ,wn  
J5.wn 
41JW 
164W 
44.400 
31.100 
36,400 
46.100 
46,200 
46.000 
11.100 
41.000 
41,600 
45.100 
16,400 

0 1  
11 
I i  
O !  
4.1 

n; 
0.1 
I.! 
1.1 
3.: 
3 :  

I .1 

1.1 
I! 
3.1 
4 1  
I .! 

0.1 . .  

I I I 1 0.1 I 
I 0 3  I 

I I I I I I 0.2 I 

Paee 2 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator ofthe water treatment p l a t  identified in part I of this report. I d f y  that the 
information provided in this report is hue and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chrmicals 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 Opcraticms rmrds 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 chnnical Ged 
rates; and if applicable, appropriate treatment prccess performance records. Furthermore. I agree to provide these sdditiond operations records to the PWS ownex so tho PWS 
owner c A n  them, together with copics ofthi! r”pprt, at a convmient location for at least ten years. 
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c D 

. e '  MONTHLY OPERATION REPORT FOR W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

- dm 
I, the undersigned water neaunent plant operator licensed in Flonda, am the leadchief operator of the water treatment plant identified in PWI I o f  his report. I certify that the 
information providcd in this report is true and accurate to the bcst of my knowledge andbelief. I celtify that all drinking water treatment-chemicals used at this plan; confom to NSF 
Intemational 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 &ay that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of mounts 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 OWCI can 
retain w, together with copies of this report. at a convenient location for at least ten years. 

c I W  7 dl PaulThampson A7251 
Signature md Dale. Prinled or Typed Name Liemsc Number 
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MONTHLY OPERATION REPORT FOR PWSs  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
'WS identification Number: 3641373 [Plant Name [Tomoka View 

dcarur of Achieving Four-Log Virus InactivatiodRemoval: 
Ultraviolet Radiation r Other (DesKibs): 

'ype at  Disinfectant Residual Mainuincd in Distribution System: 

F F= Chlorine r chlorine ~ i o d d s  r Orone &,,,bind chbrinc (Chbrmlinw) ,- 
$7 Free Chlorine I- Combincd Chlorine (Chioramincr) r 

CT Catoulations, or W Dose, to Demostate Four-Log Virus Inactivation, if Applicabif 
I I N  1 CT Calculalions 

First 

'.a , I 
7 6  I 

I I 

Rdtz to Ihe insmctimr for this Rpon to d a m i n c  which plantp musl pmvidc this information. 

DEP F W " . S 3 . C Q o o l S ~  

I I 

I I I 

I I 

' 
I I I 
I I I 

Page 2 
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>hiorins DioMde 

I 1.6 I 
I 

I 

I 1.6 I 
0.2 I 

I n *  I 

I 1.6 I 
101 
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I MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water ueatment 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 m e  and accurate to the best of my knowledge and belief. I certify that all drinking water ueahnent chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 

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

Psul ThwnpSO" A1251 
Prinlcd o( Typcd Nmmc License Nvmbu 

OEP  am 8.555 . m w . n . ~ i a  Page 1 
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MONTHLY OPERATION REPORT FOR PW”Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

* Fdmw !he insmclions b r  this 10 dctlminc which plsnu mun pm*dc hhlr inremadom 

OEPFormS2.US.DXYS”t. Page 2 



m
 





I I I I I I I I I I I I I I I I I i I I 

.-.."-~:--. - . . - . .... .. 



I I I I I I I 
I ,.,hN7, I L  1 Ot L ~ T I ~ R E w ~ T  Fu&PVvas k R t A l  ING K A ~  GKOklND JATER OR PURCHASED FINISHED WATER 

Februaly, 2006 1 

, m U W t S , * d .  

I, the undersigned water treatment plant operator licensed in Florida, am the leadchiefoperator 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 
hW"m Standard 60 or other applicable standarh referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals uscd and chemical reed rates; and 
(2) ifapplicdble, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain 1% together with copies of this report,;at a,convenient location for at least ten years. 

Paul Thompson 
Printed or Typed Name 

A1251 
License Number 

OEP Form 62655..soo(sWumata Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

* Refer to the imtwtions for this report to determine which plans must provide this informatiah 

DE? Fam 82-555 em(3Wrruta ' Page 2 



I I I I I I I I I 1 I I I Mbw nLC. O ~ A T ~ R E P ~ ~ T  F O ~  pwss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

..-._ . 
1, the undersigned water treatment plant operat& lice&in Florida, am the ledchief operator of the water treammt p h t  identified in part I of this report. I certify that the 
informationprovi&d $this report is me' atment chemicals usedat this plant conform to NSF 

llpwing additional operations records for this plant 
mouits of chemicals used adchemical feed rates; and 

vide these additional oi.~rations records to the PWS owner so the PWS owner CBn 
nt location for at leastten years. 

A7251. 
L i m e  Number Printed or Typed Name 

DEP Form62-555..soo(3)Uuma. , Page I 
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MONTHLY OPERATION REPORT FOR' PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

r Ultraviolet Radiation r Other mescribe): 

Page 2 DEP F m " . % S . W ~ b  ' 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GR 

Page 2 



I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water matmcnt plant identified in part I of this report. I certify that the 
information provided in this report is m e  and accurate to the best of my knowledge and belief. I certify that all ctrinkiig water treaimentchemicals 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 &@that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visqed 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. Furthennore, I a p e  to provide these additional operations records to the PWS owner so the PWS owner can 

r with copies ofthii report, at a convenient location for at least ten years. 

6 6 (Jd Paulmompsmt AI25 1 . I License Number Pnnted or Typed Name 

DEP Form62555 Bw(3)Alfamat. Page I 

Sipnmymd Date 
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. ,  

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

I, the uhdersigned water treatment plant@@rlicens4$@on& a& &e ledchief operator of the &&$&&e$plant identified in part I of this report. I certify that the 
infonation provided in this repoltis me ddacc&te to thebest ofmy knowledge and belief. I certify that.alf&i&hg watFr @ament chemicals used at this plant conform to NSF 
International Standard 60 or 0th .stan%ds nf&enced in subsdon 62-555.320(3), F.A.C. I a'&&$ that the following additional operations records for this plant 
were prepared each day that a lice tor staffed or wited this pl&t,during the month indicated aboveJ ( I )  records of&dunts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate ss performah& riiords. Furthem)ore, I agree to provide these additid& OperdonS-records to the PWS owner so the PWS owner can 

. . .. ,I r 

.+'... 

ther with copies of this ieport, at a convc~enblocation for at least ten years. 

7 b D d  A7251 

S i g n a z f d  Date Prinkd or Typcd Name Liccnsc Numbu 





I IuibNI OI-C~!ATIVN I REt-ukT d P h a s  I TRtAl  I ING I-&V CiKJUND JAT~R b R  PUtkHASkD HNIkHEU A A T t K  I 
I 

July, 2006 

1, the undersigned water treatment plant operator licensed in Florida, am the leadkhiefoperator of the water treatment plant identified in pat I ofthis r e ~ ~ r t .  I cenifv that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that a11 d r i i i g  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 
retaflm, together with copies of this report, at a convenient location for at least ten years. 

I I  

Paul Thompson 
Printed or Typed Name 

A725 I 
License Number 

Page 1 OEP Form 62555..900(3)Alwr"al , 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3641373 .IPlantName: JTomoka View 

July, 2006 

r Ultraviolet Radiation r Other (Describe): 

ed in Distribution Svstem: R ~ r e e  Chlorine r Combined Chlorine (Chloramines) r Chlorine Diodde Type of Disinfectant Residual Maintz 
I I I 

aintenance Work that 

~~~ ~ 

0.9 2.2 
3.0 1.4 
2.2 1.0 

1.0 0.3 

' 

ine whish plan0 must provide this infomiion. 

Page 2 



A 

B 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  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 bowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above; ( I )  records of mounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance reoords. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain t h y g e t h e r  with copies of this report, at a convenient location for at least ten years. 

I ,  

Paul Thompson 
Print4 or Typed Name 

A7251 
License Number 

DEP Fon 62s55..wo(3yu1emale Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS ldenhficarion Number 3641373 IPlant Name ITomoka View 

I A u g u s r ,  2006 
Means of Achievmg Four-Log Vuus InamvaUonIRemovd 
r Ultraviolet RadlBtion r 0th- (Describe) 

R Free Chlorme r Chlorme Diomde r Ozone r combmed Chlome (Chlommes) 

*Refer to the i~rmeflolu for this repan to determine which plants mun provide this informsiion 

OEP F m n B Z J 5 5 . 9 W W a 1 .  ' Page 2 



1, the undersigned water treatment plant operator l?c&-&l in Florida, am the*leadlchief operator of the water treamknt olant identified in part I of this report. I certifv 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 planiconform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certi& that the following additional operations records for this plant 

a& day that a licensed operator staffed or visited this plant durins the h n t h  indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
, 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-ther with copies of this report, at a convenient location for at least ten years. - ompsa .~ A7251 
Printed or Typed Name License Number Signaturea D* 

OEP Fmn 62-555..9WlJWlemale ' Page 1 





~ d - w a t e r t r c a t n i c . & t  plant operator Iicens~8@6ri&, &ttiP'lG&&iefoperator of &e wat$&atineht plant identified in part I of this report. I certify that the 
I ..... - 

information provided in this report is me and accurate to &e best'of my knowledge and bebee I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intematiokt Standard 60 or other applicable standards%fer&ced in subsection 62-555.320(3), F.A.C. 1 also certify tbat the following additional operations records for this plant 
were prepared.eacb day that a licensed operator staffedor 6Siied this plant durihg the month indicated above; ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate . .  txeatment process perfo-e records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain- togethefwith copies of this report, a ta  convenient location for at least ten years. 

.: . . 

I ,  

Printed orTypulNmnc Licmre Number 



’PWS Identification Number: 3641373.~ , .  IPlant “IC: ~TQmoka View 
~ 1 0 c t b b c r , 2 0 0 6  : 

Means OfAchieving Fabur-Lag V h  haCtiVation/Re~OV~ R Free Chlorine r Chlorine Diodde r O+one r combin& Chlorine (Chlormha) 
Ultraviolet Radiation Other fDrrrrihr>. 

. * Refer to Ik insbwiaw for this repon to determine which plants must pmvide this information 

Page 2 DEP Form 62555 wo(3pbnate 



November, 2006 I 
A 

B 

I, the undersigned water treatment ulant oDerator licensed in Florida am the ledchief ooerator ofthe water treatment olant identified in  art I of thii reDOIt.  I CedfV that the - 
information provided in this report is true and accurate to the best of my knowledge and belief. I certiw that all drinking water treatment chemicals used at ulis 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 lreatment process performance records. Fnrthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
r e t a i n e o g e t h e r  with copies of this report, at a convenient location for at least ten years. . ,  

Paur'lltompron 
Pnnfed or Typed Name 

A n 5  1 
License Number 

DEP F m  82555..8M(3Wlemale ' Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3641373 (Plant Name: ITomokaView 

November, 2006 

Ultraviolet Radiation r Other @eswibe): 

* Refer to UK inrtlvaionr far this repon 10 determine which plants mun provide this infomation. 

DEP Form 62-555.WlNlemale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

I -  - 
I, the undersigned water treatment plant operator licensed in Florida. am the ledchief onerator of the water treatment olant identified in oart I of this renort. I certifv that the - 
infomation provided in this report is true and accurate to the best ofmy knowledge 
International Standard 60 or othet applicable standards 
were prepared each day that a licensed operator staffed 

belief. I certify treatment chemic& used at this plant conform to NSF 
llowing additional operations records for this plant 

of chemicals used aid chemical feed rates; and 
ection 62-555.320(3), F.A.C. I alsoc 

during the month indicated above: 
records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

location for at least ten years. 

An51 
License Number Printed or Typed Name 

Page 1 DEP Form 62-555 Sm(3)Ntomata 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Idennficahon Number 3641373 lPlant N m e  lTomokaView 
-->December, 2006 

Means of Aehlevmg Four-Log Virus hbvationlRrmoval I7 Free Chlorine r Chlorine Dioxide r Ozone r C o m b i d  Chlorine (Chloramines) r uitrsvioler maan r o t h m ( ~ e s a l w  

* Refer to the instwtionr for this mpfi  to determine which plants must pmvide this information. 

DEP F m  624559oon)luunuu Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Type of Sequestrant (plyphosphale or sodium silicate): Aqua Dene- 

IPWS ID: 3641373 IPlant Name. [Tomoka View I 

A Is MY polymer containing the monomer acrylamide used at the water ireatmmt plant? 'J NO r yes. and the DOkmer dose and the amylamide level in the oo~vmer are as 

...I ..... - ... ... I 
E! NO r Yes, and the polymer dose and t h e  epichlorohydrin level in the B. Is any polymer conm'ning the monomer coichlorohvdriq used at the water treatment plant? - .. 

olymer are as follows: 

Polymer Dose ppm = I lEpichlomhydrin Level, %'= 

S q ~ e r t r ~ l  DOSC, mg/L of phorphateGPO, or mgL ofsilicatt M SiO, = 

Ifsodium silicate IS used, the amount of added plus naNrally Oecumng sil~cate, in m& as SQ = 
0 8m& as PO4 

' Complete and submit Part N of this report only with the manmy operation repon for M b e r  of each year and only for water treatment plans using polymer wntaining acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymcrmanufacturefs certification or on thirdpar@ certification. 
polymer containing epichlorohydrin, and/or M iron and manganese s q u e s f r ~ t  

Page 3 

I 





Sample Infomution 110 be completed by sampler) 

Location Code lil km n) POE 
Sample The: -.&xLQ~M lclrcie one) 

FieM p H  - 
Sample Location Itm 8pecMc): - 

Disinfectanl ResMual (required when reponing trihelomethaner and hsloacetlc acidsb __ m@ 

Cortlflmtlon lto be comoleted bv samoler) 

blii water system and collection Information Is complete and cwrm. 

Date: 



Lab Name: FIOWOR Chemksl Lebaatories. lnc. 

Address: P. 0. Box 150597 

Altsmonte Spingo. FL 327154697 

Anelyab Information 

Sample Number:48099DWl 

(to be complsted by lab) 

Florlda CeniFlcation I: E83018 

Certiflcadon Exdretion Date:8/30/2008 

m m  I: 407-339-5984 

Repon Number: 48096 
Date Sampls Racdvsd: 0011 2lO7 

Groupfa) enalped and results eneched for compliance with Chnpter 62-550. F A C .  lcheck all that apply) 

O A l l  17 U A U Z ~  OPsnini Cl~\ngb Smpts ~Trlhalomethanes 
OPanial OOMV Composite** OHaloacetic Acid8 
ONitrms D Bromate 

ONirrite W S  nChlorha 

Asbestos OAll30 OParIial OAlf 14 k a r t i a l  

Were any analyses rubconuaclsd? a y e s  )@o 

Lmrnanicr - - - 
(If vas. 
cenlfication rumbn with each result prodded by that labl. 

provide 6ubcontracIor's Florida drlnking water 

bmRoaron 

1. Jefferson S. Flowers. Technical DIW~OI. do HEREBY CERTIFY lhat all anecbd snaivticQl date are correct and unless 

noted meet all requirements of the National Environmental Labwatory Accreditation Conference (NELACI. 

Signatwe: Deb: 09/18/07 

. Failure to povlde a valid snd Cumnt Aorids h p t .  of Health bb ID number and a current AnaMs S k i  for ma maChad 

.. Plseae pmvld8 rediochsmksi mnple dates and locotion, lor each quarter. 

C o m g i c s  DetennhtiDn I10 be completed bv DEP or DOH) 

Sample Coliaction Info %tisfactory Dyes UNO Sample A,O~IVS~S Info saftsfacfory a y e s  UNO 
ORasampls Requwted (circle or highlight group0 sbove) 

Reason(s): Olncomplste Repon DLocetion umatisfanory 0 Analysis Unsatisfectw 

Penon Notified. Date Notlfisd: 
Commems: 

Date Rsvlewed: DEP/DOH Revlewing Dfficiml. 

enslnls results wlll rerun in reluction of me r e p 0  and poselble snforcemsnl no~insf the p b l i o  wafer system tor fmilvre io sample. 

ORevised Report Requested (circle or hlghlight groups above) 

OMIssing Anelfla Sheel(s1 OOthEr 
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0 RcmersChemlcal 0 Rrmerrulemical 
Labs-sarth Labs-” 
8253 South US Hwy. 1 
Port St. Lucie. FL 34952 

481 NewburypoR Ave. 812 S.W. Harvey Greene Or. 
A b ” t e  Springs. FL 32701 Madison, R 32340 
Bus: 407-339-5984 Bus: 772-343-8006 Bus: 8509734870 
Fax:407-260-6110 Fax: 772-343-8089 Fax: 050-973-6878 



PUMk Water Syst” hformotbn It0 be completed by sampkr) 

See 62-650.600(6) for reg~liemenw and mevktiolll). *. See 82.660.550012) for requlnmenu and 

NOTE Sea 82-650.512131 tor additional requkamanu 

for nitrate or nilrote MCL exceedmxes. 

artah a I W U ~  page foreash si-. 

C e rt tR ce t l o n [to be completed by sampler) 

do HEREBY CERTIFY 

Signature: Date: 

ic wstw system end cal1ecti-m information is complete and correct. 

. . . . . . - .. . . . 



Florida DspanmenI cd Envlmnmental Pmtsstion 

Sefa Drtnklng Water Ropram blwmlory Reporting Fom 

Laboratory Certification lnbmstbn 

Lab Name: Flowers Chemkal LsLwatorieo. Inc. 

Address: P. 0. Box 160697 

(lo be completed bv lab) - 
Florida Certification X :  E83018 

Ceniflmlon Exdrstlon Date:6/30/2008 

Phone x: 407-339-6984 Altamonte Springs. FL 32715-0597 

AMly8l8 I I l t O ~ ~ d D f l  

Sample Number: 48 12 1 DWl 

110 be COmPhted by bbt RBpat N w n k  48121 

Date sample Recelved. 09/12/07 

Grouplst ana1yz.d end mults attached for com'plianca wlth Chspter 62-560. F.A.C. I c k k  ell that apply) 

B . d b d k b  - 
OAll 17 0 ~ 1 1 2 1  OPertiel Osingla Sample OTdhelwnethafW 

D Partial Oavlv composite** DHaloacnlic Acids 

0 Nltrate 0 Bromate 

OAsbestos n A l l 3 0  ~ P a r t i s l  All 14 @Partial 

Were any analyses sukontracted? OYes &o 111 yes, plsase provide rubcontrectcr'a Florida drinking wetar 

"itrite -6  0 CNorlte 

certitication number with each resuh povided by that lab). 

CarPiffcsHon 

I. Jeffemon 5. Flowers. Technlcal Director, do HEREBY CERTIFY that all attached analytical data are conect and unless 
norad meal all rewiremms of the National Environmental Laboratory Accredltation Conference WELAC). 

Signature: Date: iom3m7 

' Failure IO provide 8 vslld and current Fbdde De@. of Hsslth lob ID number and e cumnt Anelvte S k e t  for the snached 

UMIYSIS rsstdts wlll result tn reloc6on ot the mwrt and possible anforcamant egalnir the public wstar svslsm for Isllure IO ssmpls. 

'* Flemse povlds radiochsmlcal sample 6aIea a d  &st- (or each qwnsr. 

Complimu Determination It0 bs complated by DEP or DOH1 

Samp1le Collection Info Satistactorv Dves ONO Sample A ~ I V S ~ S  Info Satlafactory D ~ e o  UNO 
OResample Requeoted lclrcle or higNigM wouw above) 

Reesonlsl: ~lncomplete Report O h e t l o n  Unmlrfectory OAmlyais Umatisfaclwv 

OReviSed Report flquaatod lclrcle or hiQhliQM group above) 

OMissing AMlyte SheetlBl omher 
Person Notified: Date Notified. 

Comments: 

Date Reviewed: DEPDOH Reviewing Offkial 



I 1 I 1 I 1 I I I I I I 1 1 I 1 I I I 

Fbrid. Dbparrmem of Envimnmontsl Rotemlon 

Safe Ddnking Wanr IJrwa” Loboratory Reporting Form 

secondary Contaminants: 82-550.320 Lab ID: 4 6 1 2 1 0 w 1  pws ID: 3841373 Snmpte I D  160 Greenbriar 

Anolviis Analvat9 DOH Lab 

100 EPA200.7 0.100 09/13/07 E8301 8 
E83018 

1930 Tmal Dlssobed Solids 500 mg/L 538 SM2540C 2.50 OSll3l07 E63016 

Contam Analysis Analvtical Lab 
tD CamemName MCL Units Result Duallfler Method MOL Data rime Cen # - 
1016 Cslciwn NIA mplL 
1056 Sultate 250 mg/L 3.15 EPA300.0 1 .oo 10102H)7 

Page 3 



I 1 I 1 

OTHER CONTAMINANTS 

ID (Fmm Pqle t 

I I 1 1 I I I I I I 1 I 

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

ReportNumberI Job ID: 48121DWl 

TamLB vknv 

I I 

Page 

1 I I 



I I I 1 1 I I I I I I I I 1 I I I I I 



c 

Sampler's Phone 

lPrlnt Title) 

do HEREBY CERTIFY tm abws PUMIC wnter system and c d h d o n  infomation is complete and conecr 

Signature: 
Dare: 

Paps I 



Lab Name: Flowers Chemlcel Leborstorles. Inc. 

Address: P. 0. Box 150597 

Ansmome Spd%gs. FL 32715-0587 

Andyals Informanon 
Sample Number:47580DWl 

It0 k, complatad by lab1 

F W a  Cottifieation I: E8301 8 
Cetttf icet i~l Expiratton Date: 813012008 

Phon0 1: 407-339-5881) 

Report Number: 47680 
Date Sample Received: 09iU51D7 

Groupis) analyzed and reaulls attached for compliance with Chapter 82-550. F.A.C. (check all that apply) 

OAll >7 OAII 21 OPartiat Osine~s sample OTrihslcmatfranss 

a Partiel Oatrlv cwnp~ne**  haloa acetic Acids 
0  itr rate O ~ r m a t 0  

OChtortte 

OAsbertos D A D  30 OPaniei OAU 14 OPartlal 

- 
ONiuhe w - 
Were any a ~ l v s e s  subcontracted? OYes O N 0  (If y e .  please provlde subcontractor's Florids drlnking water 

~enlflcetion wmber with each rewlt provided by thm lab). 

C.rtlfiwdon 

I, Jefferson S. Flowers, Technlcel Oirmw, do HEREBY CERTIFY that all enathftd snalvticsl dots 8re corroct and unlsss 

noted meet ai1 requiromem of the Natlonal Environmental Laboratory Accreditatmn Ccntsrence (NELAC). 

Signature: w Date: 0911 4/07 . ' Failure Io wovide a valid and wren1 RorIds Dapl. of Hsshh lab 10 m b s r  and a h ~ m  Anslvts Shea tor the mched 

analysis resulu wiU resuh k relecapn of me mwn and pci8Rls a n f o r m o m  ,whet the wWi water Ivstem tor iailure IO ssmple. 

* *  Please povkJo radiochemical rsmpk dote. and l o ~ l t i o ~  for each qumw. 

Compllancs Detaimlnation (lo be compbted by DEP DT DOH1 

Sample Coitecticn ~ n f o  %tisfenory OVSS ONO Sample Anabls ~nfo Satisfactory O ~ e s  UNO 
~ R e o e m p l e  Requested lchcls or highilght group above) 

~eeson(o): R t c o m w t e  ROW Obcat lon uruatisfactorv OAMIWIS Unsstisfssrory 

Person Notified: Date Notified: 
Ccmments: 

Date Reviewed: OEP/OOH Reviewing OfficW 

ORsvised R e m  Ragwated lclrcls or highlight groups above) 

~ h l i s s l n g  AnalVte Shee.t(s) Oother 

Page 2 



i 1 t i i i i ! t i 
i i i i i 1 

Florid. D s p m s n t  of Envlnmnmntal Protection 

Safs Drinking Water hog”  Laboratory Reponing F m  

Oisinfectlon Byproduct$: 62-550.310f3t Lab I D  47580DW1 PWS ID: 3641373 Sample IO: 180 Grwnbriar 
~ 

contm 
ID 
2460 
2461 

- 
2452 
2463 
2454 
2456 
2941 
2942 
2943 
2944 
2960 

Contam Name 
Monochlaoecetic Acid 
Dlchlwnncetic Acid 
Trichloroacetic Acid 
Monobrcinoacetic Acid 
Olbromoacefic Acid 
nAA5 
Chloroform 
Bromoform 
Bromcdlchloromethene 
Dibromochloromethsne 
Total TiihalomethansS 

MCL 
NIA 
NIA 
NIA 
NIA 
NIA 
60 
NIA 
NIA 
NIA 
NI4 
80 ML I 

I 
I 

Ana lw i  Analvticel Lab AnaIV6i6 Analvsls OOHLab 
Rwuh aualifisr ~ e t h o d  M O L  Dste T i i a  c a n  t 
2.00 U EPA552.2 2.00 0011 m7 E8301 8 
10.1 
4.26 
1 .w U 
2.28 
16.6 
11.2 
2.84 
7.45 
3.03 
24.4 

EPA552.2 
EPA552.2 
EPA552.2 
EPA562.2 
EPA562.2 
EPA502.2 
EPA502.2 
EpA502.2 
EPAS02.2 
EPA502.2 

2.00 
0.500 
1 .M) 
0.500 
0.600 
0.500 
0.500 
0.600 
0.500 
0.500 

09/12/07 
OS11 2/07 
0911 2/07 
09/12/07 
0911 2/07 
osm~107 
0 ~ ~ 6 ~ 1 7  

O S ~ B X ) ~  
09106107 

09/08/07 

E83018 
E8301 8 
E8301 8 
E83018 
E83018 
E83018 
E830 18 
E830 1 8 
E83018 
E83018 

! 

i 

Page 3 



,- 

OTranaiem Noncommunity - 
- CRY: 

Phone 

E-Mall Address: 
.- 

Sunpl~ tnfmmmtion (to be completed by sampler) 

Sample Nmber.476 Looetion Code (if known): PO€ 
I Sample Oeta: rm Sempb Time: PM (circle o w )  

Sample Locatlon (be specific): 

Dlsinfecten: Residual rrequlred when reporting trihelomethenss and heloacetic acids): - me/L Field p H  __ 

' See 62-550.6OOK31 tor muiremsms and r o m r l s t h .  *' Sw 62-550.55012) for requirements and 

NOTE: Ses 62-550.61213) for sdditbnsl quiremenu 

lor nkrale M nitrate MCL excaedancao. 

much a IP.'B.UIO pane tor each 8ns. 

SBmplar'a Fax #&I - 187 - 16 233 
Sampler's E-Mail Address: 

1 

caninanon It0 be completed by sampler1 

&&a 
(Print Namel V v (Print Titlei 

do HEREBY CERTIFY that t p k p v e  publlc wet= system and COlletriOn InfOWatbOn is complete and correct 

Signature: Date: 

Page 1 



Lab Name: Flowam Chemical bboratories. 1%. 

Address: P. 0. Box 150597 

Akmome Springs. FL 32715-0597 

AMWi InformaUm 

Sample Number:47580DW2 
it0 bo completed by lsbl 

nmda Can i f i don  I: ~ 8 3 0 ~ 8  

Cartiticstion Expiraioo Oeta:8/30/2008 
PI" I: 407-339-5984 

ReWn Number: 47680 

Date Sample Received: 09/05/07 

Group(r) analyzed and resukr anached tor m p n a n c e  with Chapter 62-650. F.A.C. (check all that apply) 

O A l l  17 RAII 21 OPanial OSinela Sample OTrihalomethanw 

OParrial U ~ t i i y  Compceite' OHaloacetic Acids 
0 Nifrata 0 Bromate 

0 Nitrite f i v m h a t l r s  ?amdMb- OChlnl ts 
OAsbarroJ OAII 30 OPartial O A l I  14 nPart ial 

Were any analvsw subcontracted? Ryes UNO (If yns. paeaJs provide subcontractor's Florida drinking water 

- 
calficntlon number wkh each restdl provided by that lab). 

certlncstlon 

I. Jetfsrson S. Flowas. Technical Director. do HEREBY CEATIFY that all enschsd annlytlcal data are correct and unless 

noted meet all requirement8 of the National Emlronmentel Labwetorv Accreditation Confsreme (NElACI. 

Signature: w Data: 09/14/07 

* Fsilwe 10 PlOuidR a vatid nnd cunem Florida Dspt. of HeaNh I& ID number end a Current h a w s  Sheet lor lhe attached 

ansly.is nwb wlll result In rejection of ths repon nnd w M 1 e  ent0rc"nr aonlrut the public writer lv l tem lor lollws to ~smpla. 

Fisass provlde mdiocbmkal mmpk d a m  end locations 10, each quaner. 

Compliance Dntermlnadon (to be cmplemd bv DEP or DOH) 

Sample Coltection Inlo Satisfactory OYW ONO Sample Analysis Info Satisfsctory O Y s s  O N o  
OResample Requested (circle or MghligM group above) 
Rsason(s1: olncomdate Rapon O k e t i o n  unsethfsnow (3 Analysis umatiatamory 

Person Notified: Date Notified: 
Comments: 
Date Reviewed: DEP/DOH Reviewing Offkisl 

OReviaed Rapon Requsated (circle or highlight nroupa above) 

OMlssing Analyts ShaaClsl OOther 

Page 2 
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Date issued: July 11,2007 

--Brian . ~ .. . -.. _ _  . . _I - 
Aqua Utilrties Florida, Inc. 
930 S Southstate Road 19 
Palatka. FL 321779394 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 Odor DE 
Received: 7llOlO7 13:38 

[2129031] 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Qualily Systems Manual and 
have been determined to meet applicable Method guidelines and Standards referenced in 
the July 2003 National Environmental Laboratoly 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 #Is: 

E96080, E83509. E85370, E84418 

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

Respectfully submitted, 

rector or Designee 
N&: mls reporl Is no1 lo be copied, exm in full. wlhout the exprsssed Wmen mnsent d the HARBOR BRANCH Enbironmfal Laboratories, Inc. 

5600 US 1 Nodh 
For( Pierce, FL 34946 Sanford, FL 32771 \. ‘clo*o Lehigh Aues, FL 33938 Brooksville. FL 34601 
FDOH # E96080 FDOH Y €83549 sm: FOOH I E85370 FDOH# E84418 
mnted: 7111107 Y 

4155 Si. Johns Pkwy, Suile 13w 307 COdMge Avenue 1633f Cork Blvd 

P W l O f 4  ” 

_. . - . . .. . . .. . . . .- .. . - - _. .. , _ _  



.I 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 Odor DE 
Received: 711 0107 1338 

Qualify Control Summary 

[2129031] 

HBEL SamDle Method NamUvw (nApp11cable) 
"bw ,&@@- E!&!kxl 

Qualify Con&/ Summary 
Method H E L M 3  AnM Is%* 

c 
~~~ ~~~~~ 

5600 US 1 Nodh 
Forl Pieme, FL 34946 senhud. FL 32771 \. *c.c..* Leh!gh Acres, FL 33936 8mksM/e, FL 34601 
FDOH # E96080 FDOH # E83509 s . :  FDOH # E85370 FDOH # E84418 

iwnted: 7111107 * 

4155 st. Johns ~ k w y .  sum 1300 307 Coolidge Avenue 16231 Coftez Wvd. 

