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

See Pages 4 for Instructions.
I General Informsition I'nr the Maonth/Y car ol

January, 2007.

A. Public Water System (PWS) Int'ormatlon

PWS Name: ‘Quail Ridgs” S e T T L L | PWS Identification Number- 3354867 ot
1PWS Type: [v] Communlty D Non-Transient Non-Community L__| Transient Noen-Community || Conseautive _
Number of Service Connections at End of Month: 77 . o gl 53-’|Total Popula:ion Served at End of Month: 270

PWS Cwner: Agua-Utilities: Florida__ s

Contact Person; Brian Heath:: U lContact Persors Tille ArcaManag_r R
Contact Person's Mailing Address: PO Bex 490310 ) |c;:,r Leuburg “IState:  Florida erp Code; 34_7'49”. R
Contact Person's Telephone Number: {352) 7870980 IContact Person's Fax Number:  (352) 787-6333 NIRRT

[Contact Person's E-Mait Address: beheath@agug america.com AR
B. Water Treatment Plant Information

Plant Name; Quail Ridge”. - : - .[Plant Telephone Number; 352-787-0980; 0ot
 |Plant Address: 37713 Qail: Ridgg:urole : SRR State: _Florida -~ ... |ZipCode: 34788 F

Type of Water Trearment by Plant: I_I Raw Ground Water LI Purchased Finished Water

Penmitted Maxximum Day Operating Capacity of Plant, gallons per day: 468,000, ",

Plant Class (per subsectmn 62-699 3 |0(4) F A C )
- %T CETT a

Plant Cate gory (a subsccuon 62-699 31 0(4) 7 F.A,C)

| Days. Ist Shift’
| Days Lst Shift-
" |Days 15t Shift

Il Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatiment 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. Talso 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 applicabie, appropriate treatment process performance records. Furthermore, I agree to provide these addmonal operations records to the PWS owner so the PWS owner can
retain them, togethepamith copies of this report, at a convenient location for at least ten years. .

Will Foataine: . . .. o o S C6813 .-
Printed or Typed Name _ License Number

Signature and Date

DOCLUMENT NUMBIR-DATE
DEP Form 62-565. 500(3)Altemato 0L 3| 3 MAY 22
FPSC-COMMISSION CLERK
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FlNISHED WATER
[PWS Tdentificaiton Nuniber: 3354867 [Plant Name:__|Quail Ridge _ l
L Daily Data for e Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
| [T Uttraviolet Radiation I~ Other (Describe):
Type of Dlsmfectant Rcs:dual Mammmed in Dlstnbutlon System |7 Free Chlorine l" Combmed Chlorine (Chlorammes) I Chlorine Dioxide
5 : ' Tane bliCabler e

January, 2007
¥ FreeChlorine T~ Chlorine Dioxide |~ Ozone I"' Combined Chlorine (Chloramines)

* Refer to the instructions for lh1s Teport to determing which plants must provide this information.

DEP Form 62-§55.900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

L. General Inforngtion fur the Month/Year of: February, 2007 I : ]
A. Public Water System (PWS) Information
PWS Name: Quail Ridge - , : |PWS Identification Number: 3354867
PWS Type: 1] Community L | Non-Translent Non-Community {_| Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 77 o : {otal Population Served at End of Month: 270
PWS Qwner: Agua Utilities Florida i i
Contact Person: Brian Heath s |Contact Person's Title: Ares Manager
Contact Person's Mailing Address: POBox490310 . o |City: Lecsburg  [State:  Florida ~ {Zip Code: 34749
Contact Person’s Telephone Number: (352) T87-098C ' N 4[Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com ' = L
B. Water Treatment Plant Information
Plant Name: Quail Ridge ‘ - R e ‘ .| Ptant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle - R ; ‘ 1City: Eustis State:  Florida o {Zip Code: 34788
Type of Water Treatment by Plant: {¥] Raw Ground Water L_| purchased Finished Water
. [Permitted Maximum Day Qperating Capacity of Plant, gallons per day: 468,000

_ Plant Class {per subsection 62-699.310(4), FA.C): 7 C N
TiChTe Class | License Number] . = -7 "Day(s)/ SHAG) Worked—
6813 Days 1st Shift i

10627 Days Ist Shift
6597 Days ist Shift

1L Certificatipn by Lead/Chiet Operator

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

3" 6*0 7 Will Fontaine C-6813

Signature and Tate Printed or Typed Name License Number

" DEP Form 62-535. 900(3)Altemate Page 1



e MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaiton Number: 3354867 [Fiam Name: __ [Quall Fodge _J
'HI Daily Data tor the Mosth/y ear of: February, 2007

Means of Achieving Four-Log Virus ]nactivatiqm’Removal: W FreeChiorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine {Chloramines)
| Ultraviolet Radiation [T Other (Describe);
Type of Disinfectam ReSIduai Mamtamed in Dlstrlbutlon System F’ Free Chlorme T" Combined Chlonne (ChlorammeS) ™ Chiorine Dioxide

7 pphcable'

X
X
X !

24.0 16000 | 1T T S o - ‘
X 24.0 16,000 _ 1.3 . R . ' 1.0
X 24.0 15000 F 1.3 1 1 T 0.9
X 24.0 16,000 ) 1.4 ) | R : 1.2
X 24.0 19,000 - 1.4 o o : 1.2
X 24,0 13,000 |- - 1.4 , | 1.1
X 40t 15000 ’ 14 ) RS '

24.0, 18,00¢ | ) : ) R )
X 24.0 18,000 { N 1.4 ) i 1 1.1
X 240 13,000 , 1.4 . S R 1.1
X 24.0 13,000 N - 14 I 1.1
X 24.0 150001 ~ 13 |§ I . 1.1
X 24.0 13,000 1.4 o . . 1.2

24.0 18,000 . ) ) : -
X 24.0] 18,000 B ) 1.3 . o :
X 24.0 19,000 1.3 i 1.1
X 24,0 S 20000 .- . © 1.5 ) b : .. 1.3
X 24.0 16,000 1.4 i 1.1
X 24.0 14,0001 1.5 N L1
X 24,0 22,000 . 1.5 . - 1.3
X 24.0 14,000 1.5 ) '

24.0 23,500 ) . 3
X 24.0 23,500 - 1.5 - ‘ 1.3
X 24.0 19,000 ] : 14 ‘ T3

) 1.4 ] 1.2

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

DEP Form 82-555.800(2Alormate : ' Page 2
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v ~"MOTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

§ 1. Generat Information for the Month/Y ear of:

A. Public Water System (PWS) Informaiion

March, 2007 — . ' ]

PWS Name: Quail Ridge ‘ - : - j JPWS Identification Number: 3354867

PWS Type: | Community 1_| Non-Translent Non-Community || Transient Nen-Community || Consecutive

Number of Service Connections at End of Month: 17 R ' ITota] Population Served at End of Month: 270 .

PWS OQwner; Aqua Utilities Florida R ' L

Contact Person: Brian Heath . } o |Contact Person's Title: Area Manager -

Contact Person's Mailing Address: PO Box 490310 . . |C|ty Lecsburg __|State:  Florida ~ " |zip Code: 34749

|Contact Person's Telephone Number; {352) 787-0080 ‘ o . - 1Contact Person's Fax Number:  (352) .787-6333

Contact Person's E-Mail Address: beheatﬁ @ag uaamerica.com

B. Water Treatment Plant Information

Plant Name: Quail Ridge S o - Plant Telephone Number: .352-787-0980
Plant Address: 37713 Quail Ridge Clrclc , I |City:  Eustis State:  Florida - Zip Code: 34788
Type of Water Treatment by Plant: (/] Raw Ground Water || Purchased Finished Water ‘
Permitted Maximum Day Operanng_apactty of Plant, galtons per day: 468,000 . i
_V Plant Cla.ss (per subsectlon 62-699. 310(4) F. TA_C_L C
| Namie . or e ‘License Class:|'License Number | - Day(s)/; Slnﬁ(S)‘:-Worked‘ ]
- 6813 Dnys Ist Shlﬁ ) .
N Lo 10027 Days Ist Shift
c_ 6597 Days st Shift

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

4 - 92-0 7 Wil Fontaine ‘ C-6813

Sigfature and Dat - Printed or Typed Name License Number

DEP Form 62-555. 900{3)Akemata ' Page 1




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

[PWS Tentfication Nuriber TI54867 [Piam Name. [Crodl Ridge ‘ ]
LLL Deily Bata for the Monthi/Y car of: March, 2007 .
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine |~ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
|F~ Ultraviolet Radiation I~ Other (Describe): ‘
Type of Disinfectant Resxdua] Mamtamed in Distribution System: W Froc Chlonnc r' Combmed Chlonne (Chlormm) r’ Chlorine Dioxide
= y CT-Calchlations; ; ] dte Eor 3

% X 240 . 16,000 1.5, T : ‘ 1. 13
e 24.0 17,000 ‘ ' ' '
e X 24.0 17,000 1.5 - R :

o X 240 26,000 13 S D 12

T X 74.0 16,000 1.2 " NS B 18

5 240] 14,000 1.2 ‘ 09

% 24.0 13,000 ‘ T4 . - _ T 12

Rl X 240 27,000 14 : ‘ . . 12
S0 24.0 19,500 ;

X 24.0 19,500 14 ‘ . K ‘
X 20| 27,000 13 , . 1.0
X 24.0 15,000 3] - _ ‘ 11
X 24.0 17,000 13 : . ‘ 1.0
prd 24.0 36,000 T3 . 11
X 25.0 20,000 1.3 - 1.0
X 240 15,000 ) 1.5
24.0 22,000 ‘
: X 24.0 22,000 14 .' 11
ERET X 24.0 19,000 | . Tal. . ) i » 1.2
resl  x 24.0 16,000 1.5 _ ‘ - : T 13
Eam X 240 73,000 14 N T 13
g X 24.0 26,000 1.4 1.3
e X 740 20,000 15

75 24.0 31,000 .

B X 24.0 31,000 1.3 13
o5 220 17.000 1.3 13
o7 X 34.0 24,000 13 , 12
=0 RS 240 29,000 L5 ' 13

Sangd X 34.0 25,000 1.3 - 13
B X 28.0] 25,000 '
Eaal TR 669,000
sy 21,561
T a e - 36,000

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

DEF Form 62-555.900(3)Altarate Page 2
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- ..MNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

General Infoemation for the Mantl/Y ear of;

April, 2007 - o T _ ]

A.Public Water System (PWS) Int'urmatiou .
[PWS Name: ‘ Quail Ridge. ' L . . ...i.. .. |PWS [dentification Number: 3354867 °
}PWS Type: M Communlty L! Non-TransJent NOn-Communlty i | Transient Non-Commumty } | Consecutive _
Number of Setvice Connections at End of Month: 96 , - e ITO‘HJ P"P“l&m’“ Served at End of Month: 240 . -
PWS Owner: Aqua Utilities Florlda > - R St Vo T
Contact Person: Brian Heath: 7.0 - o : N . ]Contact Pe.rsonsTltle AreaMﬂnﬂgﬂ' R
Contact Person's Mailing Address: POBox490310 S ﬂc.ty Leesburg_ YState:  Florida e Code: 34749
Contact Person's Telephone Number; - (352) 787-0980 : . o : [Contact Person's Fax Number:  (352) 187-6333 o
Cantact Person's E-Mail Address: beheath@aquaamerica.com_ e e A

B. Water Treatment Plant Information
Plant Name: Quail Ridger - ..~ . - . . e o Plant Telephone Number: 352-737-093.0-‘f —
Plant Address: 37713 Quail Ridge Circle ~ s lCtty' Busl:ls [State:  Florida, . Jzip Code: _ 34788 -
Type of Water Treatment by Plant; {+] Raw Ground Water L] Purthased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000 R e

: Plant Class (i subsection 62-699.310(4), . A C) e

: Plant_ £R0 subsccuon 62-699 310(4) FA.C Y.

[ Days 15t shit
“[Days 15t shift
Days 1st Shift

Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. T 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. Lalso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, togethgr with copies of this report, at a convenient location for at least ten years. :

S o> Will Fontaine _ C-6813

Signafure and Date Printed or Typed Name License Number

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




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaiton Number: 3334867 TPlant Name: __[Quail Ridge I
HE Daily Data for the AMonth/ve April, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W FrecChlorine [~ Chlorine Dioxide [~ Ozome [~ Combined Chlorine (Chloramines)
| I~ Uttraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I~ Combined Chlorine (Chlor

ar ot

SR ME R EaR 3

3] i

Ea 24.0] 15000 1.6 T A N N T
X 24.0 13,000 L6l - Nl R " - S co-aas]
TXe 240 . 21,000 0.9 R R D T N RERTRERET x 2 T
K | 2490 15,000 1.5 RN R T : IR B T
X ] 240 -18,000 1.5 R A ' - R

T 240 18,000 1 _ T : "
X, 24.0{ 18,000 0.8 - I : N I " 06
: X 24,0 36,000 220 . R ‘ 1 2.0
5 X 240l 21,000 - 2.2 N 1 i 20
X 2401 16,000 1.6 S .15 -

X[ 240 23,000 ) 16 | T, N S 141, S ,

X.. | 240 14,000 {- 1.8, ‘ o
N “24.0] . 24000 e —T ) - - :

X 24.0 24,000 1.6 . ‘ - 1. 1.4
4 X 24.0 17,000 ] - 1.6 . j . . 13
_ X 24.0) 16,000 16| I N C ‘ T 14

X 24.0 26,000 1.6 . R . 1 . — 1.4

X 240 17,000 6] 1. ‘ : ‘ ] 14

X 24.0 24,000 1.4

24.0 24,000 1

X 240 24,000 T4 1 N E B . 12

4.0 ] 1" ' .
604,000
19,484
36,000

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

DEP Form 62.555.900(3ARemate ‘ Page 2
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" MOTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
1. General Information for the Montlh/Year of:

A. Public Water System (PWS) Information

May, 2007 J

PWS Name: Quail Ridge [PWS Identification Number: 3354867
PWS Type: ] Community  [_] Non-Transient Non-Community LI Translent Non-Community {J Consecutive
Number of Service Connections &l End of Month: 95 |Total Population Served at End of Manth: 240
PWS Owmer: Adqua Utilitics Fiorida i
Contact Person: Brian Heath - i ) |Contact Persons Title: Area Manager :
Contact Person's Mailing Address: PO Box 490310 iCuy' Lessburg  |State:  Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ‘ IComact Person's Fax Number‘ (352) 787-6333
{Conzact Person's E-Mail Address: heath america.com
B. Water Treatment Plant Information
Plant Name: Quaif Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle [City: Eustis State;  Flovida . [Zip Code: 34788
Type of Water Treatment by Plant: Raw Ground Water L) Purchased Finished Water
Permitted Maximum Day Qperating Capacity of Plant, gallons per day: 468,000
Plant Category (per subsection 62-699 310(4) F A. v _ I Plant Class (per subsﬁt_:u_&_m §2-699 310(4), FA.C): C
Ticensed Operators.] - . Name ° ] License Class | License Number.| .- Day(s)/ Shifi(s) Worked -
Tsead/Chief Operator:{ Will Fontaine c 6313 Days 15t Shift
r Jperatt Marty Neal c . 10027 Days 15t Shift
Joha Worrell C 6597 Days 1st Shift

1L Certification by Lead/Chicl Operator : : . . R
I, the undersigned water treatment plant operator licensed in Flonda am the lead/chief operator of the water treatment plant 1dent1ﬁed in part I of this report. 1 cemfy that the
information provided in this report is true and accurate to the best of my knowledge and belief. T certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above; (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years, ;

_%% & B - 2 Will Fontaine l. | _ C-6813

JSignature and Daie Printed or Typed Name : License Number

DEP Form 62-555. S00(3)Atterate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identificaiton Number: 3354867 JPlant Name:  {Quail Ridge |

UL Daily Data for the Month/Y car of: May, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ~ [# Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
| {7 Ukraviolet Radiation ™ Other (Describe):
Type of Dlsmfectant Res:dual Ma: nt.amed in Distribution System: W Free Chlorine I~ Combined Chlorine (Chloramines) [ Chlorine Dioxide
gz ‘ CT Calculations, or UV D%to Derno tate Four-Los V:rus Inacuvat:on, if Applicable“ - T
' L , U'V Dose
. Meg “or Abnormal Operating
‘ Before oratFlm "\ Pai sl S Minimun CT} mo Comhuons Repair or Maintenance Work that
. MF“'W Customer Dmng"'-_ of | pH of Water,| Required, mg] UV.Dose, |~ mW- Distyi Involves Taking Water System Components
‘ R"'e'El"L . Peak Flow, mg/l, | - if Applicable| - minfl, | mWesectom?®| secom® | SystermimgL |1 . Outof Operation
1.3 - il 13
1.5 ' 1.3
1.5 _ 1.2
1.5 g 1.3
1.4
14 12
13 1.0
1.5 1.2
14 _ 12|
17 1.4
1.5
16 ' 4
16 1.3
1.7 . . 1.5
1.6 . 1.4
16 14
15 :
X3 - v
1.6 . 1.4
1.6 ' 1.5
15 1.3
1.6 ' 1.5
16
15 1.4
16 ; ‘ 14
1.6 T 4
7l

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

DEP Form 62:555 900(3]Alerate Page 2
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~“ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
L. General Information for the Month/Y ear of:

June, 2007 o e e e R

A.Public Water System (PWS) Information Eremer

PWS Name: Ouail Ridge - -~ 3 et T T L T s P |PWS Identification Number: 3354867 . v oln

PWS Type: (/] Community ~ || Non-Transient Non-Community L] Transient Non-Cornmunity _ || Consecutive _ : 7

Number of Service Connections &t End of Month; 96 o 0T T e jotal Pomtwn Served atEndofMonth 240 -0 NS

PWS Owner: Aqua Uﬁliﬁes“Florida - : : -

Contact Person: Btian Heath'- e C T G, J_Contact Persorrs Tile: ‘Area Manager P

Contact Person's Mailing Address: POBox 10 . L e s ICIty Daesburg |State:  Florida™ [zip Code: 34749
- {Contact Person's Telephone Nurmber: (352) 787:0980: _ ' HEERTE [Comact Person's Fax Number: _ (352) 7876333 L

Contact Person’s E-Maif Address: beheath@aguaamenca com . - ' R - ' ;
B. Water Treatment Plant lnformation '

Plant Name: Quail Ridge - - o : : R . Plant Telephone Number: 352-787-0980 "

Plant Address: 37713 Qiiair R;dge Cu'clc ' S e e |city:  Eustis |State:  Florida - ) 1Zip Code: 34788

Type of Water Treatment by Plant: [v] Raw Ground Water {._| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000 -

| Plant Cate (per subsection 62-699 310(4), F. A.C) ' Plant Class (pe.r subsectmn 62- 699 310(4), FAC.): C

Day(syl: Sh:ﬁQ Worked

icense.Nunjber}

“gé& Jpetatot ) Name ) sLicénse Class

v“-

£ad ikt J&?‘WﬂlFontamc - 6813 - Days Ist Shift’
1 Marty Neal "~ - 10027 . |Days lst Shift
John Worrell . ..~ . 6597 Days 1st Shift -

LI Certification by Lead/Chicl Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
. information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that ail 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 chemicat 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

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

4
; - é 0; Wilt Fontaine . C-6813

Signature and Date Printed or Typed Name License Number

retain thy

DEP Form 62-555..900(3)Altemnate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 7
(PWS Identiticaiton Number. 3354867 [Plent Name: [Quail Ridge _

L Daiby Dath tor the Maonth/Y ear of: June, 2007 ‘
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I™ Other (Describe): :

Type of Disinfectant Residual Maintained in I™ Chiorine Dioxide

] 'Jéj
X 18,000
L 19,500
: X 240 15,500 - 16 . N R B } , 14
i X 24.0] - - 22,000 N 1.7 B : S LY
X . 24,0 19,000 - 16 N - 14|
g X 24.0 25,000- . . 1.5 T N N : S, LA
X 24000 232,000 o 18 1 - T IR . C 1.3
X 24.0] - 15,000 B 15 - ol : ] |
: 24.0]° "~ 20,000 T - R e RS O ‘
X 240 - 20,000 . 1.5 R . B 1.4
e X 24.0 * 20,000 L 18- - _ SRR S T T 1.3
¥ X - 24.0 15,000 K - 140 L Vo - 1.4
X 24.0 20,000 Y ' RIS 1.4
X 24.0 17,000 - 16~ ) . 1.2
- 24.0 19,000 I :
WX 240 19,000 | ' 1.5 o _ )
; - X 240 - 27.000 . 17} . S : =
B X 24.0 22,000 . - 15]- ' 1.3
3 X 24.0 16,000 - 1.6 - I 1.5
HR2ERE X . 240 20,000 . 1.5 I . 1.4
o x . . 240 19,000 . 1.3. iy ] . ‘ 1.0
HOX 24.0 18,000 131 : j ‘ il
IRTAR C 2400 . 23500 i N
7 X. 24.0 23,500 X1 E N S , - 10
; X 240 15,000 S 13 T T . 1.0
X 240] - 25000 o 15]. g o 1.3
X - 24.0/ 20,000 14 B _ ]
X 24,0 27,000 - .4 - ; T2
X- 24.0 19,000 1.4
R -] 24.0 . -
|Tatala s kil 618,000
S T 19,935
NAES 33,000

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

DEP Form 62-585.600(3)Altemate Page 2
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s, MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[P

See Pages 4 for Instructions.
L General lnformation for the Month/Year of:

Juy, 2007 : ' - _

A. Public Water System (PWS) Information

PWS Name; Quail Ridge - - . - - , [PWS Identification Number: 3354867
PWS Type: Community ] Non-Transient Nan-Community [_] Transient Non-Community ] Consecutive :
Number of Service Connections at End of Month: 96 N L ) | Total Population Served at End of Month: 240
PWS Owner: Aqua Utilities Florida - ST .
Contact Person: Bﬂm Heath . ] - . . . ICOI'IW Person’s Title: mmcr ' N
Contact Person's Mailing Address: POBox 490310 S " |city. Locshurg  [State: Florida - .- . IZlP Code: 34749
"[Contact Person's Telephone Number: {352) 787-0980 - R : |Contact Person's Fax Number:  (352) 787-6333. . '
Contact Person's E-Mail Address: beheath@aguaamerica.com - ' : L L :
B. Water Treatment Plant Information
Plant Name: QuailRidge .- . - j I L Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle ‘ ‘ R . [City: Eustis State; Florida - ~|zip Code: 34788
Type of Water Treatment by Plant: ] Raw Ground Water LI Purchased Finished Water -
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000 . - o
Plant ory (per subsaction 62-699.310(4), F.A.C.): Vo Plant Class (per subsection 62-699.310(4), FAC). ~ C
L eRSCOTeratdIST i S i a0 T CeRee C1as S| A iCense NUMBer - et n e DAy () SRITTS )W rkedizy
Wil Fortaine . e e 6813 . |Days Ist Shift I I
Marty Neal - TR - 10027 - [Days st Shift '
John-Worrelt j } S . |c 4 6591 Days IstShift . -
i
% V¥
4 o T )

fL. Certification by Lead/Chied Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. [ certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that al! drinking water treatment chemicals used at this plant conform to NSF

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
ge with copies of this report, at a convenient location for at least ten years.

retain them, to
%" gﬁ- P Will Fontaine B - C-6813

Signatt;r'e and Dlate Printed or Typed Name License Number

DEP Formn 62-555..900(3)Alismate P age 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Tdentificaiton Number: 3354867 [Piant Name: [ Quail Ridge

HE by Bata tor the Mooty Yeur of July, 2607

Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chiorine Dioxide [~ Ozome [~ Combined Chlorine (Chloramines)
. _r' Ultraviolet Radiation [~ Other (Describe):

™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
& FOUCGLIOR AV IFUS TRACHVAL0 R
X 24.0 23,000 i Y . i 1 T 1T e
X 24.0 - 26,000 R R 71 | ‘ S " ‘ j Bl B - S - Bl
LXK - 24.0 17,000 =i N 15| ' ) - : P IR )
X C 240 T 25,000 B SEEER A i ‘ R R AR | I L]
X 24,0 18,000 - g T4 -1 . N A ‘ _ T
X 24.0 18,000 | ] 131 - ‘ ' ] i . ' ‘ '
2%0] 23,000 i BT ‘ ’ et ————
. X 24.0 23,000 I . 1.5 ‘ S . N o 10
X 24.90 21,000 _ : BRI ' ‘ : R ©LL
X 24.0 26,000 S .15 . ] . ' S T
X 24.0] 23000 - ] .- 1.3 ‘ " . 1 . 1.0
X 24.0f 26,000 |. P 1.3 ) - - i - Lo
% X 240 19,000 N 1.1 '
240 19,000 I -
el X 24.0 19,000 , 1.3 j B : 1.1
SR, X 24,0 13,000 . 14 i ' ' 1.2
55 X 24,0/ 17,000 C 1.4 ) T S 13
I X 240 19,000 | ] T 14 ) ) j 1.3
2 S 24.0 17,000 - 1.3 ] : 1.1
Tl X 24.0 18,000 1.3 ]
1.0 21,000 1
L RS '24.0] . 21,000 0.6 C 04
BEmY X 24.0 24,000 ] 1.2 : ) ‘ ~ 1.0
Hassd] X 24.0 17,000 1.3 1.2
¥ 24.0 20,000 14 - . 1.0
X 240 . 14,000 1.1 - 1.0
X 24,0 19,000 1.1 i
24.0 17,000 )
X 240 17,000 0.9 - 0.7
= X 26,0 22,000 -
625,000
At 20,161
26,000

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

DEP Form 62-556.900(3}Alternate Page 2
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— OTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

e

See Pages 4 for Instructions. |
L. General intormation for the Month/Year of: ' -

- A, Public Water System (PWS) Information
[PWS Name; Quail Ridge - ' " TPWS Identification Number: 3354867

PWS Type: Community | | Non-Transient Non-Community [ Transient Non-Community L} Conseautive .
Number of Service Connections at End of Month; 96 L - - _ . | Total Population Served at End of Month; 240
PWS Owner: AquaUt:lmeaPlonda ‘ s - . .
Contact Person: Brian Heath : AR T ' | Contact Person's Title: A.reaMamger -
Contact Person's Mailing Address: PO Box 490310 o L : ICtty Leesburg  |State: Florida .~ '~ . = |Zip Code: 34749
Contact Person's Telephone Number: {352) 7870980 R oL : lContact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: __MWcom S - ; ‘

B. Water Treatment Plant Information ‘
Plant Name: Quail Ridge . y T T . ' . |Piant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge cmue S |City: Eustis State: Florida - - = |Zip Code: 34788 -
Type of Water Treatment by Plant: | Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Opera.tmg Capacity of Plant, _ﬁn!lons per day: 468,000

4 ) Plant Class (per subsectmn 62-699 310(4). F AC ) : C

‘-*LicenseeClasm ‘Liicense Nuiber|:

6813 [Days lstShlft. .
10027 Days Lst Shift
6597 Days 1st Shift

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

? - 2. f&; Will Fontaine C-6813

Sigriature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemate Page |
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"7 " MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWE Tdentificaiton Number: 3354867 [Plant Name: | Quail Ridge -
Au 2007

Means of Achieving Four-Log Virus [nactivation/Removal:

{~ Ultraviolet Radiation

[~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

W Free Chiorine

[~ Chlorine Dioxdide [~ Ozone

[~ Combined Chiorine (Chloramines)

M Free Chlorine

™ Combined Chlorine (Chloramines)
&5 ™ VPR

™ Chiorine Dioxide

T

7

Seionnl Demastate Bt 1EADplicabl
N k
2 )
i i oy e
é’%. : :
X . 24,0 19,000 1.2
AR 24.0 17,000 104
L X " 24.0) 14,000 L] [~
- - 24.0 15,500 '
X 24.0 15,500
X 24.0 24,000 1.2-
X . - 24.0 17,000 1.3
X 240 21,000 | 1.0]
X T 240 18,000 1.3
X 24.0 19,000 1.0
S 24:0] 17,000
R 24 91 20,500 S
% TN 24.0 20,500 13 1.0
. X - 24.0 . 23,000 1.2 1.0
X 24.0 18,000 0.6 0.3
& X 24.0 19,000 1.3 0.9
i C X 24.0 21,000 1.3 1.0
X 2408] - 20,000 1.3
24.0 22,600
X 24.0 22,000 1.3 0.8
X 24.0 21,000 1.3 1.0
- X 24.0 16,000 1.2 0.8
godtdl. X 24.0 25,000 1.3 1.2
e X 24.0 24,000 1.3 0.9
53 X 24.0 16,000 15
] : 24,0 20,500
X - 24.0 20,5060 1.5 09
X 24.0 17,000 1.4 0.9
X 24.0 16,000 1.6 ‘1.0
X 24.0 30,000 15 12
X 19,000
608,000
19,613
o 4 s 30,000

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

DEP Form 82-555.800(3)Allemate

Page 2
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i MOTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FiNISHED WATER

ee Pages 4 for Instructions.
L General Information for the Manth/Year of:

September, 2007 |

A, Public Water System (PWS) Information

PWS Name: Guail Ridge , : [PWS Identification Number: 3354867
PWS Type: L] Community 1_J Non-Transient Non-Community [ | Transient Non-Community [ Consecutive
. [Number of Service Connections at End of Month: 96 ] . [Total Populanon Served at End of Month; 240
- |PWS Qwner; Aqua Utilities Florida - .
Contact Person: Brian Heath - - S . . |Oontw: Person’s Title: Arca M
Contact Person's Mailing Address: PO Box 490310 S F.:y Leesburg  |State:  Florida Zip Code: 34749
Contact Person's Telephone Numbeg: (352) 7870980 ‘ ]Contact Person's Fax Number:  (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Quail Ridge L ' - ______|Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Clrcle . ' |city.  Eustis Statc: Florida - |Zip Code: 34788
Type of Water Treatment by Plant; L] Raw Ground water |} Purchased Finished Water -

Permitted Maximum Day Operating Capacity of Plant, gn!lons per day: 468,000
Plant Cate Of (per subsecnon 62-699 3 0 4 .

Plant Class ¢ subsecuon 62-699.310{(4), F.A.C.): C

] (Eicenise Class | Lic Vumbet: Day(s)7:Shift(s) Worked; -
C ' 6813 DayslstShlﬁ '
C 10027 - |Days 1stShif °
C 6597 - Days 1st Shift

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

ether with coples of this report, at a convenient location for at least ten years.

/ % ’\{,p 7 Will Fontaine C-6813

Sign;ture and Date Printed or Typed Name License Number

retain them,

DEF Form 62-555..900(3)Attemate Page |




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaiton Number- 3354367 [Plant Name: | Qual Ridge |
HIL Daily Data for the Month/Y ear of: September, 2007 ‘

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlotine [~ Chiorine Dioxide [T Ozome [~ Combined Chlorine (Chloramines)
[~ Uitraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:
: i CT.Calculations;

¥ Free Chiorine I™ Chiorine Dioxide

™ Combined Chlorine (Chloramines)

17,000
o 240 19,500 - : I - . : ‘
"X 24.0 19,500 | - 1.5 RN i . - ‘ 1.2
X 24.0 22,000 1.5 1 L ] ' - 13
X 24.0 14,000 LS ] ‘ i . ‘ 1.2
X 24.0 26,000 1.5 B | ' 1.2
~ X 24.0 17,000 ' .27 ] I 1.8
- X - A0 17,000 | 2.2 I
200 23500 \ ‘
X 24.0] -23,500 2.1 : L 1.5
X 24.0 16,000 ‘ 2.0 K ‘ i.6
X 24.0 15,000 2.3 R 18
X 24.0 22,0001 1.7 K 1.5
X 24.0 14,000 _ 2.1 : 1.6
X 24.0 18,000 ] 2.0
24.0 20,500
X 24.0 20,500 ] 1.8 1.6
X 24,0 21,000 1.7 ‘ ‘ 1.4
X 4.0 14,000 1.5 - . 1.1
X 24.0 19,000 1.6 ] 13
X 2400 - 19,000 1.6 1.4
X 24.0 13,000 1.7 '
24.0 21,000
X 21,000 1.4 1.2
X 20,000 1.4 1.1
X 15,000 14 . 1.0
X 23,000 1.4 - 1.2
X 18,000 1.4 1.1
X 16,000 1.3
18,000
563,000
A ; 18,161
Maxiil . 26,000

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

DEP Form 82-555.500{3)Atemale : Page 2



I I | ] | i 1 ] I 1 1 I | ! I I i
.h‘MOT_'HLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Name: QuailRidge:. " -+ .| PWS Identification Number: 3354867 -
PWS Type: _iv Commuruty L] Consecutive : —
Number of Service Connections at End of Month: -4 Totl Imhdm Served atEndoi'Monﬁ:l. 240
PWS Owner: Aqua Utiies Floeids._ _ R
Coatact Person: Brian Heath: - 25 JConm Pm's Tite: A.ru‘Mana_g_ : —
Cantact Person's Mailing Address: mm _|_z;p Code: 34749
Contact Person's Telephone Number: 1352)787-6333. R
Coatact Person's E-Mail Address: S

B. Water 1reatment Plant Informadon
' ; 3527870980

o dzip Code: 34788

o T 5
i HE RSN

1t Certilicativon by Lead/Chicf Operator.

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certtfy that t'ne
information provided in this report is true and accurate to the best of my knowledge and belief 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) lf applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can , together with copies of this report, at a convenient location for at least ten years.

o . 5 C-6813:
Printed or Typed Name ) License Number

Signatiffe and Date

DEP Form 82-555..900(3)Allemata Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identificaiion Number:

T354867 [FlantName: _ [Quail Ridge -
October, 2007

Means of weﬁu Four-Log Virug Inactivation/Removal: ¥ Free Chiorine T Chiorine Dioxide ™ Ozone

™ Ultraviolet Radiation [T Other (Describe):

Typs of Disinfectant Residual Maintained in Distribuf

I Combined Chlorins (Chloramines)

tion System:

¥ Free Chlorine

I~ Combined Chiorine (Chlorumines)

T Chlorine Dioxide
OT WAL nactivati Apnlicable 5

e

DEP Fom 62-655.900(3)Altemate

Page2




. B. Water Treatment Plant Information.

) ; \ - ‘ i - ' ll
| I | | i ] 1 i | | \ ] ] | 1 ) I
_ _ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

i
i. Geoeral Lnformation for the Month/Year of: ‘November, 2007 . - e e S C I R B Nt vE: R
A. Public Water System (PWS) Information ‘ R ——
PWS Name: QiaiiRidge s v o o i tris T e e e i e {PWS [dentification Number: 3354867 e Tt R
PWS Type: | ] Coramunity I__) Non-Transient Non-Community ] Transient Non-Community | |Consecitive
Number of Service Connections at End of Month: 96 e R R |Tota! Population Served at End of Month:
Contact Person: Biign:Heaths: ntact Person's Title: -Afea:Menager

Contact Person’s Mailing Address:
Contect Person's Telephone Number:
Contact Person's E-Mai! Address:

35278709805

Plant Telephone Number:
> i Zip Code; 34788

Plant Name: QRIS .
. |State:  Florida -~ 0" -7

Plant Address: 3PFI3-QiisilRidge Circle §s

Type of Water Treatment by Plant: L} Raw Grourk] Water .

Permiitted Maximum Day Operating Capacity of Plant, gallons per day: : N AT
gory (per subsection 62-699.310(4), F.AC YR 62-699.310

A

- {Days 15t Shift * - -
IDays:1st Shift~ .

{Days 1stShift

. Certification by Lead/Chief Operator .
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the witer treatment plant identified in part [ of this report. I certify that the’ ‘
information provided if 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
Intornational Staridard 60 or other applicable standards refereniced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or-visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

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

retain ther, together with copies of this report, at-a convenient location for at least ten years. -
Z %ﬁn [~ & O / Will Fontaine - ° o7 e A CO8I3: e
Signature

and Date Printed or Typed Name License Number

DEP Form B2-655..900(3)Allemate ‘ , Page 1




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

PWS Identificaiton Number: 3354867 - L "~ [Plant Name: | Quail- R.ldge ) _ T ~ |
[November, 2007 - S : IR T N
Megns OfAChiWil\g FOUT-LOg Virus Inactivation/Removal: §¥ Free Chlorine I Chlorine Dioxide r' QOzone ™ Combined Chiorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Resndual Maintained in Distribution System !7 Free Chlorine I_ Combined Chlonnc (Ch]orammes) I Chlorine Dioxide
g ; : ’ ; T, i =

* Refer ta the Wmfwﬂmreportw determing which pumsmust provide this information,
DEP Form 62-55.000(3)Atamats Page 2
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" MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

Polymer Page 3 Due in December

L. General information tor the Montfh/Year of:

Docember, 2007~

A, Public Water System (PWS) Information

PWS Name: ‘Quail Ridge - T T e - |PWS [dentification Number: 3354867 -
PWS Type: vl Community L:l Non—TransIent Non-Cornmunlty L] Transient Non-Community [ Consecutive S
Number of Service Connections at End of Month: 96 S ]Tota] Population Servcd at End of Month: 240 =
PWS Owner: Aqua Utilities Florida s EEPSE & e
Contact Person; Brian Heath -+ - ]Comzwt Pcrson's Title; o
Contact Person's Mailing Address: PO Box 490310, , —lEuy Leesbugg - IState: _Florida: A 34749
Contact Person's Telephone Number: 352)787-0980, oo U - : | Contact Person’s Fax Number: (3252);78..79'53.331 :

{Contact Person’s E-Mail Address: beheath@aggaamenca.com : IR

B. Water Treatment Plant Information

Plant Name: il Ridge .. _._{Plant Telephone Number: 352:787-0980
Plant Address: :37713:Quail Ridge Circle . : Tcw S | |State:Florids —_|zipCode: 34788
Type of Water Treatment by Plant: ] Raw Ground Water lj Grchased Flnlshed Water

- [Permitied Maximum Day Operating Capacity of Plant, gallons. per day: 468,000 s
Plant Cateory(er subsecuon 62-699 310(4), F.AC): Plant Class (per subsectlon 62-699 310(4) F A C o
' z T UNat 85" LwcnseNumben ADaYL_M«ShJ REEWok

6813 . |Days Ist Shift
10027 |Days ist Shift

. 6587 Days 1st Shift

11 Certitication by Lead/Chiet Operalor

-1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. T certify that all drinking water treatrnent chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsectiori 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 addltlonal operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

[Zo

Signatufe and Déie

DEP Form 52-555,.800{3)Alnate

Will Fontaine.

C6813~

Printed or Typed Name

Page 1

License Number




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
TPWS Identificaiton Number, 3354867 . [Plant Name: IQuallR: e . . : — J
December, 2007 ;
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Rﬁldual Mamtamed in Dlstnbut.lon System' W Free Chlorine r' Combined Chlormc (Chlorammas) I~ Chilorine Dioxide
: il \.R‘gf’c‘%;gl JLE | if Applicablt]:
‘X . 19,000‘ . . 3 -
L 20000 ] T e
X =20,000- [ - 1.5 Ll
X - 12,000 | 14 1L
X 14,000 1.6 | 1.2
X 9000 - 150 1.2
o XK 22,0001 1.5}, e
X - 15,000 |- 15| K
ot C1T000]- o . ' b
3 17,000 [ 14 LI}
X 13,000 14 1.1 |
X 15,000 | 131 - 1.0l -
X - 150001 .. . 13 .. 10
X 13,000 1 1.5 11U
X 19,000 | - L1
' 15,000 N
e X . 15,000 137 09
gk X ! 13,000 121 0.8
% X - 24.0} 16,000 ) - 1.2 0.8
X 24.0} 7,000 1.2 0.8
X 24.0 13000 .0 - 1.1 0.8
. X 24.0 15,000 |- - .- 1.1
T 24.0[ . 15000) 7" - . ‘
CX 240 - - 150007 L3 1.0
25 , 24.00 - 14000 ] . - ’
X 24.0 14,000 . 1| 0.7
T X 24.0] 11,000 | - 1.2 08}
X 24.0 20,000} - 1.5 L]
X 240 . 16,000} 15 i
) 240 17,000.] ‘ 5
K 240[. 17,000
T 473,000
- 15,258
22,000 |

"% Rafer 1o the instrugtions for this report to detenmine which plants must provide this information.

DEP Form 62.555.900(3)Altemats

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

[FWS ID: 3354867 [ Plant Name: 1Quail Ridge

IV. Summary of Use of Polynwer Containing Acrylanide, Polymer Containing Epichlorahydrin, and Lron or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide uscd at the water treatment plant? No [T Yes, and the poly mer dose and the acry lamide level in the polymer are as
follows:
|Polymer Dose ppm = ] ‘ |Amylamide Level, %= ] ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No [~ Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows:
[Potymer Dose ppm = ] ' {Epichlorohydrin Level, %'= | |
C. Is any iron or manganese sequestrant used at the water treatment plant? No [~ Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ; =

¢ Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer contatning epichlorohydrin, and/or an fron and manganese sequestrant,
* Actylamide and epichorohydrin levels may be based on the polymer manufacturer's cestification or on third-party certification.

DEP Fotm 62-555.900{3)Altemata Page 3
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. General Information for the Month/Year of: January, 2006

A, Public Water System (PWS) Information

PWS Name: Quail Ridge [Pws Identification Number: 3354867
PWS Type: [“TCommunity || Non-Transient Nen-Community I_I Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 77 4 [ Totat Population Served at End of Month: 270
PWS Owner: Aqua Utilities Florida . : ‘
Contact Person: Brian Heath [ Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 - [City: Leesburg  [State: Florida 1zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 - IContact Person's Fax Number:  (352) 787-6333 .
Contact Person’s E-Mail Address: beheath@aquaamerica.com '

B. Water Treatment Plant Information : )
Plant Name: Quail Ridge . Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle ) ICity:  Eustis State: Fiorida |Zip Code: 32726
Type of Water Treatment by Plant: (] Raw Ground water | TPurchased Finished Water ;
Permitted Maximum Day Operating Capacity of Plant, gallons per day: . 468,000
Plant Category {per subsection 62 699, 310(4) FAC. ) Plant Class (per subsecnon 62-699 310¢4), FAC): C

TLlcensed Operatorsr i 2 Names. , +7| License:Classil-LiicenseNumber| - . - Day(s)l Shift(s) Worked : -
J Will Fontaine : ' C © 6813 Days st Shlﬁ

‘IMarty Neal ) C 10027 Days Lst Shift -

3| John Worrell . - C L. 6597 _ JDays 1st Shift

I, Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3), F.A.C. 1also certify that the following additional operations records for this plant

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

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

42' /‘2‘*‘-—* 2 f::méu v ,.W'ill Fontaine C-6813

PE bt Fig-0
Signature and Date BECEME EMBLR A License Number

*Printed or Typed Name

DEP Form 62-555..900(3}Allsmate D h 3 I 3 MAY 22 3 . Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

11l

* {PWS Identificaiton Number: 3354867 [Plant Name: __[Quail Ridge I
Daily Data for the Month/Ye )

ar of: January, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: W FrecChlorine [~ Chlorine Dioxide |~ Ozone I~ Combined Chlorine (Chloramines)
r' Ultraviolet Radiation I~ Other (Describe): ]
Type of DlsmfeCtant Resndual Mamtamed in Distribution System: . ™ Free Chlorine. I Combined Chlorine (Chloramines) I Chilorine Dlox!de
LA CT Calcu]atmns,:or Uv; Dose to' Demostafe Four—ng Vn'us Inactlvatlon, if Applicable* S
Emergency or Abnormal Operating
) -Repair of Mnmtenance Work that
*Involvec Taking Water Systera components
SO ou o["Operatlon E
X 1.5 1.3
X 1.7 1.6
X 18 1.6
X 1.7 1.5
X 1.6 1.3
X 2 1.6
24.0 15,500 :
X 24.0, 15,500 16 1.3
X 24.0 19,000 : 1.7} . 1.5
X 24.0 14,000 ) 1.7 1.4
X 24.0 15,000 1.7 1.4
X 24.0 12,000 1.7 1.3
X 24.0 14,000 : 1.7
24.0 14,500 )
160 X 24.0 14,500 1.7 ) 1.4
R X 24.0] 17,000 1.7 - 1.5
; X 24.0 10,000 1.6 . 1.3
X 24.0 19,000 1.6 . .14
X 24.0 11,000 1.6 ’ ) 1.3
X 24.0 13,000 1.6
24.0 16,500 ‘ )
X 24.0 16,500 | - 7] - . 1.4
X 24.0 16,000 1.7 1.5
X 24.0 10,000 L6 14
X 24.0] . 18,000 . 1.7 13
X 24.0 13,000 1.5 : 1.3
24.0 16,000 '
X 24.0 16,000 1.5
X 24.0 13,000 1.5 : ) 1.3
X 24.0 12,000 ' )
e 461,000
14,871
22,000

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

DEP Form 82:555.500(3)Allsmale ' , ) Page 2




I
MéTHLq' OPERIATION IREPOIiT FORlPWSs lI'R_EATII.NG RA\iN GF\"OIJND W}\TER dR F’URIC:HASI':lD FINI:‘:’»HEU V*IATI:K

. General Information for the Month/Ycar of;

A. Public Water System (PWS) Informatmn -
PWS Name: Qumllhdge . L A T e L _IPWS Identification Number: 3354867
PWS Type: _ [+] Community { [ Transient Non-Community [_i Consecutive
Number of Service Connectmns at End of Month L R o |Tota| P, °P“|a"°n Served at End of Month — 270

PWS Owner:

Contact Person: Brian Ll : b lContact Persons'l'ltle ‘ e
Contact Person's Mailing Address. POBox 4’90319 N City: ‘Leesburg:... |State: Florida: !le C°d= 3449 -
Contact Person's Telephone Number: Contact PersonsFﬂx Number (352) 737'5333 TS
Contact Person's E-Mail Address:

"B. Water Treatment P!ant I formatmn
" |Plant Name: id SR
Plant Address: - ) Rldge Clrcle i
Type of Water Treatment byP]anL L] Raw Ground Walser

Permitted Maximum Day Operating Capacity of Plant, ga[[ons per day:
Plant Category (per subsection 62-699.310(4), FAC.). |

.| Plant Telephone Number: 355‘--737-'0939%"'_{"_' I
|State:  Florida.: w7 |ZipCode: 32726y

i_| Purchased Fmished Water

Plant Class (per subsection 62-699.310(4), FA.C.). © - C

WillFefaine. -

Florida, am the lead/chief operator of the water treatment plant identified i in part I of this report. I certify that the

r e best of my knowledge and belief. T cemfy that all drinking water treatment chemigals used at this plant conform to NSF
Intemahonal Standard 60 or other applicable standards referenced in subsection 62-555. 320(3) F.A.C. Lalso certify that the following addltlonal operations records for this plant
were prepared each. day that a licensed operator staffed or visited this plant during the month mdlcated above: (1) records of amounts of chemicals used and chemical feed rates; and
{2)if apphcable appropnate treatment process performance records. Furthermore, I agree to prov1de these add:tlonal operations records to the PWS owner so the PWS owner can
retain them, together with ¢ copies of this report, at a convenient locatmn for at least ten years.” :

/ ’%——gﬁ S-& ) Will"Fonﬁiﬁe A . cest3

Signature and Date : : ‘ Printed or Fyped Name S License Number

DEP Forin 62-555..500{3)Alternate . ' S - Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number- 3354867 . "~ [Plant Name:_| Qua.ll Ridge T _ |
' February, 2006 _ - ' ' i
Means of Achieving Four-Log Virus Inactivation/Removal; ' ¥ Free Chlorine " Chlorine Dioxide - [~ Ozone [ Combined Chlorine (Chioramines)
[T Uttraviolet Radiation [~ Other (Describe): : : ) . ‘ ;
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide

461,000
12,935 | .
18,000

- Ref'er to the instructions for this report to determme which plants must provide this information.

. .. DEP Form 62-555.900¢3)Allemate : 4 Page 2



: ]
3 MOITHLYIOPERATION .IIQEPOR!I'-FOR LWSs 'llREATIIINIG RAV{I GROdND WﬁI\TER Ok PUR&HASEI') FINIShED WlATER '

:|PWS Identification Number: © 3354867
|| Consecutive
Total Population Served at End of Month'

PWS Name: Qual: Rldge s G !

PWS Type: {Z] Community || Non-Transient Non-Community ] Transient Non-Comruni
Number of Service Connections at End of Month: : SRl : L "
PWS Owner: é‘kﬁhi&ﬁﬁt’i@‘ﬂ&ﬁd
Contact Person: e
Contact Person's Mailing Address

‘| Contact Person’s Telephone Number:
Contact Person's E-Mail Addgess:

270 .

Zip Code. 34749

Plant Name:

Plant Address:
._ Type of Water Treatment by Piant Lf,J‘Raw Ground Water
Permitted Maximum Day Operating Capagity of Plant, gallons per day:
-{Plant Category (per subsection 62-699.310(4), F.A.C.):

3527870980 .
“Zip Code: 32726 .

at this plant conform to NSF
ons records for this plant

. were prepanad e_ ch day that alicerised ” rator staffed or vns:ted this plan uring the iﬁbnth indlcated ébov,
' 1 agree to prowde thes

ddi onéul operatlons records to the PWS ovmer so the PWS owner can

Signature and Date . . Printed or Typed Name : : License Number

DEP Form 62-585..900{3)Alternate ' _ ' Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Tdentificaiton Mumber: . -3354867. . - . .l -[PlantNams: |Qulai.lRit_156 N SRS - R
I, nil' l):llu for lllL’l lonth/Year of: [March#2006 T . T . R .
Means of Achieving Four-Log Virus Inactivation/Removal: - . . : Free Chlorine ' l— Chlotine Dioxide = [~ Ozoﬁe I~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation - |, Other (Describe): . .

Type of Disinfectant Residual Maintained in Distribution System: ~ ¢ Free Chlorine I™ Combined Chlorine (Chloramines) |~ Chiorine Dioxide

i

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

DEP Form 62-555.900(3)Alternats . ' : Page 2



] . | ] | I | | | | I ] | ] i _
- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FI-NISIHED WIATER

PWS Name: Qi Ridggé L o ~*]PWS Identificatiori Number: - 3354867 .
PWS Type: [“JCommunity || Non-Transient Non-Community |_| Transient Non-Cormunity || Consecutive
Number of Service Connections at End of Month: : Total Population Served at End of Month:
TS O e L o ——
Contact Person: Bﬁm—lﬂmﬂi
Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
‘| Plant Name: Quai
" [Plant Address: - ATNEi0usik Ridse Cirg i
Type of Water Treatment by Plant: || Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsestion 62-699.310(4), F.AC.):

Contact Person's Title:
|State:  Florida -
ct Person's Fax Number;

*

|| purchased Finished Water

Plant Class subsection 62-699.310(4), F.A.C.