Y 
Peps 2 of 4 

- 

. , . . . . . . , -. . .. . - -. . . .. . . . .. 
I 



CERTIFICATE OF ANALYSIS 
I2129031 J 

LebomforylD: 2f2903fOOf 
Sample //I: P.0.E Gnb 

Cliunf: Aqua Utilities Florida, Inc. Workoder ID: Tomoka View 6469 Odor DE 

&": 07/101D7 1220 
Msbix: wafer 

Receive& 07/1#? 13:3E 
Resub repwted on wet WWt B a k  

-, . ~. . . . . .  
I 





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

PUBLIC WATER SYSTEM INFORNlATlON (lo completed by B@WH ~Pkaw W WPrint 

c i :  o h o d  & ~ c t f  state: .FL ZIPC&: 

Phone#: 3%- 937- 11.13 
E-Mail Address: kl jh 

F~x#: 3g6- 3 2 9 -  9 9  7 7  

I 

SAMPLE INFORMATION (to be mmpleth by sampler) 

Sample Number Location Code (#known): 

Sample Date: 07IlOfl7 Sample Time; 1220 PM 

Sam@ Locaiion (be specific): P.O.E. Grab 

m a  Field pH: ___  Disinfectant Residual {Required when tspomns resulk fa Walcqnelhanes end h&oacatic adds 

Reason(s) fw Sample (chedi all wapppt) 

ORoutine Compliance (MJ, 62-550) CjQuarteriypmich w ) 

OConfination of MCL Exceedence' OSpecial (ndfotmpl iancnwit62~) 

OComposite of Multiple Sites" of lo lat ion Resolution 

OClearance (pemdtling) UReplacement (al lnvaated Sample) 

Sampling hocedure Used or Other Comments: 
[Iother. 

Sampler's Name: DwrO hlfARd7 

Sampler's E-MaR Address: 41 4 

I, &id h$/,iq 

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

Samplets Phone #: 3& 9 7 - 109 1 SamplehFax#: 386-329-  9 9 7 7  
___- 

CEIUIFlCATlON (to be mmpteled by sampler) 

Print Name 



SECONDARY CONTAMINANTS 
62 - 550.320 

Client: Aqua Utilities Florida. Inc. Workorder: Tomoka VI" 6469 Odor DE 

Sample LocaUon: P.O.E. Grab 

Sample Number: 2129031001 

Sampling Date: 7/10/07 1220 

Date Recelved: lilW07 t3:30 

Contam Contam Anabls AnaWytlcal AnelySls DOH Lab 
ID Name MCL Units Result Qual: Memod LabMDL Detfllme Cert# 

1920 Qdw--w 131 T.O.N. 2.8 I EPA 140.1 1.0 7/10/07 1800 E63509 

5500 US 1 North 4155St.JohnsPkwySuilef300 3D7 Mid@ Avenua 16331 CorterBlvd 

me. mi107 

Fort Piem. FL 34946 Sanford. FL 327?1 ,.I.. Lehlgh Awes, FL 33338 &mksVrlta, FL 34601 
FOOH#ESWBO FDOH # E83W9 a5 FDOH X €85370 FDOH # E84418 



Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION (to be mmpleld by ~mase type print WMY) 
ATTACH A CURRENT DW ANALME wEr  
Lab Name: Harbor Branch Environmental Laboratoaies, Inc. Florida Certification #: E83509 
Address: 5600 US 1 North Certifcation Ewpiration Date: 06/30p2008 

Fort Pierce, FL 34946 Phone fl: (772) 4652400 Ext. 285 

Safe Drinking Water Program Laboratory Reporting Format . . . .  . 

ANALYSIS INFORMATION (to be awnpleterj by lab) 

pws ID (From Pqe 1): 

Lab Assigned Report Number or Job ID: 

Group(s) Analyzed and Results attad& for compliance with Chapter 62-50, F.A.C. (chedr an mat apply): 

Date Sample@) Received:: 

Sample Number ( ~ m  Page 1): 

7/10/07 

2129031001 

lnorganiw Qnthetic Organics Volatile Organics Disinfection Byproducts 
aAll17 oAll30 OAll21 OTrihalomethanes 
OPartiat @All Except Dioxin OPartid OHabacetic Acids 
g N i h t e  OPartial CJBtumate 
"illite 3Dioxin Only Redkmuclldes QChlomte 
@Asbestos Only 

Were any analyses subcontracted? 

JSingle Sample 
DQtdy Composite" 

Secondaries 
OAU 14 
dpar l ia i  

Y ~ s  X NO - - - 
If yes, please provide WH certjhiion numbers: 
ATTACH DOH ANALYE SHEET FOR EACH SUBCONTRACTED IAE' 

CERTIRCATfON 

Laboratory Director -__ 1, Cindy Cromer 

do HEREBY CERTIFY that all attached anatyfical data are correct and unless noted meet all requirements of be 
National Environmental Laboratory Acuedifation Conference (NELAC). 

Signature c.c-l;lc--. - Dale: 11 JuI-07 
* Failure lo pmvide a valid and anrent F M a  DOH lab cefljftation number ad e wmnl Anal@ Sheel for the atfached anal@ resulb W resull 
In rejection of the report. possibb enfwcament egalnsl the pubk waler system fa fallure to sample, and may m l t  in netlbtim of the DOH 
Bureau of Laboratwy Services. 
" h a w  provide rwlidoglcal sample dates k " s  for each qua&. 
COMPLIANCE DETERMINATION (lo be mpkM by m o r  DOH) 

Sample cO!ktion Info Satisfactory: Dyes UNO Sample Analysis Info Satisfactory: O Y e s  UNO 
OReplacement Sample(s) Requested (drde orNghlk&tghigrmp(s) above) OReVised Report Requested (drde WhigNighl gmup(s) a b )  

OAdditional Monitoring Required (Orde highlighipn~po abws) 

Reasonls): r]MCL(s) Exceeded ODetection(s) Dincomplete Reporl 

Person Notified: Date Notified: 
Comments: 
Date Reviewed: DEPlDOH Reviewing Official: 

(Print Name) (l3intTitle) 

OMissing Anatyle Sheet@) mLocation Unsatisfactory C?Analysis Unsatisfactory 
00 the r :  

Rw&qFoW62~.73M E i I e c W a ~ l % . R ~ J u n ~ ~  

., . ... , ,_. . - . .._ ... ... . -~ ~ 



A R B O R  B R A N C H  - 2 NVlRONMENTAL 
LABORATORIES, 1NC. 
f+%Y%%&%FW% %%57m4ww 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

Date issued: June 4.2007 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 TDSIOdor 
Received: 5/30/07 1 150 

121287591 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc.k (HBEL) Quality Systems Manual and 
have been determined to meet applicable Method guidelines and Standards referenced in 
the July 2003 National Environmental Laboratory Accredltation Program (NELAP) Quality 
Manual unless otherwise noted. The Analytical Results within these report pages reflect the 
values obtained from tests performed on Samples As Received by the laboratory unless 
indicated differently. 

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

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

..Respectfully submitted , - 

nical Director or Designee 
Note: This rem is no1 b be copled, e x m l  in full. wlulwt h e  expressad r " n  mnseni of the HARBOR BRANCH Envimomntal bbrdtories. fnc. 

5 h O  US 1 NON, 
Fori Pierce, FL 34946 SsnhKd. FL 32771 Lehrgh A m s .  FL 33936 BrwksviUe, FL 34801 
FDOH # E96080 FDOH # E83509 FDOH Y €85370 FDOH # E84418 

4165 St Johns F h y ,  Suite i3W 307 Coolidge Avenue 16331 Code2 Bivd. 

" ? 
FWed: U"7  * Pa## 1 Of 4 1 

.- .. ... ~. , __ r~ . ~ . . . . .. . 



clleni: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 TDS/Odor 
Received: 5/30/07 i 150 

QuaMy Control Summery 

[2128759] 

L 

5600 US 1 Nwth 
Fort Plerce, FL 34946 Senlord. FL 32771 Lshigh Acres. FL 33936 EJrwksville, FL 34601 
FDOH # E96080 

4 155 sf. Johns pkwy, sutte 1300 

FDOH # E83508 

307 &tMgs Avenue 

FDOH # E85370 

16331 Cortez Bha. 

FDOH # E84418 t mnw 814107 * Y = peBeZof4  
" I 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
3i%zU%!E&4ca& F a r N 4 Q - 6 6 4  

c 

-*PI R 34- 

LaboretoiyfD: Zf28759001 
Sample ID: P.O.E. Grab 

CfRTiFlCATE OFAffALYSIS 
[Z128759 J 

.S": OH947 W 5  
Meidx. Wafer 

Received: 033047 W50 1 Result3 repwted cn wet weight Basis 

Client: Aqua Utilities Florida, Inc. Workonler ID: Tomoka View 6469 TDS/Odor 

-"-" _- 
'Result Qualiftws: U = No1 Detect6d 
Applicable F l d a  Deparlment of Environmental Rotedian Wibn deflnad Mow. Stalement oi E8thafd Uncertainty avaiiab upon quest. 

I = A M I ~ $  detected between the labwatwy Method Detection Umit and Laboratory Repomng Umii 

4155 S. Johns P h y .  Sui@ 1300 

FDOH # E83509 

307 W i d g e  A m w e  

FDOH U E85370 

16331 Cor(ez Blvd. 

FDOH # E84418 

5600 US I Nwfh 

FDOH # EOI~OBO 
Plem, FL 34946 Sanfotd, FL 32771 ,. l C C 0  Lehish Acres. FL 33936 ~ k s v i l i e ,  FL 34601 

u 
: P e g s J d 4  Pdnted: Wm? 



1 I I 1 i i I 1 t 1 

Methodk) of 
Shipment: 

&;is3 



H A R B O R  B R A N C H  
' ENVIRONM€NTAL 

LABORATORIES, INC. 
w m u a - u  wm4w- Date issued: June 6,2007 

Tot Brlan Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

.. . 
. - - . .. 

. .. .~ . .  Aqua Utilities Floridag@, ';. . Client: ' .  

Workorder ID: Tomoka View 6469 , TI. THM: ~ - $  ,, !.' . 
Received: 

. 
. '[2128731] 

5/23/07 11 :50 ..'I .! ", . .  . 
'..;.,? ,'7 ' 

. .  .- . I . - .  
i,.:i " . .  

.. . , - . .  Dear Brian Heath; 

Analytical results pres'en!ed in thii 
HARBOR BRANCpEnvironmental 
and have been determined to meet 
referenced in the July 2003 National. 
(NELAP) Quality Manual unless 0th 
report pages rcflect the values obtained fpmteSts peiforined on Samples As Received 
by the laboratory unless indicated diff&&ly. 

.been reviewed for compliance with the 
des I&.!s(HBEL) Quality Systems Manual 
Is Method guidelines and Standards 

n&ntal ~ & b ~ t o y y  Accreditation Program 
o&j. .The'Analy#cal Resub within these 

FDOH Safe Drinking Water Act..Cb@n Water Act and RCRA Certification #'s: . .  
€96,080, 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, 

Cindy Cromer 
Technical Director or Designee 



Quality Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 THM 
Received: 5/23/07 11 50 

- 121 287311 

. .  . . .  ..: 
.. k .  , . . .  L 

. .  
.. . -e c , . .  . .  ". ~ . ,  . . .  
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CERTlFlCATE OF ANAL YSlS 
121287371 

Labomfoiy ID: Zl287310Oi 
Sample ID: 180 Grvenbrhr Ln Grab 

Client: Aqua Utilitles Florida, Inc. Workorder ID: Tomoka View 6469 THM 

Sampled: 05R2/D7 13~05 
Matrix: Wefef 

Received: 0523,v7 1i:50 
i?mb repated on Wet Weight Basis 

~~ ~~ ~ ~.. 

BromOfWm 1.2 usll 0.41 EPI 5242 Voc2796 &531"223 WR 
CMcrofolTll 22 w 0.25 EPAS24.2 vocm W I m 7 2 2  WR 

[Xb m ochla run e lh an e 7.7 w 0.30 EPA524.2 VCCZ796 ~ i n 7 2 : a  WR 
Tolal THMs 43 @ 0.25 EPA 524.2 VOC2756 min72:23 WR ~96080 

laboratwy ID: Zf28731W2 
Sample ID: Trlp Hank 

.? i. 
_ "  t 

Bromalichlwomelhane 

Brmform WlI(TI2:sI WR EgfjMK) 
OYJ1D7257 WR MCm Chlomlm 
min7-m WR ~96080 Dihomochlcuamelhane vOcn96 , . '. 

. .  
. .  

: . . . .. - 
.;. . .  . .  : , ,( .: . . 

. .  . .. . .  . .  ~, : . .  

, . . ,  
. .  ' '  . ' .  .. ~ . .. 

. .  . .  . .  . .  

5800 US 1 North 4155Sl. JohnsPWSuile 13M 307 Wldw Avenue 76331 Ccitez Bivd 
Fa? Pierce, FL 34946 Sanford, FL 32771 t- kc'+, Leldgh A W ,  FL 33936 mwksvJllo, FL 34601 
FDOH # E9608Q FDOH # Em509 z g m :  FDOH # E85370 mOHnE84418 

D Pmed: 6/8107 . Pape3Of4 



1 i I I I I i I i i I i i I 1 I 1 I I I 



(352) 625-2822 
FAX (352) 625-8838 

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

SYSTEM NAME: Tomoka View SYSTEM PWS IO %: 3641373 

REPORT DATE W6107 

SUBMISSION Y: 07212 
Dear Customer, 

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

d Endosed Is the report for your recent laboratory analyses. 
We have reported @e results of thesa analyses for you (0 the DEP Central Distrlct. 

We have reported the results of the'se analyses foi you to the DEP Southwest Dlstrlct. 
Enclosed is the repod for your r&nl laboratory arialysw. I 

Enclosed is the report for your recent laboratory analyses. 

0 Enclosed is the report for your recent laboratory analyses. 

0 Enclosed is the report for your recent laboratory analyses. 

0 We have also reported the results of these analyses lo: 

We have reported the results of these analyses for you lo the DEP Northeast District. 

1. We have reported the results of these analyses for you to the Marion County DOH: (or other 

We have reported the results of these analyses for you to the DEP: : 
, .I ,,: .,:. . . . . ~ ,  

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

This page does nor constitute a pwfion of the NELAC report. 
If you have any questions please call Lisa Saupp at.the telephone number indicated above. 

. , i '  
. . .  

# . .  

- Thank you ! We appreciate your business ! 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10885 East State Road 40 Sliver Springs, Florida 34488-2349 

Florida Department of Environmental Protedlon 
Safe Drlnklng Water Program Laboratory Reporting Format 

Page 1 of 3; including Chain of Cun& 

(352) 6252822 
FAX (352) 625-6638 

UBORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua Pure Water 6, Sewage Swvim. Inc. Florida CeARceCT f :  E83265 CerllRca(ion Expiration Date: 6rXRW7 

Address: 10665 E. Slate Road 40 Silver Springs FL 59488.2348 Phone f: (352) 625-2822 

PNALYSIS INFORMATION 
PWS ID: 3641373 System Name: Tmoka Vlew 

Laboratory Assgned SubWmn Number: 07212 

Group(@ Analyred b Resub attsched for wmpliance with Chapter 62-550. FA.C.: 
Disinfection Bypmducts. Tnhalomsthanes 
Dkinfedlon Byproducts, Hakmcelic Adds 

Submntraded Laboratory W H  Cwtifacation Number@): E83079 EL 

Sample Number: Not Provided 
Date Samples) Rscalved: 1/4/07 

Analyfe Sheet(sj Attached 

CERTIFICATION 
I. Lisa K. Saupp, Charles B. Saupp. or Michael Morse. Technical Director, do HEREBY CERTIFY that all anached analyticel data are 

correct and unieuI noted meet ell requirements of the NaUonal Envlmmental Laboratory AocredUation Conference (NEVIC). 

CsrIaInty b v a l i d ?  of Ula reported dab are baled upon memcd SWS celibmiion and MI M: .ccepbm dtsris (availaMs upon rsque.1). 
The resub presented herein relab only lo Ule m m p b  submMed. If you hsve swsliDns regarding lhb repod piease can Lba Saupp at (3521 62~2822.  

Signature: Date: January 16.2007 
I *I 

3MPCIRNCE DETERMINATION (to b. mmw 4 DEP ~l DOHI 

tmple Colledion Info Satisfactory: Dyes DNo Sample Analysis info satisfactory: OYes UNO 

IAdditional Monitoring Required (dwwwwww.).bous) 

ason(@: UMCL(S) Exceeded ODelee(i0nfs) Ulnmmplete Report 

IReplacement Sampids) Requested (dr*ol h i p h l l p h t M a ) l b w a )  DReVrsed Report Requestad Iddoor  h i ~ h ~ g m u p ( ~ I . b o v o 1  

UMissing Analyte Sheet@) OLoeation Unsstisfactov Ohaiysis unrstisfactory 

OOther: 

-son Notified: Dale Nolified: 

nmentr: 

e Reviewed: DEP 1 DOH Reviewing Oficial: 



e 

(352) 6252822 
FAX (352) 625.8638 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10885 Essf State Road 40 Silver Spilngs. florida WS8-2349 

Florida Department of Environmental Protection 
Safe Orinkfng Water Program Laboratory Reporting Fonnat 

System Nams: TOmoka v i  
PWS I D  3641373 

Submissbn Number: 07212 'Disinfectant Residual (mglL): 0.8 

DISINFECTION BYPRODUCTS 
62450.310(3) 
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Florida Department Of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format . I  

u 7 2 1 2  .. - L - 

System Type (d~& me): ONonfransient Noncommunity OTransient Nonwmmunity 

Address m9S'a&/Lf / 4 & k  7 
r 

€-Mail Address: 

SAMPLE INFORMATlON (to be arnpleted by sampler) 

Sample Number: Location Code o f k x m ~  

Sample Date: YJ-ii 07 Sample "e: /r/n AM (-hi 

Sample Location @e e): 
Disinfectant Reddual (Requkd uhen reporlinl ,ewt~~ fa mbmethaner and haloamtic sddr): 

/do &i?f??h, k t, 
Field pH: - 70 

Samde T m  fhak only 

~ D i s t r i b u t h  ORoutine Compliance (Mh 62-550) gduartelry "ch (luarlen ) 

DEntry PDint (IO Disbibu60n) oconfrmatbn of MCL Exceodance' Bpecial (mcb "@am luim 62-5501 

UPlant Tap (w for "plience wim 62-550) lJcompc6ite of Muhiple Sites" Cjvtwlation Resobtion 
ORaw (st Wii a inwe) 0clearan-x ( p e " g )  DRBplacement (Or ldidaw S"k1 

mve Residence Time 

"ear First Custciner 

Reasonk) for Sample icheck a# h@lppohl( 

d a x  Residence Time 0- 
Sampling Procedure Used or OMer Mmments: 

. .. . 'See 62-5W..500(6) fa requuemenrs and resMcbon . 5.- .. . ~-sw 62-550.550(4) for.wrequlremen(s and 
NOTE: See 62-550.512(3) for SddibkiCJ regubemenk 

fornltraleor . 'eMCCexaredancps. 
attach a rexlics page beach site. 

Sampleh Fax #: 3&-3zq- w 7  
Sampler's Name: Dmrkk 
Samplecs Phone #: 

Sampler's €Mail Address: 

I 

do HEREBY CERTIFY that the above oublic water svstem and samde collection information is 
complete and correct, 

Signature: Dale: 72.34 0 7 



c 

(352) 625-2822 
FAX (352) 625-6633 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 - Silver Sprlngs, Flwida 344W-2349 

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). 

d Enclosed is the r e m  for your recent laboratory analyses. 
We have reported the rasults of h e  analyses for you to the DEP Central Dlstrlct 

[7 Enclosed is the report for your rewnt laboratofy analyses. 
We have reported the results of these analyses lor you to the DEP Southwest District. 

r] Enclosed is the report for your recent laboratory analyses. 

a Enclosed is the report for your recent laboratory analyses. 
We have reported the results of these analyses for you to the Marion County DOH. (or other 

Enclosed is the repwt for your recent laboratory analyses. 
We have repcrted the resuns of these analyses lor you to the DEP: 

0 We have also reported the results of these analyses lo: 

We have reported the results of these analyses for you lo VI6 DEP Northeast Dlstrict. 

c] Complete the enclosed DEP Public Water System Sampler Information page and focward with a copy of me 
analytical rewrt to your governing DEP agency. 

AII results satisfactory. 

D fConsu l t  your governing agency or project engineer for Interpretation. 

& + T E  q c L l o p  & d l d C e  mf. 

This page does not Constitute a porflon of the NELAC report. 
If you have any questlons Please call Llsa Saupp ai  the telephone number indicated above - 

Thank you ! We appreciate your business ! - 
- - - 7 -- -.. _ _ _ _  



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 Easi State Road 40 * Siber Sprfngs. Florida 34488-2349 

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

Page 1 oi 3; including Chain of Custody 

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

LABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua Pure Water & Sewage Sewlce. Inc. Florida Certiflcalion P: E83265 CeRificelion Expiration Dale: 6/30!2007 

Address: 10885 E. State Road 40 Silver Springs FL 344852349 Phone #: (352) 625-2822 

ANALYSIS INFORlJlATlON 
PWS ID: 3641373 System Name: Tomoka View 

Laboratory Assigned Submission Number: 07213 

Group(s) Analyzed & Results &ached for compliance wiih Chap!er 62-550. F.A.C.: 
Secondaries. Partiai 

Sample Number: No1 Provided 
Date Sampie(s) Received: 1/4/07 

- 
Subcontracted Laboratory DOH Cenifcatlon Number(?.): E83079 EL Anslyfa Shealfs) Atfached 

- 
CERTiFfCAllON 

I, Lisa K. Saupp, Charles E. Saupp. or Michael M o K ~ .  Technical Director. do HEREBY CERTIFY that all attached analytical data are 
mrrect and unless noted meet all requirements of National Environmental Laboratory Amediiation Conference (NELAC). - 

- Carteinn, & veridny of Ihs repohd dah nm based upon method s w l i c  callbraUon and Q4 1 QC acaeplanoe meria (availsbte upon request). 
me resuns prasanted hsrein rslele only lo the samples aubminsd. If YOU have qusatbns rsgsrdlng this r e v  please cdll Lisa Saupp a! (352) 825-2822, 

Signature: Date: January 16.2007 

~ .- 
30MPLIANCE DETERMfiAlION (tab z ~ a t o d b ~ ~ ~ w  WHI 

Sample Collection Info Satisfactory: OYas ONo Sample Analysls InTo Satisfactory: Dyes ONo 
DReplacemant Sample(s) Requesled (circle or higMi#d uroupis) a a a a )  

DAdditional Monitoring Required IdrclS or h ioh lqh tp rmp(n~&~~~  

teason(s): OMCL(S) ~ x c e w s d  ODeteclion(s) Dlncompleta Report 

- ORevised Rapcrl Requested Idilda a hiuh!4M orowls) BbWe) 

- OMrssing Anatyte Sheet(s) OLocation unsatisfactory D h a l y s i s  Unsatisfactory 

Omher 

- 
‘erson Notified: Date No!ifled: 

- 
.ate Reviewed: DEP / DOH Reviewing Oficial: 



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

Florlda Department of Environmental Protection 
Safe Dr(nking Water Program Laboratory ReporUng Format 

t352) 625-2022 
FAX (352) 625-6633 

SW0m Nam. Tomoka Vlew 
PWS iD: 3641373 

Submission Number: 07213 

SECONDARY CONTAMINANTS 
62-550.320 



I 
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AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 
Silver Spnngs, florida 34488 ', 
(352) 625-2822 FAX (352) 625-6638 

I n b n " o n h o m  C'IS a w n  of uatodv urn te usedto generate me fid rsportmyoursampre end wt!/bsunne a 
PemuurenIPa~ol WT Ides It b s?rsenWltuf you " p l e t e  ALL appHcebkr bL%& In order hn us fopenemre m 
srmmtu rerrm 

POTABLE: CHAIN OF CUSTODY 



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

System Type (chsc* one): &mmunlty DNonfransient Noncommunity mransient NoncMnmunity 
Address: 3Q 3,l& ,A r4 $w.3 I 

E-Mail Address: 

SAMPLE INFORNlATlON (Io be ampleled by sampier) 

Sample Number: Location Code (if k m ) :  /?a& 
Sample Dale: 3h 0 7  Sample %me: / YooO AM @ lureeacms, 

Sample Location (be r-): &,>t Of&d 

Disinfectant Residual IRestNsd Wman r e p t + q  meyllb labihal"  and h a l o a ~ a c  acids): 16 / IC@. Field pH: _z,L! 

Sample Tvpe (Chad OntvOnsl 

~ D i s l r i b u t i n  ORwtine Compliance wm 62-550) w r l e r t y  a w d  / ) 

&try Point (lo D m )  m f i r m a t i c m  ~f MCL Exceedance- ~ s p e c i a ~  (m brmmpi- A 51-550) 

D P h t  Tap ( m f ~  m p h ~ u h h  62-sso) OCompOsile of Multiple Siles" OViolation Resolution 

ORaw (at WCn DT Intake) Oclearance URepboement hvaraa~ed Sampk) 

DMax Residence nme OOther. 
DAve Residence Jime 

"ear First Customer 

Rsasonfs) fw Sample ICW an tha( a m i  

Sampllng Promdure Used or Other Comments: 

'See 62-550:500(6) for requlremew and restddions. "see 62-550.550(4) fM lWqUlrwnentS and 
NOTE See 62-550.512(3) for additional requiremen& 

for n h t e  or Wile MCL exEBedanoBs. 
attach a results p g e  kr each site. 

Sampler's Name: f l ! d  #&,\@ 
Samplefs Phone #: 386 - 4  /kt Sampler's Fax #: AZ-324 9m 
Sampler's E-Mail Address: 

CERTIFICATION (to be mmpleted bj sampler) 

1 
do HEREBY CERTIFY that the above public water system and sample collection information is 
complete and correct. 

Signature: Date: $?kd7  



(352) 6252822 
FAX (352) 6256638 AQUA PURE WATER & SEWAGE SERVICE, INC. 

10865 East State Road 40 Silver Springs, Florida 344882349 

SYSTEM. NAME: Tomoka Vlew #6469 SYSTEM PWS ID #: 3641373 

REPORT DATE 11117106 

SUBMISSION #: 0614031 
Dear Customer, 

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

Enclosed is Ihe report for your recent laboratory analyses. 

0 Enclosed is the report for your recent labor&ory analyses. 
We have reported the results of these analyses for you to the DEP Southwest Dlstrict 

0 Enclosed is the report for your recent laboraioty analyses. 
We have reported the results of these analyses for you lo the DEP Northeast District, d Enclosed Is the report for your recent laboratory analyses. 

We have reported the fesulls of these analyses for you lo the DEP Central Olstrlct. 

We have reported the results of these analyses for you to the Marion County DOH: (or other 

0 Endosad is the report for your recenl$boratoryanalyses. .......... ;. . ,. . . . . . . . . . .  . . .  

Wehave reported the .results.af these enalyses.for.youiothe DEP 

a We have also reported the results of these analyses to: 

0 Complete the enclosed DEP Public Water System Sampler lnbnnation page and forward with a mpy of the 
analytical report to your governing DEP agency. 

- .- ~. 
All results satisfactory. -*- Consult your governing agency or project engineer for Interpretation. 

. . .  . . . . . . .  . . . . . . . .  . . .  . .  . . . . . . . . . . . . .  . . . . . . . . . .  O . . . ? .  . . . . .  ~... . ... 

This page does'noi constitute a'poNon of theNEWCfepotf: . . '. ,. " . . . . . . . . . . . .  
I f  you have'any qua6tinns'please~call CiaSaupp at the telephone number indicated above. 

Thank you ! We appreciate your business ! 
. . . . . . .  . . .  . . . .  

. ...... .... T_ .-  - ~, - . ~ _ _  



(352) 8252822 
FAX (352) 6256638 

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

Florida Department of Envlronmental Protection 
Safe Drlnklng Water Program Laboratory Repofting Format 

Page 1 of 3; lncludlng Chain of Custody 

- 
- 

LABORATORY CERTIFICATION INFORMATION 
Laboratow Name: Aqua Pure Water & Sewage Service. Inc. florida G e r S M o n  A: E83265 Certification ExpiraUon Date: 6/3On007 - 

Address: 10885 E. State Road 40 SAver Sprlngs FL 34488-2349 Phone #: (352) 8252822 

- 
ANALYSIS INFORMATION 

PWS I D  3041313 System Name: Tomoks Vlew -B 
Laboratory Assigned SubmlSsion Number E14031 

L 

GrouMs) Analyzed 8 Results attached for compllanu, wlth Chapter 62-550. F.A.C.: 
Semdaries. Partial 

Sampk Number. 333 
Date Sample@) Received: 11/13/06 

Subcontracted Laboratory DOH CertfficeUon Number@): E83079 EL Analyte Sheef(s) Ansched 

CERTIFICATION 
I. Lisa K. Ssupp, Charles 8. Saupp, or Michael Morse. Technical Director, do HERESY CERTIFY that all attached enalytlcal dam are 

correct and unless noted nwel all ruquiremenls of the Nslional Envimnmental Laboralow Accrediition Conference (NELAC). 

Carlalnty B validny of the reported daw am based upon msthod wific falibfalion and OA / W amptenw criteria (available uwn requeal). 
The iesub preaenled herein relate only ID me m p b  subrdlted If you hme qudonr repding Ihlo repat plsaoe all Lisa Seupp al(352) 625-2822. 