' t plani. operator: the lead/chief operator ter treafiniont lant identified in‘part T of this report. . I certify that the
‘mfonnatlon PTOVlde in this re ¢ 0.t e 1 ’ - and be C : ing water treatment chemicals used at this plant conform to NSF
7‘ : ' ' Al50 certify that the followmg additional operations records for this plant
(1) records of amounts of chemicals used and chemical feed rates; and
_ operatlons records to the PWS owner S0 the PWS owner can

Signature and Date " Printed or Typed Name . License Number

5:5} ﬁé o WlllFontmne .

DEF Form 62-555..300(3)Alterriats ) Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identificaiton Number: 3354867 R * [Plant Name: IQU&I‘M S : |
April, 2006 PR R AR
Means of Achieving Four-Log Virus Inactivation/Removal , ¥ FreeChlorine [~ Chiorine Dioxide | Ozone r' Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I™ Other (Describe); - .
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine

I~ Combined Chlorine (Chloramines)

I Chlorine Dioxide

710,000
. 22903
31,000

* Refer to the instructions for this report to determine which plants must provide this information,
" DEP Form 52-555.300{3)Atterate

Page 2




b mONTHLY orerATIuN REFURT Fun/PWos 'l'REm ING ualV G UNL . ATE.. JRF _.JCH. _IDF  bHE WAr | !

See Pages 4 for Instructions.
I. General Informiation tor the Month/Year of;

May, 2006

A, Public Water System (PWS) Information . ‘
PWS Name: QualpRdgr . - N : CoTER T . |PWS Identification Number:
PWS Type: |} Community [:rNon-Transient Non-Community L_| Transient Non-Community - {_] Consecutive
Number of Service Connecunns at End of Month 77 R T Total Pupulation Served at End of Month:
PWS Owner. . 5 -
Contact Person: Sijn Flek L o Eonmct Person's Tille: Area Manager, - =
Contact Person's Mailing Address: j "IC!W‘ Loesburg ~ {State: Florida_ Jzip C‘-‘de
Contact Person's Telep—h;ne Number: onnmd Pcrson s Fax Number: (352) 787-6333

Contact Person's E-Mail Address:

B. Water Treatment Plant Informatmn .
Plant Name: Plant Telephone Number;
Plant Address; ST Oteil Ridpe Gicle: . - - PR ' ' IState:  Florida
Type of Water Treatment by Plant: 17T Raw Ground Water L_] Purchased Finis‘hed Water
Permitted Maximum Day Operating ing Capacity of Plam, gallons per day: 08

Cat pcrsubsc i

11 Certilication by Le iet Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant dufing 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 prowde these add:tmnal operations records to the PWS owner so thie PWS owner can

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

% ‘ . & 5'4% " Wil Fontaine , -  cesi3

Signatu;e_nnd Date Printed or Typed Name License Number

DEP Form 52-555. 00{3)Allernata Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identificaiton Number: 3354867 ) —{Plant Name: __{Quail Ridge : ]
‘May, 2006 '
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine . [ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (cbjo,amj,m)
[~ Ultraviolet Radiation I~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: |V Free Chlorine [ Combined Chlorine (Chloramines) ™ Chilorine Dioxide

sep s

o PP P P %

b o | 3 d e | 30

e selsa e st el s

S

+ * Refeer to the instnuctions for this report to determine which plants must provide this information.

. DEP Form B2-555.000(3)Akamate . Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. General Information for the Month/Year of: June, 2006

A.Public Water System (PWS) Information
PWS Name: Quail Ridge ‘ . - "|PWS Identification Number: 3354867
PWS Type: Community || Non-Transient Non-Community {_| Fransient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 77 |Tom] Population Served at End of Month S 270
PWS Owner: Aqua Utilities Florida _
Contact Person: Brian Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [city: Leesburg [State:  Florida Jzip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 jContact Person's Fax Number:  (352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Telephone Numbet: 352-7187-0980

Plant Name: Quail Ridge : -
Plant Address: 37713 Quail Ridge Circle |City: Eustis State: _ Florida [zip Code: 34788
Type of Water Treatment by Plant: [v| Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day; 468,000
Plant Category (per subsecuon 62-699.3 10(4) FAC) Plant Class (per subsectlon 62-699.310(4), F.A.C.): Cc
zFicensed: Opcrators‘J» i e < wName [ icense-Clase [ dLicenseNumber] - 7. wovniDay(s) A Shift(s) Worked o

Ee”ﬁd)'Clnef@p’eﬁt& Hlwill Fontame C 6813 Days lst Shift

Marty Neal C. 10027 Days 1st Shift

{John Worrell C 6597 Days 1st Shift

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

2. 2-2f

Signature and ate

DEP Ferm 62-555..900(3)Alernate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

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

|PWS Identificaiton Number: 3354867 [Plant Name:  [Quail Ridge J
1L Daity Data for the Month/Year of: June, 2006 i '
Means of Achieving Four-Log Virus Inactivation/Removal: WV FreeChlorine |~ Chlorine Dioxide [~ Ozone |~ Combined Chilorine (Chloramines)

| [ Ultraviolet Radiation [™- Other (Describe):

Type of Dlsmfectant Residual Maintained in Dlstnbutlon System: W Free Chlorine ™ Combined Chlorine (Chloramines) I~ Chlorine Dloxlde

‘T Calculatlons on UV Dose,eto Demostate Four-Lo VlruSiInactlvatlon ﬂﬁApphcable“

X 24.0 1.1
X 24.0 0.9
X 24.0 0.8
’%R‘JS.V-“ X 24.0 07
A6k X 24.0 0.8
ST X 24.0
L 24.0
O] X 24.0 11
ware| X 240 10
WAL X 240 22
m&g:- X 24,0 1.8
X 24.0 1.5
X 24.0
24,0
X 24,0 1.4
X 24.0 1.3
X 24.0 Ls
X 24.0 14
X 24.0 1.1
240
., 517,000
5 16,677
24,000

* Refer to the instructions for this report to de:ermme which plants must provide this mformatlon

DEP Form 62-555.900(3)Allernate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of: July, 2006 .
A, Public Water System (PWS) Informatlon —
PWS Name: Qusil Ridge * - - D s T " '|PWS Identification Number: 3354867
PWS Type: [~] Communlty [_I Non-Translent Non-Community ] Transient Non-Community [T consecutive o
Number of Service Connections at End of Month: 7T P . ... : . |Total Population Served at End of Month: 270 -
PWS Owner: Aqual:ltﬂmcsmonda B N
Contact Person: Brian Heath ™. - - ‘ ‘ "IC""'M Person's Title: Avea Maniager - o i
Contact Person's Mailing Address: PO‘B_ X 490310 City uesburg IState:  Florida IZI]:I Codc :-3_'4749 B
Contact Person's Telephone Number: (352) 787-0980 . IContact Person s Fax Number:  (352) 787-6333 2 o

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

B. Water Treatment Plant'Information s e -
Plant Name: Quail Ridges-. .+~ .. ciwine o 2ol fPlant Telephone Number: 352-787-0980.
Plant Address: 37713 Qljail e ' v U |City: Bustis” oo |State:  Florida o |Zip Code: 34788,
Type of Water Treatment by Plant: [v] Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: deg0e0ts

Plant Category (per subsection 62-699.310{4), F.A.C.): Plant Class (per subsectmn 62-6993 10(4) F. A.C

}Dayg 1st Shift

1L Certification by Lcad/ClliLl'OpemlOl
I, the undersignied water treatmiérit plant operator licénsed in Florida, am the lead/chie
information’ prowded in this report is true and accurate to the best of iy knowled ehcf I certify that all drinking water treatment chemicals used at this plant conform to NSF
[ntematlonal Standard 60 or other apphcable standards referénced in subsectlort 62- )(3); F.A.C. Lalso certify that the following additional operations records for this plant
were, prcpared each day that a llcensed opcrator staffed or visited this plant diiring thé mionth mdlcated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2yif apphcable appropriate treatment process perfonnance records. Furthermore, I agree to provide these additional operatlons records to the PWS owner so the PWS owner can
retain them, togeghenwith copies of this report, at a convenient location for at least teni years,

,5"5’0,6 C-6813

Signatfire and Deffe: Printed or Typcd Namc : License Number

erator of the water treatment plant identified in part 1 of this réport. I certify that'the

. DEPFom 62-555.900(3)ANernate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER ‘
[PWS Tdentificaiton Number: 3354867 ~ [Plant Name: __[Quall Ridge . |
Taly, 2006 - '

Means of Achieving Four-Log Virus [nactivation!Rmoval: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe): -
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I™ Combined Chlorine (Chloramines) I Chilorine Dioxide

o [

o 1 £ £ [ £ £ 91 (A Y

Tselselselselselsel -

: B 27,000
.. Refer 1o the instructions for this repart to determine which plants must provide this information.

¥ DEF Form 62-555.000(3)Alternate Page 2
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L. General Information for the Month/Year of: Aigust; 2006 . . o ) . |

A.Public Water System (PWS) Informatlon

PWS Name: QuailRidge. - L R S |PWS Identification Number: 3354867

PWS Type: L] Community l:l Non-Transient Non-Community L[ Transient Non-Community LJ Consecutive

Number of Service Connections at End of Month: 7 R [Tota] Population Served at End of Month: 270

PWS Owner: AquaUtilities Florida: ~ R . S s , _

Contact Person: ‘Briani Heath: - o e N L fContact Person's Title: Area Manager,

Contact Person's Mailing Address: POBox 490310 S e 3 |C'1ty Locsburg _ |State: _Florida, |zip Code: 34749

IContact Person's Fax Number:  (352) 787-6333

Contact Person's Telephone Number: u
Contact Person's E-Mail Address: beheath@aqﬂaamenca com e
B. Water Treatment Plant Informatlon
Plant Name: SR LT e R Plant Telephone Number: 352-787-0980.
Plant Address: 3771@%11Rldgﬁ Cm le; . I ) o N - IC:ty Eustls |State: Florida™ _  |Zip Code: 34788
Tyne of Water Treatment by Plant: - _:I Raw Ground Water ]:I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 4680000, G S : )
Plant Category (per subsection 62-699.310(4), F.A.C.): e N Plant Class (per subsection 62-699.310(4), FAC):. €
e e eeis - [DayststShift
fc - 10027 |Days 1st.Shift
le - 6597 . - |Days Lst Shift

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

/ %' G2 ,é | Will Fontaine L ' C-6813

. &~ T
Signature and Date . Printed or Typed Name License Number

DEP Farm 62-555. 500(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER -

[PWS Identificaiton Number: 3354867 [Plant Name:  [Quail Ridge

August, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine  |™ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chlorarﬁines)
I~ Ultraviolet Radiation [~ Other (Describe); '

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine |~ Combined Chlorine (Chloramines) I Chlorine Dioxide

240 17,000 i S R - - ' i 3]

240 . 24,000 T 7 R . ] _ 1 14

40 00 . |- .- g - - Lol I . ] A L3

[ EIE

ol ageood. 0 . F e

- A0 26,500 -

1.1

1.5

24,0 ..~ 17,000-1-

240 §7,000 - 131

o240] 22000 13]

“240]. 20,000 | -

o PP R P

24:0)- 23500 |

Tyl msoo | | ia] A SRR A 1 12]

C 0] 20000.f. e 1A | -] ] ' ' L1} -

Ay o] T R I B S R | LI

2400 xooed - T 15 0 F T ) R ] ' ' ] 1.3

240 16,000 ] 14 ~ T . O

B B B Bl

24.0] - 17.000F o Lal -
2.8 . 27.000f - n :

24.0] 27,000 T 14 — . —— : -

240 . weoo] . VS G MR IR E e ' b2 ]

- .24.0] - 18,000 ] 127 - - ; ) - ‘ ] 1.1

240 - 24000) - j i 1.5 BE o ) [ o 1.2]

se | ] s [ e

24,0 22.000 . | L& ; i - | 1.2

24:0 "14,000 ' %4
2401 20500 C 1

240] 205000 . B3R . ' ' 13

240} X 16,000 1 . B . 1.6 ) 3 . ] | ] i ] R 1.2

240] . 14000 il 716 F _ | ' i 12 |

B B B

240 - 14,000 -

631,000

20,355

27,000

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

. = DEP Form 62-555.000{3)Allemata Page 2
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1, General Information for the Month/Year of: ISeptapiber 2006

A.Public Water System (PWS) Informatmn ,
PWS Name: OuaFRIdgs. ... e A i e ' |PWS Identification Number: 3354867
PWS Type: v Communlty l_l Non-Transent Non Commumty |_] consecutive
Number of Service Conner.tlons at End of Month: ar ' lTotal Populanon Served at End of Mcmth 270
PWS Owner: Hli BT
Contact Person: ]Contact Person s Tltle Arr.a Manager e
Contact Person's Mailing Address: + - |State:  Floridas:. - JZip Code: 34749

Contact Person's Telephone Number; /4| Contact Person's Fax Number (352) 787-6333

Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: ‘Gidil Ridga:. . -
Plant Address: BIF Quil Ridge lm # :
Type of Water Treatment by Plant: ] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, pallons per day: 468000
Plant Category (per subsection 62-699.310(4), F.A.C)

- {Plant Tclephonc Number: 352-787-0980
% [State: KK |Zip Code: 34788

Days 1st Shift -
" |Days 1st Shnft Lo

rtitication by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water ‘tréatment plant identified in part I of this report. I certify that the

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

/ 2 - é - | Will Fontaine . . SR - C-6813

: F :
Signature and Ddte Printed or Typed Name License Number

DEP Form 62-555 900(3)Allernate ‘ Page 1
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| | I
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identificaiton Number: 3354867 [Plant Name:  [Quail Ridge

| September, 2006.
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide ™ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chlorine

I Combined Chlorine (Chioramines)

489,000

15,774
20,500
“Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 82-555.800{3)Alternate

Page 2
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[Pws Identification Number: 3354867
t_| Consecutive _
| Total Population Served at End of Month: 270

PWS Name
PWS Type: . Communlty
Number of Service Connectlons at End of Month
PWS Owner:
Contact Person: i
Contact Person's Mailing Addm;s
Contact Person's Telephone Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Informatlon
Plant Name: i
Plant Address: 2B
Type of Water Treatment by Plant
Permitted Maximum Day Operating Capacity of Plant, gatlons per day:
Plant Category {per subsection 62-699.310(4), F.A.C.):

R I e R T W T A AT

r ‘fythﬁt the followmg addit
(1) ecords of amox_mts of chemlcals used and chemlcal feed rates and”

Signature and Date . Pnnted or Typed Name _ License Number

DEP Form 62-555. 300{3)Alternale Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number: 3354867 . ]Plant Name: __|Quail Ridge
l :QOctober; 2006- o
Means of Achieving Four-Log Virus Inactivation/Removal: |7 FreeChlorine [~ Chlorine Dioxide T~ Ozone [ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [ Other (Describe):
™ Combined Chlorine (Chloramines) I Chiorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System: {¥. Free Chlorine

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

DEF Form 82-555.800(3)Altemate Page 2
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.. MONTHLY OPERATION REPORT FOR PWss TREATING Raw'GROUND wa tER UH PURGHASE FINiSHED wATER

. Geaeral Information for the Month/Year of:

A. Public Water System (PWS) Informatlon

November, 2006 ot

PWS Name: Quallthge - el L e s - |PWS Identification Number: 3354867
PWS Type: (] Commumtv |_| NonaTransient Non—Commumty {_ Transient Nen-Communi L | consecutive
Number of Service Connections at End of Month: 1. S e e | Total Population Served at End of Month: 290 0
PWS Owner: Mm Utilities Flonda e e : S
Contact Person: Brian- Heath S e Contact Person's Title: Area Manager e
Contact Person's Mailing Address: PO Box 490310 S e g |State; Florida. . Ile Code'
Contact Pesson's Telephone Number: (352) 7870980 . .- Contact Person's Fax Number (352) 787-6333
Contact Person's E-Mail Address: eheath@aquaamerlca com S

B. Water Treatment Plant Information
Plant Name: Quail Ri&ge - o Plant Telephonc Number

. |Plant Address: 37713 Quail Ridge Circle: - Sl L. R |state:  Florida..
Type of Water Treatment by Plant: LJ Raw Gmtmd Water L | purchased Finished Water

468,000 - -

Permitted Maximum Day Operating Capacity of Plant, gallons per day

Plant Calegory (per subscctlon 62-699.310(4), FA.C.): :
: kvt e HIGERSEION

R

i Tohn Worrell: - -~

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

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

,/24’—05 Will Fontaine L S T S : C-6813

Signature and Date _ ) Printed or Typed Name License Number

DEP Form 62-566..900(3}Allemale : s Pége 1
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| MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Ideniificaiton Number; 3354867 [Piant Mame: _ [Quall Ridge. _ _ . 1
Novembet, 2006 R — : : :

¥ Free Chlorine

Means of Achieving Four-Log Virus Tnactivation/Removal:

[~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I™ Other (Describe): .
Type of Dlsmfectant Residual Mamtamcd in Dlstnbutlon System F" Fn_aé Chlorine, [~ Combined Chlorine (Chloramines) I Chiorine Dioxide
e R
= e

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

DEP Foim 62-555.900{3)Altemata

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

A.Public Water System (PWS) Information

PWS Name: OHidiER Hpe

PWS Type: (] community ]

Number of Service Connections at End of Month: Total Population Served at End of Month:
PWS Ovmer:

Contact Person:
Contact Person's Mailing Address:
|Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Information _
{Plant Name: ) dee Plant Telephone Number:
JPlant Address: State: &

Type of Water Treatment by Plant:

{Permitted Maximum Day Operating Capacity of Plant, galtons per day: )
Plant Category (per subsection 62-695.310(4), F.A.C.): : Plant Class {per subsection 62-699.310{4), F.A.C.).

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

A5 o7

Sign'afure and Dafe Printed or Typed Name - License Number

DEP Form 62-555..500(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaiton Number: 3354867 TPlant Name: - |Quail Ridge . ]
I1. Dailv Data fer the NMonth/Year of: December, 2006 ]
{Means of Achieving Four-Log Virus Inactivation/Removal: ~ [O# Free Chlotine [ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
I Ultraviolet Radiation ¥ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: #¥ Free Chiorine

™ Combined Chlorine (Chloramines) I"7 Chlorine Dioxide

SR i 21,000
* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Altemate o Page 2




| | | | I | ] I ! | | | | } o } a

MOi\ITHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Pws D 3354867 . [Plant Neme: | Quail Ridge __ ' ‘ . |

. Summzr_v of Use of Polymer Containing Acrylamide, Polymer Countaining Epichlorohydrin, and ll on or Manganese Su]uutl ani tor the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant'? . No r"' Yes, and the polymer dose and the acry lamide level in the poly mer are as
follows:
[Potymer Dose ppm = | ' | Acrylamide Level, %= | ' : |
B. Is any polymer containing the monomer, epichlorohydrinused at the water treatment plant? No r- Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows: . L
rolymer Dose ppm = | ‘ IEplchIomhydnn Level, %= | |
C. Is any iron or manganese sequestrant used at the water treatment plant? No [ Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as 8i0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each yéar and only for water freatment plants ﬁsing polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. :
t Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3)Alternate : Page 3



St. Johns River

Water Management District

Kirhy B. Green 1. Executva Director « David W, Fisk, Assistant Execulive Ditector

4049 Reid Street » PO. Box 1429 e Palalka, F1 32178-1429 « (386) 329-4500
_ On the Internet at www.sjvmd.com.
Qctober 17, 2007

Aqua Ultilities Florida
PO Box 490310
Leesburg, FL 34749

SUBJECT: Consumptive Use Permit Number 4545
Quail Ridge Estates

Dear SirfMadam:

Enclosed is your permit as authorized by the St. Johns River Water Management District on
October 17, 2007.

Please be advised that the period of time within which a third party may request an
administrative hearing on this permit may not have expired by the date of issuance. A potential
petitioner has twenty-six (26) days irom the date on which the actual notice is deposited in the
mail, or twenty-one (21) days from publication of this nolice when actual notice is not provided,
within which to file a petition for an administrative hearing pursuant to Sections 120.569 and
120.57, Florida Statutes. Receipt of such a petition by the District may result in this permit
becoming null and void.

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

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

Sincerely,

Gloria Lewis, Director

Division of Regulatory information Management

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

Agent; Aqua Utilities Florida

Po Box 490310
Leesburg, FL. 34748-0310

GOVERNING BOARD

David G. Graham, CHAIRMAN Ann T, MoOre, SECRETARY * Duane L. Oftensirosr, TREASURER Susan N, Hughas
JACKSONVILLE BURNELL JACKSONVILE PONTE VEDRA
Michael Ertel Hersey Herky™ Huffman Arlen N. Jumper Willizm W, Ketc V4. Leonand Wood
OHEND ENTERPRISE

FORT 3w MELBOURKE BEACH FERNANCIHA BEACH

DOCUMENRT NUMBER-DATE

04313 MAaY2Z2 3
FPSC-COMMISSION CLERK



PERMIT NO. 4545 DATE ISSUED: October 17, 2067
PROJECT NAME: Quail Riige Eslates

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 10.G million
gallons per year {mgy)} of ground water from the Floridan aquifer to provide public supply, water
utility and fire protection to an estimated 361 residents.

LOCATION;

Site:  Quail Ridge Estates
{ ake County

Section{s}. 25 Township{s): 18S Range(s). 25E
ISSUED TO:

Aqua Utilities Florida
PO Box 490310
Leesburg, FL 34749

Permitlee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and alt damages, claims, or liabilities which may arise from
permit issuance. Said application, including all maps and specifications attached thereto, is by
reference made a part hereof.

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

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

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A”, dated Ociober 17, 2007

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

. A

wght Jenkins
ivision Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 4545
AQUA UTILITIES FLORIDA
DATED OCTOBER 17, 2007

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

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

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

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

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

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

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

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

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

{b) The use of reclaimed water for itrigation is allowed anytime, provided appropriate signs



are placed on the property to inform the general public and District enforcoment personnel
of such use. Such signs must be in accordance with local restrictions.

(¢) urigation of, or in preparation for planting, new landscape is aliowed any time of day for
one 30 day period provided irrigation is Ilrnited to the amount necessary for plant
establishment.

(d)} Watering in of chemicais, including insecticides, pesticides, ferlilizers, fungicides, and
herbicides when required by iaw, the manufacturer, or best management practices is
allowed anytime within 24 hours of application.

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

10. All submittals made to demonsirate compliance with this permit must include the CUP
number 4545 plainly labeled.

11. This permit will expire on October 17, 2027.
12. Total withdrawal from well #1 (GRS #35304), as listed on the application, must be recorded

continuously, totaled monthly, and reporied to the District at least every six months using
District Form No. EN-50. The reporting dates each year after that date will be as follows:

Reporting Period Report Due Date
January - June July 31
July - December January 31

13. Maximum annual ground water withdrawals for household use must not exceed 10.0 million
gallons per year for household use and water utility use.

14. Maximum daily allocation for fire protection use is 0.94 million galions. A separate
accounting of water withdrawn for fire protection must be maintained.

15. The permittee must monitor ali water fram well #1 (GRS #35304) using a totalizing
flowmeter. This meter must maintain 95% accuracy, be verifiable and be instalied according
to the manufacturer’s specifications.

16. The permittee must have all flow meters calibrated once every 3 years within 30 days of the
anniversary date of permit issuance, and recalibraied if the difference between the actual
flow and the meter reading is greater than 5%. District Form No. EN-51 must be submitted
to the District within 10 days of the inspection/calibration.

17. The permittee must implement the Water Conservation Plan submitted to the District on July
23, 2007 in accordance with the information and plans contained therein.

18. The permittee shall submit, to the District, a compliance report pursuant to subsection
373.236(4), F.S., every five years during the remaining term of the permit. The permittee
shall submit the report by October 31st of 2012, 2017 and 2022. The report shall contain
sufficient information to demonstrate that the permittee’s use of water will continue, for the.
remaining duration of the permit, to meet the conditions for permit issuance set forth in the
District rules that existed at the time the permit was issued for 20 years by the District. Ata
minimum, the compliance report must:

{(a) meet the subnittal requirements of section 4.2 of the Applicant’s Handbook:
Consumptive Uses of Water, February 15, 2006; and

(b} supply all of the information specifically required by the compliancs report condition(s) on
the permit.



{d) documentation verifying that the use of water is efficient and that the permittee is
implementing all feasibie water conservation measures;

(e) information documenting that the ground water allocations in the permit will continue to
be needed for the remainder of the permit duration;

{f) information demonstrating that the lowest quality source of water, including reclaimed
water, is being used to meet water demands uniess the permitiee demonstrates that such
use is nat feasible pursuant to SJRWMD rules;

19. The permittee’s consumptive use shall not adversely impact wetlands, lakes, and spring
flows or cause or confribute to a violation of minimum flows and levels adopted in chapter
40C-8, F.A.C., except as authorized by an SIRWMD-approved minimum flow or level (MFL)
recovery strategy. If unanticipated significant adverse impacts occur, the SURWMD shall
revoke the permit in whole or in part to curtail or abate the adverse impacts, unless the

" impacis can be mitigated by the permittee.