Dale: November i 7.2008 

--._ 

Sample Analysis Info Satisfadorl: Dyes U N O  

Signature: % 
COMPLIANCE DETERMINATION [to w s " p * b d b y ~ ~ ~ o r M ) ~ ~  

Sample Collection Info Satisfactory: Oyer  UNO 

OAdditional Monltorlng Required (d&w Whligtt0mM(s)sbour) 

?eason(s): OMCL(s) Excaeded oDetem(s) Olncomplete Raport 

t%eplacemant Sampls(s) Requested ( w e  u hlphiipM woup(.) n w )  ORevised Report R8quEsted (drsls or hohMgM @mud*) atwe1 

OMisslng Analyte Sheet(s) OLwt ion  unsatisfactory D&abLs Unsatisfactory 

OOther: 

'emon Notified: Date Notikd: 

:omments: 

)ate Reviewed: 

n ~ n h ~  F-M m ~ ~ ) 7 ) 0  
cph.mnww ,805. ~.nd ."YB~ 

DEP I DOH Reviewing o(Reisl: 



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

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10885 East state Road 40- Silver Springs, Florida 34488-2349 

Florlda Department of Environmental Protection 
Safe Drlnklng Water Program Laboratory Reporting Format 

System Name: Tomoka Wew 116469 
PWS ID 3641373 

Submissim Number: 0614031 

SECONDARY CONTAMINANTS 
62-550.320 

Ppee 2 of 3: ins)udlnp Cham of Cuwlody 



I I I I I I I I I I 

A AQUA PURE WATER & SEWAGE SERVICE. INC. 

THIS SECTION m BE COMPLETED 

I I I i I 1 1 I 

-# d l Y 6 l f  

POTABLE: CHAIN OF CUSTODY 

'I 

! 
I 

i 

I 
I 

I 

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

mo YO3 1 
PUBUC WATER SYSTEM INFORMATION (tobe completed bysampler- Please tvpe OT print IegiMy) 

System Name: id?.%? Pws I.D. #: [YmluHfn" 
System Type fchd ma): ONonlransient Nonannmunity OTransierI Noncommunity 

Address 

City, Obwfd b'pAt4 state: /tc aPCode: 

I 

_. Phone #: 3fi-32 yL //2 2 .Fax& 3A?--ww- Ppr 7 - €-Mail Address: 

SAMPLE INFORhlAATION (lo be axnplefed by samplec) 

Sample Date: / ! U i  06 Sample T i e :  ///s @ PM (u*ahai 

Sample Location (be spadfis): 

Disinfedant Residual (Rogukd w i m  

Sample Number: 333 Locatlon Code cd k ~ m r  Ea€, 

rnunr k bihaknethansr wd hatmsatic aads): 1 1 mgR Field pH: __ z5 
SamDle TYW (Check OnlvOm] 

OOistribulion O~ouoine Compkmce wm 62-550) OOuarteriy o~hich [)uana? 

my Point (to ~stn'bu(i0n) 

DPlanl Tap @at ior mmpiana, wim 62.5503 

ORaw (a1 dl OT M e )  

Remn(s) for Sa mde fch& en hal 

Bnf i rmaUon of M U  &medance' DSpecial (mc iw a u n p u a m  *nh 62650) 

~Composite of Multiple Silese ~IGola l ion Resolullon 
oclearance (Par4linp) aRep4acement (d inra~daw .%"e) 

OMax Residence l ime mer: 
m v e  Residence lime 
ONear First Customer 

Sampling Procedure Used or m e r  Comments: 

'See 62-550.500(6) for requirements and mb!ctions. 
N O W  See 62-550.512(3) la ad6ohal mqtdremems 

"See 62-550.550(4) f~ requirements end 
attach a mlls page for each sila. 

fa n h l a  a nitrile M U  
@* $#&.I .. 

Sarnpter's Name: 

Sampler's Phone #: Jg c 32q - // 
Sampler's E-Mail Address: fl/& 

Samplds  ax #: 386--Ji27 9'977 

CERTIFICATION (to be mmpleted by sampler) 

do HEREBY CERTIFY that the above public water system and sample collection information is 
complete and corr et. 

Signature W& Date: '/3/l/auQ6 
R,.ycrltng Fwiiidl 62 550 750 
Cl*cLIt*e l a i .~acv  1535 Rewee Jenuay 2004 PlgC I of limn number of p c c s j  

_ _ - .  . . . ~- I- ----= I 
. . .~  



4 N C H  

Date issued: November 22,2006 

To: BrianHeath 
Aqua Utiliies Florida, Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

. ,.; Client: Aqua Utiliies Florida,.Irp v -  . . . .  

Workorder ID: Tomoka View 6469 m.M " 
Received: 

[21'27261] 
1' ' 

. .  
11/08/06 14:OO.;~' r;, . . ' . .  . .  . "  ..... - 

, .,>i 
. .  
~. 

_. 
. . .  

- 
- 

.;.>. 

. .  
Dear Brian Heath; 

. . . .  

. '. . . . . .  
. '  

- . ,  :., ~ 

. .  . .  . . . .  . . . .  
'1" .. . .  .> .~ 

Analytical results present 
BRANCH Environmental La 
determined to meethpplicable 
National EnvironmentalLabora 
othewise noted. The Analyti 

piian& with the HARBOR 
anualand have been 

rencec,ih-the July 2003 
) Qual& Manual unless 
reflect the values obtained - from tests performed:on Sample $!ory unless indicated differently. 

- 

. .  
.\ 

. . .  

Certiflqtion #'s: 
j i  

c FDOH Safe Drinldng Water 
., . ..... 

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

: . .~ . . . . . . . .  . .  . .  
- 

. .  

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

Respectfully submitted, 
L 

Techkcal Director or Deslgnee - Nole: This rspart Is not 10 be mpled. excepc h fufl.wmarl the WIUSSea mVen omsenl of the I(ARBOR BRANCH " m e n t a l  LaboratOflBb. Inc. 

5600 US 1 Naih 4155SrJohmPkwySuite f3W 307 COoNdge A w e  1633 1 cortez Blvd 

FDOH # €95080 FDOH # €83509 FDOH # E8W70 FDOH # €84418 
Fort Pi-, FL 34946 Sanfd ,  FL 32771 Letigh AClas, FL 33836 Ebukm7/e, FL 34601 - 
Pnnted: ltnZlO6 p e s s I o f 4  



. H A R B O R  B R A N C H  
ENVIRONMENTAL 
S C O U S  LABORATORE& N INC. 
phDTrd4a!aV&s Fuc!naroBbe4 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 lTHM 
Received: 1 1 IO0106 1400 

Quallty Control Summary 

[2127261] 

- .  . ,  .. .~ 
..., 7 .  . . 

, , .  . .. . .  
1.. ... 

I ..,. 
*. -. ,. .. 

..... . .: 

. .  . . . .  
, . .  . ?  

~, , . 

- .  . _  
\ ._ 



. .  

L 

CERTlFlCATE OF ANALYSIS 
pi2726ij 

Client: Aqua Utilities Florida, Inc. WorkcfderlD: Tomoka View 6469 TTHM 

.. , . . . . . .  . . .  . .  . .  

.... 
FOOH # EgMlBO FOO 

a 
Pdnted: 11~22108 Y 

k. FDOHWE86370 FDOHtl E84418 
psgS3d4 
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H A R B O R  B R A N C H  
ENVIRONMENTAL 
gs%"&?f2sz!&~d-461664 

- 
' LABORATORIES INC. 

Date issued: October 20.2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

___ . 

Client: Aqua Utilities Florida, tnc. 
WorkorderlD: Tomoka View 6469 Odor DE 
Received: 1 O i l  8/06 13:s  

[2127115] 

Oear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc.k (HBEL) Quality Systems Manual and 
have been determined to meet appkable Method guidelines and Standards referenced in 
the July 2003 National Environmental Laboratory Accredbtiotion Program (NELAP) Quality 
Manual unless otherwise noted. The Analytical Results within these report pages reflect the 
values obtained from tests performed on Samples As Received by the laboratory unless 
indicated differently. 

FDOH Safe Drinking Water Act. Clean Water Act and RCRA Certification #'s: 

E96080. E83509, E85370. E84418 

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

Respectfully submitted, - 
- 

- Note: TNs rem Is nol lo be copied. exoepl in hull. wllhwl Lhe expressed winen mnsenl ol he HARBOR BRANCH Environmental Labqatafss. lnc. 
5600 US 1 Ncdh 
Forl Pierce, FL 34946 Sanford, FL 32771 ,. 1cc.: Lehigh Acres, FL 33936 Bmoksville, FL 34601 

__ . . . . - - - __ .- . . ... . . -. .. . - . _. . . - 
4155 Sf. Johns Pkwy, &it6 1300 307 Coolidge Avenue 16331 Corlez W. 

- FDOH II E96080 FOOH # E83509 *- m: FDOH # E85370 FDOH # E84418 
Prinled loIzWC6 v WpeIof4 



Client: Aqua Utiliies Florida. Inc. 
Workorder ID: Tomoka View 6469 Odor DE 
Received: toiiai06 1 3 s  

QueMy Control Summary 

[2127115] 

~~ .. -. 
!%OD US 1 North 
l=ort Pierce. FL 34946 Sanford, FL 32771 .. .<..e_ Lehigh Acres. FL 33936 Bmksville, FL 34601 
f=DOH X E96080 FDOH # E83509 FDOHU E85370 FDOH # E84418 
F’rinled: 1012w06 

4 155 Sf. Johns P h y ,  Suiie 1300 307 Coolidge Avenue 16331 Cone2 Blvd. 

. 
> P m Z o I 4  

- 



CERTIFICATE OF ANALYSIS 
p 1 2 7 i i q  

CNenl: Aqua utilities Florida. Inc. Workorder ID: Tomoka View 6469 Odor DE 

__- - ~ 

&%I US 1 Nalh 
Fofl Pierce. FL 34946 Sanlom: FL 32771 ,. . r c : ; _  Lehigh AcmS. FL 33936 L(lO0ksville. FL 34601 
FDOH # E96080 
P'nnled: <ORORB 

4155 St. Johns mwy, sune 1300 

FDOH # E83509 FDOH # E85370 FDOH # E844 18 

307 Coolidge Avenue 16331 Code2 Blvd 

. - 
" Pape3oiP 
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Date issued: October 18. 2006 

Tot Brian Heath 
Aqua Uiliies Florida, Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

-. _- __ 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 0-P, ALK. TDS 
Received: 10/11/06 1215 

[2127055] 

-~ .. -.____ 

Dear Brian Heath: 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Qualiy Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accrediiatin 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 Certficatbn Ws: 

E96080, EB3509. E85370, E84418 

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

Respectfully submitted, 

I Cindy Cmmer 
Technical Director or Designee 
Note: This mpml is not !a be wed. except In M. w i h u l  the e.-=& vaininen mnrenlof me W B O R  BRANCH Emironmental Laboralories. Inc. 

FDOH U €96080 FDOH # €83509 o..;; 
Prlnled lW18/oB 3 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORI€S, INC. 
E.z%%-w& %.ro"er 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 0-P, A U ,  TDS 
Received: 10/11/06 1215 

Quailty Control Summary 

[2127055] 

_. - ~. - I_ __ 
56# US 1 North 
f'wi Pierce. FL 34946 

F'nnted 101?8/08 

4155 Sf. Johns Pkwy Sulh, 13M 
Sanford. FL 32771 

307 W d g e  Avenue 16337 C d e z  Blvd 
LeNgh Awe& FL 33936 Bnwk.w/Ie, FL 34601 

* . FDON n ~ 8 ~ 3 7 0  FDOH 1) E84418 
%. 
= P a p  2014 

dDOH # E96060 moH E B ~ W  
" 

- 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
P h o n e r n i ! ~ ~ - e - 4 8 . l s l i , l  
5600 us 

Labomby ID: ZlZlO55OOl 

CERTlFlCATE OF ANALYSIS 
[2127055] 

s”: iwm6 i3.m 

Client: Aqua Utiliies Florida. Inc. Workorder ID: Tomoka View 6469 0-P. ALK. TDS 

-- 

- __ 
lj8W U S  7 Nalh 
f%d Pierce, FL 34946 Sanfd, FL 32771 ,I .C‘O Lekigh Acres. FL 33936 &ooksvMle. FL 34M)l 

4165 $1. Johns Pkwy Suile 1300 

FDOH # ~83509  FDon # E65370 FDOH X E84418 

307 Coolidge Avenue 16331 Corte2 8)vd 

FOOH # E96080 
$‘&led lWtW36 

* ” ” 
PsgS3014 
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CERRFICATE OF ANALYSIS 
[2i2685f 1 

C/ient; Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 THWHAAS 

Labmatq Prep Anwed Lab 
Parameter hahim Res& Unib Rm Limil Melhod Batch Datellime DafelTime h d ~ l  ID 

LabomfoqN): 2f26~1001 [Sampled: W!MX 1445 Received: 09/f9/D6 1t50 
Sample /D; 160 henbriar Grab 

1 

IMairix: Water . Resuttsrepwtedon Wel W%ht Basis 1 
Brwnosrhlmr"ane 54 w 0.25 €?A 524.2 VCC269) 09mV:k WR E96ow) 

0" 3.0 w 0.41 EPA 524.2 Y O 3 9 3  0 9 M 1 6 : f f i  WR E" 
Chbrolorm 62 U f l  025 €PA 524.2 VoC2684 0912910616:M WR mm 
D i b m h l o m h a n e  30 w 0.30 WA524.2 yoQw9 G9iBvt616~93 WR 

Told lHh4s 150 W- 0.50 €?A 524.2 voc2699 WRSc%Sl6.06 WR E96080 

1 
- 

Result Gudifiecs: U = Not Deleded 
Applicable Florida Depattrnenlol Environment& P" Oualiflen denned below. 

I = Anal@ detee$d between Ihe bboratay M e M  DelecW UmR and Laboratory Reporting Limit 
slatemen\ of Estimated Umeitainty available upon request. 

. . I . 
56% US 1 " t h  415% SI. johns Pkwysuite 13M) 307 coolldge Avenue 16331 Catez Blvd 
Forl Pierce, FL 34946 Sanfcfd, FL 32771 - I *  5 C U .  Lehigh Aues. FL 33936 Llrooksvitfe. FL 3460i - FDOHfl  E W E 0  FDOH It €83509 e 9; FDOH # €85370 FOOHIt E84418 
Printed: to111106 :i P a g S 3 d 4  

-_ . 1 ?--I----- -- - -. .. 

- 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 THMIHAA5 
Received: 9/19/06 1150 

Qualify Control Summary 

[2126851] 

Quamy Conhi Summery 
Method HBECBgj&h && 

- 
~- . . .. . - .. - 

g&J US 1 NWth 4155 St. JohnsPkwy Soire 1300 307 codidge Avenus 16331 Ccfiez Blvd 
Fwl Plene, FL 34946 Sanford, FL 32771 Lebigb Awes, FL 33936 Brooksville, FL 34601 

pIiIltej: 1WllMB 
' FMlH # E85370 FDOH # E84418 

* .. " pass z o l 4  e 
- FDOH # €96080 FDOH # E83509 

. .~ . . - 
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l H A R R O R  S R A E C I !  - 
ENVIRONMENTAL 
LABORATORIES. IN( 

a 

FDOH P E84418 - A D O H  ft E83509 - 
255 Enla- Rd.. Suite I 2514 OsawaV Blvd. 

J 

Dellont). FL 32725 Spring Hill. FL 34607 

- 
,’ diroiodyfissls 

,:. . .Y li4P.q f&# Y N LAB%?&?&m ! 

. .  

; .. . .  , 

I I I I 
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H A R B O R  B R A N C H  
€NVIRONMENTAL 
WiBORATORI€S INC. 

- 
F$S"&WW& *m 467- Date issued: September 26, 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 0-P/ALK 
Received: 9/20/06 $240 

121 268701 

Dear Brian Heath; 

Analytical resutts presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.3 (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) Qualily 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, €83509, 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, - 

Cindy Cromer 
Technical Director or Designee - Nole: This repolt is no1 to be m W .  except in WI. vhhout Lhe esvressed M U e n  wnK(I1 of me HARBOR BRANCH Envircmmenlal Laboratories. Inc. 
-__.__-~._._I_-. ______ . 
56W US 1 North 
Farl Pierce. FL 34946 Sanford, FL 32771 L- -c.. Lahigh Aaes, FL 33936 Efcwksvilla. FL 34601 
FDOH !4 E96080 FOOH 11 E63509 . FDOHllE85370 FDOH IY Ea4418 
PnmR1: 912.~06 

4155 Sf. Johns Pkwy Suile 1300 307 CDDxdge Avenue 16331 W e z  Blvd 

- " PSge 1 O f 4  
- 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 OPlALK 
Received: 9l20106 12:40 

Quality Control Summary 

[2126870] 

._ ... ~ ~~~ 

58w US 1 Naih 4155 SI. Johns Pkwy Suile 13M) 307 Wid&Avenue 76331 Calez Blvd 
F a l P i m .  FL 34946 Sad&, FL 32771 LehighAoes, FL 33936 &ooksville, FL 34601 

Printed: 9Rm 
- FDOH II €96080 FDOH Y €83509 .. FM)H X €85370 FDOH a E W I E  

" Y 

- 2 d 4  



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
56ooUs.I Ma34946 "m- Eat285 Fw8m467-694 

Labafory IO: 2126870002 Sampkd: OWIQfl6 1338 ReeeLW 09R0/06 1240 
Sample IO: WU-1 Grab Matrix: Water Results reported MI Wet Weigh1 8asis 

CERTFKATE OF ANALYSIS 
[2126870] 

Labora(oryl0: 212M17WOJ 

Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 0-PIALK 

Labaalory Rep Analyzed Lab 
Method Balch Dalame Da le /T i i  Analyst ID 

1 R e W w  
Parameter CuaW?f Resun Units timil 

Laborafmy IO: 2M87WOl SampM: OWf946 13:30 Recsived: OWm6 12:40 
Sample IO: P.0.E Grab - !Mat&; Water L. - . -- 
Orlhophosphde s P 1.1 msn 0.0095 EPA 365.1 AUTO15036 OWlkXt248 JL E g W  

Santpfed: OWlCtU6 13:45 Received- 091701V6 12:40 

.- .- 
5 6 W k  1 Nwih 4155 SI Johns Pkwy Sum 1309 307 Cmlfdge Avenve 16337 Cortez Blvd 
FOR Pierce. FL 34946 Sanlwd, FL 32777 L W h  Awes. FL 33936 /3r&svrf/e FL 34601 - FDOH U E96080 FDOH # E83509 
PnnleO. WM16 

d. FOOH # ~85370 FDOH # E844 16 
I d . PzgSJof4 " 
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W A . R B O R  B R A N C H  
ENVl RO N ME NTAL 
LABORATORIES, INC. 

- 

- =?ua9&mp&& e m ,  467684 Date issued: October 12.2006 

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 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 guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless othelwise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #’s: 

E96080, E83509, E85370. E84418 

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

Respectfully submitted. 

Cindy Cromer / 
Technical Director or Designee 
Nola: Thii rocort i6 not lo be copied. except h id. VAmout the evmssed wnen consent of the HARBOR BRANCH Envlronmenlal Lnbcmone5. IIX 

16331 W e 2  Blvd 
&coksvilie, R 34601 

56W US 1 Nwfh 
Fori Pierce. FL 34946 
FDOH # E96080 FDOH # €83509 FDOH # €85370 FDOH # E6441 8 

4155 Sf. Johns Pklty S u b  1300 
Sanfcfd, FL 32771 

307 GmWge Avenue 
LeMQh Awes, FL 33936 

” 
Pflnmd 10112108 r -lor6 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 DW Scan 
Received: 911 2/06 1 1 50 

QuaMy Control Summary 

[Z126750) 

-- .. __ .___. . MB.Meihod &ink LCS.Laboraw C W i v  Cmbd Saw Dupbl~ls LIS=Mdt&x Sp*s U.SD=M Spk D u p l i  WP=SarrpB Duplab . . __ ... -_ 
HBEL %"le Method Nanatlves (If ApplicableJ 
"ber &!&Q AnaMvl ica lMe~ pBscnDllon 

2126750001 P.O.E. Grab 
No M W S D  anaped h bald?. Precision and Armracy determined with LCSLCSD 

__. .~ ~____  EPA 548.1 

QuefKy Control Summary 
Melhod HBELBatch &@ AnaMcal Issue 

PEST4792 
2126750001 1,2,3l~bropmpane Suncgate. &!side acceptance Linilr. 

€E&w 
PEST4791 

2126750001 Decachlwobiphenyl SUt~ogat~ - Cuts& accegtanm Limits. 

The abOw due lo matrix effects 

- 
56W US 1 North 4f55 SI. Johns Pkwy Suite 1300 3O~Jojcoolidge Avenue 18331 Corlsz B i d  
Faf Pl8rce. FL 34946 Sanfcfd, FL 32771 LeMh Acres, FL 33936 BmolrsMle, FL 34601 
FDOH # €96080 .. ? Printed. 1 W l m  u - FDOH # EL73509 FDOH # €85370 tWOHYE84418 

1 Page2016 

-- . . . -i------ 



CERTIFICATE OF ANALYSIS 
I2126750) 

Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 OW Scan 

wan9 Malhod Laboratory Prep Analyzed Lab 
Batch D a M t m  Datenun6 Analysl ID 1 

Parameter Qualifier Result Unih limit 

lsampred286 10.50 Re= 09/12/06'1L50 1 Laboratory ID: 2118750001 
Sample ID: P.O.E. Grab 
odor. CechMnated 

Totd Cissctved Solids 
Alumoum 
Barium 
Beryllium 
Cadmum 
C h W m  
Cwpw 
Irm 
Manganese 
Nidi$ 
sir 
Sodium 
Zinc 
Antimony 
Lead 
Selenium 
Thaiiium 

C h W e  
Fluoride 
Nilrale as N 
Nilrite m N 
Sulfae 
Sulfaaanis a us. 
Md.M.340 
1 . 2 - O i b 5  
chlompropene 
12-DbmmW" 
Chbrdaw 
Endrh 
gammbBHC (Lindane) 
Hepfachb 
HePlachlor epoxide 
i M e f b x y d b  
PCE 
.Toxaphene 
: L ~ , ~ T P  
:!.40 
Ilalapm 
I)inoseb 

PH 

M e w  

4.0 T.O.N. 
0 7.53 su 

570 m@L 
0.01OU m@ 
0.015 m@ 
0.0001OU mgh 
O.OD070U rr@ 
0.0018U mgk 
0.0040 * 
0.025U m& 
0.0076 m& 

0.0010u 
0.0020 u qvt 

77 m s n  
0.01ou r r g l  
0.0042u n@ 
0.00081 u mpn 
0.0022 u r q l  
0.0010u n g t  
o.wooBo u T g l  

I30 msn 
0.077 msn 
0.40 m& 
0.0022U in& 
4.7 m@ 
0.042 U mpn 

0.0010u uan. 

0.0025 U ug't 
0.13U ugn 
0.1ou I@ 

0.020 u ugn 

0.028 u "gn 
0.037U up4 

0.045U ug't 
0.14U ugA 
0.62U u$k 
0.19u u@ 
0.22u @ 
2.3 U @ 
0.23.U u& 

ptix; water Results repMted on Wet Wewt  Basis 
1 .o EPA 140.1 wcDE15123 0911u1613:45 PA €83509 
0.200 EPA 150.1 
5.0 EPA 1W.l 
0.010 EPA 2007 
0.ww €PA M0.7 
0.00010 EPAXQ.7 
O.OM)70 EPAm.7 
o.Doia EPA 200.7 
0.0014 EPA xx1.7 
0.025 EPAXO.7 
0.0037 EPA 200.7 
0.0020 EPA p3.7 
0.0010 EPA 2W.l 
0.50 EF'A 2W.I 
0.010 €PA p3.7 
0.0042 EPAm.9 
0 . W l  WAX09 
0.0022 EPA 203 9 
0.0010 EPA 200 9 
O.OMN)60 EPA245.1 
5.0 EPAMO.0 
0.011 EPA jOJ.0 
0.0030 EPA m.0 
0.0022 €PA 300.0 
1.4 EPA 303.6 
0.042 EPA425.1 

0.0010 EPA W.l 

0.0025 EPA 504.1 
0.13 EPA 505 
0.10 EPA 505 
0.020 EPA 505 
0.037 EPA 506 
0.028 EPA 505 
0.045 EPA 505 
0.14 EPA 505 
0.62 EPA 505 
0.19 EPA515.1 
0.22 EPA 515.1 
2.3 EPA515.1 
0.23 EPA515.1 

PEST4192 
PEST4191 
pESTk79i 
PEST4791 
PEST4791 
PEST4791 
PEST4791 
PESTIIS~ 
PEST4l91 
PEST4791 
PEST1793 
PEST4791 
PEST4793 

n 
JL 
JL 
ji 

JL 
JL 
JL 
n 
x 
Jt 

d 
JL 

n 

E95060 
E96060 
ESMYX) 
E96080 
E m 0  
E96080 
"0 
E m  
WMBD 
€96080 
u)6ow) 
E96080 
E96oBo 

:i6W US 1 W h  
I 'M Pierce. FL 34946 S s n f d ,  FL 32771 LeMgh Awes, FL 33936 fbmksville, FL 34601 
f 9 0 H  # €96080 FDOH # E83509 mw # EBWO FDOHffE81418 
F'rlnteG i w i m  

4155 SI. Johns pkwv Suile 13M 307 CooNdge Avenue 16331 carter &d 

I % " ~ege3o le  

. .- 1--- -- - - I  I-- - '  



H A . R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
ZE,"a~400. EIL && FMtPW. 34986 

Fu: Bm 48684 

CERTIFICATE OF ANAL YSlS 
[2126750] 

Client. Aqua Utilities Flonda. Inc. Workorder ID: Tomoka View 6469 DW Scan 

1 RepMbng Melhod L a b t w y  Prep kalyzed Lab 
Parameter Cualfer Result Units h t  Batch Dalefhe DaBlTime Andysl ID 

0.38 U 
0.23 u 
0.21 u 
0.44 u 
0.23 U 
0.41 U 
0.21 u 
018 u 
0.40 u 
0.23 U 
0.20 u 
0.24 U 
0.30 U 
0.21 u 
0.21 u 
0.23 u 
0.21 u 
0.24 U 
0.22 u 
0.48 U 
0.95 V 
0.36 U 
0.32 V 
0.81 u 
0.M u 
0.070 U 
0.84 u 
0.68 U 
0.30 u 
0.24 U 
0.63 u 
0.18 u 
0.41 U 
26 U 
2.8 u 
4.8 u 
3.0 U +I. 
t.7 
1.8W-0.8 pciR 
1.0 u+/- pcK 

0.0010u mqn 

0.0055 In@ 

0.8 

7.0 cu 

0.39 
0.23 
0.21 
0.44 
0.23 
0.41 
0.21 
0.29 
0.40 
0.23 
0.20 
0.24 
0.30 
0.21 
0.21 
0.23 
0.21 
0.24 
0.22 
0.46 
0.35 
0.36 
0.32 
0.61 
0.48 
0.070 
0.84 
0.68 
0.30 
0.24 
0.63 
0.18 
0.41 
26 
2.8 
4.8 

0.0010 
1 .e 
O.OW7 

EPA515.1 
€PA 515.1 
P A  521.2 
€PA 5243 
EPA 5242 
EPA 5242 
EPA 524.2 
EPA 524.2 
€PA 521.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
WA 524.1 
EPA 524.2 
€PA S4.2 
EPA524.2 
EPA524.2 
EPA 5242 
EPA524.2 
EPA 521.2 
EPA 524.2 
EPA524.2 
EPA 52b.2 
€PA 525.2 
EPA525.2 
EDA 525.2 
EPAS25.2 
EPA 5252 
EPA 525.2 
EPA 5252 
EPA 525.2 
EPAQI.1 
EPA531.l 
EPA 547 
EPA 98.1 
EPA 549.2 
EPA 900.0 

EPA903.1 
EPA Alter. 

SH3113B 
SMz120 B 
SH45WCN E 

- . -. ~ ..___ 
5800 US 1 North 
Fat  Pierce, FL 34946 Sanfpd. FL 32771 L F C  LehighArses. FL 33936 BrooksriILs, FL 34601 
FOOH 11 €96080 

41 55 S. Jchns Pkny Suite 13M 

FDOH # E@3W 

307 Coolidge AVOW 16333 cC*terBlwl 

FDOHI E85370 FDOH X €84418 .. PIin1sd: > w 1 m  x Pags4of6 

. . .  ----- .- - -  ~ _ _  



H A . R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
phone m,9&%. E a L s  Fprm461-684 
5Mo u s  I Pbc.R 34946 

CERTIFICATE OF ANALYSIS 
[2126750] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 DW Scan 

Laboratory Prep Lab 
I Rwm Mew Balch DaleKtms D a t a m e  A n W  ID Parameter Puali ir  Resull Units Limit 

Laboratory ID: 212675owZ j~ Sampled: ,,zz;wz;;B;y 
Sample ID: TRfP BLANK Matrix: Wafer 7 
1.1 ,I-TrkhIomethxe 0.21 u u* 0.21 EPA524.2 w1cE93 Wlro623:33 WR E9M)80 

1.1 ,Z.Trichbmelhane 0 . u u  ugt 0.44 EPA 524.2 VOCS93 WRUD623:33 WR Em0 
\.l4%ilbOevRne 0.23 U u$k 023 EPA524.2 V C C B 3  09Rlro62333 WR E96080 
1.2.4-Trichbrobenzene 0.41 U u y l  0.41 EPA 524.2 Voc269) 08i241062332 WR E9wBo 
1,2-DidrlombsNene 0.21 u q L  0.21 EPA 524.2 Y o u 6 9 3  Wro623:33 wil E96080 
1,z-Dichlc”ane 0.28 u u!$ 028 EF’A 524.2 VOcZ33 (19R4ro62333 WR E96083 

1.4~iCMaobeNW 0.23 U u@L 0.23 EPA 524.2 ‘vDc?693 WR410623:U WR EWBO 
Benzene 0 1 o u  U& 0.20 EPA 524.2 VOC2691 09R4ro623:U WR E96080 

1.2-DiEhlmpropme 0.40 U uwl  0.40 EPA 524.2 VoG2695 09Rlro62323 WR E g m  

C a n  telrshlwide 0.24 U ugl 0.24 EPA 524.2 yDc2693 m n m 2 3 : 3 3  WR ~ 9 -  
Chlaobaruene 0.30 U u g t  0.30 EPA524.2 VOC?693 M4ffiZ3:33 WR E W D  
ds-l.2.Dkhlor0elhene 0.21 u u@ 0.21 EPA 5242 vOC2693 aJR(kX23:33 WR E m  
EhyMzene 0.21 u ugl 0.21 EPA524.2 v m 3  mn4ro623:33 WR ~96080 
Methylene dikxide 0.wu uyl 023 EPA 524.2 ‘voc2693 00RIm23:33 WR E m 0  
styrene 0.21 u ugl 0.21 EPA 524.2 vOcm3 09R4AXzJ.33 WR €96080 
Tetxhbicethene 0.24U u g t  0.24 EPA 524.2 VOc2693 ffiR4XsZX33 WR E m  
Tclutne 0 . u u  UJn 0.22 EPA 524.2 vwm3 BR4ro623.33 WR E m  
Tolal Xfiener 0.46u qn 0.46 EPA 524.2 v m 9 3  BR41062333 WR E96MH) 

llans-1.2Dichlacethew 0.35U W 0.35 €PA 524.2 vwm3 09fl4ffi06233) WR E m  
Trichlomelhene 0.38U uqll 0.36 EPA 524.2 v m 9 3  09fl4m23:33 WR E m  
Vinfi chlmde 0.32U qA 0.32 EPA 524.2 w x 9 3  MR4ro62333 WR E m 0  

. -. - -I _- . I____ 

‘R~suH Oualifiers: U = No1 Deleclad 
ApplicaMe Flonda Deparlmenl of Environmental Prolectbn Quall6srr defined Mow. 
0 

I = halyte Wec8dbetveen +he L&waby Melhcd Demon Limit and Labralory Reprhng Limll 
Slalement of Esbmated Uncertainly available upon requesl. 