1.

Notice Of Rights

A person whose substantial interests are or may be affected has the right to request an
administrative hearing by filing a written petition with the St. Johns River Water
Management District {District). Pursuant io Chapter 28-106 and Rule 40C-1.1007,
Fiorida Administrative Code, the petition must be filed (received) either by delivery at the
office of the District Clerk at District Headquarters, P. O. Box 1429, Palatka Flerida
32178-1429 (4049 Reid St., Palatka, FL 32177) or by e-mail with the District Clerk at
Clerk@sirwmd.com, within twenty-six (26) days of the District depositing notice of
District decision in the mail (for those persons to whom the District mails actual notice),
within twenty-one (21) days of the Disirict emailing notice of District decision {for those
persons to whom the District emails actual notice), or within fwenty-one (21) days of
newspaper publication of the notice of District decision {for those persans to whom the
District does not mail or email actual notice). A petition must comply with Sections
120.54(5)b)4. and 120.569(2)(c), Florida Statutes, and Chapter 28-106, Florida
Administrative Code. The District will not accept a petition sent by facsimile (fax), as
explained in paragraph no. 5 below. Mediation pursuant to Section 120.573, Florida
Statutes, is not available.

If the Govemning Board takes action that substantially differs from the notice of District
decision, a person whose substantial interests are or may be affected has the right to
request an administrative hearing by filing a written petition with the District, but this
request for administrative hearing shall only addrass the substantial deviation. Pursuant
{o Chapter 28-106 and Rule 40C-1.1007, Flonda Administrative Code, the petition must
be filed (received) at the office of the District Clerk at the mail/street address or email
address described in paragraph no. 1 above, within twenty-six (26) days of the District
-depositing notice of final District decislon in the mail (for those persons {o whom the
District mails actual notice), within twenty-one (21} days of the District emailing the
notice of final District decision {for those persons to whom the District emails actual
notice), or within twenty-one {21) days of newspaper publication of the notice of final
District decision (for those persons to whom the District does nat mail or email actual
notice). A petition must comply with Sections 120.54{5){b)}4. and 120.569(2)(c), Florida
Statutes, and Chapter 28-106, Florida Administrative Code. Mediation pursuant to
Section 120.573, Florida Statutes, is not available,

A person whose substantial interests are or may be affected has the right to a formal
administrative hearing pursuant to Sections 120.569 and 120.57(1), Florida Statutes,
where there is a dispute between the District and the party regarding an issue of material
fact. A petition for formal hearing must also comply with the requirements set forth in
Rule 28-108.201, Fiorida Administrative Code.

A person whose substantial interests are or may be affecled has the right to an informal
administrative hearing pursuant to Sections 120.569 and 120.57(2), Florida Statutes,
where no material facts are in dispute. A petition for an informal hearing must also
comply with the requirements set forth in Rule 28-106.301, Florida Administrative Code.




Notice Of Rights

5. A petition for an administrative hearing is deemad filed upon receipt of the complete

10.

petition by the District Clerk at the District Headquarters in Palatka, Florida. Petitions
received by the District Clerk after 5:00 p.m., or on a Saturday, Sunday, or legal holiday,
shall be deemed filed as of 8:00 a.m. on the next reguiar District business day. The
District's acceptance of petitions filed by e-mail is subject to certain conditions set forth
in the District's Statement of Agency Organization and Operation (issued pursuant to
Rule 28-101.001, Florida Administrative Code), which is available for viewing at
www.sirwmd.com. These conditions include, but are not limited to, the petition being in
the form of a PDF file and being capable of being stored and printed by the District.
Further, pursuant to the District’s Statement of Agency Organization and Operation,
attempting to file a petition by facsimile is prohibited and shall not constitute filing.

Failure lo file a petition for an administrative hearing within the requisite time frame shall
constitute a waiver of the right to an administrative hearing. (Rule 28-106.111, Florida
Administrative Code).

The right to an administrative hearing and the relevant procedures to be followed are
governed by Chapter 120, Florida Statutes, Chapter 28-106, Florida Administrative
Code, and Rule 40C-1.1007, Florida Administrative Code. Because the administrative
hearing process is designed to formulate final agency action, the filing of a petition
means the District's final action may be different from the posifion taken by it in this
notice. A perscn whose substantial interests are or may be affected by the District’s final
action has the right to become a party to the proceeding, in accordance with the
requirements set forth above.

A person with a legal or equitable interest in real property who believes that a District
permitting action is unreasonable or will unfairly burden the use of their property, has the
right to, within 30 days of receipt of the notice of District decision regarding a permit
application, apply for a special magistrate proceeding under Section 70.51, Florida
Statutes, by filing a written request for relief at the Office of the District Clerk located at
District Headquarters, P. O. Box 1429, Palatka, FL 32178-1428 (4049 Reid St., Palatka,
FL 32177). A request for relief must contain the information listed in Subsection
70.51(6), Florida Statutes. Requests for relief received by the District Clerk after 5:00
p.m., or on a Saturday, Sunday, or legal holiday, shall be deemed filed as of 8:00 a.m.
on the next regular District business day.

A timely filed request for refief under Section 70.51, Florida Statutes, tolis the time to
request an administrative hearing under paragraph nos. 1 or 2 above. (Paragraph
70.51(10Xb), Florida Statutes). However, the filing of a request for an administrative
hearing under paragraph nos. 1 or 2 above waives the right to a special magistrate
proceeding. (Subsection 70.51(10Xb), Florida Statutes).

Failure to file a request for relief within the requisite time frame shall constitute a waiver
of the right to a special magistrate proceeding. {Subsection 70.51(3), Florida Statutes).




Notice Of Rights

11. Any person whose substantial interests are of may be affected who claims that final

12.

13.

action of the District constitules an unconstitutional taking of property without just
compensation may seek review of the action in cir¢uit court pursuant to Section 373.617,
Florida Statutes, and the Florida Rules of Civil Procedures, by filing an action in circuit
court within 90 days of rendering of the final District action, {Section 373.617, Florida

Statutes).

Pursuant to Section 120.68, Florida Statutes, a party to the proceeding before the
District who is adversely affected by final District acfion may seek review of the action in
the District Court of Appeal by filing a notice of appeal pursuant to Rules 9.110 and
9,190, Florida Rules of Appellate Procedure, within 30 days of the rendering of the final

District action.

A party to the proceeding before the District who claims that a District order is
inconsistent with the provisions and purposes of Chapter 373, Florida Statutes, may
seek raview of the order pursuant to Section 373.114, Florida Statutes, by the Florida
Land and Water Adjudicalory Commission, by filing a request for review with the
Commission and serving a copy on the Florida Department of Environmental Protection
and any person named in the order within 20 days of the rendering of the District order.

14. A District action is considered rendered, as referred to in paragraph nos. 11, 12, and 13

above, after it is signed on behalf of the District, and is filed by the District Clerk.

15. Failure io observe the relevant time frames for filing a petition for judicial review as

described in paragraph nos. 11 and 12 above, or for Commission review as described in
paragraph no. 13 above, will result in waiver of that right to review.




Notice Of Rights
Certificate of Service

| HEREBY CERTIFY that a copy of the foregoing Notice of Rights has been sentby U.S. -
Mail to;

Aqua Utilities Florida
PO Box 490310
Leesburg, FL 34749

e
At 4:00 p.m. this 1}{(day of October, 2007.

Division of Regulatory Information Management
Gloria Lewis, Director

St. Johns River Water Management District
Post Office Box 1429

Palatka, FI. 32178-1429

(386) 320-4152

Permit Number: 4545




Chartie Crist

Florida Department of Governor
[ ] -
Environmental Protection Joff Kottkamp
- Lt. Governor
Central District
3319 Maguire Boulevard, Suite 232 Michael W, Sole
Orlando, Florida 32803-3767 Secretary
VIA EMAILL
[PAFamris@aquaamerica.com}
May 22, 2007
Patrick Farris, Environmental Compliance Specialist OCD-PW-S58-07-0474
Agqua Utilities Florida, Inc.
1100 Thomas Avenue
Leesburg, FL 34748
_Lake Counfy —PW PWS ID Number

Fem Temace S/D 3350370

Skycrest S/D 3351205

Valencia Terrace S/D 3351421

Morningview S/D 3350852

Grand Terrace S/D 3354697

Quail Ridge Estates 3354867

Western Shores S/D 3351464

Silver Lake Estates 3351182

Imperial Temrace 3350584

Dear Mr, Farris:

This confirms a visit to the subject community public water systems on April 11, 2007, by Danielle Owens
to conduct a sanitary survay inspection. Copies of the sanitary survey inspection reports are enclosed for

your reference and records.

Deficiencies found during the sanitary survey and in Department records are listed in the enclosed
roports. These deficiencles shail be corrected in order to return to compliance with Florida Administrative

Code (F.A.C.} Rules 62-550, 62-555, 62-560 and 62-602.

Please correct the indicated deficiencies, and notify the Department in writing that the deficiencies have
been corrected, no later than June 29, 2007, (You may use the aftached response form to indicate the
corrective actions taken.)

if you have any questions, please contact Danielle Owens by email at Danielle.D.Owens@dep.state.fl.us
or by phone at (407) 894-7555, extension 2216.

Sincerely,
By SV O

Kim Dodson, Environmental Manager
Drinking Water Compliance and Enforcement

KMD/ddo
Enciosures

cc: Danielle Owens, FDEP Drinking Water Compliance

COCLMENT NLMBER-DATE

04313 Mavae s
FPSC-COMMISSION CLERK



State of Florida
Department of Environmental Protection

Central District
SANITARY SURVEY REPORT
Plant Name QUAIL RIDGE ESTATES County Lake PWSID# 3354867

Piant Location __33713 Quail Ridge Circle, Eustis, FL 32726

Phone __(352) 435-4028

Owner Name _ Aqua Utilities Florida, inc

Phone _ (352) 4354028

Owner Address __1100 Thomas Avenue, Leesburg, FL 34748

Contact Person __Patrick Farris

Title __Env. Compliance Specialist Phone _ {352) 435-4029

This Survey Date ___ 04/11/07

PWS TYPE & CLASS

B Community (5C)

0 Non-transient Non-community
[0 Non-Community :

PWS STATUS

B Approved system with approval number & date
WC35-178565, 6/5/90, cleared 12/5/90

[0 Unapproved system

SERVICE AREA CHARACTERISTICS
Mobile Home Park

Food Service: L] Yes L] No DI N/A

OPERATION & MAINTENANCE
Certified Operator: B Yes [J No [ Not required
Operator(s) & Certification Class-Number

Will Fontaine C-6813 Lead/Chief Operator

See MOR for complete list of operators
O&MLog: ] Yes L] No L] Not required
Operator Visitation Frequency

Hrs/day: Required____Visit Actual___ Visht

Days/wk: Required___ 5+ 1 Actual 5 +1

Non-consecutive Days? L] Yes N K NA
MORs submitted regularty? B Yes [ No [J N/A
Data missing from MORs? [J No BJ Yes [1 NA
Population and the number of service connections
reported on MORs differs from Department records
Number of Service Connections o6
Population Served __ 240  Basis___QOperator
Average Day (from MORs}) 18,347 agpd
Max. Day (from MORs) 36,000 gpd 03/07
Max-day Design Capacity 468,000 gpd
WRITTEN PROGRAMS
0O & M Manual Yes Located Water treatment plant
Written Preventive Maintenance Program Yes
Flushing Plan Yes[JNe  Records No
Valve Maint Plan BYes [ No Records No
Emergency Response Plan BYes [ No ETN/A
Comments

Last Survey Date

04/28/04 Last C.I. Date 8/24/99
RAW WATER SOURCE
GROUND; Numberof Wells 1

] SURFACEMDI: Source
] PURCHASED from PWS ID #
3 Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE

1 Yes [ None Not Required

Source

Capacity of Standby (KW)

Switchover: [] Automatic [ Manual

Standby Plan: [ Yes [0 No

Hrs Operated Under Load

What equipment does it operate?
] welt pumps
] High Service Pumps
[0 Treatment Equipment

Satisfy 1/2 max-day demand? EJYes LiNo [JUnk

Comments

TREATMENT PROCESSES IN USE

_ Disinfection

What additional treatment is nee_ded?
None at this fime

For control of what deficiencies?
N/A

DISTRIBUTION SYSTEM

Flow Measuring Device Flow Meter

Meter Size & Type 8" Water Specialties

Backflow Prevention Devices: & Yes L1 No

Cross-connections _None observed

Coliform Sampling Plan: Xl Yes No N/A

DDBP Monitoring Plan: P Yes [JNo LINA

Distribution System Map B Yes L1 No [ N/A

Written Cross-connection Control Program:
Inadequate

Comments _Flow meter last calibrated 03/24/05 by

Central Florida Controls, Inc.




3354867

PWS ID#
Date — 0411 1/07
_GROUND WATER SOURCE
Well Number 1
(FLUWID No.) (AAC3238)
Year Drilled 10989
Depth Drilled 340'
Driling Method Rotary combo
Type of Grout Neat cement
Static Water Level 62’
" Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (1 different than rated capacity) Unknown
Strainer Unknown
Length {outside casing) 131
Diameter {outside casing) 10
Material {outside casing) Black steel
"Well Contamination History None
Is inundation of well possible? No
6’ X 6’ X 4" Concrete Pad Yes
Septic Tank >200'
SET Reuse Water N/A
BACKS | WW Plumbing N/A
Other Sanitary Hazard | None observed
Type Vertical turbine
Manufacturer Name Goulds
PUMP | Mode! Number 10RIHOC-6
Rated Capacity {(gpm) 650
Motor Horsepower 60
Well casing 12" above grade? Yes
Well Casing Sanitary Seal Ok
'Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
 FencefHousing Fence
Well Vent Protection Yes

COMMENTS Provide information for all items marked "unknown,”




CHLORINATION (Disinfection)
Type: [1Gas B Hypo -
Make Stenner Capacity * gpd
Chiorine Feed Rate #1 — 3.5 stroke #2 — 10 stroke
Avg. Amount of Ci; gas used N/A
Chiorine Residuals: Plant _1.16 _ Remote _1.27
Remote tap focation . 37617 Quail Ridge Circle
DPD TestKit: 1 On-site B With operator

' [ONone [ Not Used Daily
Injection Points _ Prior to hydropneumatic tank
Booster Pump Info N/A
Comments _*2 hypochlorinators, #1 — 5 gpd and #2

— 17 gpd

Chlorine Gas Use | YES NO
Requirements

Comments

DuéJ\System

Auto-%\\itchover

Loss of Cl, residual
Cl; leak detecti

Scale \

Chained Cylinders '\

Reserve Supply

Adequate Air-pak

Sign of Leaks

L

- Fresh Ammonia

Ventilation

"Room Lighting

Warning Signs

AN

Repair Kits

N\

Fitted Wrench

N

qdoodgoztgdooo Qo
ddddoodddddoooo (0O

Housing/Protection

N\

AWN (Gases, Fe, & Mn Removal)

Type Capacity

- Aerator Conditien_
Bloodworm Presencd~—_
Visible Algae Growth ™~
Protective Screen Condition
Comments

\
\

]

PWS ID # 3354867
Date 04/11/07
STORAGE FACILITIES
{G) Ground (H) Hydropneumatic (E) Elevated

(B) Bladder (C) Clearwell

Tank Type/Number H/1
Capacity (gal) 6,500
Material Steel
Gravity Drain Yes
' By-pass Piping Yes
Pressure Gauge Yes
Sight Glass or Yes
Level Indicator
Fittings for Yes
Sight Glass
Protected Openings Yes
PRV/ARV PRV
On/Off Pressure 40/62
Access Padlocked Yes
Height to Bottom of N/A
Elevated Tank
Height to Max. N/A
Water Level

Comments _Dates of last cleaning and inspection

are unknown.

~HIGH SERVICE PUMPS

Pucqp Number
Type

Make

Model

Capacity (9pm) |

Motor HP \

Date Instalied N

Maintenance \

Comments N




PWS ID # 3354867
Date 04/11/07

DEFICIENCIES:

i.

Failure to adequately establish and implement a cross-connection control program.

Community water systems, and all public water systems that have sefvice areas also served by reclaimed water
systems regulated under Part 1! of Chapter 62-610, F.A.C., shall establish and implement a routine cross-
connection control program to detect and control cross-connections and prevent backflow of contaminants into
the water system. This program shall include a written plan that is developed using recommended practices of
the American Water Works Association set forth in Recommended Practice for Backflow Prevention and Cross-
Connection Confrol, AWWA Manual M14, as Incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2),
F.A.C] -

Upon dlsoovery of a prohibited cross-connection, public water sysiems shall either eliminate the cross-connection
by installation of an appropriate backflow prevention device acceptable to he Department or shall discontinue
service until the contaminant source is eliminated. [Rule 62-555.360(3), F.A.C]

Please contact Kenny Davis, Department of Environmental Protection, at (407) 893-3318, extension 2226, for
assistance. The Florida Rural Water Association's website, www.frwa.net, also has a cross-connection control
manual for your reference

Failure to keep records documenting that isolation valves are being exercised.

Suppliers of water shall keep records documenting that their isolation valves are bemg exercised in accordance
with subsection 6§2-555.350(2), F.A.C. [Rule 62-555.350{12)c)}, F.A.C.}

Failure to keep records documenting that dead-end water mains are being flushed.

Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are
being flushed in accordance with subsection §2-555.350(2), F.A.C. [Rule 62-555.350(12)c), F.A.C]

Submitted monthly operation reports {MORs) contain omissions and/or information provided differs from
department records. Population and the number of service connections reported on MORs differ from
Department records.

Provide the correct infformation on future MORs, [Rule 62-555.350(12Xb), F.A.C]

COMMENTS/REMINDERS:

Lead and copper tap sampling must be conducted during the June-September 2008 monitoring period.

For other chemical monitoring requirements, you are advised to cali Marne Carrasquillo at (407) 894-7555,
extension 2242, or Paul Morrison at {407) 893-3988.

All results must be submitted to DEP within the first 10 days following the end of the required monitoring petiod or

the first 10 days following the month in which the sample results were received, whichever time is the shortest. A
Florida Department of Health {DOH) certified laboratory must analyze all laboratory samples,

Provide dates of last cleaning and inspection for the finished-drinking-water storage tank.

Accumulated sludge and blo-growths shall be cleaned routinely (i.e., at least annually) from all teatment facliities
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bio-growth; and blistering, chipped, or ctacked coatings and linings on treatment or
storage facilities in contact with raw, partsally treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C.]



PWS ID # 3354867

Date 04/11/07

COMMENTS/REMINDERS (continued):

Finished-drinking-water storage tanks shall be checked at least annually to ensure that hatches are closed and
screens are in place; shall be cleaned at least once every five vears to remove bio-growths, calcium or
iron/manganese deposits, and sludge from inside the tanks; and shall ke inspected for structural and coating

integrity at least once every five years by personnel under the responsible charge of a professional engineer
licensed in Florida. [Rule 62-555.350{2), F.A.C.]

All suppliers of water shall keep records documenting that their finished-drinking-water storage tanks, including
conventional hydropneumatic tanks with an acgess manhole but excluding bladder- or diaphragm-type
bydropneumatic tanks without an access manhole, have been cleaned and inspected during the past five years in
accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)c), F.A.C]

The enclosed document provides information about some of the requirements for storage tank cleaning and
inspection.

e Provide information for all items marked “unknown.”

A .
) 1 L tes
inspector :‘V"Mﬂ M Tile Environmental Specialist | Date ____05/10/07
o
Approved by <t onts Title _Envionmental Manager  Date __ 05/17/07




RESPONSE FORM Please provide any changes to the following:

PWS D Number: 3354867 Business Name:

PWS Name: QUAIL RIDGE ESTATES

Owner(s) Name;.

Mailing Address:

Mailing Address:

Date: . . : Phone Number{s):
Fax #:

E-Mail Address:

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803

Attention: Danielle D. Owens, Environmental Specialist

in response to the Department’s Sanitary Survey Report for the subject public water system dated Amul,_z_QQLme
following actions were done to correct the listed deficiencies:

Deficiency
item No. e ion Pone Date Done

(Attach additional sheet if necessary)
1 hereby certify to the correctness of the above information:

PWS Owner/Representative Signature:

Name of PWS Owner/Representative: .
(Please Type or Print)




AUA
Utilities Florida.

Aqua Utilities Florida, Inc. T:352.787.6980

1100 Thomas Avenue F: 352.787.6333
Leesbury, FL 34748 www.aquattiitiesforida.com
July 2, 2007
Danielle Owens
Envirommental Specialist
FDEP Central District

3319 Maguire Blvd., Suite 232
Orlando, FL 32803-3767

RE: Reply to Lake County Sanitary Surveys
Dear Ms. Owens:

Thank you for your inspection on April 11, 2007. The purpose of the correspondence is to
provide a written response as requested in your letter.

For All Systems:
1. Failure to adequately establish and implement a cross-connection control program.
Response:
Kim Dodson came to our office on June 28, 2007, and completed a”very thorough evaluation
of Aqua’s Cross Connection Control Policy and our records. Although there is room for
improvement, overall she seemed pleased with the progress since your inspection. Aqua will
continue to develop this policy and implement it as necessary.
2. Failure to keep records documenting that isolation valves are being exercised.
Response:
Aqua is looking at software for tracking this statewide which will make our records more
organized. Our staff will work on becoming more diligent in making records of the work
that they do.
3. Failure to keep records documenting that dead-end water mains are being flushed.
Response:
Records of flushing are kept on the monthly log sheets are kept at the plant and then at the

end of each month, these sheets are brought back to the Leesburg office to be entered on the
MORs. These sheets include flushing, main breaks, and fire usage. The month of April

An Agqua America Company



sheet was at each plant during your inspection on the clipboard kept near the operator’s
logbook. A copy of April 2007's sheets for each facility are attached for your review.

4, Submitted monthly operation reports (MORs) contain omissions and/or information
provided differs from department records. Population reported on MORs differs from
Department records. '

Per your request, Aqua’s staff provided the most up-to-date information on population at
each system within the time frame requested. A large portion of the communities served are
“snow birds” and the populations will vary with people coming down from up North. Agqua
will continue to update the population information on the MOR’s as necessary.

Fern Terrace PWS 3350370:

1. The maximum contaminant level for total coliform bacteria was exceeded during March

2006 and February 2007.
Response:
The compliance bacti’s were sampled on 3/6/06 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 3/8/06 and 3/9/06, both
passed.
The compliance bacti’s were sampled on 2/6/07 and all distribution samples passed. The

only failure was the raw well sample which was resampled on 2/12/07 and 2/13/07, both
passed.

Skyerest PWS 3351205:

1. The maximum contaminant level for total coliform bacteria was exceeded during April
2007.

Response:
The compliance bacti’s were sampled on 4/12/07 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 4/16/07 and 4/17/07, both
passed.

Yalencia Terrace PWS 3351421:
1. Failure to provide a self contained breathing apparatus (SCBA).

Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or
tablets for safety reasons.

An Aqua America Company



Grand Terrace PWS 3354697:

1. The maximum contaminant level for total coliform bacteria was exceeded during

November 2006.
Response;
The compliance bacti’s were sampled on 11/1/06 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 11/6/06 and 11/7/06, both
passed.

Western Shores PWS 3351464:

1. Failure to provide a self contained breathing apparatus (SCBA).
Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or
tablets for safety reasons. )

Silver Lake Estates PWS 3351182:

1. Failure to provide a self contained breathing apparatus (SCBA).
Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or
tablets for safety reasons.

2. Failure to submit a capacity analysis report.

Aqua was not in receipt of a letter regarding a capacity analysis report dated January 13,
2006. We reviewed our records for June 2006 and found on Jumne 1, 2006, the flow at this
facility was 1,890,000 gallons per day (GPD). The flow meter for this reading initially was
read on May 31, 2006 at 11:00 AM and again on June 1, 2006 at 2:00 PM. This gives more
than 24 hours on the readings for the flow. When divided out, this equates to 1167 gatlons
per minute (GPM). By multiplying that over 24 hours, our estimated flows would have been
around. 1,680,480 GPD. This system also had a leak late on May 31, 2006, and using the
AWWA standards for leak estimates, we estimated that the leak was approximately 64,419
gallons. Using the estimated flow for that day and subtracting the estimated leak, this puts us
at 1,616,061 gallons which is below the 75% of the total permitted maximum day operating
capacity.

If you have any questions, please contact me at (352) 4354029 or by e-mail at
PAFarris@aquaamerica.com. Thank you.

An Agua America Company



Sincerely,

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

Enclosure:  April 2007 Flushing Records
cc: Will Fontaine, via e-mail

Brain Heath, via e-mail
Michael O’Reilly, via e-mail

An Aqua America Company
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W4 370 NOISSINWGD-95d4

MONTHLY OPERATION REPORT FOR PWSs TREATlNG&WHOQI\bM‘UER OR PURCHASED FINISHED

W
“ REITRL ' IN3RN200
Ses page 4 for instructions ‘
L General Intosmation tor the Month?Y ear ot January-07 ]
A. Public Water System (PWS) Information
PWS Name: Ravenswood |PWS Identification Number: 3351062
PWS Type: ¢ ] Community }"] Non-Transient Non-Community { 1 Transient Non-Community {1 Consecutive
Number of Service Connections at End of Month: 43 | Total Population Served at End of Month: 151
PWS Qwner: Adqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area M
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34748
Contact Person’s Telephone Number: 152/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@adguaa
B. Water Treatment Plant Information
Plant Name: Ravenswood | Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 {City: Leesburg [State: FL |Zip Code: 34748
Type of Water Treated by Plant: x| Raw Ground Water L_l| Purchased Finished Water
Permitted Maximum Day Operatin Lpnclty of Plant, gallons per day: 56,160
g ner subsectlon 62-699 3 10(4 Plant Class (per subsection 62-699.310(4), F.A.C.): D
At L fhatiName s i e kS sEsR T CEnSE N tmiber R DY s .
W1ll Fontaine C 6813 3 Days per wcck
John Warrell ) C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

I1. Certilication by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates;

and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner
can retain them, together with copies of this report, at a convenient location for at least ten years. '

%\ %" 2-997 Wil Fomaine C6813

Signature and/Date Printed or Typed Name License Number

DEP Form 82-535.600(Y)Atemate Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number- 3351062 [Plant Name: _Ravenswood ]
HE Pl D for the Month: Year of Jannnry-ﬂ'l -
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Dioxide [L] Ozone [ | Combined Chlorine (Chloramines)
[] Ultraviolet Radiation ] Other (Describe):
Chlormc DlOX]de

T & of Dlsmfectant Res:dua.l antamed in Dlsmbutmn S stem

X | Free Chlorine

L

Combined Chlorine (Chlommmes
For

3

i iiﬂ’é‘é’s b 5 IR o ns"ﬁi?-?"r}“c" £
X . 14
X 24 hrs L5 1.3
X 24 hrs 1.6 1.5
X 24 hrs 14 13
X 24 hrs 1.4 13
24 hrs
24 hrs
X 24 hrs 1.4 1.3
X 24 hes_ 13 12
R X 24 hes 14 13
X 24 hes 13 1.2
X 24 hrs 1.4 1.2
14 hr
2hes
; X 24 hrs 1.4 1.3
i X 24 hrs 1.4 1.2
§ X 24 hrs 1.5 1.2
X 24 hrs 1.5 1.4
X 24 hrs LS 1.4
24 hry
24 hrs
X 24 hrs L5 1.3
X 24 s 1.4 1.2
X 24 hrs 14 1.3
X 24 hrs 1.5 1.3
I X 24 hrs 1.5 1.4
K 24 hrs 8,200
24 hrs 8,200
X 24 hrs 8,200 1.4 12
( X 24 hrs ~$,500 1.5 1.3
X 24 hry 10,800 1.5 1.4
: 312,600
10,084
16,200

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

DEP Form Form 62-555.900(3 JAkemate

Page 2




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

WATER
See page 4 for instructions ‘
L General laformation tor the Month/Yem of: February-07 ‘ |
A. Public Water System (PWS) Information
PWS Name: Ravenswood {PWS Identification Number: 3351062
PWS Type: {51 Community | 1 Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Numbger of Service Connections at End of Month: 43 [Total Population Served at End of Month: 151
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State:”  FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number; 352/787-6333
Contact Person's E-Mail Address: bel h uaamerica.com
B. Water Treatment Plant Information '
Plant Name: Ravenswood ) |Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 [City: Leesburg _|State: FL |Zip Code: 34748
Type of Water Treated by Plant: X | Raw Ground Water [_] Purchased Finished Water
Permitted Maximym Day Operating Capacity of Plant, gallons per day: 56,160
| Plamt Catcgory (per subsecnon 62-699 3 10(4) F A C.): \Y% Plant Class (per subscctlon 62-699 3 10(4), F.A.C.): D
Ope CCName e e #]#.License Class _ |.. . License Number - =i -0 i Dayi(sVShift(s) Worked
Wlli Fontame C 6813 3 Days per week
John Worrell C T 6597 3 Days per week
Marty Neal C 10027 3 Days per week

. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. ! 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. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner

cah retain them4ogether with copies of this report, at a convenient location for at least ten years.

;/ '—a 7 Will Fontaine : C6813

Signature and Date Printed or Typed Name ' License Number

DEP Form 62-555,800(Aemate Pagc 1



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

|PWS Identification Numbet- 3331062 |Plant Name:  Ravenswood

L Dhaily Dats B the Alantte Y oar of: February-07

Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine || Chlorine Dioxide [ | Ozone [ | Combined Chiorine (Chloramines)
[ Ultraviolet Radiation . [L] Other (Describe):

T}’pc of Dnsmfectant Rwduat Mammmed n D strlbutmn System: [ﬂ Free Chlorine D Comblned Chlorme (Chlorammes)

[ 1 Chlorine Dioxide

; . figus; .
Repmr or Mnmterianoe Work lrwolvu Takmg
N ater System Componenls Out of Operation . -

X 24 hrs 9,400 1.4 1.2
X 24 hrs 7,500 1.5 1.3
X 24 hry 10,000 1.5 1.3
X 24 frs 7,700 - 1.5 1.3
59 X 24 hrs 8,900 ‘ 1.5 14
G0z 24 hrs 9,700 j
PR 24 his 9,700
Pl X 24 hrs 9,700 1.5 1.3
; X 24 brs 9,700 1.5 14
X 24 hrs 6,800 1.4 1.2
X 24 hrs 11,000 1.4 1.3
X 24 hrs 7,900 1.5 13
8,000
8,000
8,000 1.3
10,000 1.3 .
9,400 1.3 1.2
9,200 - 1.2 - 0.9
9.900 1.3 1.1
16,500
10,500
10,600 1.4 12
10,000 1.4 3
9,500 1.4 3
257 800
9,207
11,000

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

BEP Form Form 62-556.300(3)Anemals Page 2



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

WATER
See page 4 for instructions
1. General Information for the Month?Y car ol March-07 l
A. Public Water System (PWS) Information
PWS Name: Ravenswood . |PWS Identification Number: 3351062
PWS Type: (X1 Community [} Non-Transient Non-Community | ] Trensient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 43 | Total Population Served at End of Month: 151
PWS QOwner: Aqua Utilities Florida
Contact Person; Brian Heath Contact Person’s Title:  Arca Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL 1Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@agquaamarica.com
B. Water Treatment Plant Information
Plant Name; Ravenswood [Plent Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 |City: Leesburg | State: FL |Zip Code: 34748
Type of Water Treated by Plant: X Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,160
Plant Category (pcr subsccnon 62 699 3 10(4), F A.C): \i ‘ Ptant Class (per subscctlon 62 699 3 10(4), F.A.C): D
Llccnscd Operators |~ S st S v Name oo e e o | License Glass o] n e LIGEnSeINUIRBer - |5 wr | o Day(s)ORif(s) Worked
: FOperator: Will Fontaine C 6813 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C- 10027 ’ 3 Days per week

1. Certification by Lead/Chiel Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chicf operator of the water treatment plant identified in Part 1 of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. T certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates:
and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner 5o the PWS owner
can retain them, together with copies of this report, at a convenient location for at least ten years.

/%%-ﬁf;— 7P Will Fontine Cs813

Signature and Date Printed or Typed Name - License Number

DEP Form 82.555.900(3)8hemate i : Pagel



| | | ] ! | | I ! ] i I I | [ i 1
- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3351062 [Plant Name: _Ravenswood j
T Daly Do for the Monthe Year off March-07
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine  [_] Chlorine Dioxide [ ] Ozone [ ] Combined Chiorine (Chloramines)
[ Ultraviolet Radiation Other (Describe): —
T of Dlsmfectant Resudua.l Mamtamed in Distribution System [X] Free Chlorine | ] Combmed ChlonniChlorammeS) [} Chlorine D‘D’“de_
R . i CT(‘ leulations, orUVDosg mDemnmthum-ngtha&nnom1f'p[ﬁlmhle' L R N
N ! R (C) Before of at
: .Hnurs' Finish R FustCumomer
| Pléntin’ “Wader Pedk Flow [ - During Peak :
" Opémation' '} - Praduced, gl Rate gnd | Flow, mgll
Whrs 10,400 0.8
24 hrs 11,200 1.4
24 hrs 11,100
74 hrs 11,100
X 24 hrs. 11,200 13 14
X 24 hrs 9400 14 1.3
X 24 hrs 4,700 14 12
X 24 hrs 9,000 1.4 1.3
X | 24brs 13,100 L4 13
24 hrs 11,400
24 hss 11,400
X 24 hrs 11,460 © 1.4 1.2
X | _2ams 13,700 1.4 13
X 24 hrs 8,800 14 12
X | s 13,300 14 13
X 24 hrg 10,300 1.4 1.3
24 s 10,400
24 hrs 10,400
X 24 hrs 10,500 1.4 12
X 24 hrs 11,200 1.4 1.3
X 24 hrs 9,100 1.5 1.3
X 24 hrs - 8,600 1.4 1.3
X 24 hrs 15,400 1.4 1.3
24 his 13,200 >
74 hes 13,200
X 24 brs 13,300 1.4 1.2
X 24 hrs 13,600 1.4 1.3
X 24 hrs 12,400 1.4 1.3
X 24 hrs 15,400 1.3 1.2
X 24 hrs 15,100 1.3 1.2
24 s 16,000
359,300
11,590
16,000

BEP Form Form 62-455 500({3)Anemtla

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

Page 2



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

WATER
See page 4 for instructions
L. General fnfarmation Sor e Monh/Year of? April-07 —l
A. Public Water System (PWS) Information
PWS Name: Ravenswood ~ |PWS Identification Number: 3351062
PWS Type: X1 Community | ] Non-Transient Non-Community [ | _ Transient Non-Community { | Consecutive
Number of Service Connections at End of Month: 43 [ Total Population Served at End of Month: 151
PWS Owner: Aqua Utitities Florida
Contact Person: Brian Heath Contact Person's Title: _ Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Pergon Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aguaamerica com
B. Water Treatment Plant Information
' Plant Name: Ravenswood |Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 | City: Leesburg  [State: FL [Zip Code: 34748
Type of Water Treated by Plant: (X | Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Opemtanmwlw of Plant, gallons per day: 56,160
Plant Class {per subsection 62-699 310(9 F.A.CH: D )
i gue v e o] Lcse Clags | Sha Bidénise Numiber . ,Bayfa][SHi’ﬂ{S)ﬁﬁbl‘féﬁﬁ‘? o e
Will Fontaine C 6813 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

M. Certilication by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this piant
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. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner

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

S0/ Will Fontaine C6813

Signature and Date . Printed or Typad Name License Number

can retain them, t0

“0 Foemn 62-355.900(3)Altemate Page |




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[Pws Identification Number: 3351062 |Plant Name: Ravenswood

HE Draily Data for the Montl’ Y ear of April-07
Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] FreeChlorine [ | Chlorine Dioxide [J Ozone {_] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation - [C1 Other (Describe):

i
Ry U hs 16,100 ‘
sl X 24 hrs 16,100 1.3 . 1.1
fo) X 24 hrs 16.200 1.3 12
: X 24 hrs 21,100 1.4 13
; X 24 hes 8,300 1.4 1.2
3 X 24 hrs 17,900 1.3 1.1
Lt 24 hry 14,400
e 24 hrs 14,500
AeEEl X 24 ha 14,500 14 12
LAOIGE X 24 hrs 8,900 1.1 12
AR 24 hrs 8,600 1.3 1.1
2 X 24 hrs 7,600 1.3 -
R B 24 hrs 11,000 1.2
sgldn 24 hrs 10,300
By 24 hys 10,300
FobREl X 24 hrs 10,400 1.2 11
AR X 24 hry 10,900 13 12
e X 24 tug 13,300 1.3 1.2
el X 24 hrs 12,500 1.3 1.2
] X 24 hrs 9,900 1.4 1.2
Py 24 hrs 14,200
B : 24 hes 14300 :
gy X 2 his 14,300 1.2 T1
AR X 24 hrg 12 960 1.2 1.1
i X 24 hrs 13,800 1.2 11
et X 24 hrs 16,900 . 12 10
zaadda X 24 brs 15,600 1.3 11
Ko 24 hrs 14,600
L20g%s] 24 hrs 14,600

23008 X 24hrs 14,700 12 1
& 24 brs
DT B e e e 398,700
AbERApE i 13,200
AR e e 21,100

. Refer.m I!he ins{mcﬂbns for this report to determine which plants must provide this information.

DEP Fermn Forms 62555.000(3 Alumets Page 2




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

WATER
Sec page 4 for instructions
[. General Information for the Month/Year of: Mﬂ-(ﬁ
A. Public Water System (PWS) Information
PWS Name: Ravenswood {PWS Identification Number: 3351062
PWS Type: I% | Community |}  Non-Transient Non-Community 11  Transient Non-Community 1| Consecutive
Number of Service Connections at End of Month: 43 | Total Population Served at End of Month: 151
PWS Owner: Agua Utilities Florida
Contact Person: Brian Heath Contact Person's Title; _Area Manager
Contact Person's Maiting Address: PO Box 490310 City: Leesburg | State: FL 1Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaametica.corn .
B. Water Treatment Plant Information
Plant Name: Ravenswood |Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 [City: Leesburg  |State: FL |Zip Code: 34748
Type of Water Treated by Plant: X | Raw Ground Water [__1 Purchased Finished Water
Permined Maximum Day Operating Capacity of Plant, gallons per day: 56,160
__Plant Category {per subscc.non 62-699 310(4), F A C) bl . Plant Class (per subsect}qn 62 699 3 10(4) F.A.C): D
“""Ltcenscd Opcrators Name =~ . " F T | License-Class License Number' ) B nDa_quS}uﬁ(s) Worked
Will Fontaine C 6813 3 Days per week
John Worrell C 6597 3 Days per week
Marry Neal C 10027 3 Days per week

.. Certification by Lead/Chict Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. T 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner
can retain them, together with copies of this report, at a convenient location for at least ten years.

% 6-& 27 Will Fontaine - C6813

Signature and Date Printed or Typed Name

License Number

1
DEP Form 62-555.900{3)atemate

Page |




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

[PWS Identification Number:

|Plant Name: Ravenswood

HL Dily Pata dor the Month/Y car of:
Means of Achieving Four-Log Virus Inactiviation/Removal: ¢
[ Ulteaviolet Radiation

May-07

[ Other (Describe):

{X] Free Chiorine

L] Chlorine Dioxide

L] Ozone

[[J Combined Chlorine (Chloramines)

{X 1 Free Chlorine

| 1 Chlorine Dioxide

T ype of Disinfectant Residual Mamtamed in Dlstnbunon System

[:] Combmed Chlorme (Chloramines)

* Refer 1o rhe msrmcnom for this report 16 deiermine which plants musi provide this information,

DEP Form Form §2-355 6003 )Anemate

Page 2

cr C.tlmlmom, erUVDmtoDemmmmF rlnthms In.m:vauon, 1prpl
Days C’T.Calcu]nuon_s" RN
Plant ¢ | awestor
Sudfed Provided
o Heke s
Visited EREI (D | -at First 1. )
| by Net Quanity ‘ 1 Customer | Temp. Minimur | 70 .
Day of | Operator|  Hours of Finished - .- ‘PointDuring [ Durng | of |pHofWaler| CT" '~ |:U° Emetgency or Abnormal Operating Conditions;
the | (Place | Plantin | Water - ¢ak F Peak Flow, [ Péak Flow, | Water, if Requu'ed. K ' Repair or Muintenance Work that Involves Taking
Month | "X") ! Operation | Produced gil |- Rate. minvtes | mgminl | C | Applicablc | mgeminiL |- System mgAL. | Water System Components Qut of Operation
24 hrs 18,100 f.1
24 hrs 19.100 .2
24 hrs 12,900 1.2
24 hrs 17,800 1.2
24 hrs 15,800
24 hs 15,800
X 24 hrs 15,800 1.3 1.2
X 24 hrs 17,400 1.3 1.2
X ahrs 27,700 1.4 1.3
X 24 hes 16,700 13 1.1
X 24 brs 13,400 1.3 12
24 hrs_ 17,700
24 hrs 17.860
X 24 hrs 17,800 1.3 .1
X 24 hrs 11,500 1.3 .1
X 24 hrs 15,960 1.2 1.0
X 34 hrs 13,500 12 11
X 24 brs 12,700 1.2 1.1
24 hrs 17,300
24 hrs 17,360
X 24 hrs 17,400 1.2 1.0
X 24 hrs 135,000 ‘1.2 1.
X 24 hrs 27,900 i.2 1.1
X 24 hts 13,900 1.1 .0
X 24 hrs 18,700 1.1 0.9
18,000
18,100
18,100 1.] 1
18,300 1.1 1
28,300 12 11
18,500 13 - 12
524,200
17,555 !
28,300
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
i. General hformation for the Monih/Year of June-07 j
A. Public Water System (PWS) Information
PWS Name: Ravenswood FPWS Identification Number: 3351062
PWS Type: {X] Community [ | Non-Transient Non-Comrunity ["]  Transient Non-Community 1] Consecutive
Number of Service Connections at End of Month: 43 . {Total Population Served at End of Month: 151
PWS Owner; Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: _Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL ~|2ip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name; Ravenswood ' {Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 |City: Leesburg  |State: FL |Zip Code: 34748
Type of Water Treated by Plant: Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,160
10(4), F.ALC.): v Plant Class (per subsection 62-699.310(4), F.A.C.): D
i = N AmE L B T T iilicensd Clags il dEieease Number S i ek Day()/Shift(e) Wiorked al ey i
Will Fontaine C 6313 3 Days per week
John Worrelt C 6597 . 3 Days per week
Marty Neal C 10027 3 Days per week

1. Certification by Lead/Chiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates;

and {2) if applicable, appropriate treatment process performance records. Futhermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner
can retain them, together with copies of this report, at a convenient location for at least ten years.

%%‘: e ér*,p) Will Fontaine C6813
1gn ’

ature and Date . Printed or Typed Name : License Number

DEP Forr 62-555 5003 }Al:emate Page



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

{PWS Identification Number:

1351062 |Plant Name:

Ravenswood

D Ultraviolet Radiation

HE Draly Dk tor the Month/Y ear of
Means of Achieving Four-Log Virus Inactiviation/Removal: *

Other (Describe):

[X] FreeChlorine || Chiorine Dioxide L] ©Ozone

] Combined Chlorine (Chloramines)

T pe of Dtsmfectam Residual Mamtamed in Dlstnbunon System

1X] Free Chlorme

D Combined Chlorme (Chlorammes) [ ] Chlorine Dioxide
\ = s

T T N e i !
24 hrs 15,700 0.6 0.5
24 lns 10,800 )l

i 24 hrs 10,800
X 2 hrs 10,800 0.8 0.7
X 24 hrs 13,400 1.3 1,1
X 24hes 13,700 I.5 1.4
X 24 trs 7,900 LS 1.4
5 X 24 hrs 11,800 i4 1.3

24 his 11,500

Aars 11,600
X 24 hrs 11,600 1.4 1.3
X | 24ns 8,700 1.6 1.4
X 24 hrs 7,800 1.7 1.5
X 24 hrs 7,900 1.8 1.6
X 24 hrs 10,500 1.7 1.7

24 hrs 10,600

24 hry 10,600
X 24 brs 10,700 1.7 1.7
X 24 hrs 10,500 1.4 1.4
X 24 hrs 9 500 1.3 1.2
X 24 hrs 8,700 1.4 1.2
X 24 hs 10,800 1.3 1.2

24 hrs 16,030

24 hrs 16,030
X 24 hrs 16,030 1.2 1.1
X 24 hrs 13,100 1.4 1.1
X 24 hrs 23,800 1.4 1.4
X 24 hs 18,700 1.5 1.5
X 24 hrs 8,900 1.4 1.4

12,300

361,190

12,040

23,800

DEP Form Form §2:555, 600(3jAkerndte:

" * Refer to lhe msrmcnons for this report to determine which plants must provide this information.

Page 2



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

WATER
See page 4 for instructions
Lo General Informution for the Momh/Year ot July-07 ‘
A. Public Water System (PWS) Information :
PWS Name: Ravenswood IPWS Identification Number: 3351062
PWS Type: D] Community [ | Non-Transient Non-Community [ ] Transient Non-Community [ | _Consecutive
Nurmber of Service Connections at End of Month: 43 [ Total Population Served at End of Month: 151
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 _ City: Leesburg  |State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person’s Fax Number: 352/787-6333
Contact Person's E-Mail Address: behaath@aquaamerica com
B. Water Treatment Plant Information
Plant Name: Ravenswood " |Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 [City: Leesburg | State: FL |Zip Code: 34748
Type of Water Treated by Plant: X Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capac:ty of Plant, g,a]lons per day: 56,160
' Plant Category (per subsecnon 62 699 310(4) F.AC. Plant Class (per subsection 62-699 310 s
i : lgime . - Ticense, Class m| el icernse Nammbor s & ] B By i :Day(‘ﬁsmﬁé )‘.:Wo“k R
Will Fontamc C 6813 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C 10027 -3 Days per week

i1, Certification by Lead/Chiet Operator

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

can retain them, together with copies of this report, at a convenient location for at least ten years,

%‘ ;é é “EF~& 2y Fontaine C6813

Printed or Typed Name License Number

Signature and Date

Page 1

DEP Form B2.555.900(3)Atemate



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number: 3351062 |Plant Name: Ravenswood j

1L Daihy Data for the MonthdYear of: July-07
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine | | Chlorine Dioxide [l Ozone [ | Combined Chlotine (Chioramines)
[T] Ultraviolet Radiation [] Other (Describe):
Type of D:smfactant Residual Maintained in Distribution System: ﬂ Free Chiorine D C°‘“b“‘°d Chiorine (Chlorammes) Chiorine Diof-i de
(A C’I‘ﬂalcxqunS. of UV Dosé; 1 T : ‘ ool

11,000 ' ;
5 200 1.5
9,300
9,800
9,800 1.3
8,300 1.4
8,200 1.3
8,000 1.3
12,600 14
10,100
10,200
10,200 1.2
8,500 : ' 1
308,710
, s 5,058
Mk B 14,760
* Refer io the instructions for 1his report to determine which plants must provide this information.

I.1
1.3
1.1

1.3

0.7

DEP Fou Faan 82555 900(3Akemate Page 2



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

WATER
See page 4 for instructions
L General Infurmation for the Month/Ycar of: ust-07
A. Public Water System (PWS) Information
PWS Name: Ravenswaood , {PWS Identification Number: 3351062
PWS Type: D] Community 1] Non-Transient Non-Community "1  Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 43 | Total Population Served at End of Month: 151
PWS Owner: Agua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: __ Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg | State: FL |Zip Code: 34749
Contact Person’s Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: heath 2 ica.com
B. Water Treamment Plant Information
Plant Name: Ravenswood [Plant Telephone Number: (352) 787-0980
Plant Address: - US Hwy 27 - ICity: Leesburg | State: FL |Zip Code: 34748
Type of Water Treated by Plant: %] Raw Ground Water [_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,160
Plant Catego: et subsection 62-699.310(4), F.A.C.): v Plant Class (per subscct' 62 699 3 10(4) F.A.C): D
- FiiGensed Operas TR (o e Nalg, o+ o o BT icenbe Clang i £ Diopns e NOmber: A o DAy (aY/Shift(s) Worked - Ry
will Fontalnc C 6813 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

1. Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF

- International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ 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, Futhermore, | agree to provide these additional operations records to the PWS owner so the PWS owner
can retain them, together with copies of this report, at a convenient location for at least ten years.

% % ; ?— iz 7 Will Fontine C6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900{3}Attemate Page 1



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

[PWS Identification Number: 3351062

|Plant Name: Ravenswood

DEP Form Form 62-555 80G(3)Atemal

* Refer to the instructions for this report 10 determine which plants must provide this information.