Sample held beyond ths amepled holdng lime. 

~~ .. 
%%US 1 NDnh 4155 St. Johns P&%& 1300 307 Cod!+ Avenue i633 t W e z  Blvd 
F M  Pierce. FL 34946 Sadwd, FL 32771 Lehigh A W s ,  FL 33936 BrOoksviUe, FL 34601 
FDOH # €96080 FDOH P EB3509 FDoHPE85370 FDOH # E84418 

0 % u Printed: 10112M6 . Pspe50l.S 

. .. ~ ~ . .~ ~ ~. 



I I I I I I 1 k I I 

I 
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fwommedinhmatbn 

PRESS HARD FOOHYE96080 - FDOH # E85370 
307 Cwlias Avenue 



I I I 1 I 1 I I 1 1 f I I I I I I I 

FDOH # E85370 

F W H  Y E84418 - FDOH#E83509 - 
255 EntemM Rd.. Suib 1 2514 O s a w  Blvd. 
Dollma, FL 32725 Sprirg Hill, FL $4607 

Turn b u n d  Time 
Client Contact: 

1 
i 
I 

! 

i 
I 

r 
t 

I 

~ 

~ 

! 
I 

i 

i 



Date issued: September 7, 2006 

To: Brian Heath - Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatha, FL 321779394 

- 
~ . . .  - 

- Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 TTHM 
Received: 8/25/06 1245 

(21 28847) 

- -__ --__ 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HEEL) Quality Systems Manual 
and have been determined to meet applicabk Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NEIAP) 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 Certifmtion #'s: 

E90080, E83509. E85370, E84418 

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

Respectfully submitted, 

- Cindy Ag.--.- Cromer 

Technical Director or Designee 



Client: Aqua Utilitiis Florida, Inc. 
Workorder ID: Tomoka View 6469 l T H M  
Received: 8/25/06 12:45 

Quelity Control Summary 

I21266471 

> i. FDOHUE85370 FDDHXEB4418 



c 

H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATOREA INC. 
~ " & ~ ~ &  F.r-4676&4 

CERTIFICATE OF ANALYSIS 
[2126647] 

C/ienf: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 TTHM 

Reporting Labcralay ReP Analyzed Lab 
Parametor uaiifiar ~d units timil bpnd Batd, o a " a  Datemime ~narysr  ID 

Laborafw ID: 21 26MW 
Sample ID: H.S.P. #l Grab 

14:20 Receiveol. 08R506 
Results repor(ed kl wet Weigh1 Basis -__ ___-~  - __. 

Matrix: Water 
EPA 524.2 V- W 0 2 7  WR 

kwma 09NO60:27 WR E96080 
Bromcdichlworreihane 0.45 usn 0.25 
Brandorm 0.41 U u@ 0.41 EPA521.2 
Chlorofwn, 2.6 ugn 0.25 EPA 524.2 voc161M D91yD6Q27 WR E m 0  
DibrQnochlmlhane 0.50U ~ $ 4  0.30 EPA 524.2 V I X 2 W  08(y06021 WR 
TDI-dTHMs 3.0 w 0.50 EPA 524.2 VcCm "06o:z~ WR ~ 9 ~ 8 0  

laboratory JD: 2f26647002 
Sample ID: Trip Blank 

..~____ ____.. 

_- __ I_ 

ReceM:  OMVl6 f2:45 
Results repwted on Wet Weight Basis L 

&madichlwwnelhane 0.25u ugll 025 EPA 524.2 vfxma GQEX6l:W WR E96080 
Bromafm 0.41 U 0.41 EPA 524.2 kwma C9bU61:OO WR 
ChblOfOWl 0.25U tgt 0.25 EPh 524.2 VOcmFZ.3 09J5061.00 WR EQM)BD 
Dt"hlormelhane 0.30U I@ 0 3 0  €PA 524.2 Y K m 2  o9pyo6l:W WR E m  
Total THMr 0.50 U u#L 0.50 EPA 524.2 vocm fflm100 wI( 

.- __ ~.~ .. - 
'Resuil CualihIs: U = Not Detected 
&@cable Florida Departmen1 of Environmental P" (xldihers denned below. 

I = Analyte detected betwen Me Labwatciy Mebad Oetedim L i d  and csboralory Repwting Limit 
Slatemant ol Eslimaled Uncsrtainty available upon request. 



1 I 1 I I I I I I 1 1 I I I I 1 I I 1 



Date issued: August 23, 2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palalka, FL 321779394 

-. . - . . - ___ 
Client: Aqua Utilities Florida. Inc. 
Workorder ID: Tomoka Mew 6489 OPO4, ALK 
Received: 8f 1 5106 13:09 

I21265611 

__- -.  

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 Laboratoty 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 Ws: 

E96080. E83509, E85370. E84418 

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

Respectfully submitted. 

I 
Cindy Cromer 
Technical Director or Designee 
Nom: This repot( is not lo be mpied. o a q l  in fvU. "tl me e+wersed 4 K e n  mnsenl o( Ihe HARBOR BRANCH Envimmontal bbwatories. hc. 

FDOH # €96060 
Pdnted: 8123108 

FDOH # €63509 



- H A R B O R  B R A N C H  
ENVl RON MENTAL 
LABORATORIES, INC. a- - F u c ( n q 4 8 - E a 4  5 f C O U 5 . 1  - PhOm RR,=.w 
Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 OPO4, ALK 
Received: 8/15/06 13:09 

- 

Quality Control Summary 

[2126561] 

HEEL Smote 
"bet - _ _ _  . . _- 

Qualify Control Summary 

.. ~- 
~ ~ 

4155 SI. Johns Pkwy %:e 1300 
S a n f d ,  FL 32771 

307 Coolidge Avenue 
Lehigh Acres, FL 33936 

16331 W e r  Bhd 
BrWkm'lle, FL 34601 

5600 US 1 North 
Fort Pierce, FL 34946 
FDOH # E96080 FDOH # E83509 FDOH # E85370 F D W #  E84418 

Primed: 8/23/06 
5 
i P a g 0 2 d 4  

- 



c 

Laboratory ID: 2f2656fOO2 
Sample ID: W G l  Grab 

CERTIFICATE OF ANALYSIS 
(2126561 J 

Sawed OWI4/06 7235 
MaMx: Water 

Received: 08/15p6 73:W 
Results reported M We1 Weight Bags I 

Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 OP04. ALK 

Laboratofy ID: 2f26561003 
Smple ID: wO.2 Grab 

Sampled OM4106 12:10 Received: OW1506 13:09 
Mahix: Wefer Results repwted on Wet Weight Basis 1 

__ . . - ~ ...-.. .- 
5600 US 1 NWh 4155 Sf. Johnsplmy Suite 1300 307 Coolidge Avenue W 3 1  Catez 5Ivd 
F a t  Pierce, FL 34946 Sanford. FL 32771 LeMah Awes. FL 33936 Brcdsville. FL 34601 
FDOH n ~ 9 6 0 8 0  
Pmled: B/ZUOB 

FDOH # E83509 
1 . FDOH # E85370 FDOH# E84418 

" ~ 3 0 f 4  
,. 5 



I 1 I 1 I 1 I 1 I I I 1 1 I 1 I I 1 I 



- H A R B O R  B R A N C H  
ENVIRONM€NTAL 
CABORATORIES, INC. 
5 s m U . S I N o  For(P*NR34946 - phcn:ml&4oo.€at285 F u ; o m 4 6 7 - 6 8 4  

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

Clienf: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 WQP 
Received: 7/05/06 1325 

.. . . __  .- 

Date issued: July 7, 2006 

- . .  

[2126202] 

- ... . 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratofies 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 WaterAct and RCRA Certification Ws: 

E96080, E83509. E85370, E84418 

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

Respectfully submitted, 

I Cindy Cromer 
Technical Director or Designee 
Nole: Thh report 1s not Lo be mpled. eU8Dt in MI. dthoul Ita exmessed mine" mmenl o( he W B O R  BRANCH EnYimmenlal Laboralones. Inc. 

. . . . . . . . . . . . . . - .- . . ~~~ .~. ... - .. . ... . 
5600 US 1 Noflh 
Forl Pierce. FL 34946 Sanlad, FL 32771 Lehigh Acres, FL 33936 BrooksviNe. FL 34601 

~tinieb: 7nio6 - P W l o l *  

4765 SI. Johns Pkb+y Suile 1300 307 Codidge Avenue 16331 CMez Blvd 

FDOH I# E96080 FDOH P E63509 FDOH#E&370 FDOH PEW418 - .. " 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 WQP 
Received: 7/05/06 13:25 

Qualily Control Summar) 

(21262021 

...... - .. . . . .  .. ~ 
. .  ~. 

Quality Conbd Summary 
&t&& HBELBaWI &I& Anatvtical Issue 

............ . . ~ .  __ -- ----_ _.-_ ~ ~ _ _  .. 
5600 US I North 
Fort Fierce. FL 34946 Senlord. FL 32771 I. .'TO. Lehigh Acres, FL 33936 Brmksvila, FL 34601 
FDOH U E96080 FDOH a ~85509 f F W H  Y €85370 FOOH # €E4418 
Printed: 7ffm PBge2d4  

4155 SI. Johns Pkwy Suife 13On 307 Cooridge Avenue 16331 W e 2  Blvd 

" " - 
...... . .  .. ........ -- . - , .- -- -. - 



H A R B O R  B R A N C H  
E NVlRON MENTAL 
LABORATORIES. INC. 
E"a!E&%%% *ma461684 

R 34946 

CERflFlCATE OF ANALYSIS 
[21262021 

Client: Aqua Utilities Florida. Inc. Workorder ID: Tomoka View 8469 WQP 

1 Repabng Method Labaatory Prep Anatyzfd Lab 
Parameter hralihec Rewll Unik Umit Batch Datflme Dalellime Andysl ID 

Labra/ory ID: 21262020M Sampled 07/04/06 12:M Received: 07mXI6 13:25 
Samp/e ID: P.0.E Grab MafriX: watsf ' R w l k  repMted on Wet Weight Bask 

~ . _  - - _"_. .~ . -. 

. . . ~  .. 
OrthophaSFhab as P 1 .I msn 0 . m  EPA 355.1 AUKJl pIu9 07,&%;2%-. JL &&o 

! 
i 

Laboratory ID: 2126202~2 Sampled: 07fl4fl6 12:40 Received. 07mm6 13r25 
&"/e IO: Wo-1 Grab '~alrix. Water RBsdts repoRed WI Wet Weighl Basis .- . ~ -- ____. 
Alkalinity zm mgLCaCO3 0.87 EPA 310.1 WCDEl4S43 07&Q61&00 RM 
Orlhophmphate ar P 1 .a 0 . W  EPA365.1 AUTOIMF) 07161061M6 JL E" 

1 -_ . -. . . .- . . .- . -- - . . 
Laboralory ID: 2f26202003 I Samplfd 07RJ4RJ6 I245 Received: 07/05m6 ?3:25 
Sample ID: WQ-2 Grab . Mafdx Water ~ Resuns reporled on Wet Weighl Basis ~. 
Aka"$ 300 wcaco3 0.87 EPA 310.1 W C O E l ~ l  OIKD616:LW RM E83509 
Orhaphosphae as P 1.2 w 0.oow) EPA365.1 AUT014823 07&C512:06 1L E m  

~~ ~ . . ~~ ~ ~. ~~ 

'Result C v a l i h :  U = Not Detected 
Applicable Fbrida Depar(ment of EnYjmnmenlal Rotecbbn Oualifiers defined below. 

I = Analp del- between Ihe Laboratory M&cd Detection Limit and Laboratory R e p 6 g  Limit 
Statement ofEslimated Uncertainty available upon request. 

- 
~ ~ ~ - ~ . .  ~ ~. ~ ~~ 

5600 US I Norlh 
Fwt Pierce, FL 34946 Sanford. FL 32771 Lehigh Aaes .  Fl 33936 B m o k s v i k  FL 34M1 
FDOH # E96080 FDOH P E" * FDOH#E85370 FDOH # E64118 
Pdnled: 7/7/08 - 

4155 SI. ~ n s  Pkwy Suite 13M) 307 Coolid* Avenue 16331 W s z  Blvd .. 
P e p 3 0 f 4  

- 
_- . -. . l____.__......-..-_-.._. ~~. - 



I I I I I I I I 1 I I 
I I I I I I I I I 

Chain-of-Custod y 
I 

I t H A R B O R  B R A N C H  1 a ENVIRONMENTAL 

"a m1-0 €xt zss MY. Rn) 

=== LABORATORIES. INC. 
5600 US I NOfth Fort P l s m  4 %S& 

1 ' ,  Method(6) of 
Company A4kY &iA%?p,: Shipment ! Address ~ / ~ ~ ~ / ~  f/B/p fq& 3 

I 

n .  



Z N C H  

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 0-P 
Received: 6/21/06 11:50 

[2126107] 

- - .  .- ~ ... . . . -. . . - . . . , . . -. _. ~ -.-. - -. . .. 

Dear Brian Heath; 

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s: 

E96080, E83509, E85370, E84418 

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

Respectfully submitted, - 

- I  Cindy Cromer 
Technical Director or Designee 
Note: This re& IS Ml b be mpied. e x c a ~ l  in MI. HImoUl the emessed unlllen consent 01 be HARBOR BRRNCH Envimrmental Laboratmlss. lnc. - 
56w US 1 Nuih 4155 4 
Fa? Pielm. FL 34946 Sanfa-a 

- - . - - - .. -___-__. . W n s  Pkwf Suite 1300 307coo(idge Avenue 16331 COnezBlvd 
I FL 32771 " .r<DI Letugh A m s .  FL 33936 Bmoksdle, FL 34601 

FOOH # E84418 
.4L-%* 

FOOH # €96080 FDOH # E83509 i FDOHUE85370 
Prinled: "6 page I e t 4  

- 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
CABORATORfES INC. 
5600 -nh,=%=& us. I 

- 

- 
Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 0-p 
Received: 6/21/06 11:50 

- 

Qualily Confrol Summary 

[2126107] 

L 

FDOH # E65370 FDOH # E84418 

PageZCrt 



CERTIFICATE OF ANAL YSlS 
(2126107) 

Client: Aqua Utilities Florida, Inc. 

Lab 
Parameter cvabfler ~esol l  mits Limit Batch O a l s l l i  Datelllme ID 

Laboretory ID: 212610700f :SampM: OM1106 1f:W Received: OM1A)6 11:SO ' 
oRhophmpha(e as P 1.1 Dlsn 0.w60 EPA355.1 ALJI01uKI3 c€"i6:% n E- 
'Result oUali!iers: U = No1 DeluM 
AppcaMe FMda Deparlmenl of Environmental PrOWcm C v a l i b  deked belmc. Statement 01 Estknaled Uncerlainty a v & k  upon request. 

Workorder ID: Tomoka View 6489 O P  
R W n g  Melhod Laboratory Prep Analyzed 

~~ . 

Sample ID: P.O.E. Grab : Matrix: Wafer Resulls reporfed on Wet Weight Basis i 
. . . . . . . - .. . . ~- ..... ~- . .. , . I  

1 = Analyte delectfd between the Labaratwy Method De- Limit and Laboratory Reponing Limit 



I I I I I 1 I I 1 I I I I I I I I I 1 

- 1 H A R B O R  B R A N C H  

I -  LABORATORIES. INC. 
I 

' - ENVIRONMENTAL 

- !  - 5600USINor thFDr tpkmR34946  Pho"I46X4M).Elt285 fax (774467-sl 

FDOH U E85370 

307 Cmli5ge Avenue 

Client Contact: 

' Project Name: 

! 
I 



Date issued: June 8,2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321 779394 

. . -. . ~ ... .-. ~ . 

Client: Aqua Utilities Florida, Inc. 
Workorder 10: Tomoka View 6469 TTHM 
Received: 5/24/06 13:15 

121 25804) 

~ . -- -. .--.- . _ -  

Dear Brian Heath; 

. .. . 

Analytical results presented in this report have been reviewed for complia : with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Melhcd 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: 

€96080, E83509. €85370. E84418 

Questions regarding this report should be directed lo 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 r m  is no1 Io be mpied. euxpl in MI. mDloul IJm e.p.rsed M e n  m e n 1  ol tho HARBOR BRANCH Environmenlal taboralwier. iw. 

56w US 1 Nwih 4155$1. Johns P k ~ ~ ~ S u i l e  13m 307 Cooikige Avenue 16331 Corlez BIvd 
.%i Pierce, FL 34946 Sanford. FL 32771 Lehigh Ams. FL 33936 &coMle, FL 3460 
FDOH # E96080 mont E B ~ M ~  FDOH b'E85370 FDOH # E8441 8 
Printsd: WWOB 

-.____I . -. I_ - ____-.___ 

* " " P a p  1 0 1 4  



Quality Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 TTHM 
Received: 5/24/06 13115 

[2125804] 

.- _. . . ... . -. . . ... ~~ . ... .... . ~ . . . 

Qualily Conb-ol Summaty 
Method H&@dtch And& AnW h e  

~ ... ~ . .- ___ - -. . 
5600 US 1 Nafh 4155 SI. Johns Pkwy Suile 1 3 M  307 Codidge Avenue 16331 CMezBlVd 
Foon Pierce, FL 34946 Sanfwd. FL 32771 Lehlgh Awes. FL 33936 iWoksvi//e. FL 3460 - FDOH # E9WW FDOH # E63509 FDOH # E65370 FDOH# E84416 

c. ., printed: I" I PageZol4 



H A R B O R  B R A N C H  
€NVIRONM€NTAL 
tABORATORIES. INC. 
phMl&=-&.w-!m4w-sj.4 
m u  I 

CERTIFI~ATE OF ANAL YSlS 
[2125804) 

Clienf: Aqua Utilities Florida. Inc. Workorder ID: Tomoka View 6469 TTHM 

RewKs reported on We1 Weigh1 Basis Sample ID; PO€ Grab 
* . ~  ~ ~ . - .. . , . I  

B m d h h w e l h a n e  0.26 uqh 0.25 EPA 524.1 w26u 06/M16f%23 w8 E m  
B r d m  0.41 U q.l 0.41 EPA 524.2 wm(3 -15:23 WR ESM)BO 
Chlordwn 1d u4n 0.25 €PA 524.1 V a m U  060615:23 MI E m  
[hbrommiwmlhm 0.mu "gl. 0.30 €PA 514.2 yoCm(3 061M)61523 WR E m 0  

1.6 w. 0.50 . €PA5242 vcc2643 &W615:23 WR ESMXW) 

- .- -- . 

Told THMr 

Laboratory ID: 2125804002 1 Sampled: 0 ~ ~ 6  12445 Received: OW406 1515 , ! 
Sample ID: 

- ___- . . 

I60 Grwnbffar Ln Gmb j .~ Mafix: .-.. Wafer Resulb repMled on Wet Weight Basis --- ___ _. _. 
W b h h a n e  38 w 0.25 EPA 5142 V W W 3  061M1615:57 WR 
Bromcfam 2.0 w 0.41 €PA 524.2 wm e6161061557 WR E m 0  
Chlwolm 43 q.l 0.25 EPA 5142 " 4 3  06160615:57 WR E95080 
OitxwMFhlomWane 22 usn 0.30 €PA 521.2 voc26u W 6 1 5 5 ?  WR ESf jW 
Told THMr 110 U N  0.50 EPA 514.2 voCm(3 061M)61557 WR €96080 

~- .. . . -. - . .. . - T - ~ -  ~ - __-_ 
1at"orylD: 21258801oOj j sampred: R " d :  OW4&6 1395 1 

I 
I Sample IO: Trlp Bknk patrix: Wafer Resulb reporled on Wet WBighl Eiasis 

Brc"dkhbw"ane 0.25U lxyl 0.25 €PA 5l4.1 vwm3 -6 1631 WR 
efomafm 0.41 U c g l  0.41 EPA 524.2 vocm3 -1631 WR E m  
Wbmfm 0.25U K@ 025 EPA 524.2 v m 3  W 5 1 6 : l t  WR E m  
I)lb"ahlommeVlarm 0.30 U ugl. 0.30 EPA524.2 vocm(3 CM&W16:31 WR Eww 

'Resub Cualifiers: U = Not Detected 
AppkaMe Florida D e p a m t  of Environmental Proteclion Qualiiers dew babw. 

- .. .- _- 

Total THMs D.50U tgA 0.50 €PA 5242 va26u C6bQ616:31 MI ESM)BO 
~~ -. . . .- ~ . .  .. . ~ ~ .- -. 

I =Anal@ detedecled betwean be l a b m k y  MeW Detection Umn and Laboratory Reporling Limit 
slam"en of Estimated Unwtahty available upon request. 



I I I I I I I I I 1 1 I I 1 I I I I I 

F W H  Y E85370 

307 Coolidge Avenue 

FOOH # E W 1 8  

Oellona. FL 32725 

Client Contact: 



H A R B O R  B R A N C H  
CiNVIRONMENTAC 
LABORATORES, INC. 
zzzu&-&wem,,, Date Issued: May 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 OP04 
Received; 5/24/06 13: 15 

[2125805] 

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

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 Natlonal 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 Drinklng Water Act, Clean Water Act and RCRA Certification #'s: 

E96080. E83509, €85370, E84418 

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

Respectfully submitted, 

. I  

Cindy Cromer 
Technical Director or Designee 
Nom: This mrl Is no1 to be copied. except In NU. vhtlmut lhs expessed Wnen aycisnt d he HARBOR BRbNCH Envlfamental LaboratDI1es. Inc. ... __ 
5600 US 1 North 
Forl Pferce, FL 34946 Sank@ FL 32771 LaMgh Aaeq FL 33936 Spdw Hifl, FL 34607 
FDOH # ESWBO FDOH# €63509 
Pm&. Y30106 . fageiolr 

4f55 St Johns Pkwy Surle 13MI 307 M i d g e  Avenue 

- FDOH # E65370 FDOH # €64416 

2514 Osawaw Boulevard 

" * 
Y 



Qu8/&1 Conb-ol Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 OP04 
Received: 5/24/06 1315 

[2125805] 

... 

Qualily ConW Summary 
Method HBELBald, Anal@ fw~Mcal Issue 

. 
5600 US 1 Norlh 4155SI. Johns PMySuile 1307 307 CooFdge Avenue 2514 Osewaw Bwlevard 
Fort Pierce. FL 34946 Sanfwd, FL 32771 Lehigh A m s .  FL 33036 .S+ii% Hill, FL 34607 
FDOH # EQGOBO 
Pflnfed: 5C)omB 

FDOH #E85370 FDOH# E84418 FDOH # E83509 

P e g e Z O l l  



H A R B O R  B R A N C H  
WWIRONMENTAL 
LABORATORIES INC. 
5600 -d-w&mdBdBq U S  

CERTlFlCATE OF ANALYSIS 
[2125805] 

Client: Aqua Utilities Florlda, Inc. Workorder ID: Tomoka View 6469 OP04 

LakKatory Rep bdvred lab 
Parameter Gualiker R e d  Unib Rmg Limit Method Batd~ DaWtme Oatellime An#ysl ID 

Leborefory ID: 2125805001 )0543V6 1230 Received: 0544Al6 1395 
Sample 1D: FOE Grab p a f i x  Wafer Rwlh reported on Wet Weigh1 Basis I 
OlthOphosFilate as P 1.1 m4n 0.0060 €PA 365.1 AWOl4715 Mi?S10612:55 I €95080 

'Result Qualfim: U = Not Deleded 
Applicable Florida Depaflment of E n W w n "  prO$clm Cu&ifiers d e w  below. 

I = W y i e  deledsd behvean the  lab^ Memod Detffbbn Lfmit and Laboratmy R e M n g  Limit 
statemant of Estimated Uncertainty available upa, request 

- 
__ 
5600 US t North 4155 SI. JohniPkwy Svilt, 1 3 ~ )  307 Ciddge Avenue 2514 Osawaw Bwlevsrd 
F& Pierce, FL 34946 Sanld .  FL 32771 1 @high Am$.  FL 33938 Spring Hill, FL 34607 - FDOH 11 E960BO FDOH # €83509 FOOH# E85370 FDOH # E84418 
Printek 5130/08 P W J o l 4  

~ 

- . . . .- . -- - 



I I I 1 I ! I I I 1 I \ I I I I I I I I 

Celtvna. FL 32725 Sphng HII. R 34607 

I 

Sampled By: DA I// I 
I 

Rush in - Business Days 
Requires Labomtory Approval 

.b Y ~ " " ~ \ I I  , ,VI. 

Appear On Report L- L- COMMENTS 



c H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. a- - zz.%'&-w iES F m x O 4 6 7 -  

To: Brian Heath 
Aqua Utilities Florida. Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

Date issued: May 15,2006 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 WQP 
Received: 5i10106 13:40 

[212589q 

Dear Brian Heath; 

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

FDOH Safe Drinking Water Act. Clean Water Act and R C W  CerMkation #'s: 

E96080, E83509, E65370. E64418 

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

Respectfully submitted, 

_ _  
Cindy Cromer 
Technical Director or Designee 
Note Thls repat is not to be capled. except in (UR. wbul  vK1 expressed willen cumen4 of ma HARBOR BRANCH EnvirDnmelllel Labcwt(mef. Inc 

2514 Osawaw Boulevard 
Spnng Hdl, FL 34607 

5600 US 1 Nath 
Fa t  Pierce, FL 34946 
FDOH # €96080 F U W  # E83509 FDOH # E85370 FDOH # E81418 
Prlnled' 5/15/06 P w i d 4  

- .- -.__ __ 
4155 St Johns Pkwy Sum 1300 
Sanhd. FL 32771 

307 CdKIge Avenue 
LeHgh Aues. FL 33936 



H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES. INC. 
5 6 0 O U S l N  Fo P(mR34.946 
P t " c ~ ~ € x t s S  F . u O 4 8 6 8 4  

Client: Aqua Utilities Florida, Inc. 
WorkorderlD: Tomoka View 6469 WQP 
Received: 91  0106 13:40 

Quality Control Summary 

[2125637] 

-- ~ 
___ 

Qualify Confrd Summary 
Method HBELBakh &@J& mvllcat Issue 

~. ~ .__ 
5 6 0 0 s  1 Garth 41 55 si johns pknry suite nm 307 Cod& Avenue 2514 Os8wew60ulevard 
Forl Pierce. FL 34946 Sanford, FL 32771 Lehigh Acres, FL 33936 Spring HH/, FL 34607 
FDOH # E960BO FOOH # E83509 FDOH # ~ a m 7 0  F W H  P E84418 

" 
Print& 5115)(18 . - P a W 2 d r  

. . . . . - . -. ...~ ~ . . . . ~  ~ 



CERTlFICATE OF ANALYSIS 
I21256371 

Laborafory /D: 2125637002 
Sampk ID: wQ1 fS0 Gmnbr/ar Grab 

S a m M :  OMW6 14:18 Received: 05/10x)6 13:40 
Math: M e r  Results repnted on Wet Weght Bass 

. - _ _ _  
5600US 1 Nalh 4155 SI. Johns Pkwy Suite 1307 307 Codidgo Avenue 2514 Osawaw Boulevard 
Forf Pierco. FL 34946 .Sanfwd, FL 32771 Lehigh A m s .  FL 33936 Spring Hill, FL 34607 

~rinled. w i m e  
FDOH # E83509 1 FDOH # E85370 FDOH # €84418 

I .. - FDOH 11 E96080 - 
I I P W 3 o l 4  

Laboratory ID: 2115637003 
Sample ID: WQ-2 380 Semlnde Greb 

smw: 05" 1424 ~ e ~ e i v e d :  o ~ m 6  w o  
Mahin. Wafer Raeub r e m  on We1 Weigh1 Basis .. 



I I I I I I 1 

1 H A R B O R  B R A N C H  - A CZNVIRONMENTAL 
LABORATORIES. INC. - 
5 6 M U S I N o r & h l i r t P k - R  - 
P h m e m l d . E a t 2 8 5  Fax N461-a 

I 1 I I I 1 1 1 1 I I ) 

56W U.S. 1 North 
Fort Piem. FL 34946 

_dFDOH#E@&509 - FDOH # E84418 
255 E~~~ Rd.. Suite 1 2514 Osavav 8kd. 

3 7  W i d g e  Avenue 
Lehigh Acms. Fl  33936 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
5 6 w u 5  1 PkrC F 349.6 
P h w w  Ed% Fu; cnp -4584 Date issued: May 15.2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road I 9  
Palatka. FL 321779394 

. .. - -.. . . . __ .. . -. . __ - . .- -. _. __ - . . -__._______.._..I__.. ~ 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 Copper 
Received: 5103l06 12:40 

[2125566] 

-- .. . .- . 