Page 2

L 13aily Drat for the Month?Year of: August-07
Means of Achieving Four-Log Vitus Inactiviation/Removal: * Free Chlorine [_] Chlorine Dioxide D Ozone |_| Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [T] Other (Describe): ,
Type of Disinfectant Residual Maintained in Distribution System: Freés Chlorine 1 | Combined Chlorine (Chloramines)
:y.‘rf' B BT R G T T T’.‘I"Cifli:"l.ilmona, e TN TR Sy ~ AEEETIRN T PR S
X 24 hrs 11,600 I, 0.2
X 24 hrs 8,000 L] L1
X 24 hry 11,300 1.2 1.2
X 24 brs 12,160 1.5 1.3
X 24 hrs 10,700 1.4 1.3
24 hrs 9,670
24 hes 9,670
X 24 hrs 9,670 1.4 13
X 24 hrs 9,000 1.3 1.3
X 24 hrs 10,000 1.2 L1
X 24 hrs 10,100 1,2 0.6
X 24 hrs 12,200 16 1.5
24 hrs 12,400
24 hes 12.400
X 4 hrs 12,400 1.4 1.2
X 24 hry 12,000 14 1.3
X 24 hrs 16,200 13 13
X 24 brs 13,700 1.4 1.4
X 24 hrs 17,700 1.4 1.3
92,300
9.300
9,300 1.2 i
11,000 1.5 13
13,900 1.5 14
8.400 1.4 1.2
19,300 1.4 1.3
340,210
10,975
17,700



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

WATER
See page 4 for instructions
b General hformation for the MonthiYcar ot September-07 J
A. Public Water System (PWS) Information

PWS Name: Ravenswood [PWS [dentification Number: 3351062
PWS Type: 1X'| Community | 1 Non-Transient Non-Community ! | Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 43 | Total Population Served at End of Month: 151
PWS Owner: Aqua Utilities Florida
Contact Person: - Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person’s Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com

B. Water Treatment Plant Information .

- Plamt Name: Ravenswood |Plant Telephone Number: - (352) 787-0980
Plant Address: US Hwy 27 |City: Leesburg __[State: FL [Zip Code: 34748
Type of Water Treated by Plant: [X ! Raw Ground Water L1 Purchased Finished Water -

Permirted Maximum Day Operating Capacity of Plant, gallons per day: 56,160 :
. Plant Category (pcr subsectlon 62-699 310( ), F. A C.): v Plant Class ggcr subsecnon 62-699 3 10{4), F.A.C.): D
ged: IName s s 0 v ' iLicese Class 2[4 FACENSeNUmMber 4. o Day(s)/Sth(L) -Worked .+

Wnll Fontaine C

3 Days per week
John Worrell C 3 Days per week
Marty Neal C 3 Days per week

il. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. [ certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ 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. Futhertnore, [ agree to provide these additional operations records to the PWS owner so the PWS owner
can retain them, together with copies of this report, at a convenient location for at least ten years,

%@ /2 S-27 Wil fonuine 6813

Signature and Date Printed or Typed Name License Number

DEP Fom 62-565.800{3}Anemate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS identification Number: 1351062 [Plent Name: Ravenswood |

HE Datly Data tor the MondeY ear ol September-07
Means of Achieving Four-Log Virus [nactiviation/Removal: * Free Chlorine | | Chlorine Dioxide L] Ozone | | Combined Chiorine (Chloramines)
[T Uitraviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: | Combined Chiorine (Chloramines) [ T Chlorine Dioxide

T

*CT Caleulations, ér U cable*

305,600
10,187
16,900
* Refer to the instructions for this report fo deterniine which plants must provide this information,

DEP For Ferm 82555 500{3saumats Page 2



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

Fow | WATER
p ,

See page 4 for instructions

L Geneval fomnaon for the MoeneY ear ol October, 2007
A. Public Water Systemn (PWS) Information '
PWS Name Ravenswood _ [PWS Identification Number: 3351062
PWS Type: {X | Community i_| Non-Transient Non-Community F~1_ Transient Non-Community [T] Consecutive
{___Number of Service Connections at End of Month: 46 {Total Population Served at End of Month: 161
- PWS QOwner: Adqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title; __Area Manager
Contact Person's Mailing Address: . PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0080 Contact Person Person's Fax Number: 352/787-6333
__Contact Person's E-Mail Address: beheath@aguaamerica.com -
B. Water Treatment Plant Information ‘
Plant Name: Ravenswood |Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 _ "~ [City: Leesburg _|State: FL [2ip Code: 34748
Type of Water Treated by Plant: “IX.] Raw Ground Water [T Purchased Finished Water .
Pemmitted Maximem Day Operating Capacity of Plant, gallons per day: 56,160
Plant Cates gory (per subsecnon 62-699, 31 4 F.A. C v : D : '
*Eicenséd: Or ” tors« T A L R N BT A 42 i L0 1 R LICRNSE CIAS S ar o Pk NI D R S R
: Will Fontaine C 6813 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

IE. ~Certification by Lead/Cluel Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I cemfy that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ 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. Futhermore, | agree to provide these additional operations records to the PWS owner so the PWS owner
in them, fogether with copies of this report, ata convenient location for at least ten years,

/ // f 07 . Will Fontaine ' C6813

Sigriature and Date _ Printed or Typed Name ' License Number

DEP Form 62-855.000(3Altamats Page 1



- .

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3351062 [Plant Name: _ Ravenswood ]

L Praily Dot ter die Moot Y ear oft S October, 2007
Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] Free Chlorine ] Chlorire Dioxide | | Ozone [ | Combined Chlorine (Chloramines)
[7] Ulaviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X } Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide
= . - TR O TN T - I TR S 2y e R e
SOENETETTe Y S T N A R T A o ; B AE ARG
i A b W it e S S X 3 i ekt i 75 -'" 3
RrEs e T SR S L
(i 4 ﬂu-e 3y :;%* : A o Fa I i o
4! | A 0 b o ! K
Ml % ,;,‘,;,;-._ )g" e :
S AT ety @m bisiZm e/
) L
K 3 A
3 2 !
A i 1
X; 1z
TR X | 24hn 8,300 13 i1
gl X 24 hrs 7,500 1.3 1
A0 X 24 hrs 9,900 ' 1.4 12
] X 24 hrs 8,500 1.4 12
FaaE] X 24 hrs 7,400 1.1 0.3
A3k 24 hrs 9.470
24 hrs 9.470 -
X | 2ehm 9,470 1 10
X 24 hrs 6,400 1 0.9
X 24 hrs 10,500 ~ 0.9
X 24 hrs 3.900 1,1 08
x 24 hrs 6,700 2 1.8
24 brs 8,000
24hm 8,000 -
X 24 hrs £.000 2.1 1.8
X 24 hrs 7,400 1.8 1.7
X 24hs_ 7,800 1.3 1.2
X 24 hrs 35,600 1.1 0.9
X 24 hrs 6,900 1.3 1.1
2ahs | 7,800
24 hrs 7,800
24 hrs 7,800 1.1 0.9
24 hrs 7,800 1.1 - 0.7
24 hrs 10,800 1 0.7
M 347,710
s 7,99
B A 10,800

* Refer fo th;b:.s}mcrians TJor this report {0 determine which plants must provide this information.
DEP Form Form #2855.900(3)Atermate Page 2




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

WATER
See page 4 for instructions
Lo General Infornation tor the Month?¥ ear ol November-07 |
A. Public Water System (PWS) Information :
PWS Name; - Ravenswood |PWS Identification Number: 3351062
PWS. Type: ¥ | Community | | Non-Transient Non-Community i |  Transient Non-Community |71 Consecutive
__Numbet of Service Connections at End of Month: 46 { Total Population Served at End of Month: 161
PWS Owner: Aqua Utilities Florida :
Contact Person: Brian Heath Contact Person's Title:  Area M
Contact Person's Mailing Address: PO Box 490310 City: Leesburg |State: FL [Zip Code: 34749
-_Contact Person's Telephone Number: ‘ 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: - Ravenswood |Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 ICity: Leesburg __[State: FL [Zip Code: 34748
Type of Water Treated by Plant: ] Raw Ground Water | Purchased Finished Water
Pennitted Maximum Day Operating Capacity of Plant, gallons per day 56,160 .
Plant Catc subsectlon 62-699 3 10 4 F A.C H Plant Class subsecuon 62-699 310(4), F
; BeratoF R ey e | NS Clasy Tl i Cenice Nurhbri . R T EL

C 6813 | " 3 Days per week

Will Fontmnc

John Warrel] C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

It Centification by Lead/Chict Operator

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

can retain then), together with copies of this report, at a convenient location for at least ten years.
yZdA ’@7 Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-55%.900(Alamate Page 1



| I ] i 1 | | I ] | t ! | I l | I
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IPWS Identification Number: 3351062 [Plant Name: Ravenswood :

I Dol D fon the NMombaYour ol
Means of Achieving Four-Log Virus Inactiviation/Removal: *
{1 Ultraviolet Radiation ] other (Describe):

of Disinfectant Residval Maintained in Distribution

[X] FreeChlorine  |_] ChiorineDioxide | | Ozone [ | Combined Chlorine (Chloramines)

".'*.

X | Free Chierine _ Combined Chlorine (Chloramines Chlorine Dioxide

ARt o 'x,:%'
e R T R Y i
: Opet : ¥ i iR L nilegL e mohin/TY| 17 ; ; < g Ty pEsI
X 5,300 , 0.7
X | 24hs 10,660 08
24 brs 14,500
24 hrs 14,900
X | b 14,900 1 06
X | 24hms 11,000 1 08
X 24 hra 14,000 0.9 0.8
X 24 hrs 6,600 0.9 0.7
¥ | 24hs 8,500 1 0.8
24 hrs 11,000
24 hrs 11,000
X | 24 11,000 12 11
% 24 hry 10,800 1.1 ~ 0.7
X 24 hrs 11,200 1 09
, X | 24 7,800 12 0.8
: X | 24 6,200 11 %
24 hrs 9,370
24 brs 9,370 _
% 24 hrs 9,370 12 . Y]
X 24 hrs 7.400 1.2 , 0.3
X 24 hre 11,100 1.2 09
24 hys 8,300
X 24 hrs 8,800 . 1 0.8
24 s 10,530
24 hrs 10,530 ‘
X 24 hrs 10,530 .1 oY)
X 1 24hns 2800 1 , ‘ 08
X1 Zibes 10,700 12 ; 07
4 X 24 hry 7,600 1.2 0.8
X T b 8,000 13 0.9
24 htg
g 301,500
16,050
14.900

* Refer o the instructions for this report to determine which planis must provide this tnformation,

DEP Farm Form €2.558.000(3)Abemate Page 2



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

WATER
See page 4 for instructions
[ General tnformation for the Month/Year of: December-07 ]
A. Public Water System (PWS) Information
~ PWS Name: Ravenswoed [PWS Identification Number: 3351062
PWS Type: I | Community [} Non-Transient Non-Community | | Transient Non-Community - | ] Consecutive
Number of Service Connections at End of Month: 46 {Total Population Served at End of Month: 161
PWS Owner: Aqua Utilities Florida ' :
Contact Person: Brian Heath : Cantact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _ |State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 . Contact Person Person's Fax Number: 352/787-6333
Contact Person’s E-Mai! Address: heheath@aguaamerica.com
B. Water Treatment Plant Information .
Plant Name: Ravenswood IPlant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 . |Clty: Leesburg _[State: FL |2ip Code: 34748
Type of Water Treated by Plant: [x | Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,160
gory (per subsecnon 62—699 310(4), F A C.): Vv

Plant Class per subscctlon 62 699 310 4), F.A C. !

Wlﬂ Fomalne

C 3 Days 5 per week
John Worrell c 6597 3 Days per week
Marty Neal C 10027 3 Days per week

1. Certification by Lead/Chiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. { 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. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner
can retain them, together with copies of this report, at a convenient location for at least ten years.

%%5 /’ ﬁcﬂg Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.500(3)Alemate Page 1



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

[PWS Identification Number:

3351062

|Ptant Name: Ravenswood

I Daily Daga ios the Mo haYear ol

[7] Ultaviolet Ragiation

December-07

Means of Achieving Four-Log Virus Inactiviation/Removal: *

L1 Other (Describe):

Free Chlorine

{ | Chlorine Dioxide

[ | Ozone [_] Combined Chiorine (Chioramines)

Chlorine Dioxide

of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chloramines
, T S TET R A A
iR bz
g qd
LIETAL A TOU b I i % # g i LAF 2
24 hrs 9,400
24 hrs 9,400
X 24 hrs 9400 1.2 0.9
X 24 hry 8,100 13 0.9
X 24 hrg 9,200 12 0.8
X 24 hrs 6,300 11 0.9
X 24 hrs 7,800 1.2 1
24 hrs 11,200
24 hrg 11,200
B X 24 bus 11,200 1.2 0.9
' X 24 brs 8,300 1.2
X 24 hes 19,100 1.2 0.7
24 Iws 100
X 24 bus £,700 1.2 0.7
; 24 hus 9,400
i 24 hrs 9,400
B X 24 hrs 5,400 1.1 %
18] X 24 hrs 7,400 1.2
1 X 24 hrs 7,200 L5 13
bt RS 24 hrs 7.400 1.2 1.1
SO X 24 hrs 8100 1.2 1.0
i 24 hrs 9.800
NI 24 hrs 9,800
X 24 hrs 9,800 1.1 0.8
24 hrs 10.450
X 24 hrs 10,450 1 08
X 24 hes 8,400 L1
X 24 ts 7,700 1.2 1
24 his 10,200
24 hrs 10,200
q X 24 hrs 10,200 1.1 0.8
‘ 284,300
;i 3 9,171
it} % 11,200
® Refer to the instructions for this report to determine which planis must provide this information.
DEP Form Form 62585, 3G0()ARsmAtS Page 2




, [PWSTD: 3351062 ~[Pient Name: __[Ravenswood

IV. Summary of tse of Polymer Containing Acrylamide. Polymer Containing Epicliorohydring and Iran or Manganese Sequesty

sant tor the Year: =

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows: .
Polymer Dose ppm = | [Actylamide Level, % = [ |
B. Is any polymer containing the monomer epichlorohvdrin used at the water treatment piant? No
polymer are as follows:
|Polymer Dose ppm = 1 IEpichlorohydrin Level, %'= | |
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium siticate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate 8s Si0y =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mp/L as Si0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamidc_
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichiorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



| } | | 1 | ) I | | l 1 o i | _ l" '
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
Sec page 4 for instructions :
{ . General Information for the I\Iunlh Year oft Janunary-06 e |
A. Public Water System (PWS) Information . _ :
PWS Name: * Ravenswood - IPWS Identification Number: 3351062
PWS Type: [x] Community [] Non-Transient Non-Commaunity [ 1 Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 43 . |Total Population Served at End of Month: 151
- PWS Owner: Aqua Utilities Florida ' .
Contact Person; Brian Heath ' ] Contact Person's Title:  Area Manager
‘Contact Person's Mailing Address: PO Box 490310 ' City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 ' Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: ___beheath@aquaamerica.com
B. Water Treatment Plant Information :
Plant Name: * Ravenswood - [Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 [City: Leesburg__ [State: FL [Zip Code: 34748
Type of Water Treated by Plant: XJ Raw Ground Water ] Purchased Finished Watcr i
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 56,160 i
Plant Categ_gy (pcr subscct:on 62- 699 310(4), F A.C.): V Plant Class (per subscctmn 62-699 310(4), F.AC.): D
B 1 LB Vo Lo AREName ) L e s e e LicenseiGlass e 3 Llccnsc ‘Number: - T Day(s)fShlﬂ(S) .Worked
Wlll Fontaine Cc 6813 3 Days per week
John Worrell C 6597 "3 Days per week
Marty Neal C 10027 3 Days per week

Il Certification by Lead/Chicf Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [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. Futhermore, | agree to provide these additional operations records to ‘the PWS owner so the PWS owner
can retain them, to ether with copies of this report, at a convenient location for at least ten years.

/ 2 C:’ K4 é Will Fontaine C6813

Signature and Date : Printed or Typed Name _ License Number
CUUMENT NUMBER-DATE

DEP Form 62-555.800{3)Alamate Page 1
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FPSC-COMMISSION CLERK
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identification Number: _ 3351062 [Plant Name: _Ravenswood |
H1. Daily Data for the MonthyYear of: January-06 ‘ - -
Means of Achieving Four-Log Virus Inactiviation/Removal; * Free Chlorine | | Chlorine Dioxide [[] Ozone [_| Combined Chlorinc (Chloramines)
[ Ultraviolet Radiation Other (Describe):

IX] Free Chlorine

I I Chlorine Dioxide

I:I Combmed Chlorlne (Chlorammcs)

DEP Fosm Form 52-555300(3le

¥ Refer to the msfrucnam Jor this report to-determine which plants must prowde this information,

Page 2

T of Dlsmfectant Resndual Mamtamcd in Dlstnbutlon System:
S ’ e ot ) CT' CaIculatlons'—or UVDose, to Demmonstrate Four-Lag Virus Imtwatlorg if Apphcable" »

‘ Ope'ratlﬁg” N
Day of ) uv Dose, Emergency or. Abnonnal Operating Condltmns,
; the. - |7 (P mW- epair or Maintenance Work that fnvolves Taking
“Hforith | —schmz: ‘Wafer System Components Qut qf Operation
lt‘#:l-ﬁ'i i
1 : X 9.600 14 12

X 12,600 1.3 1
X 9,300 1.4 1.1
X 5,700 1.4 1.3
X 10,700 14 1.3
: 9,400
9400
X 9,400 1.3 1.1
. X 11,500 1.3 1.1
X 8,400 1.2 1.1
X 13,300 1.2 1.0
X 11,700 1.2 1.0
9.900
: 9,900
X 10,000 1.3 1.0
X 7,400 1.2 1.0
X 12,500 1.2 1.1
X 10,700 1.3 1.1
X 11,100 1.3 1.2
11,000
11,100 .
X 11,100 1.2 1.1
X 10,100 1.1 0.9
X 11,500 1.2 1.1
X 7,800 1.3 1.1
X 11,000 1.3 ‘1.2
2,800
9,960
X 9,900 1.3 1.1
X 10,400 - 1.3 1.2
% 315,700
10,184
13,300




I } I } | b I I i | | ! ] | [
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
-See page 4 for instructions ' . :
L General Information for the Month/Yeur of: February-06 : ]
A. Public Water System (PWS) Information
PWS Name: . Ravenswood [PWS Identification Number' 3351062
PWS Type: b ] Community [T Non-Transient Non-Community [ ] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 43 - , | Total Population Served at End of Month: 151
- PWS Owmer: Aqua Utilities Florida ' .
Contact Person: Brian Heath ' ‘ Contact Person's Title:  Area Manager :
Contact Person's Mailing Address: PO Box 490310 - | \ ___|City: Leesburg  [State: _ FL [Zip Code: _ 34749
Contact Person's Telephone Number: 352/787-0980 ’ Contact Person Person's Fax Number: . 352/787-6333
Contact Person's E-Mail Address: behea h@aguaamenca com ' :

B. Water Treatment Plant Information ‘ : .
Plant Name: Ravenswood — : |Plant Telephone Number: #* (352) 787-0980
Plant Address: __USHwy27 — ‘ [City: Leesburg  {State: FL _{Zip Code: 34748
Type of Water Treated by Plant: - %] Raw Ground Water . "] Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,160 .

Plant Class (per subsection 62-699.310(4), F.A.C. D

Plant Category (per subsection 6§2-699.310(4), F.A.C.):

Wlll Fontaine : - 3 Days per week
John Worrell. ) ) 3 Days per week
Marty Neal ) ) ) ) . -3 Days per wegk

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 6 or other applicable standards referenced in subsection 62-555. 320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates;
and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner
can retain them, together with copies of this report, at a convenient location for at least ten years.

%‘ Z’ é"ﬂé Will Fontaine - | C6813

" Sign: ture and Date Printed or Typed Name B License Number

DEP Form 62-646.900(3)Aemate : ) Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

!PWS Identification Number:

3351062 |Plant Name:

Ravenswood

- li[ Buily T).l tlor the .\lumh Yeur ol

Febhruary-06

Means of Achieving Four-Log Virus Inactiviation/Removal: *

[ 1 Uttraviolet Radiation’

] Other (Descnbe)

.[X] FreeChiorine [ | Chlorine Dioxide

] Ozome [ | Combined Chiorine (Chloramines)

qT

 of Disinfectant Residual Maintained in Distribution System:

X | Free Chlorine

Combined Chlorine (Chloramines

"~ Chlorine Dioxide

X 24 hrs 10,100 1.3 1.1
X 24 hrs 7,300 1.2 1
X 24 hrs 9,800 1.3 1
24 hrs $,600 v
24 hrs 8,700
X 24 hrs 8,700 1.2 B 1
X 24 hrs 11,100 1.1 0.9
X 24 frs 9,800 1.2 -1
X 24 hrs 9,100 - 1.3 1.1
X 24 hrs 7,500 13 1.1
24 hrs 8,500 :
. 24 hry 8,500 .
X 24 hrs 8.500 1.2 . Lo
X 24 s 8,800 1.4 1.2
X 24 hrs 12,700 1.5 14 -
X 24 hrs 8,300 1.5 1.3
X 24 hrs 8,400 1.8 1.6
' 24 brs 10,100
_ Mz 10,100 .
X 24 hrs 10,200 1.6 LS
X 24 hrs 15,800 1.4 1.3
X 24 hrs 8,200 1.4 1.3
X 24 hrs 11,600 1.4 - 1.2
X 24 hrs 7,400 1.3 1.1
24 hrs 8,500
24 hrs 8,500
X 24 hrs 8,600 1.3 1.1
X 24 brs 11,300 1.3 1.2
24 hrs
24 hrs
24 hrs
264,700
9454
15,800

. Refer to the instructions for this report to determine w}m:h plants must provide this information.

DEP Form Fﬂmﬂdismmm

>

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

WATER
See page 4 for instructions _ _ : ' ‘
[ General lnformation Lor the Month/Year of: March-06 . . : . 4'
A. Public Water System (PWS) Information
PWS Name: Ravenswood - F’WS Identification Number: 3351062
PWS Type: {X! Community L:!_ Non-Transient Non-CommunLtL I:] Transient Non-Community [ | Consccutive
Number of Sérvice Connections at End of Month: 43 [Total Population Served at End of Month: 151
. PWS Qwner: Aqua Utilities Florida .
. Contact Person: Brian Heath _ e L Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 ‘ ~_ICity: Leesburg | State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787—6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
‘B. Water Treatment Plant Information -
Plant Name: Ravenswood - IPlant Telephone Number: (352) 787-0980
Plant Address:  US Hwy27 [City: -~ Leesburg [State: - FL. ~ |Zip Code: 34748
Type of Water Treated by Plant: . [X| Raw Ground Water "[_1 Purchased Finished Water _
Permiited Maximum Day Operatmg Capacity of Plant, gallons per day: 56,160 ] : i
0 699.310(4), FA.C.): D

Will Fontaine . : __3 Days per week '
__John Worrell ] ’ 3 Days  per week
Marty Neal . . : ' L 3 Days per week

II. Certification by Lead/Chicf Qperator .

I, the undersigneﬂ water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the

information provided in this report is true and accurate fo the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates;

and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operatlons records to the PWS owner so the PWS owner
. can retain them, together with copies of this report, at a convenient location for at least ten years.

Z//’é’% " Will Fontaine | | 6813

Signature and Date ~ Printed or Typed Name License Number

DEF Form 62.866.900(3)Atemate. : Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

3351062

_[Plant Neme: Ravenswood

HE Daily Datg for the Mumh“; car olt

[] Ultraviolet Radiation

March-06

Means of Achieving Four-Log Virus Inactiviation/Removal; *

[X{ FreeChiorine [ | Chlorine Dioxide

T T Ozone ] Combined Chlorins (Chloramines)

Type of Disinfectant Residual Maintained in- Distribution

Other (Describe):

X | Free Chlorine

Combined Chlorine (Chloramines)

Chlorine Dioxide

X 24 hrs 7,500 12 1
X U tus 7.800 1.4 1.2
X 24 frs 11,300 1.4 12
24 hrs 11,600
- 24 his 11,600
X 24 hrs 11,700 1.4 i3
X s 10,900 1.3 1.1
X 24 hrs 9,800 1.3 1.1
X | -24ms T 14100 1.4 L1
X 24 hrs . 7.100 - 14 1.2
| 24hs 14,600
24 hry 14,600 _
X 24 s 14,600 L4 13 .
X 24 tus 8600 1 0.8
X 24 tirs 9,000 1.4 1.2
X 24 hrs 8,600 1.5 1.3
X | 24hws 16.600 i4 13
24 s 13,200
24 hrs 13,200
X 24 brs 13,300 14 12
"X |- 2dbus 16,100 1.4 14
X 24 hes 9,600 1.3 ‘1.2
X 24 hrs’ 15,200 1.4 13
X Htrs 10,800 1.4 12
24 hrs 11,170 .
24 hrs 11,170
X 24 hrs 11,170 1.2 1
X 24 brs 17,000 1.2 1
X | 24ns. 16,900 . 14 13
Ti X 24 hrs 18,600 14 12
X 24 hrs 16,700 1.4 1.3
385,010
12,420
18,600

" * Refer to the instructions far this report to determine which plants musi provide this information.

,DEPMMWMM

»

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

WATER
See page 4 for instructions .
L. General Information for the Month/Year ol April-06
A. Public Water System (PWS) Information ' ' :
PWS Name: Ravenswood . ) ) {PWS Identification Number: 3351062
PWS Type: X1 Community [[] Non-Transient Non-Community " [] Transient Non-Community [] -Consecutive
Number of Service Connections at End of Month: 43 [ Total Population Served at End of Month: 151
" PWS Owner: Aqua Utilities Florida : ) ' A ‘
Contact Person: Brian Heath ' ) Contact Person's Title:  Area Manager .
Contact Person's Matling Address: PO Box 490310 ) : _ ~ |City: Leesburg |State: FL |Zip Code: 34749
Contact Person's Telephone Number:  352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com L - ' :
B. Water Treatment Plant Information ’ - :
Plant Name: ‘Ravenswood ) - . - |Plant Telephone Number: 5 (352) 787-0930
Plant Address: US Hwy 27 ' i 3 |City: Leesburg  |State: FL . |ZipCode: 34748
" Type of Water Treated by Plant: ¥ | Raw Ground Water [ 1 Purchased Finished Water . . )
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,160 _
Plant Category (per subsection 62-699.310 A . ' Plant Class (per subsection 62-699.310(4), F.A.C D
AN GED I 210} k6
Will Fontaine - c - 6813 ' . 3 Days per week
John Worrell C ‘ 6597 . 3 Days per week
Marty Neal c 10027 : - '3 Days per week -

1. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant

* were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates;
and (2) if applicable, appropriate treatment process performance records.. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner
can retain them, together with copies of this report, at a convenient location for at least ten years,

. %‘% S S AL Will Fonaine C6813

Signature and Dite " Printed or Typed Name . ' License Number

DEP Form 62-555.900(3)Aernate ) . ) ) Page t
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

3351062

[Plant Name: Ravenswood_

1L Daily Data tor the MonthyYear of
Means of Achieving Four-Log Virus Inactiviation/Removal: *

[] Uttraviolet Radiation

April-06

Free Chlorine [_| Chiorine Dioxide

] Ozone | _| Combined Chiorine (Chloramines)

] Other {Describe):

Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chloramines ‘Chlorine Dioxide
24 hrs 16.700 .
24 hrs - 16,800 .
X 24 hrs 16,800 1.3 1.2
X 2 hus 13,000 1.3 1.1
X M hrs 13,500 1.3 1.2
X | oates | - 15400 14 13
X 24 hrs 18,900 14 13
24 hrs 14,100
Yhes | 14,100
X 24 hrs 14,100 14 1.3
X 24 hrs - 6,600 1.3 1.1
X | s 16,700 13 1.2
X 24 hrs 9,700 1.3 1
X [ 24t 2,600 14 i3
: 24 hrs 17,500
24 hes 17,500
X | ahs 17,500 0.8 08
X 24 hrg 11,600 13" 1.0
X 24 hrs 10,800 1.3 £2°
X 24 hrs 9,900 1.3 1.0
X 24 hus 16,000 1.3 1.1
24 hus 12,600
24 hus 12,600 ‘
X | otms 12,600 13 L1
X 24 hrs 18,000 13 1.2
X 24 b 11,700 1.4 13
X | 2ahs 15,400 15 14
X 24 hrs 12,600 1.3 14
24 hrg - 12,900
24 hrs 13,000
i 24 hrs
431,206
14,373
22,600

* Refer to the instructions for this report to de termine which plants must provide this information,

DEP Frym Form 62-555.200{3)Akernate

Page 2




See page 4 for instructions

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

WATER

. General Information for the MonthyYear of: May-06

A. Public Water System (PWS) Information : R
PWS Name: Ravenswood : - |PWS Identification Number: 3351062

- PWS Type: X} Community { 1 Non-Transient Non-Community [T1 Transient Non-Community [T ] Consecutive

Number of Service Connections at End of Month: 43 - {Total Population Served at End of Month: 151
PWS Owner: Aqua Utilities Florida ‘
Contact Person: Brian Heath Contact Person's Title:  Area Manager .
Contact Person's Mailing Address: PO Box 490310 City: Leesburg ~IState: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information _
Plant Name: Ravenswood “|Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 |City: Leesburg__[State: FL ‘|Zip Code: 34748

Type of Water Treated by Plant: ] Raw Ground Water

1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:

56,160

Plant Category (per subsection 62-699.310(4), F.A.C v

Will Fontaine

62-699.310(4), F.A.C.):

D

| 3 Days per weck
John Worreli .C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

. Certification by Lead 'Chief Operator

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

ﬂ. %g_ b-$-of,

Signature and Date

6813
License Number

Will Fontaine
Printed or Typed Name

Page 1

DEF Form §2-555.900({3)Altermate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3351062 |Plant Name: Ravenswood

HL Daiby Dana for the M

fonth Y eur ol

Means of Achieving Four-Log Virus Inactiviation/Removal: *

May-06

[J oOther (Describe):

Free Chlorine | | Chlorine Dioxide

] Ozone [ | Combined Chlorine (Chloramines)

[ Unraviolet Radiation
of Disinfectant Residual Maintained in Distdibytion § X | Free Chiorine Combined Chlorine (Chloramines) Chlorine Dioxide
X 24 hrs 13,000 0.6 0.5
X 24 hrs 13,800 14 1.2
X 24 hrs 21,500 1.4 1.3
X 24 hrs 28,500 15 14
X 24 hrs 25,700 1.5 1.4
24 hrs 19,800
24 hrs 19,800
X 24 hes 19,800 1.5 14
X 24 hrs 16,100 1.5 1.4
X 24 hrs 9.900 1.5 1.3
X 24 brs 9,800 1.5 1.3
X 24 hry 10,300 1.4 1.2
24 hry 16,160
24 hrs 16,100 . .
X ' 24 hrs 16,100 14 1.3
X 24 hrs 13,300 1.4 13
X 24 Ius 8,600 14 i3
X 24 hrs 12.900 1.4 1.2
X 2 hrs 14,700 1.5 14
24 s 16,200
24 hrs 16,200
X 24 hrs 16,300 1.5 1.4
X 24 hrs 12,000 1.5 1.3
X 24 hrs 11,200 L5 1.3
X 24 s 12,400 L5 12
X 24 hrs 11,700 1.5 1.3
24 hrs 21.700
24 lus 21,700 -
X 24 hrs 21,300 1.6 L5
X 24 hrs 19,900 1.4 1.3
X 24 hrs 18,900 1.3 1.2
312,300
16,526
28,500
* Refer to the instructions for this repoit to determine which plants must pravide this frg)"arma.*mn
DEP Form Foim 62-555 500( JAemats Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions :
[. General Information for the i\IumthLa! of: June-06 _ J
A. Public Water System (PWS) Information ‘
PWS Name: Ravenswood [PWS Identification Number: 3351062
PWS Type: [x] Community [C] Non-Transient Non-Community -~ | |  Transient Non-Community [T1T Consecutive
Number of Service Connections at End of Month: 43 . [ Total Population Served at End of Month: 151
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager :
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  {State: FL {Zip Code: 34749
Contact Person's Telephone Number: - 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B Water Treatment Plant Information :
Plant Name: Ravenswood ' [Plant Telephone Number: (352) 787-0980
Plant Address: " US Hwy 27 . [City: Leesburg _ |State: FL {Zip Code: 34748
Type of Water Treated by Plant: B¢ | Raw Ground Water [ 1 Purchased Finished Water
Permiited Maximum Day Operating Capacity of Plant, gallons per day: 56,160
Plant Catc ory (per subsection 62 699 310(4) F.A.C.): - |Plant Class (per subscctlon 62 699.310{4), F.A.C.:: D .
‘iden o, ool T S N ame i i s [ niLicenge - Class: |74 License Number =] <% Day(s)/Shift(s)-Worked -
Will Fontaine C 6813 . : 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C - 10027 3 Days per week

Il. Certification by Lead/Chicef Operatar

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

% %; 7’ )z wn.: Fontaine ' : '  C6813

Signature and Date " Printed or Typed Name License Number

DEP Form 62-555.900(3}Aternale . Page 1



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

[PWS Identlﬂcatxon Number: 3351062 |Plant Name: Ravenswood _ |
LI l)ml_\= Data for the Month/Year of: June-06 s . :
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chilorine Dioxide L__l Ozone D Combined Chlorine (Chloramines)

[] Ulwraviolet Radiation [] Other (Describe): '
Type of Dls:nfectant Rc51dual Mamtmned in Dtstrlbutlon System E Frcc Chlorme I—l Comblned Chlormc (Chlorammes) l___| Chlorine Dioxide .
Emergency or Abnonnal perati gCom!J ns;
RzpmrorMalmenachork m'otvm Taking
g A o e ¢ N I ol B i ] T Water System Componéhts Ouf of Opemtlon“'
14,200 1.3 ) 1.1
14,400 - 1.3 ' 1.2
14,000
14,000
14,100 1.2 S
16,770 1.2 1
21,060 1.8 : ) . - 1.6
e Sy 15,210 1.2 1

RO 20,280 14 12
34 0 15,600
B 15,600 .

] 2 15 600 1.5 . 1.3
K 8,580 - 1.4 . ’ 1.3
$ 8,190 1.2 - . 1.0
Waelhi 8,190 1 0.9
A 10,920 1.3 ‘ 1.1

A 11,310 .
11,310

219; 11,310 1.2 , Lo
A520% 11,700 1.2 1.1
21y 9.750 1.1 . 0.9

2 12,870 1.4 1.2
(234 14,430 1.4 ' 1.3
VY 9,750 ' '

5% 9,750 i

F26ERl X 24 tes 9,750 1.3 ' i.1
EanE| X 24 hrs 7,410 1.4 1.2

Ni2gel] X 24 hrs 11,310 1.4 1.3

29U X 24 hrs 7,410 1.3 S 1.2
PR30 X 24 hrs 11,700 1.3 - . 1.2
I T 24 hrs
Tot ki bren| 376,460
AVEERRIERG R e 12,549
Maximi P 21,060

& Refer to the instructions for this report to determine which planis must provide this mformafion

m-:p Fom Form 52455 S00(3)ANemale Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
L. General Information for the Month/Yewr of: July-06
A. Public Water System (PWS) Informatlon
PWS Name: "~ Ravenswood |PWS Identification Number: 3351062
PWS Type: [X] Community . [] Non-Transient Non-Community { ] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 43 ] Total Population Served at End of Month: 151
PWS Owner: Agua Utilities Florida .
Contact Person: __Brian Heath A - ‘ Contact Person's Title: - Area Manager
Contact Person's Mailing Address: . PO Box 490310 City: Leesburg  |State: FL 1Zip Code: 34749
Contact Person's Telephone Number: -352/787-0980 ) Contact Person Person's Fax Number: 352/787-6333 -
Contact Person's E-Mail Address: beheath@aguaamerica.com :
'B. Water Treatment Plant Information
Plant Name: Ravenswood |Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 - |City: Leesburg  |State: FL |Zip Code: 34748
Type of Water Treated by Plant: [X | Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,160
Plant Category (per subsection 62-699.310(4), F.A.C. : Plant Class (per subsection 62-699.310(4), F.A.C

Will Fontaine 3 Days per week
John Worrell 3 Days per week
Marty Neal _ : . 3 Days per week

H. Certitication by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking watér treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional opetations 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner

can retain them, to

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

- 54& Will Fontaine C6813

>
Signafiffé’and Date Printed or Typed Name - License Number

DEP Form 62-555.500{3)Allemala Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3351062 - |Plant Name: Ravenswood _ _I
1L Daily Data for the Month/Year of? July-06 .
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine |:| Chlorine Dioxide D Ozone I:] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation ] Other (Describe): ‘ :
of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide
24 hrs 13,130
24 hrs 13,130 ‘ )
X 24 hrs 13,130 1.2 11
X 24 hrs 10,530 : 1.3 1.2
X 24 hes 17,550 1.2 ‘ 1
X 24 hrs 13,260 1.2 - 1
X . 24 hrs 14,820 1.1 1
24 hrs £1,960 - i
24 hrs 11,960 .
X 24 hrs 11,960 12 K I
X 24 hrs 15,600 1 - 1.9
X 24 hrs 8,970 1.3 : ) 1.0
X 24 hrs 13,650 : 1.2 . 1.0
X 24 hes - 11,700 1.3 1.1
24 hus 10,400 - : -
24 hrs 10,400
X 24 hrs 10,400 . ‘1.4 " . 1,2
X 24 hrg 9,750 : 1.3 : ) 1.1
X 24 hrs 12,090 1.3 1.2
X 24 hrs - 15,600 13 . 1.2
X 24 hrs 15,600 1.3 1.1
_ 24 hrs 11,440 , :
24 hrs 11,440 ]
X 24 hrs 11,440 1.3 1.2
X 24 hrs 10,140 0.7 0.6
X 24 hrg 14,430 . 1.4 1.3
X 24 hrs 10920 | 12 . 1
X 24 hrs 2,970 1.2 . : 1
24 hrs 13,910
24 hrs 13,910 .
X 24 hrs 13910 1.1 0.9
386,100
12,455
17,550

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

I?@ Form Form §2-555.800{3)Altsmate Page 2

a



| I i I } | i | |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WAII'ER OR PURCFIASI:L) HNISHI:I)

WATER

See page 4 for instructions .
[. General Information lor the Month/Year of: August-06 i
A. Public Water System (PWS8) Information

PWS Name: Ravenswood : ‘ [PWS Identification Number: 3351062

PWS Type: [¥] Community (] WNon-Transient Non-Community [ ] Transient Non-Community [1 Consecutive

Number of Service Connections at End of Month: 43 | Total Population Served at End of Month: 151

PWS Owner: Aqua Utilities Florida

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

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

Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333

Contact Person's E-Mail Address: beheath@agquaamerica.com ' ‘
B. Water Treatment Plant Information

Plant Name: ~ Ravenswood [Plant Telephone Number: (352) 787-0980

Plant Address: US Hwy 27 |City: Leesburg  |State: FL 1Zip Code: 34748

Type of Water Treated by Plant: I¥ | Raw Ground Water {1 Purchased Finished Water B

Permitted Maximum Day Operanng Capacity of Plant, gallons per day: 56,160

Plant C .

3 Days per week
3 Days per week
3 Days per week

Wlll Fontmne
John Worrell
Marty Neal

I Cestification by Lead/Chief Operatar

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

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

%:‘? - 7 /ﬂé Will Fontaine C6813

Signfture and Date Printed or Typed Name License Number

DEP Fam 62-5655.000(3)Allsmale Page 1



| } | i | 1 | 1 i | I l I } } | I I
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

IPWS Identification Number: _ 3351062 [Plant Name: Ravenswood

(1, ity fracw for the Meoth Yeur af August-06
Means of Achieving Four-Log Virus Inactiviation/Removal: * Frec Chlorine | { Chlorine Dioxide [[] Ozone [_| Combined Chlorine (Chloramines)
I Ultraviolet Radiation C1 Other {Describe): . : o
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chioramines) Chlorine Dioxide
X M hrs 13,650 £.2 1
X 24 hes 21,060 14 1.3
X 24 hss 13,260 1.3 i.2
X 24 hrs 14,820 14 12
24 hys 17,160 '
24 hrs 17,160
X 24 hrs - 17,160 1.3 1.2
X 24 hrs 10,920 12 ] 1
X 24 hrs 14,820 1.2 1
X 24 hrs 15,210 , 14 _ 1.2
X 24 hrs 21,450 1.5 1.2
24 s 14,690 )
24 hrs 14,690
X 24 hrs 14,690 ~ 1.2 1.0
X 24 s 11,310 1.1 0.9
X 24 brg 15,990 1.2 1.1
X 24 hrs 24,960 1.4 1.3
X 24 hrs 12,870 1.2 : 1.0
24 hrs 17,940
24 hrs 17,940
X 24 hrs 17,940 1.2 - 1.1
X 24 hrs 9,750 1 0.8
X 24 hrs 15,210 1.3 1.2
- X 2ius 11,700 1.6 . 1.3
X 24 s 10,920 1.4 1.2
24 hrg £1,570 ) .
24 bys 11,570 - :
X 24 hrs 11,570 1.6 1.4
X U hus 11,310 1.5 1.4
X 24 hry 12,480 15 - ) . 13
X 24 hrs 10,900 1.5 1.3
456,670 ‘
14,731
24,960

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

DEP Form Form 62-555.500(3)Akernate Page 2



i i | 1 } | ] l ] | | | |
@ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
g WATER :

See page 4 for instructions
.

General Information for the Month/Year of: September-06

A. Public Water System (PWS) Information , ‘
PWS Name: Ravenswood |PWS Identification Number: 3351062
PWS Type: {1 Community [] Non-Transient Non-Community 7] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month; 43 | Total Population Served at End of Month: 151
PWS Owner: Aqua Utilities Florida
Contact Pergon: Brian Heath Contact Person's Title:  Area Manager _
Contact Person's Mailing Address: __ PO Box 490310 City: Leesburg | State: FL [Zip Code: 34749
Contact Person's Telephone Number; 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: bsheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood |Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 [City: Lecsburg  iState: FL |Zip Code: 34748
Type of Water Treated by Plant: X | Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 36,160 . ‘
Plant Catepo subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699 310{(4), F.A.C.): D
Will Fontaine C 6813 . 3 Days per week
John Worrell C 6597 : 3 Days per week
Marty Neal C 10027 3 Days per week

1. Certification by Lead Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ 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. Futhermore, [ agree te provide these additional operations records to the PWS owner so the PWS owner
can retain them, together with copies of this report, at a convenient location for at least ten years.

%"‘\ %_ SO & ﬁé Will Fontaine ' . C6813

Signature andDate Printed or Typed Name License Number

DEP Form 82-555.900(3)Altermale Page 1



I 1 ! } | I } I ] 1 I | | 1 } I } I
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 3351062 ~_ |Plant Name: Ravenswood
L Daily Data for the Month Year off September-06 ' i
Means of Achieving Four-Log Virus Inactiviation/Removal: * FreeChlorine [ | Chlorine Dioxide [ ] Ozone { | Combined Chlorine (Chloramines)
[ Ultraviolet Radiation (] Other (Describe):
of Disinfectant Residual Maintained in Distribution System: X { Free Chlorine Combined Chlorine (Chioramines} Chliorine Dioxide
X 24 hrs 10,970 15 . 1.2
24 hes 13,520
24 hrs 13,520
X 24 hrs 13,520 1.5 12
X 24 hrs 24,570 14 12
X 24 hrs 13,650 14
X 24 hrs 12,480 14
X 24 hrs 11,700 1.3
24 hrs 13,000
24 hrs 13,600
X 24 s 13,000 0.8 0.6
X 24 hrs 17,160 1.3 : 1.1
X 24 hrs 8,580 1 0.9
X 24 hrs 13,650 1.5 ) 1.3
X 24 hrs 14,820 1.4 1.3
24 hrs 17,160
24 hrs 17,160
X 24 hrs 17,160 15 12
X 24 hrs 16,380 1.4 ‘ 13
X 24 s 10,530 1.4 1.3
X 24 hrs 10,920 1.4 ' 1.3
X 24 s 13,430 1.5 14
24 hrs 14,690
24 hes 14,690
X 24 hus 14,690 1.5 1.4
X 24 hrs 11,310 1.5 14
X 24 hrs 13,650 1.5 1.3
X 24 hrs 10,920 L5 14
X | 24k 3,750 L5 ' 1.4
T 2abs 12350
24 lrs
412,930
13,764
24,570

& Refer to the instructions for this report to determine which plants must provide this information,

DEP Foom Form 52-555 900(3jAltamata : Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED LINISI_-lElD

WATER
See page 4 for instructions . :
1. General Information for the MonthYear off October-06
A. Public Water System (PWS) Information B
PWS Name: Ravenswood ‘ |PWS Identification Number: 3351062
PWS Type: {x] Community [] Non-Transient Non-Community []  Transient Non-Community [] Consecutive
Number of Service Connections at End of Month; 43 [Fotal Population Served at End of Month: 151
PWS Owner: Adqua Utilities Florida ’ '
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg _ [State: FL JzZip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6313
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood {Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 |City: Leesburg __ [State: FL [Zip Code: 34748
Type of Water Treated by Plant: 1 Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,160 )
Plant Category (per subsection 62-699.310(4), F.A.C.): vV Plant Class (per subsection 62-699.310{4), F.A.C.): D
Will Fontaine C 6813 3 Days per week
John Worrell C 6597 : 3 Days per week
Marty Neal C 10027 3 Days per week

11 Certification by [ead/Chicf Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates;

~ and (2) if applicable, appropriate treatment proceés performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner
can retain them, together with copies of this report, at a convenient location for at least ten years.

%%/ﬁffﬂé Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

DEP Form 82-555,900{3)Allernsle Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATE’R

[PWS Identification Number: 3351062 _|Plant Name: Ravenswood
11 Dadls Bata for the MenthyYear of: October-06
Means of Achieving Four-Log Virus Inactiviation/Removal: * FreeChlorine | ] ChlorineDioxide ~ |_] Ozome | ]| Combined Chiorine (Chioramines)
"] Ultraviolet Radiation L] Other (Describe):
Type of Disinfectant Residuat Maintained in Distribution System: X i Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
24 hrs 12,350
X 24 bes 12,350 0.7 0.6
X 24 hrs 14,820 1.2 i.1
X 24 hrs 15,990 - 12
X 24 hrs 12,480 1.1
X 24 hrs 15,210 1.2 1.1
24 hrs 17,290
24 hus 17,290
X 24 hrs 17,290 13 : 1.2
X 24 hrs 15,990 1.3 1.2
X 24 hrs 17,160 12 1.1
X 24 brs 11,700 1.3 LI
X 24 hrs 10,530 1.2 .11
24 hrs 16,120
74 hrs 16,120 < ‘
X 24 hrs 16,120 1.3 12
X 24 hrs 16,380 1.4 1.3
X 24 hrs 17,500 1.4 1.3
X 24 hrs 19,000 1.3 1.2
X 24 hrs 11,300 12 1.0
24 hrs 16,400 .
24 his 16,400
X 24 s 16,400 1.3 _ 1.2
X 24 hrs 18,800 . 1.3 1.2
X 24 hrs 15,700 L3 1.2
X 24 hrs 11,400 1.4 1.2
X 24 brs 14,000 1.4 ' 1.3
24 hrs 12,200 :
24 hrg 12,200
X 24 hrs 12,200 1.3 1.2
X 24 brs 9.300 14 1.2
457,990
14,774
15,000

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

DEP Form Form 62-555.800{3)Alsmate ) Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions _
1. General Information for the Month/Year of: November-06 , i
A. Public Water System (PWS) Information
PWS Name: Ravenswood [PWS Identification Number: 3351062
PWS Type: [ Community "1 Non-Transient Non-Community 1  Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 43 [ Total Population Served at End of Month: . 151
PWS Qwner; Aqua Utilities Florida ' L . _
Contact Person: Brian Heath . |Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 . Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com :
B. Water Treatment Plant Information ‘ .
Plant Name: Ravenswood ' |Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 |City: Leesburg  |State: FL |Zip Code: 34748
Type of Water Treated by Plant: [xJ Raw Ground Water [1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,160
Plant Category (pe n 62-699 F.A.C): v Plant Class (per subsection 62-699.310(4), F.A.C D
i PR e L R A R e R
Will Fontaine C 6813 3 Days per week
John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

il Certification by Lead'Chief Operator

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

%'%C '/ 2 -9«(_)6 Wil Fontaine C6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-556.000(3)Allemsta Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

3351062

]Plant Name: Ravenswood

D Ultraviolet Radiation

8110, Daily Dana for the Momh/Year of;
Means of Achieving Four-Log Virus Inactiviation/Removal: * -

Novembér—%

] Other (Describe):

Free Chlorine

L_| Chlorine Dioxide

[ ] Ozone [ | Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chtorine (Chloramines) Chlorine Dioxide
| T ; TR L T o ViDoceat SRR FE :
TS I T
i
G ; | IewEmEs] mEmn] £ it
X 24 hrs 16,000 1.4 ‘ 13
X 24 brs 7,100 1.3 1.2
X 24 brs 20,500 1.3 1
24 brs - 14,630
24 brs 14,630
X 74 hrs 14,630 12 1
X 24 hrs 9,200 1.2 0.9
X 24 hrs 9,500 1.1 0.9
X 24 hrs 8,100 1.1 0.9
X 24 hrs 10,200 1.1 0.9
2 hns 13,700
24 hry 13,300
X 24 hrs 13,800 1.2 1.1
X 24 hrs 13,000 1.3 1.1
X 24 hrs 13,100 1.2 1.1
X 24 hrs 2,500 1.2 1.0
X 24 hrs 10,300 14 12
24 his 13,300
24 hrs 13,300
X 24 hrs 13,300 1.4 1.3
X 24 hrs 9,200 1.3 1.1
X 24 hrs 14,500 1.6 13
X 24 hrs 11,0600 1.5 1.4
X 24 brs 13,200 1.5 1.4
24 hrs 13,300
24 hrg 13,300
L X 24 hrs 13,300 1.5 13
X 24 hrs 8,800 1.5 1.1
X 24 hrs 7,900 1.4 1.2
X 24 hus 7,800 1.4 1.3
24 hrs
S 363,890
12,130
1 [T} 20,500
* Refer 1o the instructions for this report to determine which plants must provide this information,
DEP Form Form 62-858 500(3)Ahemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER '
See page 4 for instructions :
1. General Information for the Maonth/Y car ol December-06 ' , ]
A. Public Water System (PWS) Information '
PWS Name: Ravenswood : "[PWS Identification Number: 3351062
PWS Type: " Ix] Community [ | Non-Transient Non-Community [ ] ~ Transient Non-Community "1 Consecutive
Number of Service Connections at End of Month: 43 [Total Population Served at End of Month: 151
PWS Owner: Aqua Utilities Florida ’
Contact Person: Brian Heath ‘ ' Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 430310 : City: Leesburg  |State: FL [Zip Code: 34749
Contact Person's Telephone Number: '352/787-0980 | Contact Person Person's Fax Number: 352/787-6333
Contact Person’s E-Mail Address: beheath@aqguaamerica.com
B. Water Treatment Plant Information : :
Plant Name: Ravenswood TPlant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 |City: Leesburg  [State:  FL . |Zip Code: 34748
Type of Water Treated by Plant: X | Raw Ground Water [_1 Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,160
Plant Category (per subsection 62-699.310(4), F.A.C.): v )

3 Days per week

Will Fontaine C
John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

il Cenification by Lead/Chief Operator

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

%‘ %.{—" /-5 "877 Will Fontaine C6813

Signature and Date Printed or Typed Name ‘ License Number

DEP Form 62-556.900{3)Aernate Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number:

| Plant Name:

Ravenswood

il Daily Baza for the Month™Year off
Means of Achieving Four-Log Virus Inactiviation/Removal: *
[ ] Ultraviolet Radiation

December-06

Other (Describe):

Free Chiorine [ | Chlorine Dioxide

[ T Ozone [ ] Combined Chiorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution ,S_ stem:

X | Free Chiorine

Combined Chlorine Chloramines) Chlorine Dioxide

X 24 s 11,000 1.5 1.4
24 hrs 9,600
24 hrs 9,600
X | 24hrs 9,600 14 1.2
X 24 brs 8,300 1.3 1:2
X 24 hrs 7,700 1.4 12
X | 24brs 7,700 1.4 1.2
X 24 hrs 11,700 1.4 13
74 hrs 10,200
24 brs 10,200
X 24 hrs 10,200 1.4 1.3
X . 24 hrs 10,000 14 1.2
X 24 s 7,300 1.4 12
X 24 hrs 8,400 1.5 1.2
X 24 hrs 15,800 14 1.1
24 hrs 11,500
24 hrs 11,500
X 24 hrs 11,600 1.5 1.5
X 24 hus 9,400 1.5 14
X 24 hrs 8,600 1.5 1.3
X 24 tys 6,500 1.5 13
X 24 hrs 17,900 15 1.4
4 hrs 11,600
24 hrs 11,600
X 24 hrs 11,600 1.5 1.4
X 24 hrs 11,800 i4 13
X 24 hrs 9,900 1.3 . 12
X 24 hrs 7,200 1.4 1.2
X 24 hrs 9,700 1.5 1.4
24 Ius 8,200
24 hrs 8,300
314,200
10,135
17,900

* .Rejér to the Instructions for this report to determine which plants must provide this information.