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 dfierently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification Ws: 

~96080, ~a3509. ~85370. €84418 

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

Respectfully submitted, 

~ ^.___ 

4155 SI. Johns Pkwy Suite 9300 307 Coolidge Avenue 

FDOH ti E85370 

2514 Osawaw Boulevard 

FDOH ti E84418 

Technical Director or Designee 
M e :  This repon Is not to be copled. exmpl in full. viivpul lh% expressed wlllten consent of me W B O R  BRANCH Ennrmmenlal Labonlorins, Inc. 
5-~o.o..u.~..~-~.o~. . - .. .. . . __ -._. __ ~ - .  ~ ..____..__I. 

Forl Pterce. FL 34946 San{wd. F l  32771 Lehigh Awes. FL 33936 Spfing Hill. FL 34607 
FDOH ti E96080 

Rinled: YlMB I P&+fat4 
f - L. 

mon x ~83509  



J' 

H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
5- Phar "S N ' 2g!&&?&n!& "IS!- 467.- 

Client: Aqua Utilities Florida, InC. 
Workorder ID: Tomoka View 6469 Copper 
Received: 5/03/06 12:40 

Qualify Control Summary 

(21255661 

~ 

5600 US 1 Ndllh 4155 SI. John3 P k y  Su& 1300 ' 307 C d a g e % z  2514 OsawgwXuZEi?? 
Forl Pierce. FL 34946 Sanford, F l  32771 Lehbh AVes. Fl 33938 Spring Hill, FL 34607 
FDOH B ~96080  FDOH # €83509 FDOH U €85370 FDOH U E84418 
Printed: YlYc6 

I 

Page 1 of 4 



H A R B O R  B R A N C H  
f NVI RON MENTAL 
LABORATORIES. INC. 
~ G O O U S I N O  ert9-a 3~946 
Phorr: mi &dOo. 5t z85 Flr Bm 467-4594 

CERTIFICATE OF ANALYSIS 
(21255661 

Client: Aqua Utilities Florida. Inc. Workorder ID: Tomoka View 6469 Copper 

'Sampled: 04127AJ6 6 4 5 ~  Received: OWW6 12:40 i I Metfix Wafer Results rapxted on Wet WeigM Basis ___ -. - 
WlMX 12:12 SP ESWBO 

Laboratory ID: 2125566001 
sample ID: WeI/#f Grab 

Copper 

Laboratory ID: 21 25566002 'Sampled: 04R7B6 13:45 Received: 05/03/06 12:40 1 
0.011 6 0.0014 EPA 2W.l META7950 

- __ - -. - - -- - 
Sample ID: Wel#2 Grab f ~ d k :  water Resulls repolled on Wet W6ight Bask i 
COpQW D.DI8 @ 0.0014 €PA 200.7 !ETA7950 0511wOBl2111 SP Essoeo 

'Result Quathen: u = NDI Delecled 
npplicable Florida Depamnenl of Envimnmenlal ProWkm O u ~ ~ e C s  defined below. 

I = Anal@ detected btween the Laboratay MsVlcd Deledion Limit and LaIxwaIuy Reportlng Limit 
%8!mI"e of EsUmamaled Uncertainty Xdlable upon mqUeSt 

5600 US 1 Narth 4155 SI. Johns Pkwy Suile 1300 307 Coolkfge A v e z -  2514 Osawa%i%%v~d 
Fort Pierce, FL 34946 Sanford, FL 32771 Lehigh ACIBS, FL 33936 Spnng Hi//. FL 34607 
FDOH # E96080 FDOH a E B ~ S O ~  FDOH # €85370 FDOH # E844 18 

,. Printed: YlY06 " 5 mp30rr 

, . . . -. . . . . .~ .. 



I I I I I I I I 
I I 1 I 1 I I I 1 I I 



Date issued: May 16,2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South Slate Road 19 
Palatka. FL 321779394 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 STHM 
Received: 5/03/06 12:40 

[21255621 

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 othemise 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: 

~96080, ~~3509, ~85370, ~84418 

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

Respectfully submitted, 

Cindy Cromer 4 
Technical Director or Designee 
NOIW: mi5 repon is ml 10 be ~ ~ i e d .  WXCCPI In full. wimout b e  wwessed wlkten consent d me W B O R  BRANCH Envimnmenhl Laboratories. Inc. --___ 
SKY US 1 North 4155 SI. Johns PkwySurre 1300 307 Cdidge Avenue 2514 Osawaw Boulevard 
Fat Pierce. FL 34946 
FDOH # E96oBO 

Sanhxd, K 32771 
FDOH # E83509 

LeMgh Aaes, F 1 33936 
FDOH # E85370 

Spnng H i ,  FL 34807 
FDOH R E84418 * 

Pnnled SllBloB = Peg. lo l4  



H A R B O R  B R A N C H  
ENVIRONMENTAL 
UBORATORIES, INC. ?%"&%&-&%e wm 467.664 
Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 TTHM 
Received: 5/03/06 1240 

Quality Control Summary 

[ZlZ5562] 

-_ ~ 

4t55 S1 Johns Pkwy Surle 13On 
Ssnfwd, FL 32771 

307 Codidge Avenue 
LsNgh h s ,  FL 33936 
FDOH # E85370 

2514 osawaw BouieYard 
S p k g  Hill, FL 34607 
FDOH If E8441 8 

5600 US 1 Norfh 
Fort Pierce, FL 34946 

Pnnled J / ~ B I O ~  " 
Y . I P a p e Z d b  

I FDOH tl E96080 FDOH # E 8 3 W  



CERTlFlCATE OF ANALYSIS 
[2125562] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 l T H M  
Lab 

1 RMg Wt M e W  Batch Dalellime DaWlme N Y j l  ID 
kbwatory Prep halyzed 

Paramekr Qualiir Resuit Vnik 

Labomtory IO: Zf2556200f 
sample ID: PO€ Grab 
Bromodichbrom&rane 27 lRyr 

Chbmfam 26 Ugn 

DibmmDchlwomeUlane 19 usn 

-.- 
I X " 1 7 S l  VIR EssOeO 0.25 EPA524.2 '4@36" 

Voc?6y) OV1y06170? W R  E96MK) 1.3 upn. 0.41 EPA 524.2 
CWlJEf.17.01 WR E96080 Mc26M 025 €PA 524.2 

0.30 EPA 524.2 

BlOmO(0rm 

yoc2sx) w3miin7 WR EWUB 
EPA 524.2 "M W13031707 WS E96080 75 "$ 0.50 ToIalltiMs 

Laboratofy ID: ZfZ5562WZ 
Sampfe ID: f60 GreOnbd8rh Grab 
BrcmdchbmWhane 43 w 
B r o m d m  1.9 & 
Chkddorm 48 WL 

Told THMs 1 20 e 

12;35 Received: 05/03106 1240 
Results repnted on Wet Weight Basis 

W13t61740 WR. E96OEU 
1 

0.25 EPA521.2 V m  
0.41 EPA 524.2 vocm MIlY0611-40 WR E%OKI 

vccmo 0511W17:40 WR ~9MBo 0.25 EPA 524.2 
EPA524.2 ' VoC?6J(I CWlM617bO WR E96080 0.30 
EPA 524.2 vocz6H) &fl3OiI7;N WR €36080 0.50 

Dibmmochlomnwihane 26 

_ .  
Laborafory ID: Zf 25562003 
Sample ID: Trip Blank 
Eromodichlo"e(hane 0.25 U 
6" 0.41 U 
Chlomform 0.25 U 
Dibanochlmmelhane 0.30 U 
Total THMs 0.50 u - 

- .  

0.25 
0.41 
0.25 
0.30 
0.50 

___ 
Received: o 6  !2:40 -1 

I Resub reported on Wet Weight Basis 
EPA52b.2 vocm WlJ106lt13 WR E%= 

'Resull Wiers :  U = No1 Deteded 
Applicable f lWa Departmen1 of Environmenld PtOlecGafi QlaWffi &fined belou. 

I = An+ deteded behveen &e Labara$rl Me(hod Deldm Wt and Laboratory Repwling Lhnil 
S!abnenl d Estimaled Uncertainly amlable upOn request 

- - 
4155 3. Johns Pkwy Suile 1300 
Sanford. FL 32771 
FOOH # €83509 

307 Codidge Awn& 
Lehigh Awes. FL 33936 
FDOH # E65370 

2514 Osewaw Boulevard 
Sprw Hiff, FL 34607 
FDOH # €64418 

5600 US 1 M h  
Fort Pierce, FL 34946 
FDOH # €96080 

I . * 
Pdnleed: EJIBIOB Y -3Qf4  

.. .~ ~ . .  . 



-. 
~
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H A R B O R  B R A N C H  
€NVIRONM€NTAL 
LABORATORIES. CUR 34306 INC. z%"&,W% a5 F.r;V7aW.681 

- 
- Date issued: April 20.2006 

To: BrianHeath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

__ ..~ ~ ___- 
Client: 

Received: 4/12/06 13:20 . 

Aqua Utilities Florida, IO~:' ; 

Workorder ID: Tomoka View 6469'09 '1' [212$359] 

__ 

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, Glean Water Act and RCRA Certification #s: 

E96080, E83509. €85370, E84418 

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

Respectfully submitted. 

--- 
307 @&jTAvenue 2514 osawaw Boulevard 
Lewh Acres, FL 33936 

_- Cindy Cromer a 
Technical Director or Designee 
No@: This r e p i  8s nol lo be copied. wmpl In full. wivwwl the expressed vnlmn CMgenl ol lhc HARBOR BRANCH Envlmnmntal Lalmatories. Inc. 
~ I I % 3 i i ? o ~ h - - - -  - 4 7 5 5 Z i S G y  Sute 1 3 ~  
FDrl Piene, FL 34946 
F W H  # E96080 
Piinled 4R0106 

Spring Hi//, FL 34607 Senfwd. FL 32771 
FDOHf E85370 FDOH # ~ ~ 0 4 i . 3  FDOH x ~ ~ 3 5 0 9  

" " * Page 9 ol4 . 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 0-P 
Received: 4/12/06 1320 

Quality Control Summary 

[2125359] 

HEEL Samde Method NamUves (nApplicabl4 
AnaWMetf4d D&.&! 

_. --- __ -- 
Qualify contml Summary - pJlmc.4 1” Method HBELBalch 

4155 8 JOh6%ii+%ie 1300 307 Cmlldge Avenue 2514 OSeWaW BwleVed 
Senfod, FL 32771 LeMgh Acms, FL 33936 Spring Hi//. FL 34607 

FDOH P E85370 FLJOH1E84418 . 

5600 US 1 “ I h  
Forl Piofce. FL 34946 

L 
FOOH tl~96080 FOCW U E83509 
Rinted: 4RWO6 * = 

. 
% ” Pq?SZor4 

. . . . - - - .- ._ . . . -. - - - . . - .  . . .. - . I 



H A R B O R  B R A N C H  
€NVIRONM€NTAL 
LABORATORIES JNC. 
E%%i!?&~W& ??%l461-689 

CERTIFICATE OF ANAL YSlS 
[2125359] 

Client: Aqua Utilities Florida. Inc. Workom‘erlD: Tomoka View 6469 0-P 

. .  
. -. 

’Rwll  Qualifiers: U = Nol Deteded 
PppkaMe Fbrlda Deparbnent of Enwrmmtal Pmtedjwi Qalifien detned below. 

I = AMW dsteded btwm the Laboratay MBlhod Detectia, Limit and Labor~lCV R w n g  Limit 
sLa$ment of Eslimaled Uncertainty m&3b!i? upn reques!. 

5600US 1 &?h 4155 Si. Johns Pw Suite 1300 307 Coolidge Avenue 2514 OsawBw Boulevard 
Fori Pieme,% 34946 
FDOH U €96080 
Printed: uzwffi v e Pape3of4 

Wad, FL 32771 
FDOH Y E83509 

Lehlgh Acres, FL 33936 
FDOH # E85370 FDOHIl E84418 

Sp- HIII, FL 24607 

2 



i
t

 
I 

_. 
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H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. - INC. 
~v7g@!S%?W M r ; o u w -  5600 U S  Date issued: April 13,2006 

TO: BrianHealh 
Aqua Utilities florida, lnc. 
930 S South State Road 19 
Palatka, FL 321779394 

~~ - 
< .. 

Aqua Utilities Florida,:lnc. '' 
[2125223) 

Client: 
Workorder IO: Tomoka View #6409.: a. , ' 
Received: 3/29/06 1250 :. . ' '' 

~~ 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH%Envhnmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been detemined 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 obtaln6d fmm tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s: 

E96080. E83509, E85370, E84418 

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

Respectfully submitted, 

Cindy Cromer ' 
Technical Director or Designee 
Note: TMO rqml  Is "01 ln bs copied. u w p l  In full. V l ~ t I I  the eqmsed wiuan mnserd al ha HARBOR BRANCH Envlmmonlal Laboralones. 1%. 

5wO US 1 NWh 
Forl Pmm, R 31946 
FDOH I! Eg6oBo 
prtnted: 4/1m Y 

43.55 SI. Johm pky  sune 1300 
Wfcfd, FL 32771 
FDOH #J E83509 

307 WkJge Avenue 25t4 OsawaweoUlevard 
1eMgh A m s ,  FL 33936 
F D O H  11 €85370 

Spring Hlll, FL 34607 
FCOH # E84418 

P R p 1 0 1 4  Y 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
UBORATORIES. INC. 
5€oOUSI - m ~ ~ - s m e - S 0 4  

Client: Aqua Utilities Florida. Inc. 
Workorder ID: Tomoka View M469 
Received: 3/29/06 $250 

Quality Control Summary 

(21252231 

4165 St. Johns Plmy Suits 13M ' 307 COolMge Avenue 2514 Os imw Bcufevad 
56WUSlNorth Lehlgh h a ,  FL 33936 Spr(ng Hifl, FL 34607 Forl Plene. FL 34946 Senlard. FL 32771 

FDOH # E83509 FDOH # €96080 
PIintW. 4 l l W  

FOOH# E65370 FDOHIl E84418 - P a g s Z d 4  
% 

. . . . . . - 
1'- . - - - 



CERTIFICATE OF ANALYSIS 
121252231 

Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View A6469 
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B E  &ULPOIWPEN Lebora~nornspanslbln foroMedinlDrmalDn 

C O M e ! X *  Flu QlK %OD U.S. 1 NoOh 3P7Cmlidp A M n W  
. .ALL NON:GMP:mEAS For( Pisrca. R H M 8  Lehigh Acres. FL 33938 

FDOHYEB5509 - FDOH Y E64418 

FDOH Y E960BO - FDOHIEW70 . - 
- 1 H A R B O R  B R A N C H  

PRESS !pix3 - ENVIRONMENTAL 
5 6 o O U S I N W t h ~ P l v a F L  LABORATORIES. 34% INC. 
P k ” 4 6 S a c Q M Z B S  F.r mI467-6w PRINT:iEOIBLY ‘<’ 

- 
255 En- Rd. Suile 1 2514 Oonaw Blvd. 
D0ltone.n 32325 

Cllent Contact 
mhoob9hLdd R-W 

Rush in -Business Cays 

I 

i 
i 

As Will Appear On Report 

i 

. :.. . . . ... I I I I ’  i I i I I I I I I I 
. Z , Y > , L  I I I 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
UABORATORIES. INC. - w-"a,-wA ?2%I4w4¶4 Date issued: March 2,2006 

To: Brian Heath 
Aqua Utilies Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

Client: Aqua Utilities Florida, Inc. 
Workorder lD: Tomoka View 6469 lTHM (21247051 
Received: 2108106 12:lO 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc: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. €83509. €85370, E84418 

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
Note: This ram Is MI 0 be mplad, 8-1 in NI. mhout h e  qressed valnen consent d h n  HARBOR BRANCH Envlmrmenlal LaboraiMles. Inc. 

~ V S l N w t h  4165 SI. Johns Pkny SGGlJoo 307 CODlidge Avenue 2514 OsaWaw S ~ l e v w d  
Fcrl Piece,  FL 34948 Sad&, FL 32771 lel@t4ms, FL 33936 Wng MI, FL 34607 
FDOH 1) €96080 FDOU # E83509 FDOHX E86370 FDOH#E84418 
Ptlnlsd: 312/08 Paga Id4 

- ~ - 

~ 
~~ 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
5WXlU f i m a ~ ~ . = ~ - a w 6 e 4  

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 lTHM 
Received: 200l06 1 2 10 

Quality Control Summary 

[2124705) 

Melhod HBELBatFh Anw 

56w US 1 Nath 
Fcd piems. F l  34846 Md, FL 32771 ~ v * C C o c  LeNgh Acres. FL 33936 S p f i ~ H i 4  FL 34607 

4155 Sf. Johns P b y  Suite 1300 307 COolMge Avenue 2514 Oswaw Ewleverd 

FDOH Y €&e0 
Pmledsdr WIDE 

FMlH Y E83509 



H A R B O R  B R A N C H  
€NVIRONM€NTAL 
LABORATORIES, INC. 
."a=Ura;m467- 
560ou51 P b  

Labomfov ID: 212d705001 
SamplelD: POEOrab 

CERTIFICATE OF ANALYSIS 
[2 124705 J 

sampled: 02Iv7AX f5:45 
Mabir Wafer 

Receimt OWM6 1230 
~ewb reported on Wet Weight h i s  

Client Aqua Utilities Florida, Inc. Workorder ID: Tomoka view 6469 TTHM 

Laborakxy lo: HZ4705003 
Sample ID: Ttfp Man& 

SamplRf: Received: OUNLUG 12:fO 1 
Matrix Water Results r e p l e d  on Wet We!@ Basis 

'Result Qalifiers: U = Not Detected 
Appliible Florida Oepartmenl of Envimnmenlal Fmledian Cwlifers defined bekm. 

I = Analyte deleded between he Labocaiay M a d  Dskdhn Limit and Laboratwy Repoking Limit 
SLahent of Eshated Uncartainty available upon request. 

5wo US 1 Norfh 
FatPlene. FL 34946 Sanhmj, FL 32771 Lehigh A w a .  FL 33936 SpdWHI71, FL 34607 
FDOH # E96080 moH#Ewm mow ~85370  HKlH I# €64418 
Pdnt6d: 3No8 f peOeJol4 

4165 St. Johns Pkwy Suile 13LW 307 Widge Avenue 2514 Osawaw Bovlevard 

- .- . . .. - .. ___ -.-I 
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Date issued: January 30.2006 

To: BrianHeeth 
Aqua-Utilities Florida, Inc. 
930 S South Stale Road 19 
Palatka. F L 321 779394 

.. 

[2124494J 

?* T 
..<;a,> -.,._ *" 

Dear Brian Heath; ,. 

Analytical results Rre 
HARBOR BRANC&3yironmentaI Labor@o~les,lnc.'s (HBEL) Quality Systems Manual 
and have been det&ml.ned to m 
referenced in the July 2003 Natio 
(NELAP) Quality Manual unless 
report pages reflectthe values obGjri.ed from t&s:perfotmed on Samples As Recelved 
by the laboratory @less indicated dmen%ntly; 

d in this reportthav&been.revievmd fur compliance with the 

Method guidelines and Standards 
ental, Labfjratoty Accreditation Program 

:notid.' The.Analytica1 Results within these 

, ,, 
. .  

FDOH Safe Drini&g Water &t:-,Cl~anWaterA~ and RCRA Certification #'s: 
. . .  , 

€96080, E83509;'ES . .  

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

Respectfully submitted. 

Cindy Crome/ 
Technical Director or Designee 
Note: This report Is not to be d e d .  ercept In MI. UimOvl Ihl omwed willen G M S a  d Ihe HARBOR BRANCH Envlmvnenlal LabnatDlles lm. 

~ ~ ._._ ~ 

~ ~. 
56ooUS 1 Nwfh 4155sl. JOhnSpkySuil8 13M 367 Wdge Avenue 2514 osawaw Boulevard 
Fai  Pierce. FL 34946 Sa&# Fl 32771 LehighAms, FL 33936 Spri~mll ,  FL 34607 
FDOH U E95060 F W H  # E83509 FDOHU E85370 FDGU#EBu16 
Pmted: 1oM)6 pspe1of4 



H ' A R B O R  B R A N C H  
ENVI RONMENTAC 
LABORATORIES, INC. 
phorrm~~Tm.61-689 

- 
5 6 M U S I  

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tomoka View 6469 TTHM 
Received: 1/25/06 12:05 

Qualify Control Summary 

i '+. :. ... . 

121 244941 

5600 US 1 Ncuih 4155s. John'spkwySuHe 1300 307 cmvdsb Awnus 2514 Osawaw Bwlevard 
Fcd Pierce. FL 34946 Sanf& FL 32771 Lehigh Acres. FL 33936 Spring Hill, FL 31807 

. P e p S Z O l 4  Printed. 1 m  Y 

- FMlH # E96080 FDOH#E83Ei?9 FDOH 1) E85370 FOOH X €84418 
L. 



A N C H  

LaboreZwy ID: 21244940Ol 
Sample ID; POE Grab 

CERTIFICATE OF ANALYSIS 
(21244941 

Sampled: 01124,QtI 1335 Received: 0k-l 
M a w  wafer Resulls repDrted on Wet WBI@II Basis 

I 

Client: Aqua Utilities Florida, Inc. Workorder ID: Tomoka View 6469 TTHM 
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A H A R B O R  B R A N C H  - ENVIRONMENTAL 
LABORATORIES. I II.- 
5 6 0 0 f f i I " F o n P l v c r H  34996 - phonrml~u2[8Fufm 

I I 1 I 1 I 1 I 

Lebcrafory not msponsrbiD 101 ominsd !nlomtelion 

-FDOH # EQEQ80 I 

Fort R e w ,  FL 34946 
5600 U S .  1 NDRh 301 CmMge Avenuo 

Lehigh Acres. FL 33936 . 
FDOH Y E W l B  

Spring Hill. FL 54607 Deltma. F l  32725 

KL. a p : 3 . 2 / 7 7  

1 

I 

I I 
1 

I 

I 

i 
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FLORIDA DEI’- OP 1- 
Volusia County Health Department 

Environmental Engineering - Drinking Water Section 

Public Water System Inspection Report 

lnrpsction Dale: 
lnrp.cb’on TypD: ROUTINE COMPLIAN< NSPECNON 
PWS Type: Communi& 

TDMOZA VIEW ESTATES 
s y ~ w v s x  

PopulaUon Sawed: g.+ Sarvlce Connectono: 
OWIMT. 

CHECKED ITEMS INDICATE NON-COMPLIANCE 

. n  
Ea 

Well Pad: SrwageTmb: 3 0iWec”LeW 0 O a n d M M w d :  0 Sewfity: 

SanitarySeal: C StaageOther: DisinhStpnEquipment: u ~etpr~evice:  0 m. 
Raw Water Tap: , , Plant Lag: 3 DirinfectionStnage: P SanitarVHQards 0 
Chavatve: fi OperatorVMD: 0 TreMmentWler: 0 Uossconnm: 
Well Other: 0 SrjtemRenure: {‘i Chermcalsmage: 2 Standbyher:  c 

DEFICIENCIES 

Deficiency Noted: WATER LUKlNG FROM EFFLUENT LINE OF HIGH SERVICE PUMP 112. 

Ruommended Action: REPMR WATER LEA6 AT nlGr) SERVCE PUMP U2 iRECOMMENDATION. INSTALL SHUTOFF VALVE(S) 
TO ISOJTE hlGH SERVICE PJMPS FOR REPAIRS,SO SYSTEM PRESSURE DOES NOT MVE TO BE 
COMPLETELY DlSRLPrrD FOR FUTLRE REPAIRS.) 

Inspection Dale: 5R412W7 
- 

Repulrtlon: 62-555 35Wl 
- -. - - __ ... . 

COMMENTS 
FREE CHLORINE = 3.5 PFM. ALL PREVIWS CITED DEFlGlENClES M V E  BEEN CORRECTEDAT THIS TIME. f DISCUSSEO WITH 
OPERATOR, DAVID HARING, THE PosslBLE 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 AN0 RESTORE 
SYSTEM PRESSURE TO OPTIMAL THIS SITUATION IS NOT DESIRABLE FROM AN OPERATIOML STANDPOINT. A BYPASS LINE 

OISRUPTING THE NORMAL SYSTEM PRESSURE. 
OR DUAL INJECTORS SHOULD BE INSTALLED ON mis SYSTEM TO ALLOW FOR ROUTINE INJECTOR CLEANINGS win" 

You are required to c o w  ths deficiencies forth. subject systam and to pmvldm a mitten statement to !ne department no 1-r than 
each Penlnent compliance deadlldllns eannp uptall Hshd deliclenclr have been cmcmd. Failm to do 90 may result in inltletlon of 
approprlaa mnforwmeol action by VI. dswrlmmt. Send your ROPOM. to the Volluia County Heath D.putmen( stllmfoilmlng 
actdress: 

Pahcia Carrico Environmental Swcislirt I1 (386) 274.0717 
P.O. Box91BO. Dsytona Beach. FL 3212&9190 

Pago 1 of 1 



A U A  
Utilities Florida 

Aqua Utilities Florida, Inc. T 352787.0980 
H O O  momaSAvenue F: 352.787 6333 
Leesbum. FL 34748 wIwy.awautiliUBsRori&.mm 

June 29,2007 

Patricia Camco 
Environmental Specialist 11 
Volusia County Health Deparhnent 
POBox9190 
Daytona Beach, FL 32120 

RE: Reply to Routine Compliance Inspection 
Tomoka View Estates 
PWS LD No. 3641373 
Volusia County 

Dear Ms. Camco: 

The purpose of the correspondence is to provide a written response as requested in your June 12, 
2007, letter regarding the routine compliancc inspection conducted at the referenced facility. 

1 .  Water leaking from emuent line of high service pump #2. 

Kewonse: 

The leak was evaluatcd to be a vely 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.  Farris 
Environmentai Compliance Specialist 
Aqua Ulilitics Florida, Inc. 

cc: Paul  Thompson, via e-mail 
Brain Heath, via e-mail 
Michael O’Reilly, via e-mail 

An Aqua America Canpan) 
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. MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1, the undersigned water treabnent plant operator licensed in Florid& am the IeaUchief operator of the water mtmcnt  plant identified in part I of this report. 1 certify that the 
information provided in this repoR i s  hue and accurate to the best of my knowledge and belief. I certify that all drinking water merit chemicals used at this plant conform to NSP 
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 50 the PWS owner CM 

with copies of thii report, at a convenient location for at I w t  ten years. 
I t  

A7251 
Licsmc Numbor 
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- 
MONTHLY OPERATION REPORT FOR PW‘Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

P W S  Idultikation Numba: 3641399 I P l m  Nme. (Twin Riven 1 

Page 2 
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. !KWJTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

, . , ~  I .  .:, . L I I I I 

I .  the undersigned water treatment plant operator licensed ~n Florid& am the leadchiefopeiator ofthe water treatment plant identified in p~ I of this report. 1 cenify that the 
infonation provided in th is  repon i s  me and accurate to the best of my knowledge and belief. I certify that all drinking water ueament chemicals used at this plant concorm to NSF 
International Standard 60 or other applicable smdards referenced in subsection 62-555.320(3), F.A.C. I also ~ e ~ f y  that the following additional operations records for this plant 
were prepared each day that a licensed opmtor staffed or visited this plant during the month indicated above: ( I )  records ofamounts of chemicals used and chemical feed rates, and 

appropriate lreament process performance records. FLrthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
with copies ofthis report. at a wnvenient locarion for at least ten years. 

I I  

- 3/7/07 
Signature mj'tJatc 

Paul m o m p e n  
Piinled orT@ Nnme 

A7251 
License Number 

OEP F m  61555 O W J W  Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASE0 FINISHED WATER 

Rcfcr IO h e  irqmmionr lor this rrpn to dctermine which plana must provide this information. 

DEP FmP-WWWnarmIV  Page 2 



1 1 I 1 I 1 1 I I I I 1 1 I I I 1 I I 

'PWS Nmc:  Twin Rivm IPWS Identification N u m b :  3641399 
PWS Type lil c i " u n l t y  u Nan-Transient NonCDmmunity U Transient Nan-Community U tonsemtive 
Numbcr of Senicc Connwtions a1 End of Monlh: 
PWSOwner: Aqua Uliiilia Florida 
Contact Puson: Brim Heath lContacl Penan's Titlc: Area Manw 
Contact Person's Mailing Addrar: PO Bm 490310 Icily: Lecsblvg IStatc: Plarida lzip code: 34749 ~ 

C a n m  Personk Telephone Number (352) 787-0980 lConlaci Pmon's Fax Numbcr: (352) 787-6333 
Contact Psrson's E-Mail Addms:  beheath-americacom 

85 [Total Populalion Sewcd al End of Manlh: 298 

. - " W I L Y  OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadhhief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this reporl is m e  and accurate to the best of my knowledge and belief. I certify that all drinking water heatmenf chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standard5 referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable. appropriate treatment process perromance records. Furthermore. I agree lo provide these additional operations records to the PWS owner M the PWS owner a n  
r e t a m ,  together with copies of this report, at a convenient location for at least ten yean. 

Paul Thompson 
Printed or Tmcd Name 

A715 I 
LiEcnrc Number 

DEP F m  K-SS5..8mP!AI.mall. Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND.WATER OR PURCHASED FINISHED WATER 

~~~~ 

I, the undeniped water treatment plant opcraIor licensed in Florida, am the leadlchief 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 drinkjng water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 

records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
, together with copies ofchis report at a convenient location for at least ten years. 

Paul Thamprm A77.51 
Printed or TypCa N m r  Limx Number . Signam and Date 

M P  F m  ~-555..RYI(3!A!I.m~1. Page I 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3 PWS Idenoficanon Number 3641399 

April, lW7 
hbnne r Chiorlnc Dioxlde r Ozone P Combincd Chlorrne (Chloramlnes) 

* Rercr to the i-tiom lor this rewn to dnrrminr which plann m u  pmvide this infonation. 

DEP ~ m n o - ~ . w w n ~ .  Page 2 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
. , . . I^^  

r Otha (Describe): 
la1 Maintained in Distribution System: r FrceChl ,ne h7 CombindChlorine(Ch1orsmin~) r 

CT Calculations, or W Dosc, to 'emosrate Four-Leg Virus Inactivution, if Applicable 
. .  I uv 

1 .  I I 

j 'pe of Disinfectant Re! 

I 
Net Quantity 
of Fin i rM 

45.400 

71,600 
15.640 
25.654 

32.100 
21.000 
15.m 

31.550 
32.550 
20.300 

24300 

I 0.8 I 
0.8 I 

I n. I 

2 5  
36 

I I I I 
I I I 

I 2.5 1 
2.8 

3.2 
I" 

3 4  
111 I 0.6 I 

0.6 1 .." 
1.1 

3 2 . m  
32.000 
24.m 
36.100 
30.500 

I 0.8 I 
0 7  I 

I n. 1 
I I I 

I 
I I I 

10 
2.0 I 0.8 I 

0.8 I 
I " L  I 

I 

21.200 I I .6 

2.0 
2.0 
2.2 
2.0 

I 101 
I 08 1 

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

.:. , . . .. 

I, the unoenigned water neatmnt plant operator licensed in Florida, am the Icadlchiefopcralor of the water trCatment plant identified in pan I of this repon. I certfy *.at che 
information provided in this report is me and accurate to the best of my knowledge and belief. I certify that all drinking water treatmentchemicals used at this plant.conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-5S5.320(3), F.A.C. I also certify that the following additional operations records for this plant 
wen: prepared each day that a licensed operator staffed 01 visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to pravide these additional operations records to the PWS owner so the PWS Owner ~n 

retain f l toge lher  with copies ofthis report, at a convenient location for at least ten years. 
I ,  

Pavl Ihompsan 
Printed or Typed Kame 

A1151 
LiCenscNumba 
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3 1 ' 1  I 24.0 I I I 1 I I I I I I I I . .  Tcul . , , , ' . -, . 2:. 717.M)O 
Arprmgt , .  I.: 23.148 
Mslimum ' ' 32.3% 

. 

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

[PWS ldcnnficnuon Number 3641399 IPImtNamc lTwm Fhwrr 

Junc, 2007 - 

Page 2 



Plant Categoly @er wbssclian 62-699.310(4). F.A.C.). 

LeadlChief Operator: ~ a u i  Thompson A 
Other Operators: David fining C 

Ralph Marrion C 

1v 
Licensed Operators Name License Class 

- 

Paul Thompson A725 I 

Signature and Dale Primed or Typed Name License Number 

Plant Clvr (per subsccrian 62-699.310(4). F.A.C.): C 
License Number Day@) / Shift(s) Worked 

125 I Days 1st Shin 
14091 Dayr 1st Shin 
7521 Dayr In Shin 



I I I 1 I 1 1 t 1 [ I 1 I I I I I I 
i 

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

~ ~~~~ 

\Means of Achicving Four-1.0s Virus haaivalioflemoval: r ~ r c e  Chlorine r chlorine Dioade r ozone R Combined Chlorine (Chiormines) I 1' ultraviolet Radiation r Othu (Desciik): 

d i n  Distribution System: r FrceChlorinc R Combined Chbrint(Chlor?.mineo) r 
CT Calculations. or W Dose, to Demostate Four-Log Virus Inactivation, i f  Applicable 

CT calculslions I ,n, 

I 1.8 I I 
2.0 I 

I 2" I I 

I I I 

I I I 
I 3.2 I I 

3.2 I 
I I I 

2 7 1  

I 
1 8 1  

I I I 

1 .4  I 
I 

1.0 I 
I t I 

I 2.8 1 I 
2.8 I 

I 2.2 1 I 

I 1.4 I 
2.6 I 

I I I 
1.5 I 

I I 

I I I 
3,2 1 

I 3 2 1  I 

I I I 
1.3 I 
I J I  

ne which plmu mull provide this tnfonnruon 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS ldmtifisatian Numbm: 3641399 IPlant Namc ITwin Rivers 

Ueam of Achievlng Four-l.og V i m  Inacrivailon/Rcmova1: r Frec Chlorine r chlorine ~iordde r Ozone G Combined Chlorine (Chloramincr) 
r Ullravioki Kadiaiion 

3 3  
r Other ( ~ e r w i h c ) :  

~~~ 

'd 12 Uislr.buuon S,SLC.II r F ~ C C C ~ I  
CT Calc~la~ions. or IN Dcse, io 

ne R Combmm Chlonnc (Chloramner) r 
anosmic Four-Lug Virus Inanivalion. if Applicable 

lhlorine Diodde 
I I I I 

Dirinfecwni 
Conmi T i m  

Measwanen1 
P i n t  During 
Prr* Flow, 

minutw 

0) 81 c 
Loweac Rmidual 

Disinfcctam 

Before or e,, First 
Customer Dwing 
P& Flow. mgR 

COnee"Crati0" (C) 
Net Qvontity 
OfFlNshcd 

Water 
Produsled, 

gal 
30.100 
30.700 
18.100 
1 5 . m  
21,400 
15.600 
18.W 
20.850 
20.850 
25,500 
23.IW 
13.000 
39,300 
14.900 
21,800 
21,800 
19.000 
1R.000 
18.200 
IO.000 
23.700 
24.000 
24.000 
18.000 
18,WO 
21,500 
15.W 
18MIO 
19,500 
19.500 
20.000 

638.500 
20.597 
39.300 

rpon 10 dele1 

Peak Flow 
Rate. gpd. 

I 1.0 I 1.8 
2.0 
2 "  ~" 

3.2 
3 2  
3 2  

I I I I 
I I I I I 2 7  [ 

1 . 1  

2 8  
4 0  
2 8  
2 8  

2 8  
2 8  
2 2  
2.4 

2 6  

I" 

! 2.R 
2.8 I 

1 2 1  
I 2 4  

32 
3 2  

I I I 

ne which plane must providrthir informalion 
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- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Aylust. 2007 

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

I 

Paul Thompson A7251 
Signature and Datc Printed or Typed Name Lienre Number 

OEP Form ~-555..900(311\11smsll Page I 
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MONTHLY OPEfUTlON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name: Twin Rivers IPWS Identification Number: 364 1399 
PWS Typc: L;I community u Nan-Transient "-Community u Transjent Non-Communily U consecutive 
Numba of Service Conncccionr at End of Manlh: 
PWS Ownu: Aqua Utili& Florida 
Contact Person: Brian H& [Contact Pcnon's Title: Area M w e r  
Contacl Person's Mailing Addrens: P0Box490310 ICiri: Lccrbwg IStlts: nwida lZipCodc: 34149 
Contact PCrsonS Telephone Number: (352) 7814980 IcOnmt Person's Fax Number. (352) 7876333 

85 ITotal Population Swwd a1 End of Mcnlh: 298 

COnUR Pcnon's E-Mail Address: beheathG3aauaamsrica.com 

September, 2007 1 

A72SI 
License Number 

DEP F m  61.555 SK$3iAHomala Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idmidication Number 364 1399 lPlvli Nome ITwn R w r n  I 

September. 2007 

Type of Disinfectant Residual M a i m  

1-lYT-T- 
inc TJ Combincd Chlorine (Chloramines) r Chlorine Dioddc 
icmostate Four-Log Virus Inactivation, if Applicable. , .  

. .  
1.6- 1 . UvDose . .  

:d in Distribui on System: r Frsc Chl 

CT Calculations. or W Do%, i o  
. 

I I I I I I I 
0.8 1 1.6 

2c 

2.! 
2.i 
2.6 

I I I I I I 1.0 I 
1.2 I 

I I I 1 I I 

3.5 
I.! 
IC 
4c 
1.5 

I I I I I I 2.0 I 
1.0 I 

I I I I I I I 

2.4 
2.6 
11 

I I I I I I 1.4 I 
0.8 1 

I I I I I I I 

3.C 
1.11 

I I I I I I 
2.0 1 

I 1 I I I I !.I 

1.5 
3.c 
3.C 
4.c 
3.8 
1 '  

I I I I I I I 

Page 2 OEP Form hI-555 WllLldmUa 



' IMONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in part I of this report. I certify that the 
i n h a t i o n  provided in this report is true and accurate to the bcst of my knowledge and belief. I certify that all drinking water treatment chemicals usal at this plant conform to 
NSF Inknational Standard 60 or other applicable standards referenced in ~ubat ion  62-555.320(3), F.A.C. I also certify that the following additional operatiom records for this 
plant were prepared each day that a Licensed operator staffed or visited this plant during the month indicated above: (1) rwrda of amount9 of chemicals uped and chemical fed  
rata; and (2) if applicable, appropriate treament proccss perfomanoe records. Furthermore, I agree to provide thae  additional operations records to the PWS owner so the PWS 
o w n e r e i n  them, together with mpia ofthis rcport. at a mvenicnt lmation for at least ten years. 

I ,  
......---_ _. .. 

. ,  
. ... . , . . .. . . ._ . . . . 

iA7251 8, 
. . _ .  . 
I R u l f h a m  ., 
PrinMorTypdNam L b N U *  
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MONTHLY OPERATION REPORT FOR PWSs TREATING f U W  GROUND WATER OR PURCHASED FINISHED WATER 

Page 2 



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

November. 2007 

A 

B 

' . , :  

~ ~~ 

0 ,  ' e 
I .  !ne undersignea waier treannent plant operator licensed in Flonda, am the leadlchiefoperator of the water trearment plant identified in DM I of this report 1 certify that the 
information provided in this report is true and accurate to the best ofmy 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 far this plant 
were prepared each day that a licensed operator staffed or visitcd tliis plant during the liionth indicated above: ( \ )  records of amounts of cheinicals used and chemical feed rates; and 
(2) ifapplicab!c, appropriate heatinent process pcifnrniance records. Furthermore, 1 agrcr to provide these additional operations records to the PWS owner so the PWS owner call 

togctlier with copics of h i s  rcport. at a convenient location for at lcast ten years. 
i I  

Paul llIon>pro,, 
Priiiicd or Typcd N s w  

A125 I 

Lianw N u m k r  
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c , - . -  
kflOWWLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 



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

Polymer Page 3 Due In December 

information provided in h i s  report is true and accurate to the best of my knowledge and belief. I certify that all drinking water t rement  chemicals used at this plant conform to NSF 
Intemational 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 cheinical 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 a! least ten years. 

Paul lhompsoo 
Prinicd of Typcd "e 

A725 1 
LiccnseNumbcr 

DEP Fom62-555.Ol)IJWlm Paee 1 
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- .  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ID 3641399 1 P l ~ t  Nmc: ]Twin Rivers 

A. 1s MY polymer containing h e  monoma acrylamidc used at the w a r  m!"t plan17 " 0  r Ycr,sndthcpolymffdoscandthcawylamidclevel inthepolymerare= 
follovr: 

POlymCr Don ppm - I lAWylmide Level, %'- I 1 

Polymer Dors ppm = I lEpichlorohydrin Wel. %'- I 1 
B. (r mypolymcrcontain~ngthsmonoma~ichlomhyPdnusedatthewatama~ncn~pl.nt? NO Yes. and the polymer dose and rhc epichlorohydrin level in thc 

0 1 y m  am 8s follow: 

' Cwnpiclc and submit Part N ofthis npon only with thc monthly operation r e p a  fa  December afeach ycar and only for water lrc~lrnenl plants using polymcr containing wrylamids. 

' Acrylemidc and cpichlomhydnn levels may bc bavd on the polymer manufaclurds cenificptlon or on third-party ccnification. 
polyma containing epichlorohydrin. andlor an iron ~d msngsnae SqumanL 

Page 3 



ent chemicals used at this plant conform to NSF 

* I  
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MONTHLY OPERATION REPORT FOR PW”Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

* Refer to the insmaions for Uus ~prt to dctmnine which piano must provide this i n f o d m  

Page 2 DEP F m  6 2 - s s S . o m ( 3 ~  



I I I I I I I I I I I I I 1vibN1 n ~ k  O r d A T W N  I REP0 k '  T FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name: Twin Rivers IPWS Identification Number: 3641399 
PWS Type: M Community u Non-Transient NonCommunity u Transient Non-Community U Consecutive 
Number ofservice Connections at End of Month: 85 ITod Population Served at End of Month 298 

See Paom 4 fnr Imrtnu-tinn. 

Contact Penon: Brian Heath [Contact Person's Title: Area Manager 
Contact Person's Mailing Address: PO.Box 490310 ICity: &burg 1 State: Florida [Zip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 [Contact Penon's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@.aauaamerica.com 

B. Water Treatment Plant Information 

I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Futthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
r e t a m ,  together with copies of this report,,at a convenient location for at least ten years. 

Paul Thompson 
Printed or Typed Name 

A725 I 
License Number 

Page 1 OEP F M  62-555 SW(31lUlW"s 



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

P N  S Idcnuficda,n \umber 364 1399 lPlanl Name (Twin Rivers 
--[February, 1 2006 

DEP Form 62-555.K0(3L&lW"a Page 2 
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irlON I nLY ClrekAl wlb R t d R T  FOk PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treahnent plant operator licensed in Floridq am the ledchief ODeratOr of the water ueament Dlant identified in DUI I of this reDon. I certifv that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all &g water treatment chemicals used' at this p1an;confonn to NSF 
International Standard 60 or other applicable standards referenced ion 62-555.320(3), F.A.C. I 
were prepared each day that a licensed operator staffed or visited th uring the month indicated ab : (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 themgether with copies of this report, at a convenient location for at least ten years. 

, I  

PauIli"ps0n A7251 
Pnnted or Typed Name Liunsc Number 

Page 1 

. . - . . . .. .. - ..~ 



I 
I I I I I I I 1 I I I I I I I I I I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification N u m k  3641399 [Plant "e: ITwh Rivus 
"npril,zoos 
Means of Achieving Four-Log Virus InactivationRemoval: p Free Chlorine r Chlork ~ i o i &  r ozom r Combined Chlorine  chloramine^) 
r Ultraviolet Radiatinn r 0th- mecrrik1. 



May. 2006 1 

B 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/dief operator of the. water treatment plant identified in part I ofthis report. I cert@ that the 
information provided in this report is true-and accurate to the best of my knowledge and belief. I Csrtify that all drinking water treatmentc.hemicaLs used at this plant-conform to NSF 
International Standard 60 or other applicable standards referenced in s u b d o n  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 p la t  during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) $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 repolf at a convenient location for at least ten years. 

I /  

A7251 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

DEP Form 62-5558Mom Page 2 
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AON I Hl!Y OPEkATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Public Water Svrtem CPWQ hfnrmatinn 

1, the undersigned water treatment plant opera& licensed in Florida, 
i n f o d o n  provided in this r e p n  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 cekfy 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 perfwmance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can rets* together with copies of this report, at a convenient location for at least ten years. 

t& I&Vchief op&r of the water &ament plant identified in part I of this report. 1 certify that the 

I ,  u--- 7 6 b 6  
s i & & S  and Date 

A7251 
License Number Rinted or Typcd Namc 

DEP FDrm 62-555..000(3W.msle Page 1 



I I I I I I I I I I I I I I I I I I I 





I I I I I I I I I I I i I I I I I 1 I 

MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
rpws Identification Number 3641399 IPlant Name [Twm Riven I 

July, 2004 
Means of Achieving Four-Log Virus InactivationlRemoval: r F r e  Chlorine r chlorine Dioride r Ozone R Combined chlorine (Chloramines) 
r Ultraviolet Radiation r other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: r Free Chlorine R Combined Chlorine (Chloramine) r Chlorine Diodde 

CT Calculations, or W Dose, to Demostate Four-Log Virus Inactivation, if Applicable' 
- CT calculations I UV Dose 1 

Lowe t Residual 

* Refir to the insmetions far this repon to determine which plants muR provide this ii 

(T) at C 
Lowest 

Lowest Residual 
Minimum Disinfectant 
W EQSe Concentration at Emergency or Abnormal Operating 
Required, Remote Point in Conditions; Repair or Mainlenance Work that 

mw- Dirlribution lnvalve~ Taking Waler System Components 

I I I I I I I 1.1 1 
I I 

I I I I I I I 1.4 1 

I I I I I I I 1.2 I 

I I I I I I I I 

I I I I I I I 1.8 
, " I  

I I I I I I I 1.4 I 
,,I 

I I I I I 1 I I 
I n 1  I 

I I I I I I I 1.4 I 
, " I  

I I I I I I I 1.0 I 
1 2 1  

I I I I I I I 1.0 I 
I 

I I I I I I I 1.4 I 

iformation 

DEP Form 62-555.9W(O)i\lumsm Page 2 





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

I L r  Ultraviolet Radiation r Other mescrik): I 

Page 2 



1 

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 s 
were prepared ea& day that a licensed operato month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. e to provide these additional operations records to the PWS owner so the PWS owner can 

referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
or visited this plant dur 

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

[ b k  04 A725 I 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

ans of Achieving Four-Log V k  Inactivati0nlRe"Vd: I- Free Chlorine r Chlorine Diadde r Ozone W Combined Chlorine (Chloramines) 
Ultraviolet Radiation r Other (Describe): 

* ReTm to the imct ions  for this repan la determine which plane "ut  provide this infomution 

OEP Form 62-555.oM(3yuUmsU Page 2 



I, the undersigned water treatment Dlmt o~eTator licensed io Fl&da am the l d c h k f  o~erator afthe water treatment Dlmt identified in  art I of this reDon. I cemfy that the 
rovided in this report is true an 
tandard 60 or other applicable 

I certi& that all &g water treatment chemicals used at this plant-conform to NSF 

ated above: (1) records of amounts of chemicals used and chemical feed rates; and 
, F.A.C. I alsocertify that the following additional operations records for this plant 

were prepared each day that a licensed op 
(2) if applicable, appropriate treatment process perf0 
retain 

these additional operations records to the PWS owner so the PWS owner can 

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

In)  If 3 06 A1251 
License Number Printed or Typcd Name 

DEP F o n  62555..90W(3)All~a Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS Idenhfication Number 3641399 IPlant N m e  IT- kvers 

m O c t o b c r ,  2006 .~ 
of Achieving Four-Log V~IUS InactivatiowRemoval: r Free Chlorine r Chlorine Dioxide r Ozone R Combined Chlorine (Chloramines) 

r Ultraviolet Radiation r Other (Describe): 

Page 2 



I I I I I I I I I ' MJNTHLS OPEdTlON kEPOR$ FOR bWSs SREATIkG R A h  GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name: Twin Rivers IPWS Identification Number: 3641399 
PWS Type: k. Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End ofMonth: 85 (Total Population Served at End of Month: 298 .... . . . . . . .  .. 

". .."-. .. .," .... "... . ."... .... ". ...-.. ".. 

- 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinkiig 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 

gether with copies of this report, at a convenient location for at least ten years. - Paul Thompson A7251 
Pnnted or Typed Name 

Page 1 

License Number 

OEP Form62 555 SW(3)Altemale 



t131VM a3HSINId a3SVH3t1lld t10 t131VM aNIlOtl9 MW ONIlV3t11 sS,,Md tlOd lHOd3tl N011W3d0 AlHlNOW 

I I I I I I I I I I I I I I I I I I I 



Polymer Page 3 Due in December 

Oecembr. 2006 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment ulant identiiied in part I of this report. I celtify that the - 
information provided in this repoks true-and accurate to the best of my knowledge; and belief. I certify that all &g 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

with copies ofthis report, at a onvenient location for at least ten years. I 7  
Paul "pHn A7251 
Pnntd or Typed Name License Number 
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‘.ype of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mgL of phosphate as PO, or mgL of silicate as SiO, = 

If sodium silicate is used. the amount of added plus naturally ofcumng silicate, in mgL as SiO, = 

Aqua Dene 
0.8mgL as PO4 

OEP Form 62.555.9W(31Altemale Page 3 
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1 

Svatwm Tm;9n&upv 8 2 l e n t  Noncommunity 
Address: , 

OTransiem Noncommunity 

E-Mail Address: I l!n 
Samp6 lnfonnatim (to be completed by sampler) 

Sample Number:476 

Sample Date: 

Sample Locwtion (be specific): 

Disinfectant Residual lrwqulred w ms/L Field p H : 7 d  

- 1 

0 Entry Point ifor Distribution) 

0 Piam TOP in01 tor  cornp~ienca with 82-5501 Cl~omponite of Mumpis sits. .. 
URaw le1 welt DI intsks) 

~ c o n f f ~ t l o n  of MCL Exceednnm oS06cid {mt lor WmpIience with 62.5501 

OViolaUon Rswknbn 

0 fbpbcement (of Involtdmsd s.mplo1 oc1esrams Ipermntirml 

Resldsncs Time Dother: 

O A V ~  Residsnce Time 

0 Nssr Flnt Customer 

Ssmpnng f'mxdure Usad or Other Commsnta: 

' See 62-550.Mx)IBl for requhemsnn and restrictiona. 

NOTE So6 62-560.61 2131 for eddltbml r w i r m m t a  

for nitrate 01 nitrats MCL axcandance& 

'* Sm 82-550.65012) for rsqulrsmenl8 and 

mach e res~lts pano for osch 8118. 

Sampler's E-Mall 

Certification (io be completed by m p i e r j  

(Prlnt Name) [Prim Thlei 

do HEREBY CERTiFY th the bovw public watar system end collection information Is complete and correct. 

Slgneturw: ~ .@/ Date: 9 119 10  7 

Page 1 

1 -  ' -1  
... .. . 



c 

L 

I 

L 

Labomtory Cenihtlm Mormmtkn (to be completed by lab1 

Lab Name: Flowers Chemlcal Lab~etories, Inc. 

Addross: P. 0. Box 160597 

Altemonte Spings. FL 32718-0507 

AMiv~4y.1. Mormstion 
Sample Nmber:47581DWl 

(to be complated by lab1 

floride Cedflcation t: E83018 
Certificatlon Expiration Date:8/30/2008 

Phone x: 407-330-5984 

Rapon Number: 47581 

Data Sample Received: 08/05/07 

Groupls) analyzed and resub enached for CmpliincS with Chapter 62-550. F.A.C. (cheek all that apply1 - - 
OPanial Oatdy Composite*' OHaloacetic Acids 
ONiirete Qaromete 

ONi r i t a  OChlai ts 
(3 Asbestos a An 30 aParfial OAll 14 DParIial 

=All 17 a A n  21 [ILPanial 0 S i d e  %mp(e iz2E2z- 

Were any analyses subconlmcIed? O Y e r  M N o  111 ysr. plaasa provlde subcontractor's Flwlde ddnklng water 

cmifketlon number with each rasult providad by that lab). 

C.dfiWtbn 

I, Jeffarson S. Flowers. Technical Dhsctw, do HEREBY CERTIFY that ell attached enalylical data ere cwrnct and unless 

noted meet a11 requirements of the National Environmental Laboretory Accreditation Conference INELAC). 

Signature: Date: 09114107 

Failure to provide e valld and cu7ont Florida Dept. of Hsam lab ID number and a cwent  Anslyte Sheet tor the anachad 

amlwis reauks wI1I rerun in rejeclbn ot ths report end wslbk enforcement rgsinsr the public water amem for lmilure to sample. 

*' Plmeie pmvide redbchemlcd sample d a t a  and loenSon¶ fw each qWRer. 

Com@snm Dstarmhution Ito be completed by DEP or DOH) 

Sample Collection Info Satisfactory Dyes ONO Sample Analysis info Setisfactory O Y e s  O N o  
nResample Requested Icircla or hipMishl groups a w e )  
Reasonlsj: Olncmplate Repr t  0 i sa t i on  th"sfactory 0 Analysis Unsatisfactory 

Person Notified Date Notified: 
Comments: 

Dale Reviewed: DEP/DOH Reviewing Dfficiek 

ORevissd Report Requested (circle 01 highlight groups above) 

OMlasiw Analyte Shnetls) Oother 

Page 2 



I 1 1 I I 1 

Flwida Depamnsm of GNimnmemal Rotection 

Safe Drinking Water Pregrsm Laboratory Reponing Form 

Oislnfectlon Byprodunr: 62-550.31013) Lab ID: 47581DW1 PWS ID 3541399 Sample ID: 40 Tymbercreek 

Conlam Analwis Analytical Lab Analysis Analpis OOHLab - ID CmlsmNema MCL Units Rssulr Qualifier Msthod MDL Oats Time Can I 
2941 Chloroform NIA USA 27.5 EF'A502.2 0.500 03/06/07 E83018 
2942 Bromoform N/A U&L 2.55 
29k3 Brmodichloromabne NIA WIL 18.1 ' 

2944 Dibromcchloromsthans NIA usn 4.77 
2950 Total Trihalomsthams 80 W A  51.0 

Page 3 

EPA502.2 0.500 09/06/07 E83018 

EPA502.2 0.500 09/06/07 E830 1 8 
EPA502.2 0.500 08/06/07 E830 1 8 

EPA502.2 0.500 09/06/07 ~ ~ 3 0 1 8  



lpient Noncommunhv OTrensisnt Noncommunity 

c i :  Q w n "  State: 

Phone 8: &z-m a HE3 
€-Mail Address: 

- Fax 

Ssmde lnformatlm lto be completed by semplsr) 

Locatlot? Code lit kmyn): POE 

Sample Tlme: ~15 a PM (circle one) 

Field pH: __ 
Sample Location (bo specific): 

Disinfectant Residue1 (required when repMtiw trihslwnethanes and haloacetic acidst: __ mg/L 

Ssa 62-6&0.600W lor rsquirempnm nnd resultlion. $ne 82-550.66012) hor raqulmments snd 

NOTE See 62-660.61213) for Sddit io~i requirementn 

for n i t"  or nivate MCL sxcsedsncea. 

nnsch n resuits.paga for each rile. 

bmpler'r Fax a i V 2 -  -3 0 -b 323 
Sampler's E-Mail Address: 

CertiRcstlon (to be caplaled bv aamdsrl 

the above public water aystem and colbnlon iniwmetion is complete and correct. 

Dnte: 



Lab Name: Flowers Chmical Labaaiorier. Inc. 

Address: P. 0. Box 160697 

Altnmome Spfings. FL 327160637 

Analysb lntmnatlon 
Sample Number:47581DWZ 

(to be cmpleted by lab1 

L 

Florida Certification I: E83018 

Carllfkation Expiration Date:6/30/2008 

Phons I: 407-339-5984 

Report Numbar: 47581 

Date Sample Recebed: 03/05/07 

Growls) analyzed and results anachad for wmpliame with Chapter 62-550. F.A.C. lcheck ell that apply) 

D A N  17 OAH 21 DPeniai Os ing~a  sample 0 Tritwlcmetbnss 
0 Partial Clot* Composite** Haloacetic Acids 
&hrata OBrometa 
h i v i t a  0 ctttornn 

OAsbesta O A l l 3 0  OPnrtid OAll 14 OPartial 

Were any analyses subcomrncted? O Y e s  66.0 

- 
(If Yes. please povldn subcontractor's Florida drinking water 

cenification amber with each result provlded by that lab). 

CartiRosdm 

I, Jefferson S. Flowers. Technical Dlrector. do HEREBY CERTIFY that all anached analytical data are cwect  end unless 
noted meat all rssuiremenrs 01 the National Environmental Laboratwy Accredhajon Conference (NELAC). 

Signature: w Date: 03/14/07 

* Failure to provida a valid end current Florlda b p i .  of Hsalfh lab ID number end a cunnm Analvte St-t for the attached 

onalvds result8 will reauk In relectlon of tha ram and WMI& anfarcement .a*nst the DUM@ w8ter system ~ D I  talhms to ssmple. 

* ' Plensn provlde radmchsnlwl fampls data nnd locsllona for each qwmfer. 

Complince DMnminstlon (to be ccmplated by DEP or DOH) 

smp ie  Collection Info 9tirfactory Dyes UNO sampis Analysis Info satlsfactw O Y a s  ONO 
Oflasample Requastad W?cle or highlight mups abovn) 

Rensonls): Olncomplaie Raporl OLocation Unsatisfactory OAnnlwls Unsatlsfectory 

Person Notified: Data Notlfied 
Comments: 

Onre Reviewed: DEPmOH Reviewing M c l a t  

ORavised R e m  Requested lclrcls or highligm groups above1 

OMissing Analyta Sheetts) OOther 

Page 2 
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nity a d e m  Noncommunity OTrensient NOnommvrity 

3J 

E-Mail Address: 

Snmpls lnformalbn (IO be ccmpluted by samplsri 

Sample Number:47581 Locmiorr Code {it known): 40 Tymbercreek 

Sample D a t e  Sample Time: a PM (circle onel 
Semple Locution (be upsclfle): ' n A - D I , k -  
Dioinfsctant Residual irequired when reponing %lometham end haloacetic e c i d s ) u A  mpR Field  pH^ 

, "I 

D&dbuciO" Compliance Cim 62-550l uerlerlv lwhlch quartern 

0 Entry Polnf ltor DienlMlonl 

nP1ml Tap in01 lor complisnw whh 62-650I~Composlle of Mullwe Site. 

DRew fat ueU or Intake1 

&x Rerldsnce Time 0 0 ~ l e r :  
0 4 ~  Residence Tlms 

DNsar ~ r s t  ~ustomer 

OConRnnotim of MCL Exceedaoce ' OSpeclal IMI tor campfisnce wlth 62-6501 

OVioteton Resolution 

~ R e p l s c s m e n l  101 InvIIIId~tW ssmpls) O ~ e a a n e a  tpatmittwl 

Samplina Procsdwo Uasd 01 Cniwr Commanle: 

' See 62-550.50018l tw r w i r e m w  and restrictom. 

NOTE: Sso 62650.51213) f o r  additloml requlremu 

lor nilrate or nitrat# MCL ercs&ncs,. 

* '  Sw 62-5W.55012l lor requlremenu end 

msch e rasulu pa08 (or each mils-. 

u Print Title) 

do HEREBY CERTIFY the w e  pubiic weter system snd collection Information is complete and correct. 

Signature: Date: 

Page 1 



Lab Name: Flowen Cbmlcal Lsboratorb. Inc 
Address: P. 0. Box 160597 

Altmonte Sprinps, FL 327154697 

Aru(yrlr Infonn.Wm 

Sample Number: 4758tDW3 

lto be cwnpleted by lab) 

Florida Cenlfication I :  E8301 8 

Certlfkstmn Expimlon Dnte:8t3o/ZOoB 
PhDne 1: 407-339-5964 

Report Number: 47581 
Date Sempla Received: 09m5m7 

GrwpIal anehlznd end resuits attached for compliance with Chapter 62-650, F.A.C. (check all that apply) - 
OAl I  17 UAIIZI O P e n w  Osingle Sample g i M o m a n a r  
Opanial Ootrry Composha’* sloecetic Adds 

ONitrate 13 Bromate 
0 Chlorite 

0 Asbestos OAII 30 O P S ~ ~ I  OAlf 14 OPenlal 

Were any analyses SUbcOr1trasted7 DYes  @No tff yes. @sese povide subcontraclor’o Flwida drinklrq water 

17 Nitrite - - 
cmificstlon wmbw whh Bach result provided by that lab). 

1. Jefferson S. Flowers. Technical Director. do HEREBY CERTIM that e11 anached snnlyrical data are correct end unless 
noled meet ail requiremenls of the National Environmental LabOratw AccrnditWion Conference (NELACI. 

Sienature: Date: 09/14/07 

‘ Failure to povide a valid and c u r “  Florfds Dspt. Of Health lab IO number and a current AnarVle Shest f o r  the attached 

*’ PIsrsa plovids radkh”cel sample datw nnd lbcatlor. lor each Quarter. 

analvair results wUl rMvlr In rslectbn of ths repn nnd p+”b anforcsment agalnrt the public weiw system for fmlure to samDle. 

Ccmplince D e t ~ f ~ ~ ~ i ~ t i m  (to be complatad by DEP of WHI 

Sample Collection info Satbiactny a y e s  ONo Sample Analysls Info Setisfactory ~ Y S S  O N o  

DResample Rsque3tnd Iclrcle or highliph groups ebcVe1 

Reascnls): olncompfete Repon Otccetion Unsstisfectorv OAnalylb UNeIisfsclory 

Person Notified: 

Comments: 

Date Reviewed: DEP/DOH tbviewing Otfidek 

ORwlsed REPOR Requested (circla 01 h i s h l i  grwpa above) 

OMlssImg Analyte Shwt(sl mother 

Date Notified: 

Page 2 
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1 I 1 1 1 I 1 I 1 

Pmtac on 
Safe Drinkbg Water Program Labomtory Rep~~tlw Fam 

Disinfection 8ypoduct.: 62-550.31013) Lab ID: 47661DW3 PWS ID: 3641399 Sample I D  40 Tymbercreak 

Comam Analysis Anslyticel Lab Amlysis Analysis DOH Lab - IO Contam Name MCL Units Absult (lualiiier Method MDL Date Time cm I 
2450 Monochlaroaceric Acid N/A UPR 2.00 U EPA552.2 2.00 Dall 2/07 ERJO 1 a . ~ _ .  ---- . -  
2451 Dichlorodcetic Acid NlA WA 20.0 EPA552.2 2.00 09/12/07 E8301 8 
2462 Trichloroacetic Acid NIA W L  12.2 EPA552.2 0.500 ow1 2/03 E83018 
2453 Mrmokcmoacmic Acid N/A W L  1 .oo U F.PA552.2 1 .oo 0911 2/07 E83018 
2464 Dlbromoacotk Acki NIA W. 0.897 EPA562.2 0.500 0911 2/07 E83018 
2458 HAAS 60 US/L 33.1 EPA652.2 0.600 0911 2/07 E83018 

! 

Paae 3 



I 1 1 1 
1 1 I 1 1 I 1 1 1 1 1 1 1 I 1 

g-Ehemlta1 0 PlQnerrchemlcill 0 H-ChemW 
LBL)oratorlecInG La~soum 
481 Newburypart Ave. 
A k " e  Springs, FL 32701 

8253 South us Hwy. 1 
Porl St. Lude, FL 34952 

812 S.W. Harvey Greene Dr. 
Madlsan, FL 32340 

BUS: 772-343-8006 BUS: a50973-6878 
FW VZ-343-8089 Fax: 850-973-6878 LdDCNATCXHES 

BUS: 407-3395984 
Fax: 407-260-61 10 

I . 0 0 * . 0 " . . . 0  



H A R B O R  B R A N C H  
ENVIRONMENTAL 
IABORATORI€S. INC. 
E,X%-.w& '4X?QR, w-884 

- 

L 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

Date issued: June 4,2007 

Client Aqua Utilities Florida, lnc. 
Workom'er ID: Twin Rivers 6469 TDS DE 
Received: 5/30/07 1 150 

[2128760] 

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 Jury 2003 National Environmental Laboratory AwedRation 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. 

FOOH Safe Drinking Water Act. Clean Water Act and RCRA Certification Ws: 

E96080, E83509, E85370, E84418 

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

Respectfully submitted, 
L 

56W US I N#h- 41 55 SI. John; Pky. Suile 1300 
Fori Pierce. FL 34946 Senhd, FL 32771 .. .=cera LON# Awes. FL 33936 L?.!wk.svllle, FL 34601 
FDOH U E96080 FDOH # E83509 " .,-; FDOH U E85370 FDOH U E84418 

307 Widge Avonue 16331 COrlezBlvd. 

 inl led: 614107 r - 



H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES INC. 

- 
r&Cu&". I R 34d 
Pho &%&%%.%?b F.x-RR)4W-E84 - 
Client: Aqua Utilities Florida, Inc. 
Wofkoder ID: Twin Rivers 6469 TDS DE 
Received: 5/30/07 1 150 - [2128760] 

__._I_ __ __ 
5600 US 1 M 
F W ~  piem. f i  34946 
FDOH # E96080 FDOH # E83509 c FDOHIIEB5370 
RhW: W4i07 

4155 9 Johns Fh?.+y. Suile 1300 
Sanford, FL 32771 307 CoolMge Avenue 

Lek@ AUes, FL 33936 

- 
_. . - 

331 coliez BIMI. 
mksdlle, FL 34801 
OHWE84418 

2 d 4  

~ . .. . .  . -  - 



H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES. INC. %“m%.w& %%bl4snsB.4 

- 
5 6 o W U S . I  - 

CERTIFICATE OF ANALYSIS 
P128760] 

Client: Aqua Utiliies Florida, Inc. Workon9er ID: Twin Rivers 6469 TDS DE 

L 

e 

- -____ - 
G O O  US 1 Norlh 
FOrl Rem.  FL 36946 
FDOH # E96080 FDOH # E83509 FDOH X E85370 FDOHtr E84418 . 1 P a ~ e 3 d 4  Fnnted 61407 .. 

4 155 SI Johns P-, Suee i300 
Sadom: FL 32771 

307 WIdge Avenue 16331 Cater Blvd. 
Lehlgh Acres, FL 33936 BnmksvINe, FL 34601 

.. h - 



I I I 1 1 I 1 1 1 I 

1 H A R B O R  B R A N C H  
A ENVIRONMENTAL 

LABORATORIES, INC. 
5 6 0 0 U S l ) l o r 4 F a t R a c C R  34346 
P h o r r ( 7 m ~ W a 3 5  F“ oe-684 

1 1 I 1 I 1 I 1 1 



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

PUBLIC WATER SYSTEM fNFORMATlON @ b m P l ~ M  b y " p l e r - W =  type mprlntlegibly) 

System Type (check one) Sommuni ty  ONontransient Noncommunity UTransient Noncommunity 

Address: elJ@onLG /+JL 

E-Mail Address: d / 4  

SAMPLE INFORMATION ( t o t i c w n ~ t e d  by sampler) 

Sample Number: LocaHon Code ( i f k n ~ r m ) : .  

Sample Date: 05~9107 Sample Time: - 1:m PM 

Sample Location (be specific): P.O.E. Grab 

Disinfectant Residual (Required when repMting mulb for tihalomethanes and hsloacetic eclds mg/L Field pH: 

Sample Type (Check only h e )  

C]Distribution 
%Entry Point (to Distrtulion) 

OPlant Tap not for mmpliance with 62.550) 

ORaw ( a ! A  n intake) 

UMax Residence Time 
U A v e  Residence Time 
"ear First Customer 

Reason@) for Sample (Check all that w i y )  

ORouUne Compliance ( ~ m  62-550) UQuartertypch otn ) 

OConfirmation of MCL Exceedence' OSpecial [nottammpllance wlvls2~so) 

OComposiie of Multiple Sites"' GViolation Resolution 
DCkarance (permitlinp) 3Replacement (ar lnva1wa sample) 

OOther: 
Sampling Pmedure Used or Other Commenls: 

- 
'%E 62-550.500(6) for requiremenk and resbictbnJ. 
Note: See 62-550.512(3) for addi4fonal requirements 

for Mbate of NHrlle MCL exceedencas 

" SBE 62-550.550(4) for requirements end 
attach E resuiis'page for each site. 

Sampler's E-Mail Address: - "1  A 

CERTlFlCATlON (tobe mpletad by sampler) 

I, PbJL *PJd(kiLdA-d /Ma) 6 tLj0 W O J J h k  

Signature: Date: G / 4 7  

Print Name Prinl T3e 
do HEREBY CERTIFY that the above public water system and sample collection information is 
completed and correcl 

www m s 1 6 2 m . 7 3  E~-Jwuyim. RnBsdJsWm 

.. . . .. -. . ~ . .  .. 



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

iBORATORY CERTIFICATION INFORMATION (lo be ampleled by lab - Please type OT print legib)y) 

ATTACH A CURRENT DOH ANALYTE SHEET 

Lab Name: Harbor Branch Environmental Laboratories, Inc. Florida Certification #: - E83509 

Address: 56ooUS 1 North Certification Expiration Date: 06/30/2007 

Fort Pierce, FL 3946 Phone #: (772) 4652400 Ea. 285 

ANALYSIS INFORMATION (to bmnplew by lab) Date Sample(s) Received:: 5/30107 
pws ID (Fmn Pew 1): 

Lab Asslgned Report Number or Job ID: 

Group(s) Analyzed and Results attached for compliance with Chapler 62-550, F.A.C. (chedc all mat apply): 

Sample Number (From Page 1): 

21 28760001 

InOrganiCS SyntheSc Organia Vdatila organics Disinfection ByErcducts 
OAll 17 D l 1 3 0  UAlI 21 C]Trihalomethanes 
OPartial OAlI Excepl Dioxjn CjPartid OHaloacetic Acids 
"bate CPartial OBromate 
"itrite POloXin Only Radonudides OChbrate 

~ 

7Single Sample 
a o t r l y  Composite" 

Secondaries 
DAN 14 
d a r t i a l  

OAsbesb Only 

Were any analyses subcontracted? Yes X No - - 
I 

If yes, please provide DOH certification numbers: 
ATTACH DOH ANALYlE SHEET FOR EACH WBCONTRACTED LAB' 

CERTIFICATION 

1, Cindy Cromer Laboratory Director 
IPrinl Name) (Print litkrl - ..--I 

do HEREBY CERTIFY t h i  all attached analytical data are correct and unless n o d  meet all requirements of the 
National Environmental Laboratory Accreditation Cmference (NEIAC). 

Signature c.+L I -- Date: 04Jun-07 
* F&~re lo pmnde a valkl and current Florida DOH lab cerlificah number and a current Analyte Sheet for the atlached m$ysis results WIN mui t  
in rejection of UR repot possible enforcement against t h ~  plblic wa$r system fw @lure m sanple. and may mll in notikabn of the DOH 
Bureau dlabwalory Serbs, 
* Please pmMe radidogical sample dates locatims lor each quarter. 
COMPLIANCE DETERMINATION (10 be mpleted by DEPw DOH) 

Sample Collection Info Satisfactory: "fes ON0 Sample Analysis Info SaSsfacbry: O Y e s  U N O  
OReplmment Sample(s) Requested (miear hi"t group(s) &ve] URevised Report Requested (dra ah@igM gmup(s) atme) 

OAdditional Monitoring Requlred (cirde or highlight p d s )  w e ]  

Reason(s): [7MCL(s) Exceeded C]Delection(s) Olncomplete Report 

Person Notified: Date Notified: 
Comments: 
Date Reviewed: DEPlDOH Reviewing Ofkid: 

mMissing Analyte Sheet(s) OLocation Unsatisfactory OAnalysk Unsatisfactory 
DOther: 

R U M  FOlM 62dSO.739 EKWw JMwy 1995. R w L W J M U ~  axW 

.. . .  . . .. . 



SECONDARY CHEMICAL ANALYSIS 
62 - 590.320 

(PWSO31) 

Client: Aqua UtilltJes Florida. Inc. Workorder: Twin Rivers 6469 TDS DE 
Sample Location: P.O.E. Grab 

Sample Number: 2128760001 

Sampling Date: 929107 1330 

Presewative: Nitric Acid or None 

Date Received: 5l3oIO7 1 1 :50 

ID Paramaler MCL Resull Method MDL Date Lab IO 

1930 T o b l O ~ s d S d l d a  [500] 500 mglL EPA160.1 5.0 6l01107 E83509 



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

AQUA PURE WATER i? SEWAGE SERVICE, INC. 
10865 East State Road 40 Silver Springs, Florida 344882349 

SYSTEM I W S  ID Y: 3641399 SYSTEM NAME: Twin Rlvers 

REPORT DATE: 3/19/07 

SUBMISSION #: 072714 
Dear Customer, 

Please read Me instructions following the checked box(es). 

& Enclosed is the report for your recent laboratory analyses. 

0 Enclosed is the report for your recent laboratory analyses. 

We have reported Me results of these analyses for you to the OEP Central District. - v k  b&- 

We have reported the results of these analyses for you to the DEP Southwest Distrlct 

0 Enclosed is the report for your recent laboratory analyses. 
We have reported the results of these analyses (or y w  to the DEP Northeast Dlstrict. 

a Enclosed is the report for your recent laboratory analyses. 
1 We have reported the results of these analyses for you to the Marion County DOH: (or other 

0 Enclosed is the report for your recent laboratory analyses. 
We have reported the results of these analyses ior you to the O E P  

0 We have also reported the results of these analyses to: 

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

resulb satisfactory. 

0 Consult your governing agency or project e n g i m r  for interpretation. 

This page does not constitute a portion of the NELAC report. 
If you have any questions please call Lisa Saupp at the telephone number indicated above, 

Thank you ! We appreciate your business ! 
. .  -. 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East Stale Road 40 S l b e r  Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinklng Water Program Laboratory Reportlng Format 

Page 1 of 3; including Chain of Custody 

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

IABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqua Pure Water & Swaga Sewice. inc. Flcfida Certification #: E63265 Certiicatiin Expiration Dale: 6/30/2007 

AWress: 10665 E. State Road 40 Silver springs FL 3446B2349 Phone #: (352) 625-2622 

ANALYSIS INFORMATION 
PWS ID: 3641399 System Name: Twln Rivers Sample Number: 1002 

Sample Date: 2/26/07 Sample lime: 1340 Sampl6 Location: P.O.E. 
Lahoratory Assigned Submission Number: 072714 Date Sample(s) Received: 31/07 

Group(s) Aoalyzed & Results attached for compliance with Chapter62-550. F.A.C.: 
Semndaries. Partial 

Subcontracted Lnbcratoly DOH Certification Number(s): Not Applicable Anelyte Sheel(s) Aliached 

CERTIFICATION 
I, Lisa K. Saupp. Chades 8. Saupp. or Michael Mme. Technical Director, do HEREBY CERTIFY that all attached analyticai data are 

correct and unless noted meet all requirements d the National Environmental Laboratory Acaediition Conference (NEIAC). 

Certainly & validity ai  the reported d m  am bas& upon mehod specmc ceUbratan and QA I CC aaeptenuf cnleris (available upon rsqussl). 
The re~ulls presented herein mlnw only Io the samples wbmilted. If you have q u e r U o ~  regarding his repari please call Llss Saupp si (352) 625-2822. 

Signature: 
v ,  

Date: March 19.2007 

COMPLIANCE DETERMINATION ( t ~ , ~ s m p m s a  ty DEP O~CXMJ 

Sample Cdiection Info .satisfactory: Oyes DNO Sample Anafysis Info Setisfactow: OYes ONo 
OReplacement Sampla(s) Requested (tir* o r m M ( p M s )  UReViSEd Repod RequeSled (dmo DI hlphlbhl growis) e l m a )  
UAdditional Monitoring Required ( C W O ~ M ~ ~ ~ M  ~ ~ O U ~ S I & W I  

?eason(s): UMCL(s) Exceeded nDetsction(s) Olncompiete Report 
OMissing Analyte Sheet(s) OLocation Unsatisfactory Uhalysis Unsatisfactory 

UMher 

'erson NotiCed: Dale Nolified: 

:ommen&: 

)ale Reviewed: 
-no F O m 4  (11.550 n o  
h!h.I.nu.v1991.RNbdJarulR10Y 

DEP / DOH Revimiy OfF~cial: 

. 1 



- 
(352) 625-2622 

FAX (352) 625-6638 
AQUA PURE WATER 81 SEWAGE SERVICE, INC. 

10885 fast State Road 40 * Silver Springs, Florida 34488-2349 

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

- 

System Name: Twin Rlven, 
PWS ID: 3641389 

Submission Number: 072714 

SECONDARY C0NTAM)"TS 
62650.320 



I I I I I I I I I I I I I I I I I I 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 A Silver Springs. Florida 34488 
(352) 6252822 FAX (352) 625-6638 

THIS SECTION m BE COMPLEEC 

-f/ o 727(3  

POTABLE: CHAIN OF CUSTODY 
THE CUSTOMER 

PARAMETERS AEOUEWED (check tax): 

Temperature,: olssolved Oxygen: 

Pertom& By: D e :  
INLV 

SubconlraaedTa 



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

_- c) 7 L 7  (Y 
PUB+ 

System Type (chea ONontransient Nonmmmunny DTransient Noncommunity 
Address: 

SAMPLE INFORMATION (lo be m p k r t e d  by sampler) 

Sample Number: /oo 2 Location Code p m): 
Sample Dale: ?.f Fd 07 Sample T I :  /?:vu AM @twh) 
Sample Locatlon [be e): &!>F &&/9 

Disinfectant Residual (Requbed uhen repomng msub tor " m e n d  h a b w k  -SI: a m o i l  Field pH: 

Reasontsl for Sa mote fckk M !hat wdvl SamDIe Tvoe ichocn h r w  @e) 

DDisbibution ORouEne COmplenCe WhQ-550) muarter ly (vmd cluartsrl Iz J 

RGitry Point (to w ~ i o n )  OCMlRnnation of M U  Exceedam' oSm.a l  (m tor mmpiiana, with 62-5%) 

DPlanl Tap (not la mmplinw with 62.550)  composite of Multiple Sites" milalion Resolution 

DRaw 1st wn OT intake) Dciearance @amuanp) DReplacement (dinvatdated sample) 

m v e  Resldence Time 

=Near First Customer 

OMax Residmca Thne o m  
Sampling prccedure Used or Other Comments: 

'See 62-550.5WyS) for requiremenb and rastrldkna 
NOTE: See 62-550.512(3) for addwnal requirements 

b r n  l e w n  - Maacaedances. 

"See 62-550.55014) for requirements and 
attach a resu8ss:page for cad, s b .  

I r,n 
Sampler's  ax #: 38&-329-9977 

Sampler's Name: D*2h-&# p 
Sampler's Phone#: 3gd-2 %//ZZ 
Sampler's E-Mail Address: 

CERTIFICATION (to be completed by sampler] 

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

Signature: Date: 2 f f i  J U T  



(352) 625-282 
FAX (352) 625-6638 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10885 East State Road 40 Siiver Springs, Florida W488-2349 

SYSTEM NAME: Twin Rivers 116469 SYSTEM PWS ID #: 3641399 

REPORT DATE 3/19/07 

SUBMISSION # 072710 
Dear Customer, 

Please read the Instructions following the checked box(es). 

d Enclosed is the report for your recent laboratory analyses. 

0 Enclosed is the report for your recent laboratory analyses. 

We have reported the results of these analyses for you to the DEP Central Distrkt. - d L  $6- 
We have reported the results of these analyses for you to (he DEP Southwest District. 

0 Enclosed is the report for your recent laboratory 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 reporled the results of these analyses for you to the Marion County DOH: (or other. ) 

0 Enclosed is the report for your recent laboratory analyses. 
We have reported the resuits of these analyses for you to the DEP: 

9 We have also reported the results of these analyses to: 

Complete the enclcsed DEP Public Water System Sampler Information page and fwward with a copy of the 
analytical report to your govemlng DEP agency. 

d All results satisfactory. 

0 Consult your governing agency or project engineer for interpretation. 

This page does not constitute a portion ofthe NELAC report. 
If you have any questions please call Lisa Saupp at the telephone number indicated above 

Thank you ! We appreciate your business ! 
_. - r ' -  - . - - 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10665 East Stale Road 40 -Silver Springs. Florlda 344882349 

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

Page 1 of 3; Including Chain of Custody 

.. 

LABORATORY CERTIFICATION INFORhWTlON 

(352) 625-2622 
FAX (35.2) 6246638 

Laboratow Name: Aqua Pure Water 8 Sewage Servlca, inc. Florida CerlificaUon 0: E63265 Certificadion Expiration Dale: 6i3612007 
Address: 10885 E. State Road 40 Silver Springs FL 34488-2349 Phone & (352) 625-2822 

ANALYSIS INFORMATION 
PWS I D  3641399 SampLs Number: 1001 System Name: l w l n  Rlven -9 

Sample Date: 2128107 Sample Time: Z O O  PM 
Laboratory Assigned Submission Number: 072710 

SmNe Locabn: 34 Twin River Dr 
Date Samplels) Received: 3/1/07 

Group(s) Analyzed 8 Results anached for compliance Wlth Chapter 62-550. F.A.C.: 
Dkidectiin Byproducts, Tnhalomelhanes 

Subcontracted Laboralow DOH Certht ion Number(sk E63079 EL Analyte Shaet(s) Anached 

CERTIFICATION 
I, Lisa K. Saupp, Charles 5. Saupp. Or Michael MOM. Technical Director, do HEREBY CERTIFY that all anached analyticaf data are 

correct and unless noted meet all requirements of the National Environmental LSbOrelwy Accreditation Conference (NEIAC). 

Certainty 6 valldib of the rswltod data am baaed uwn men& apacinc wlit" and QA I QC ameptanm uitwia (avmlable wm, request). 
The msulls wesentad k c h  relate mty b the semplss submitted. If you heve qumtwnr repading this mpm pbess CBU L I ~  %vpp a~ (3%) 625-2822 

Signature: Dale: March 19,2007 

COMPLIANCE DETERMINATION .. 
(te t. m m  bi DEP OI ~ o w )  

OReplacement Sampie(s) Requested (drslemwabm gmud,).bovs) 

UAdditional Monitoiing Required (&de OT hlphnpM gmup(.) *w) 

Sample Collection info Satisfactory: Elyes ONO Sample Analysis Info Setiifaclory: ayes ONo 
URevlsed Reperl Requested (cid. o( o m s )  &ow) 

Reason(s): OHCL(s) Exceeded nDetection(s) nlncompiete Report 
OMirslng h a M a  Sheet(?.) OLocation Unsatisfactory Omatysis Unsatisfactory 

mother: 

'erson Notfied: Date Notified: 



(352) 625-2822 
FAX (352) 6256838 

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

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

Syaem Name: Twin Rivers W 9  
PWS I D  3641389 

Submisslon N w "  072710 Disinfectent Residual [mglL): 0.5 

DISINFECTION BYPRODUCTS 
62-550.31q3) 

! I I I 1 I I 

U -The panmtler WPI anmiyed but no1 &&w. 

Page 2 o! 3: irmudlng Chsin of Custody 



i I I I 1 I I I I I I I I I 1 I I I 



. -  
Florida Department of Environmental Protection 

Safe Drinking Water Program laboratory Reporting Format 
o 72710 - - 

PUBLIC WATER SYSTEM INFORMAnON (to be mnpletd  by Please type w prird legibly) 

System Type (chack nNonhnsient Nonmmmunjty " d e n t  Noncommunity 
Address: 

c E-Mail Address: 

do HEREBY CERTIFY that the above public water system and sample collection information is 
Complete and correct. / A  

Signature: Date: &?&A 0 7 

Rewing  F-t 62-550.730 
Elkclive January 1995. R e v i d  January 2OW 

. .  



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

Florlda Department of Environmental Protection 
Safe Drinking Water Program Laborafory Reporting Format 

(352) 825-2822 
FAX (352) 625-6630 

Page 1 of 3; including Chain of Custoh, 

LABORATORY CERTIFICATION INFORMATtON 
Laboratory Name: &us Pure Water h Sewage Service. Inc. Florida Certification II: E83265 Certifitetion Expiration Date: W30/2007 

Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phom #: (352) 625-2822 

ANALYSIS INFORMTION 
PWS ID: 3641399 System Name: Twln Rivers a8468 Sample Number: Not Provided 

Sample Date: "7 Semple Time: 14:OO Sample Location:m$%J$J >1, ... i. .. 
Date Sample(s) R8ceived: 3/1/07 bbOdory AsSlQWd SUbmlssiOn Number: 07271 1 

Group(%) An&& & Results attached for compliance with Chapter 62-550. F.AC.: 
DisinfediDn Byproducts, Tnidomethanes 

Subcontracted Laboratory DOH CerW~cation Number(s): E83079 EL AfIafyte Sheet($ Affeched 

CERTIFICATION 
I, Use K. Saupp. Charles 8. Saupp, or Mkhae4 Morse, Tedmical Direclw. do HEREBY CERTIFY that all anached analytical dak ere 

am and unless noled meel aU requirements of the National Envimnmental Laboratory Amediiation Conference (NELAC). 

Cerlahty A velidltyof lhe r e w e d  data am based upon m a w  rp& mHbrdbn and OA t QC acwptance " r i a  (availsbb upon mqural). 
The rssuna presented hemin relate oniy to the sample. submilled. If you h e  quastions iegardlng m l ~  report please dl Lisa Saupp at 1352) 625-2822 

Date: March 19.2007 
Y 

~. 
C~MPLIANCE DETERMINATION im OW or o ~ n )  

Sample Colection Info Satisfactmy UYes ONO Sample Analysis Info Satisfactory: UYes ONo 
DReplacement Samplefs) Requested lcbds w highndd q w s i  .bow) OReVised Report Requested (SiicIe 01 highlim pmvP(.j .DOMI 
OAdditional Monitoring Required id,d-orhtghtwprarM.i.b.) 

Reason(s): OMCL(s) Exceeded ~DetecIlon(s) nlnmmplele Report 
UMissing Analyle Sheet@) OLocaaon Unsatisfactory DAnalyJs Unsatisfactory 

Person Notified: Date NOW& 

2omments: 

-- . . .. _. . -. , .- .. . .~. . . .. . __. .~ .. 



L 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10665 East Stale Road 40 Silver Springs, Florida 34488-2349 

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

(3%) 625-2822 
FAX (352) 625-6638 

System "ne: Twin Rivers # a 6 9  
PWS ID: 3641399 

SubmiisIan Number: 072711 DlsinleEtant Residual (mglL): N/A 

DISINFECTION BYPRODUCTS 
62-550.31 O(3) 

U -Tho  panmetor was anslyzed but not w e d  

PBOc 2 of 3; including Chaln of Curtody 
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AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 
Silver Springs, Mdda 34488 
(352) 625-2822 FA% (352) 625.6638 

Telephone: 

WBIJC W A m  SYSTEM I 

PWS ID No. 
Phone NO. 

# o 7 2  711 

POTABLE: CHAIN OF CUSTOd 

ILY 



Date issued: October 20.2006 

To: BrianHeath - Aqua UWitles Florida, Inc. 
930 S South State Road 19 
Pdatka, FL 321779394 

- Client: Aqua Utilities Florida, Inc. 
Workorder ID: Twin Rivers 6469 TDS DE 
Received: 10111106 1235 - 

[2127058] 

~ ~ 

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 Analf l i l  Resub within these report pages reflect the 
values obtained from t e s t s  performed on Samples As Received by the laboratoty unless 
indicated differently. 

FDOH Safe Drinking Water Act. Clean Water Act and RCRA Certification #'s: 

E96080. €83509. E85370, E84418 

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

Respectfully submitted, - 

Technical Director or Designee - 
Noto: This r o w  is not b b e  -tad. except In full, withwt Re ex-& M e n  consent QI the HARBOR BRANCH Environmenlal Laboraiaies. Inc. 

5600 US 1 M h  
Fod Pierce, FL 34946 Sanlom: FL 32771 ,I ILLY" Lehigh Acms. FL 33936 BmksviWe. FL 34601 

P'inled: tM(yo6 .1 P.3~SOOl4 

_ _  . ~ . - . -. .. . .-.~ . - .. _ _  .. . . . . . _- - - . . . 
4155 St. Johns Pkwy, Suite 1340 307 Cmlidge Avenue 16337 CMez Blvd. 

- FDOH !4 E96080 FOOH # E83509 .= FDOH X E85370 FDOH# EM418 

.- _." . . .. . _ _  .. . . - . .. - _ _  .. - 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 
R z u & q p h %  *77a dw- 

Client: Aqua Utilities Florida, Inc. 
WorkorderlD: Twin Rivers 6469 TDS DE 
Received: 10/11/06 1295 

Qual;& Control Summaty 

(21270581 

..____-.. . . - -__ -. ._ 
GOO US 1 Nwlh 4155 SI. Johns Pkwy. Suile 1300 307 ccclidge Avenue 

. FDOH # E85370 FOOH 1 E84418 

1 6 3 1  Corfez Bhrd, 
ForlPiene. FL 34946 Senford, FL 32771 Lehgh ACmE. FL 33936 ~moksvills. FL 34601 

Printed: 1ORO106 

- FDOH # E96080 FDOH # E83509 
I PaW2014 

. ..~ , . . ~. . .. - 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
5600 - & ~ ~ ~ ~ ~ m ) 4 6 7 6 8 4  us 

Labomlory ID: M27058001 Sampled: llVllM)6 13:40 Received: W l i 8 6  12:15 

CERliFKATE OF ANALYSIS 
p m o 5 a  J 

... . . . .  . . . .  ...... - -  __ 
% E G S  1 M h  4155 SI. Johns Pkwy, Suile 1300 307Codidge Avenue 16331 Caaez Blvd. 
Folt Pierce, FL 34946 Sanlwd. FL 32771 Lchigh Acres, FL 33936 Bmoksville. FL 34601 

Printed: 10/20108 
- FDOH # E96080 FDOH I# E83509 FDOH # E85370 FDOH # E84418 

I PWJor4 



1 I I 1 I 1 I 1 I 1 1 I I I I I I 1 I 

rW mined i h a t i o n  

FDOH #I E85370 PRESS HARD -FDOH#ESW80 - 
307 Cdidcm Avenue 

~ F D O H I I E B 3 5 0 9  - FOOti # E84418 
255 Entewk.3 Rd.. Suite 1 2514 Osawaw Blvd. 
Dellma. FL 32725 

Client Contact: 



H A R B O R  B R A N C H  
ENVIRONMIENTAL 
LABORATORI€S. INC. 
5- U.5 I WIN rat pknr R 
Phonr Cml46G-z400. ~ x t  W e6ml 461-6841 Date issued: October 23.2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka. FL 32t779394 

-_ ____ _- -_ __ -. I - 

Client: Aqua Utilities Florida, Inc. 
Workordef ID: Twin Rivers 6469 THMlHAAS 
Received: 9/27/06 12:OO 

[2126918] 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories lnc.’s (HEEL) 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 Ws: 

E96080, E83509, E85370, E84418 

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

Respectfully submitted, 

Technical Director or Designee 
Note This rsporl b not to be copied. except in full. withwt the erprerssd vmen coosent of Ihe HARBOR BRANCH Environmental Laboratocks. Inc. 

--_ . . . . . . . . . . .  .- .. . - . . . . .. .. . . . . ...., 
5600US’l North 4155 SI. Johns Pkwy. Suile 1300 307 &iidge Avenue 16331 Corlez Btvd.. 
Fort Pierce. FL 34946 Sanford, FL 32771 Lehigh Acres. FL 33936 Bmksville. FL 34601 
FDOH I )  E96080 FDOH U E83509 FDOH # E85370 FDOH II E84418 
Printed 1012UZWB Page f DI 4 



Quality Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Twin Rivers 6469 THMIHAA5 
Received: 9/27/06 12:oo 

PI269181 

............. .. __ ._ _ _ _  ~- 
Quality Contm/ Summary 

&Wkal lwe - Method HBELBatch Ana& 

.. ....... ......... ..... .. .. .-... 
5600 US 1 NMh 
F w l  Pieme. FL 34946 Sanford. FL 32771 . . . .  Lshigh ACIWS. FL 33936 Bmoksville. FL 34601 

Printed. 1012y2006 

4155 SI. Johns Pkwy. Suite 13W 307 Coolidge Avenue 16331 Coflez &d. 

- FDOH # E9MKIO FDOH # E83509 . . . .  FDOH U E85370 FDOH # E84418 
Page 2 of 4 



CERTtFICATE OF ANALYSIS 
[2126918] 

Client Aqua Utilities Florida, Inc. Workorder ID: Twin Rivers 6469 THM/HAAS 

ceteclffl Repolling b a t o r y  Prep Anslyred Lab 
Parameter Quali ir  Resultf Unik Umit Limit Batch Datflm DabelTim AnalW ID 

Laborafory ID: 2126916001 =led: w/26/1)6 13:KJ Received: 09/27/06 1200 
Sample ID: 

_ _ - - . . - ~ _ _ _ _ _ I _ - . .  

Results reported on We1 Weigh! Basis __ ~ ~ 

!Matrix: Wafer - 34 Twln Riven Grab 
BmmCdichhomelhane 7.3 w 0.25 1.0 EPA524.2 vCCz7@5 1019M17:41 WR ESWO 

Bromfam 0.41 U w 041 1.6 EPA524.2 VCC2705 1 W 1 7 : 4 1  WR €%C&l 
Chladorm 22 w 0~25 1.0 EPA524.2 VOC27D5 101910617.41 WR E96080 

Dibranahbmnethane 1.K w O,M 12 EpA524.2 v0€27G5 1018X1617:4t WR E96080 

Tdal THMs 31 @ 0.50 2.0 EpA524.2 VCC2705 la91051711 WR €96080 
- . . __ 

Laboratory ID: 2126918W2 
Sample ID: Trip Blank 

Bromodichlommethae 0.25 U w 
BmrnOfm 0.41 U Uyl 

ChkrolOrm 0.25U Uon 
Dibrmhlorcmethane 0.30 U w 
TdallHMs 0.50 u 

. ~ .. . -. 

. , sampled: 
I Matnx: Waler 

0.25 10 EPA524.2 

041 16 EPA524.2 

025 1 0 EPA524.2 

1 2  EPA524.2 

0.50 2.0 EPA524.2 
- 

Result Cvaliers: U = Not Detect6d 
Applicable Ftorida Deparlment of Environmental Protection Gualifws deRned below. 

I = Analyie d e t m  betwaen Ihe Labocatwy Method Detection Limil atd Laboratory Repwling Limit 1 

Stalemmt of Estimated Uncertainty available uwn reques:. 

- 
~ . ~~ . . . .  - -_ 

56w US~I NoGh 4155 SI. Johns Pkwy. Surte 1300 307 Coolidge Avenue 16331 Cortez-Blvd. 
Foil Pierce. FL 34946 Sanford. FL 32771 .. Lehgh Acms. FL 33936 Bmoksville. FL 34601 

Printed lOI23I2aO6 
- FDOH # E96080 FDOH X €83509 ,,.- FDOH # E85370 FDOH # E84418 

Pegs 3 of 4 

~- - . ~ . ~~ -~ .... ~ . . - 



1 1 1 I I I 1 I I I 1 1 1 I 1 I 1 1 I 

Labomfoly not mspmfbie fwomined inAlmaUon ' 

5600 U.S. 1 Nor% 
Forl PIam. FL 34946 

FOOH I ~ 6 ~ x 0  FWH#ESM)(M - 
307 W d g e  A v "  
Lehiih A m .  FC 33936 

F W H  #Ea4418 

Projeci Name: 
Rush in - Buslnw Days 

Distributim: WHITE 



Date issued: October 11,2006 

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 HAA!jflHM 
Received: 9/19/06 11:50 

[2126850] 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.3 (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 refled the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

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

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

Respectfully submitted, 

__ A&-- 
Cindy Cromer 
Technical Director or Designee 
Note: This repar) is no1 (0 be mpied. except in MI, WilhOut me expatsed un'lien m s ( M 1  ol h e  HARBOR BPANCH Envlmmnental Labramries. k ~ .  

56W US 1 Nolth 4155 SI. i h s P k y r s u i t e  1300 307 Codidge Avenue l633? W e z  Blvd 
F a i  Pierce. FL 34946 Sanfard, FL 32771 Lohigh Awes, FL 33936 Brmksvi/b, FL 34W1 
FDOH # E96080 

. -__ ~. -~ ___ 

FDOH * E85370 FDOH#E844f8 FDOH AI €83549 

PsgS 1014 
Printed: 1011im6 t 

~ . . ~  ~. 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
zE?i%u!~~w-sslss. 

Client: Aqua Utilities Florida, Inc. 
Workorder IO: Twin Rivers 6469 HAA51THM 
Received: 9/19/06 1150 

Quality Control Summary 

[2126850] 

- FOOH # E96980 FOOH # €83509 
Printed: 1Ollli06 

.- .- -~ ~. . . 
5600 US 1 Norlh 4155St. Johns PkwySuite 1%0 307coolMge Avenue 16331 COrtezBlvd 
Forl Pierce. FL 34946 Sanford. FL 32771 Lehigh AWS, FL 33936 Brooksvilte, FL 34601 

FDOH # E85370 FOOH # E8441 8 
” 5. ” 

1 P a o e Z d 4  



H A R B O R  B R A N C H  
ENVl RON MENTAL 
LABORATORIES INC. 
f6oOUSl ,,mW~w&*m-- 

CERTIFICATE OF ANALYSIS 
[2126850] 

C/ienf: Aqua Utilities Florida. Inc. Workorder ID: Twin Rivers 6469 HAASflHM 

Laborstay prep Analyzed Lab 
Paramefer Qakiier R e d  Una Repor6ng Lim Mew Ba(ch D a M m e  DaWme A~~inillyst ID 

Sanrpre ID: 40 Tymbercreek Grab 

1 

Laboratory ID: 2 1 2 6 8 W  ' smpw "mi 1 4 : ~  R-~v&. o w m 6  i t 5 0  

BrModich!mxr&ane 6.2 @- 0.25 EPA 524.2 vMJ699 ~ ~ 1 5 ~  WR 

1  affix: wafer Results reporled on Wet Weight Basis - 
09R8X161533 WR B d o r m  0.41 U uyl. 0.41 EPA 524.2 My2699 

D ihm~iawnehane  1 .z w 0.30 EPA524.2 Kc2899 09n9~15%3 WR EgM)m 

Tola THMs 25 w 0.50 EPA 520.2 voc26(EI 

Chlorhm 17 W 0.25 EPA 524.2 vocf699 G9E¶DS15:?3 WR EsM)8a 

IRR9mB15:33 WR 
I -_ - 

'ResuU Qualiim: U = Nol DetecW 
Applicable Florida Department of E n v t o r " l d  Pmtecliol W ~ K ~ I S  denned below. 

I = Analyte deledBd be- be Laboratmy Method Dete&n Limit and Laboratory Repomng Limil 
Stalemenl of EsSmated Uncertainly available upon r w e s t  

-_I-___ . -  - .~.. 
5c60 US 1 Nwlh 
Forf Pierce. FL 34946 Sanfwd. FL 32771 LfW@ -5. FL 33936 &mkwi//e, FL 34601 

4155 SI. Johns Pkwy Suile 13Or-- 307 codidge Avenue 16331 Ccfiez Blvd 

- FDOH # E 9 6 W  FDOH 11 €83509 F D O H # E 8 5 3 7 0  FDOH # €84418 
Prinle3 10111106 @gS 3 Of 4 
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PRESS HARO FDOH # E85370 
307 CDalidga A m w e  

-FDOH1(€84418 
255 Emsrprke Rd . SUne 1 2514 Ooawaw Blvd 

AU NON GREYED AREAS 
PRlNT LEolBLY 

I 
I I Preservation Key 

Distribukn; WHITE wiLh REPOfT YELLOW for Flz: PINK lo CLIENT GOLD for ~AMPLER 



Date issued: October 13.2006 

To: Brian Heath 
Aqua Utilities Florida, lnc. 
930 S South Slate Road 19 
Palalka, FL 321779394 

____ , . . - -_ - 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Twin Rivers 6469 DW Scan 
Received: 9/12/06 1150 

[2126752] 

____.__ .~~.. 

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 Envlronmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless othewlse noted. The Analytlcal 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 RCW Certification #'s: 

E W I ~ O .  ~83509, ~85370. E M ~ I ~  

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 

<bo0 US 1 Nwlh 4165Sr. JohnsPkwySuite I300 307 Coolidge Avenue 16331 W e z  Blvd 
Fort Piem, FL 34946 Sankfd, FL 32771 Lehigh Acres, FL 33936 Brooksvilkz, FL 34601 
FDOH # €96080 FDOH # E63509 FDOH # E m 7 0  FDOH f l  EM418 

u % Printed: 10/131(16 .+ u * p a p  1 d6 



Quality Control Summary 

Client: Aqua Utilities Rorida, \ne. 
Workorder ID: Twin Rivers 6469 DW Scan 
Received: 9/12/06 1 1 :50 

[2126752] 

- 
MB=htehd Blank LCS=LnDarakq Cmbd LCSD==&, Cmtd Sw!e Du@ksb M S = M  spih W-Mahb S@,eO&a?e wp.S&&phsate -- __ -----.___-_I__ ~ 

HEEL SamDlp Method Namtlves (HAppllcable) 
NUEM &@& AnalvticalMelhad ES!!!am 

2126752001 P.O.E. Grab 
EPA 548.1 No MSlMSD andyml in bakt. Precision and Accuracy de!srmined with LCUCSD - . . . - .. . .. . . . .~ 

Quality Control Summary 
Method HBELEatch & A n a l W  lssua 

PEST4792 
2126752001 1.2.3-Trichloropmpme Surmgsle. blside accepmcn Limits 

Ep&& 
PEST4791 

2126752001 Deechlorobiphenyl Surcgab - Oubside ac~eptanat Limits 

The above due lo malrix effeds. 

- 
- . . 

5600 US t Nwth 
FWPiem. FL 34948 Saniwd, FL 32771 Lehlgh A w s ,  FL 33936 Ehvoksville, FL 34W1 

Print&: 1 w + m  

4155 SI. mns PW suite t3m 307 W l d g e  Avenue 16331 CMez BIvd 

- FDOH # E W 8 0  FDOH # €83509 . F W H  # E85370 FDOH#E84418 
" v . PageZolB 

- .__ __ ~I - - -. - .. -. - 



CERTIFICATE OF ANAL YSlS 
[2126752] 

Client: Aqua Utilities Florida. Inc. Workorder ID: Twin Rivers 6469 DW Scan 
~ ~ 

Repahng Laboratory Prep Analyzed l a b  
Parameter Ouallfiw Rerull Unit3 Limn Method Balch Daleilime Dateilinm AndW ID 1 

-- [ Sampled: 09/1186 1535 Received: 09/fz/o6 ?1:50 Laborafory ID: 2126752001 
S a m ~ l e  ID: P.0.E Grab 
oda - Oechbrinaled 
PH 
1014 GisIolved war 
h w m  
Barium 
Beryllium 
Cadmium 
C h r d u m  
Crpper 
lh" 
Manganese 
Nee1 
Sliver 
Sodium 
Zinc 

Lead 
%nium 
lhalliwn 
M W  
C h W e  
Fiuaide 
Nibale as N 
Mlrite an N 
Sulfate 
~ I i a C l a n l S  an LAS, 
Mol.wl.3aO 
1.2-DibrW3- 
CNuopapane 
1.2.Dib1mlhane 
Chlordane 
Endrin 
gammbBHC (lindane) 
Hepmhkn 
Heplachkn epoxide 
Melhorychlor 
PCB 
Tmaphene 
2.4.5-TP 
2.4-0 
O a l m  
O i m b  

A n t i m y  

1.0 u T.O.N. 
Q 7.32 su 

500 msn 
0.01ou 
0.021 
0.00010u 
0.00070U ,,@ 
0.0038 ,,@ 
0.025U 
0.01* 
0.0020u 

53 

0.0018U * 

0.0010u mJL 

w 
0.01ou @. 

0.0042 u & 

0.0022u m$t 

86 fwL 
0.053 m@ 

3.2 m 

0.00061 U 

0.001OU m@ 
0.0K1060 U ,,,& 

m& 0.1 1 
0.0022 u 

0.070 ma 
0.00~0u 

0.0024 U a 
0.13 U u& 
0.1ou uqll 
0.020 u @ 

0.028U @ 

O.M5U "glL 

0.19u ug/L 
0.22 u "& 

0.037 U @ 

0.14 U ,@ 
0.62 U ,@ 

2.3 U u$ 
0.23 U u$ 

Ih iamx:  Water ResuHs reported on Wet Weight Bass 
--d 

I .o EPA 140 1 WCDE15123 WlMB1345 PA E83509 
0.200 €PA 150 1 WOE15128 Wl3ro616zO PA E83509 
5.0 
0.010 
0.0018 
0.00010 
0.00070 
0.0018 
0.0014 
0.025 
0.0037 
0.0020 
0.0010 
0.50 
0.010 
0.0042 
o.ooo81 
0.W22 
0.0010 
O.ooOo60 
5.0 
0.01 1 
0 . W  
0.0022 
1.4 
0.042 

0.0010 

0.0024 
0.13 
0.10 
0.020 
0.037 

0.045 
0.14 
0.62 
0.19 
0.22 
2.3 
0.23 

0.028 

EPA1a.l 
€PA m.1 
EPA 200.7 
EPA 2W.7 
€PA 200.7 
EPA Mo.7 
EPA x0.7 
EPA 2w.7 
EPA 2w.7 
EPA 200.7 
EPA2W.7 
EPA Mo.7 
EPA 2W.7 
EPA x0.9 
€PA 2W.9 
€PA 200.9 
€PA 200.9 
EPA 245.1 
€PA 3w.O 
EPA Jo0.0 
EPA 300.0 
EPA 300.0 
EPA m.0 
EPA 425.1 

EPA504.1 

EPA 504.1 

€PA 505 
EPA 505 
€PA 5% 
EPA 505 
EPA 505 
EPA 505 
EPA 505 
EPA 515.1 
€PA 515.1 
EPA516.1 
EPA 515.1 

EPAW ' 

PEST4791 09RO106ll:W 09Rbivj0:29 JL 
 PEST^ wngm 1 4 : s  09n9r" JL 
PEST4791 W/19x)6 14:s 09119106 230 JL 
PEST4791 WI9ml454 09)191052:30 JL 
 PEST^ m i i w  14:s 09119106233 JL 
PEST4791 09119C6 14:s 09/19kE2:30 JL 
PEST4791 W11910614Y W119m62M JL 

PEST4791 09f19M 14:s 09119K6230 K 
PEST4791 09119K6 14:s 09l191062:30 JL 
PEST4703 G9Kf614:W W12M1621:59 JL 
PEST4793 091?M16140) Wi2OK621r59 JL 
~ ~ ~ 7 4 7 9 3  m m i m  mi2OK6zi:s JL 
PES14793 09=14:08 09ROlt62155 JL 

E96080 
E96080 
€96080 
E96080 
€%MI 
E96083 
ESS083 
e9w0 
E96080 
€96080 
ESMKX) 
E96080 

,.% .. FDOH 1) E&OeO FOOH # E83509 

Pnnted 1011306 a 

. -- ____ .. . . 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
S ~ W U S . I N O ? I  Fo K F 34 46 
Phom hn, 4)BczrzdbYAQ 2- m1467-684 

CERTlNCATE OF ANALYSIS 
[2126752] 

Client: Aqua Utiiities Florida. lnc. Workorder ID: Twin Rivers 6469 DW Scan 

Laboratory Prep Analyzed Lab 

Penlachlonphend 
Waam 
I . l . ld~lorcethane 
1,1,2-Triibrosfhane 
1 .IDichlolcelhene 
1,2,4-Tr id1Imkn~ 
1.2-Dichlombenzew 

i,Z-Dichlacpropane 
l,d-DiCNO(ObeNene 
Benrena 
Cats tetrachloride 
C h b h m  
ds-i.2mlaoelherm 
Elhylbenrene 
Melhylm blonde 
Slyene 
TebsfAbce[hene 
Toluene 
Tad xy1mer 
lians-l ,Z-Dichbic&kne 
TrichlorDethene 
Un$cM& 
W~hS 

Atrazine 
BenzO(a1pyrene 

Ci(2elhylhexyl)adipale 
Hexachlwoteruene 
Iiexachlomcydopenladiene 
Simazine 
Cabofunn 
Oxamyl 
Glyphos.de 
En"l 
&qual 
Gross Alpha 

Radium ?26 
Radium 228 
Arsenic 
Color 

1,2~ChlolOelhaW 

bk(2~ahp1@).$d" 

cyani30 

0.39 U 
0.23 U 
0.21 u 
0.44 u 
0.23 U 
0.41 U 
0.21 u 
0.29 U 
0.40 u 
0.23 U 
0.20 u 
0.24 U 
0.30 U 
0.21 u 
0.21 u 
0.23 u 
0.21 u 
b.24 U 
022 u 
0.46 U 
0.35 U 
0.36 U 
0.32 U 
0.61 U 
0.48 u 
0.070 U 
0.85 u 
0.68 u 
0.31 U 
0.24 U 
0.63 U 
0.18 u 
0.61 U 
26 U 
2.8 u 

2.3 U +I- 
4.8 u 
1.5 
1.9*1-0.8 pc& 

0.0010u nglL 
8.0 cu 

1 .O U W4.8 pcfi 

0.0047U m& 

0.39 
0.23 
0.21 
0.44 
0.23 
0.41 
02 1 
0.29 
0.40 
0.23 
0.20 
0.24 
0.30 
0.21 
0.21 
0.23 
0.21 
0.24 
022 
0.46 
0.35 
0.38 
0.32 
0.61 
0.48 
0.070 
0.a 
0.68 
0.31 
0.24 
0.63 
0.18 
0.41 
26 
2.8 
4.8 

0.0010 
1.8 
0.0047 

EPA 515.1 
EPA 515.1 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA5242 
EPA524.2 
EpA524.2 
EPAv5.2 
EPA525.2 
EPA525.2 
WA 5251 
EPA 525.2 
€PA 525.2 
EPA525.2 
€PA 525.2 
EPA531.1 
EPA531.1 
EPA 547 
EPA 548.1 
EPA 549.2 
EPA 900.0 

EPA 903.1 
EPANler. 
SM 3113 B 
sM2120 B 
SMSWCN E 

__ _ _  
5600 US 1 Noah 4155s. JohnsPkwySuife 1300 307 C C ~ ~ Q C Y  Avonuo CBl Corte i%Z-- - -  
Fort Pierce. FL 34946 Sanford. FL 32771 Lehigh Acres, FL 33936 Bmohsvilk, FL 34601 
FDOH U E96080 FDOH # E83509 r FDOHYE85370 FOOH # E84418 

u * 
Printed: 1011306 - Paw 4 of 6 " 
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H A R B O R  B R A N C H  
ENVl RON M€ NTAC 
LABORATORES, INC. 
?how (7721 &. €d a5 w m ,  4674584 56M) Y.5 I No Fort P*ra R 

CERTIFICATE OF ANALYSIS 
(21267521 

Labordory ID: 2126752002 
Sample ID: Trip Blank 
1.1.1-Trichkthane 0.21 u 
1.1.2.Tticfl~oeUlane 0.44 u 
1.l-Dichlrxoethene 0.13 U 
1.2.4-Trichbrabenzsra 0.41 U 
I ,2.Oichlombenzene 0.21 u 
12-Dlchlamethane 0.29 U 
1 ,2-Dichlompwane 0.40 u 
1,4Di&lwobenzene 0.23 U 
Benzene 0.20 u 
Carbon te(rachlw'de 0.24 U 
Chlorobenzene 0.30 U 
cis.l.2-Dichl~ceVPn-a 0.21 u 
Elhylbmuene 0.21 u 
Methyiene chlaide 0.23 U 
Styrene 0.21 u 
Telrixhlomelhene 0.24 U 
Toluene 0.22.u 
Tot& Xylenes 0.46 U 
Irans-12.Mlaoelhene 0.35 u 
Trichlaoelhene 0.36 U 
Vinyl chloride 0.32 U 

Client: Aqua Utilities Florida. Inc. 

Labatafory Prep hdyd Lab 
Parameter Quaiher Result Units Rww Lim! Mehod B a t h  D a l f l i e  D a l e m i  An*# ID 

Workoider ID: Twin Rivers 6469 DW Scan 

1 

EieZ Received: 09/12/06 1150 1 
1 ~ a f & :  water- . 

U S n  0.21 €PA 524.2 
us/L 0.44 €PA 524 .2 
usn 0.23 €PA 524.2 
&. 0.41 EPA 524.2 
w 0.21 EPA 524.2 
w 029 €PA 524.2 
w 0.40 EPA 524.2 
U f l  0.23 EPA 524.2 
uqll 0.20 €PA 524.2 

0.24 EPA 524.2 
u@ w 0.30 €PA 524.2 
w 0.21 EPA5Zd.2 

0.21 EPA524.2 
uan 0.23 €FA 524.2 

0.21 €PA 5242 
@L 0.24 EPA 524.2 uen 0.22 EPA 524.2 
v a  0.46 EPA 524.2 
uen 0.35 €?A 524.2 
w 0.36 EPA 5242 
u4rl 0.32 EPA 524.2 

Results repwled on Wet ____ Weight Basis 
v m 5  0 9 W 1 : 4 9  W 
vocm WRsIDs1:49 WR 
Mcm93 w125105 1 4 3  W 

Vow693 "1:49 WR 
V" m r m  i:49 WR 
VoC2603 ODNlW1:49 WR 

"3 WM1061:49 WR 

wm C9fL5K61IB WR 
Mc?ssJ 09n5c611.(9 WR 
wm fflRSi061:49 WR 
v m 3  09n51061:49 W 

w2603 WR5106 I:49 WR 
Mcm3 WR586 1'49 WR 
W 2 6 9 3  OSRYOB1:49 WR 
VoCm93 09n5PX1:49 WR 

voCm93 W&€6 1:49 WR 
v o c m  oQR51c61:49 WR 

w2603 09M106 1.49 WR 
VKm3 09RM161:49 W 
vccz633 OSm 119 WR 

VoCZ693 w n m  1.49 w 

-___ .- - .~~ 

'Resull Qualifiers: U = Not Detecled 
Applicable Florida Department of Envlronnenlal R o k h  (xlalihsrs defined below. 
Q 

I = Analyfe detededbefvreen the Lsbaaby Mbod Deledon Limit and Laborabiy Rqmtirq Limit 
Statement of Estimaled Uncertainty available upon requesl~ 

Sample held beyond the accepted hddlng 

-. _- ..- 
5600 us 1 North 
Fcf t  Pierce. FL 34W6 S a M ,  FL 32771 \* *Cco*. Lehigh A m s ,  FL 335'36 Brooksviae, FL 34601 
FDOH # €96080 FDOH # E83509 FDOH # E65370 FDOH # E84418 

4 155 Sr. J d ~ s  P W  Suits 130 307 CodMge Avenue 16331 Ccftez Bhrd 
,.=Sr-- 

Printed: 1W13106 s paoe50f8 

. . . . ~~ . 



I 1 1 I I I 1 I 1 I I 1 I I 1 I I 1 1 

Labwslory NII reSpOflsibk fCf mined ,nfMnDUOo 

- FDOH 0 E85370 
307 Coolidge Avenue ' ' 

FDOH d E96080 

255 Enbpim Rd.. W e  1 2514 0- 8bd. 
Deltona. FL 32125 

Client Contact: 

I 

1 
As Will Appear On Report 

i 
I 
i 
! 

I 
I 

i 
I 

i 



I I I I 1 I I 1 I I I I 1 1 I I I 1 I 

1 H A R B O R  B R A N C H  Labomtory not ms,"ib/e for milied infDnnelmn 

F D O H X E M  - FDOH t E6370 - 5WO US. 1 NMh 307 Caolige AVE~UE- 

a ENVIRONMENTAL 
Fort Plene, FL 34946 

A m H  Y E W  

Lehigh ACW. FL US36 

-FwH # E84418 

LABORATORIES. INC. 'I 5600USINorth.hxtPkmF134946 
~Ont872)4552404Err285 Far ITm 

Client Contact: 

! 

! 

I 
i 

! 

I 

I 
I 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
Phwrc"%P&-& %%7a4Qse4 
5- us. I Date issued: May 16,2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

--- __ 
C/ient: Aqua Utilities Florida, Inc. 
Workorder ID: Twin Rivers 6469 TTHM 
Received: 5/03/06 12:40 

[2125561 J 

Dear Brian Heath; 

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification Ws: 

E96080. E83509, €85370, E84418 

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 

- 
5600 US 1 Nath 4155 SI Johns P b  Suite 1300 307Wfdge Avenue 2514 O&waw Boulwverd 
Forl Pierce. FL 34946 S a n f d .  FL 32771 LehQh Aaes, FL 33938 Sjning #dl, FL 34607 
FDOH # €96080 FDOH 11 E83509 FDOH 17 E85370 FDOH#EW418 

L. * 
Wnmd YIBI(M * ., P S p e 1 O f d  



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
PI” w7&-.- “;ulna -.€a4 
5gX)us 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Twin Rivers 6469 TTHM 
Received: 5\03/06 12:40 

Quallty Control Summery 

[2125561] 

FDOH # E96oBo 
Pflnted’ 5/15/oB 

. - . . 

5600 US 1 Naih 4155 SI. Johns Pkwy Suile 13M7 

FDOH # €83509 FDOH # E65370 FDOH # E64416 

307 C0Gffdg.a Avenue 2514 OSawaw Boulevard 
F a i  Plerca. FL 34946 Sanford, FL 32771 Lehlgh A m s ,  FL 33936 Spring Hill, FL 34607 

W g e Z o l 4  t 
- .  -. 



CERTIFICATE OF ANALYSIS 
(21255611 

LabmfDy lD: 2f25561001 
Sample lD; WE Grab 

Client: Aqua Utilities Florida, inc. Workorder ID: Twin Rivers 6469 T H M  

-7 SampM: 05102Q6 1320 
M h :  Water 

R E C ~ ~ W ~ :  ONXI6 1240 
Results repor$d on We1 WeQM Basis 

. . .-_. . -. __. .. .- 
LabDrEfDrY ID: 212556f002 
Sample ID: Tymbercreek Grab 

5600 US 7 Narlh 4165s1. JohnirPkwySUite 1300 307 GxI/id@$ Avenue 2514 Osawaw Boolevard 
F M  Pierce. FL 34946 Sanfwd, FL 32771 Lehigh Acres, FL 33936 Spring Hill, FL 34607 

FDOH If €83509 FDOH # €85370 FDOH #E84418 - FOOH # E96080 

Papa3014 Pnnled: 5/l€JO6 : .. : 

SmpM: 0502/26 13% 
Melrix: Walw 

Received: 0503.06 2 4 0  
R~sults reported on Wet Weight Baris 

Sample 14: rrtp Blank Wtix: Water Results reported on Wet Weigh1 Basis 
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M I K E  OREILLV t 2/ 2 Oh-GI -O7;0 '2 :56AM;  

Volusla County Health Department 
Environmental Engfneering - Drinking Water Sedon 

Public Water Report 

mu" 
JUL 2 6 zoo7 SylllnnPWSI 

INpWonDak: Iupappz 
1-n- E Q U Q B Y i m  
mhlp.: 
PopulttfonSmd- Ilf SmimConnldons: pI 
WI1m AQUA UllullEs R O m A  

CHECKED REMS INDICATE NON-COMPUANCE 

-my NOW: BorrOM SECTION OP WOODEN DOOR TO WATER M I6 DMIAGEO. (APPRWUATUY 10.17 
OPEMNG IN MOR). "E THE WAER PUOIT BUILDNO IS WURSED ar A LMIDED FW. 



A UA 
Utilities Florida 

Aqua Utilities Florida. 1°C. T: 352.787.0980 
itw momasmenw F 352.787.6333 
Leesburg. FL3474.3 w.aquautiliti85%nida.com 

August I ,  2007 

Patricia Camco 
Volusia County Health Department 
P.O. Box 9190 
Daytona Beach, FL 32120-9190 

RE: Reply to Follow-Up Inspection 
Twin Rivers Estates 
PWS ID No. 3641399 
Volusia 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 replaccd on August 1,2007 

If you have any questions, please contact me at (352) 435-4029 or by e-mail at 
i’A~’al~is[~#aauuanierica.conl. Thank you. 

Sincerely, 

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

cc: Paul Thompson, via e-mail 
Brain Heath, via e-mail 
Michael O’Reilly, via e-mail 

An Aqua America Compan) 