DEP Form Form 52-555.1 Bm(!)Allrr-h

Page 2




[PWS ID: 3351062 [Plant Name:  [Ravemswood . . . . . . _ 1
V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Mangancse Sequestrant for the Year: ©

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No -

follows:

{Polymer Dose ppm = | | Acrylamide Level, %'= | |
B. Is any polymer containing the monomer ¢pichlorchydrin used at the water treatment plant? No

polymer are as follows:

I@!ymer Dose ppm = : I IEpichtorohydﬁn Level, %'= I . J
C. Is any iron or manganese sequestrant used et the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, = ]
I sodinm siticate is used, the amount of added plus naturally cccurring silicate, in mg/L as 8i0, =

* Complete and submit Part TV of this report enly with the monthly operation report for December of each year and only for water treatment plants using polymer corltalmng acrylam:de
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichlorohydrin levels may be based.on the polymer manufacturer's certification or on third-party certification.



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR BRANCH
AND LABORATORY REPORTING FORMAT E \ BRONM N'I'AL
3 (- L] LABORATORIES, INC.
4155 St. Johns 7 633 Cortaz
SR, i o, Sms | SRCHRGTIRER MO
/~DOH # E96080 Sanford, Fm"‘ FDOH # EB5370 FDOH # E84418
FDOH #E83509 Lab Receipt Date and Time: /1,(@;2 1S
HBEL Report Number: 2/ (/9 Sub-Contract Lab ID: Received for LaboratoryBy: )22 nml)

Colﬁeﬂmw Emmm PWSLD. E‘EE‘E@.B Analysis Date and Time: __ {%/%/0 7 _s5258~

wmme_M_g&umwmA_@uE_@MD m"m m[aé [Jhotonkes E?;J’;c
System Address: Y00/ /0acablca Disifoctant Chack @d&w (] >0.9 mg

Systom or Owners Phone #: K2- 2800980 _ Fak ZBI-6333
Collector's Phone #: __ Sop gt

Recoived Bys """77 RelinquiwedBrﬁ ":t_»..;,

oatenune:m; BN DatelTime: 1€ J5) 3l

Reason for Sampling; (check oriy one) %na Compllance | |Repoal Dﬁaplmm [MainClerance [ IWeisurvey [ Jomer

Sampis Collaction Date(s): é; é 5;7 LABORATORY CERTIFICATE OF
Totat Collform Analysis Method: {(MF) S (Colllert)

TO BE COMPLETED BY COLLECTOR OF SAMPLE ocal (MF) SMO221E  E.cofl (MF)EC+MUG  {Colllest) SMSZ2IB
Semple SAMPLE POINT Collection Lw Non | Told |Fecalor | Dala Lab Sample
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ond Inchicing 4,500, Donulhehldemorplmtszwlash ‘ LCA. Abvonce o ges or ackd Analyst:
mdmarsrsum [AOPD Colorimetric [Joiher Report authorized by:
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guidelines. Questions regarding this report should be directed o the raport
» MWWMWMPMWRMMW con smdmmmwm
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Leesbyrg, FI. 34748 Date Reviewed by DEP/DOH:
P"“"L“L . DEP/DOH Reviewing Offiial:
iDEPSulﬂlTypu: mmmx Wuﬂlﬂ: RaRaw, N=Eniry b Distiouton; P=Piant Tap; S=Special (clearance, olc.} 2 Dekned In Forkde Adminiskalive Code Rule 62-160

Top Forn - CRIGINAL FORM #1975 - PRINTING BY HEARN diddie Form - LABORATORY Pk Form - CUENT

el S - - . U g PR




Date issued: March 15, 2007

To: Will Fontaine

Aqua Utilities Florida, inc.
POB 490310

Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.

Workorder ID: Ravenswood 6561 DW NO2/NO3 [2128068]
Received: 3/07/07 13 00

Dear Will Fontaine;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental L aboratories 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 unfess ctherwise 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, EB4418

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

Respectfully submitted,

AH

_Cindy Cromer
‘echnical Director or Designee

‘Note: This report is not to ha copled, except in 1, withou! the exprassoad written consent of the HARBOR BRANCH Environmantat Laboratories, Inc.

5600 US 1 North 4155 5t Johns Plowy Suite 1300 307 Codlidge Avenue 16331 Cartez Bivd
Fort Piorce, FL 34946 Senford, FL 3 s nccon, Lehigh Acres, FL. 3 Brooksville, FL 34601
FDOH # E96080 FDOH#E&G&OD <4 N FDOH#E85370 FDOH # E84418
Printed: 3/15/07 S ] 2 Page 1ol 4




ENTAL
LABORATORIES INC.
(PRBLRBEE MR e, acmas Quaiity Control Summary

Client; Aqua Utilities Florida, inc.

Workorder ID: Ravenswood 6561 DW NO2/NO3 [2128069)
Received: 3/07/07 13:00

MB=Mettod Blank LCS- Laborsory Canvl Sample LCSO=Laborakry Corrol Sampie Ouplcale MS=Mab Spive_MSD-Matia Spie Duplcals DUP=Samplo Dupicole

HEEL Sample Method Narratives (if Applicable)
HNumbey M{_ Analytical Method

" Descrigh

Quality Control Summary
Analylical Issug

Method ~HBELBach Anavte
EPA300.0

IC7145
2128068009  Nirate as N
2126069001 Nivrale as N
2128069001  Nigite as N
2128069001  Nitite as N

Accuracy - Oulside accaptance fimits in the MS,
Accuracy - Outside acceptance limits in the MSD.
Accuracy - Quiside acceptance limits in the MS.
Accuracy - Outside acceptance kmits in the MSD.

_Tbed:ovedue to matrix effects. Accuracy/Precision demonsirated with other QC samples

Id

5600 US 1 North 4155 St. JohnstwySuﬁefBOﬂ 307 Coolidge Avenus 16331 Cortez Bivd
Fort Plerce, FL 34946 Sanford, FL 3277

o hECon, Lehigh Acres, A 330 33938 Brooksvile, FL. 34603
FDOH # E96080 FDOH # EG3609 \o-  FDOM 8 E§5370 FDOH # E84418
Printed: 3/15/07
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ENVIRONMENTAL | '
- CERTIFICATE OF ANALYSIS
LABORATORIES, INC.
- L2 - X2 SN T [2128069]
Client: Aqua Utilities Florida, Inc, Workorder ID: Ravenswood 6561 DW NO2/NO3
' ] Reporting Laboratory Prep Analyzed Lab
Parameter Quatifier Result Units Limit Method Batth  Date/fime Daw/Time Anayst ID
M
Laboratory ID: 2128069001 ISampled: 030707 8:40 Received: 030707 13:00
Sample ID:  Polnt of Entry Grab ' Matric Water  Resulls reported on Wet Weight Basis
Nitrate as N - 0.0030U  mol 00030  EPA3MDD  KC7H4S 0UBO7 1154 S E96080
Nitrite as N 0.0022U mgl 0.0022 EPA 3000 1Cr145 03071154  Ji E05080

‘Result Qualifiers: U = Not Detacted 1= Analyte detected between the Laboratory Method Detection Limit and Laboratory Reporting Limit
Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.

5600 US 1 Noith 4155 St. Johng Pkwy Suite 1300 307 Coolidge Avenue 18331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 Lohigh Acres, FL 33936 Brooksville, Fl. 34601
FDOH # EBS0BD FDOH # E83509 FDOH # E85370 FOOH # EB4418

. Printed: 31507 - Page 3of 4




Wu%ﬁaﬁm aﬁgwa) 457684 Date issued: November 9, 2006

To: Will Fontaine
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: Ravenswood 6561 Tri-Annual [2127098])
Received: 10/17/06 13:31

Dear Will Fontaine;

Analytical results presented in this report have been reviewed for complignce 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 perforried on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, £83500, EBS370, EB4418

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

Respectfully submitted,

A4l

Cindy Cromer /

~ Technical Director or Designee
“~Note: This report is not ko be coplad, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, inc.

5600 US 1 Novth 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 g IATTon, Lehigh Acres, FL 33936  Brooksville, FL 34601
FOOH # E96080 FDOH % EB3509 ,,c‘ ’e-_ FDOH # EB5370 FDOM # E84418
Printed: 11/8/08 g ES

Pege 1 of 8




ENVIRONMENTAL
LABORAT% IES, INC.

072) asr-Ena Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder 1D:  Ravenswood 6561 Tri-Annual
Received: 10/17/06 13:31

"

[2127098]

M8Method Biank LCS=Laboratory Conlrol Sample_LCSD=Laoratory Conrot Sample DuplcateMS=Mabia Spike MSD-Mabtx Spike Duplcats DUP=Sampie Bupicate

HBEL Sample Moethod Narratives (if Applicable)
Numper Sample D  Analytical Method Description
21276980014 POE Grab
EPA 525.2 No MS/MSD analyzed in baich, Precision and Accuracy determined with LCSACSD
EPA 548.1 No MSMSD analyzed in batch. Precision and Accuracy determined with LCSA CSD
Quality Control Summary
Method HBEL Balch Anaivte Analvtical Issue
EPA 505
PEST4814
2127098001  Decachlorubiphenyl ~ * Surrogate - Outside acceptance Limits,
The above due to matrix effects.
5600 US 1 North 4155 St, Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Piarce, Fl. 34946  Sanford, FL 3 R AcEos, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96060 Foouaesssoo S X

FDOH # E85370 FDOH # EB4418
Fage 2of 6

Printed: 11/0/08
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) IRONMENTAL
&“gloRAq'ORIEE iNC. CERTIFICATE OF ANALYSIS
- [TRRUS I e P By 39048 e (2127098]
Client: Aqua Utilities Florida, Inc. Workorder ID: Ravenswood 8561 Tri-Annual
. . Reporting Laboratory Prep  Analyzed Lab
Parameter Qualifier Result Units Limit Method Batth  Dale/Time Date/Time Analyst 1D
— Laboratory 1D: 2127098001 Sampled: 1011706 10:25  Received: 10/17/06 13:31
Sample ID:  POE Grab Malrix: Waler Results reported on Wet Weight Basis
Odor - Dechiorinated 1 K11 TON. 1.0 EPA 1401 WCDE 15263 1476 43:45 PA  EB3S00
pH Q. 780 SU 0.200 EPA 150.1 WCGE26459 101806 1813 GS  E0R080
- Alyminum 0.0030U mgl 0.0030 EPA 200.7 METAB196 TR615:32 DM E95080
Barium 0.0069 mgh. 0.0018 EPA 2007 METAB196 1UTR615:32 DM E98080
Berylllum 0.00010 U mgl 0.00010 EPA 2007 METAB196 WINE15:32 DM E96080
— Cadmium 0.060070U mglL 0.00070 EPA 2007 METAB196 1WIK61532 DM E95080
Chromium 0.0018 U mgl 0.0018 EPA 200.7 METAB198 117061532 OM  ES6080
Coppes 0.0022 mgl. 0.0014 EPA 200.7 METAB195 WG 1532 DM ES6080
ron 0.22 mgh 0.025 EPA 200.7 META8196 117061532 M ES5080
. Manganese 0.0081 .moh.. 8.0037 EPA 2007 METABISG 17061532 DM E96080
Nickel 0.00200 mgl 0.0020 EPA 2007 METAS156 1706 1532 DM E96080
Sitver o.omu- mglL 0.0010 EPA 200.7 METAG196 17061532 DM E950AD
- Sodium 6.9 mglL 0.50 EPA 2007 METAB196 1061532  OM  FOR0B0
Zne 0.010U  mgL 0.010 EPA 200.7 METAB196 tH0G 1532 DM F96080
Antimony ,oomu mgl, 0.0042 EPA 2009 METAg152 NARG 1507  ©OM  E9B08D
7 tead 0.00061U mgl 0.00061  EPA200S METABI9Y 103106 1354 DM E96080
- selenium - 0D022U  mgL 00022  EPA200S WETAB18G 107605 17:26 DM ESB08D
Thalliym 0.0010U mgl 0.0040 EPA 200.9 METAS117 WI18N619:16 DM EOG080
Mercury 2.000080 U mglL 0000080  EPA245.1 METAB184 1072306 10:30 10/2306 16:40 DM ED6080
p— Chioride 14 mgiL 59 EPA 306.0 15583 1019062152 JL  EO5080
Fluoride 0.070 mglL 0.011 EPA 0.0 ¥CB985 10/18%6 15:06 UL E9B080
Nitrate as N 0.011 mgl. 00030 - EPAINNO 1C8985 1013061506 JL  E9608D)
Nitrite as N 0.0022U mgtL 0.0022 EFA 300.0 106385 WABNE 1508 A E9GOR0
- Sulfate 140 mgh. 14 EPA 300.0 16988 104906 20:52 L £95080
1,2-Dipromo-3- 0.0020U  wh 00020 . ‘EPAS0A1 PEST4B06 1072006 11:56 10/200621:16 JL  EQ6080
chioropropane .
1,2-Dibromoethane 0.00480 gt 0.0048 EPA 504.1 PESTA806 102006 11:56 1070062108 ML ESG080
Chiordane 0.13V ugl 0.13 EPA 505 PESTAS14  10/2300613:33 10/2306 2310 W E96080
Endrin 2.10v ugh 0.10 EPA 505 PESTABI4  10/2306 13:33 102306 2310 JL  E96080
gamma-BHC {Lindane) 00200  wl 0.020 EPA 505 PEST4814 102006 1333 102306 23:10 A E06080
—_— Heptachior 0.035U i 0.035 EPA 505 PESTA318 1072306 13:33 10/230623:90 JL  E96080
Heplachlor epoxide 002TU  wt 0.027 EPA 505 PEST4B14 1023061333 V2062390 JL  £96080
Methoxychior 0.043U  ugl 0.043 EPA 505 PEST4814  10/2305 1333 10030062390 L E06080
PCB 0.14Y ugll 0.14 EPA 505 PEST4BM4 10723006 13:33 10/230623:10 JL  EOR0BC
Toxaphena _ 0.59 U ugh 0.59 EPA 505 PESTS14 1072308 13:33 10723062310 JL  EOB080
2457P : 010U ugll 0.19 EPA 515.1 PEST4S1S 1072306631 13062106 UL E96080
240 022U ugl 0.22 EPA 515.1 PESTABIS  102MDB63 INMG21:06 A E0GP80
- Dalapon 23U ugh. 23 EPA 515.1 PEST4815 102006631 1HWE21:06 L ©URDRO
Bincsel 023U ugl 0.23 EPA 515.1 PEST815 102206631 11B062106  JL  EOB030
-~ Pentachiorophenck 0.39 VL ugl 0.39 EPA 515.1 PEST4815  10/23066:31 110062106 JL  E0s080
icloram 023U wl 0.23 EPAB15.1 PESTA315 102306631 113062106 Jt  EOG080
1,1,1-Trichloroethane 021U wh 021 EPA 5242 VOC2715 102506 239 WR  E96060
: 41 P i
o i saots S R AT e oo Lo G P
— FDOH % E96080 FDOH # EB3509 FDOH # E85370 FDOH # EB4418
Printad; 11/8/06 Page Jof 8
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_LABORATORIES, INC.
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72) 467584

NCH
TAL

" Client: Aqua Utilities Florida, Inc.

Parametar . Qualifier Resuit1 Units
1,1,2-Trichlprogthane 044U gl
1,1-Dichiproethene 0.23U gt
© 1,2,4-Trichlorobenzene 041U ugh
1,2-Dichlorobenzene 9210V ugl
1,2-Dichlorogthana 020U ught
1,2-Dichioropropang g40U ugh
1.4-Dichiorobenzéneg 023U ugh.
Benzene 0.20U ugl.
Carbon letrachioride 0.24Vy ugl
Chiorobenzeng 030U wl
tis-1,2 Dichloroethens 021U wt .
Ethylbenzene 021U ugh
Methylene chloride 0230 ugh
Styrene 021U wt
Tetrachioroetheng 024U . Wi
Toluene 0.22U ugiL
Tolal Xylenes 0.46-0 ugl.
—. frans-1,2-Dichlorosthene -0.35U ugl
richioroethene 038U uglL
Viny! chioride RV wh
Alachior 0.65U ugh
Atrazine 052U ugh.
Benzo{a)pyrene 0.075U ol
bis(2-ethyhexyliphthalate 080U gt
Di{2-ethylhexyl)adipate 0.73UV ugl
Hexachiorobenzene 0.33V uph
Haxachiormcytiopentadiene 0.25U wl
Simazine 087V wh
Carbofuran 018 U ot
Oxamyl 041U vl
Glyphosata 290 ugll
Endothalt 28V gl
Diguat i9su vl
Arsenic 0.0010U nmglL
Color 30 cu
Total Dissolved Solids 170 mglL
Cyanide 0.0047U mgL
Surfactants as LAS, 0.822U mgl

Mol wi.340

CERTIFICATE OF ANALYSIS
{2127098)

Workorder ID: Ravenswood 8561 Tri-Annual

Rl_imjg Methed
0.44 EPA S22
0.23 EPA 5242
0.41 EPA524.2
0.21 EPA 5242
0.29 EPA 524.2
0.40 EPA524.2
0.23 EPA 5242
0.20 EPAS242
0.24 EPAS524.2
0.30 EPA 5242
0.21 EPA 5242
0.1 EPA524.2
0.23 EPA 5242
0.24 EPA524.2
0.24 EPA524.2
0.22 EPAS24.2
0.46 EPA 524.2
0.35 EPAS24.2
0.38 EPA 5242
0.32 EPA54.2
. 085 EPA525.2
. 082 EPAS52
- 0.075 " EPASG2
0.80 EPA 5252
0.73 EPAS252
0.33 EPAS25.2
025 EPA 5252
0.67 EPA 5252
0.18 EPA531.1
0.41 EPAS31.1
29 EPA 547
2.8 EPA 548.1
19 EPA 5432
0.0010 SM313B
1.8 SM21208
16 SM2540 C
0.0047 SMAGDOCN E
0.022 SM5540C

E33353333335533555585335335333533

JIM

GG
GG

Lab

EBI2Y
E96080
E£56080
ES6080

Laboratory Prep Analyzed
Baich Date/Time DatefTime Analyst ID
VOG2TS 10/25/06 2:39
vOCZT15 125006 239
vOC2115 10125006 2:39
vOC2715 10125106 2:39
VOC2r15 1072506 2:38
vOC2715 10/25/06 2:3%
VOGZT15 1025006 2:39
VOGS 10725006 2:39
voczs 10r25006 2:39
VOC2Z715 1072506 239
VOCZT15 W0/2506 2:39
VOCZ715 10/25/06 2:39
VL2715 10/25/06 2:39
VOC2T15 10126106 238
VOGS 10/725/06 2:38
vOC2T15 10725006 2:39
VOCT15 1072506 2:39
YOC2715 25108 238
VOC2T15 /25206 2:39
VOC2715 10/25/06 239
SVOC2451 10724106 6:26  10/26/06 6:19
SVOCZ451  10/2406 6:26 10726106 5:19
SVOC2451 02406 8:28  10/26/06 6:99
SVOCZ451 102406 6:26 1072606 6:19
SVOC2451  10/4088:26 10/26/06 5:19
SVOC2451 10406626 10426006 6148
SVOC451 102406 6:25 10726006 6:19
SVOC2451 1072406 526 1026/06 6:19
HPLC2343 10125006 19:17
HPLC2343 10125506 19:17
HPAL.C2344 1023006 14:42
SVOC2445 102006943 10424106 0:40
HPLCZMS 102306 944 10006 12:48
SAL1035 117106 17:10
WCGE26453 101826 15:20
WCGE26470 10/19/05 22:00
WCGE26500 10720006 1200 10/23006 11:25
WEGE26461 10/18/06 14:30 10/19/08 9:09

ES6080

6600 US 1 North

Fort Pierce, FL. 34946

FDOH # E96080
Printed: 11/9/08

4155 St Johns Pkwy Suite 1300

Sanford, FL 32771
FDOM # E83509
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307 Coolidge Avenue
Lohigh Acres, FL 33936

FDOH # EBS370

16231 Cortez Bivd
Brooksville, FL 34601

FDOH # E84418
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-

- HARBOR BRANCH
LAB(')RRoﬂh'Il'gSIESMI'NC CERTIFICATE OF ANALYSIS
- F o i REDIEEET R ke asrema [2127098]
Client: Aqua Ulilities Florida, Inc. Workorder ID: Ravenswood 6561 Tri-Annual
Parameter Quakfier Result Unils Umit Method Balch Date/Time Dale/Time Analyst ID
_ Laboratory ID; 2127098002 Sampled: _ Received: /1706 13:31
Sample I1D: TRIP BLANK Matrix: Water Resuits reportad on Wet Weight Basis Al
© 1,3,1-Trichloroethane 021U wgl 0.21 EPA 524.2 VOC2715 02506312 WR  EOB080
1,1,2-Trichloroethane 0.44 U gl 044 - EPASM2 VOC2715 1025063:12 WR  E96080
- 1,1-Dichlorosthene 0.230 ugh. 0.23 EPA524.2 voc2715 /2506 312 WR  £95080
1,24 Trichlorobenzene 0.41 U ugl. 0.41 EPA524.2 VOC2715 10725006 392 WR  E95080
1,2-Dichlorobenzene 021U ugh 021 EPA524.2 VOC2715 W2B063:12  WR E96080
-— 1,2-Dichiorogthane 029 U uglL 0.29 EPA 5242 VOC2Z715 02506312 WR  EQ8080
1,2-Dichloropropane 0.40 U ugt . 040 EPA 5242 vOC2715 1072506312 WR  E96080
1,4-Dichiorobenzens 023y wh 0.23 EPA524.2 YOC2115 102506 %12 WR  E96080
Benzene 020U gk 0.20 EPA 524.2 voCzT15 102506392 WR  E98080
"‘ Carbon tetrachioride 024U uglL - 0.24 EPA524.2 voC2Tis B8 3IZ  WR  E9B080
Chiorobenzene 0.30U. . wt 0.30 EPA524.2 YOC2715 07506312 WR ES6080
dis-1,2-Dichioroethens 0210 gl 0.21 EPA524.2 vorzns 1072506312 WR  E96080
—_ Ethylbenzene 021U uglt 0.21 EPA524.2 VOC2715 02506312 WR  E96080
Methylene chloride 023U uglL 0.23 EPA 5242 VOC2745 102506312 WR  E96080
Styrene 0.2y ught 0.21 EPA524.2 voczris 0IB63INZ  WR  FOGDBD
7~ Teirachioroethene 024y ugh 0.24 EPA 524.2 voc2715 0506312 WR  £96080
- " .oluena Q22U vgh 0.22 EPA 524.2 VOC2715 12506 312 WR  EGS080
Total Xylenes 048U ugh 0.48 EPA524.2 vocarTis 1072506312 WR  E9608D
frans-1,2-Dichloroethena 0.35U vol. 035 EPAS24.2 VL2715 1072506312 WR  E06080
_ Trichlorosthene 0.36 U ugl 0.38 EPAS242 vOC2r1s W2506392  WR  EOG080
Vinyt chioride 0.32V ugh. 0.32 EPA 5242 VOC2715 02506312 WR  E96080
Result Quaifiers: U = Not Detected 1= Analyta detecied befween the Laboratory Method Deteoction Limit and Laboralory Reporting Limit

_— Appiicable Florida Department of Environmental Protection Qualifiers defined belw Statement of Estimated Uncertainty avaliable upon request.
Q@  Sample held beyond the accepted holding time.

5600 US 1 North 4155 St Johns Pkwy Suite 1300 307 Coolldge Avenue 16331 Cortez Bivd
Fort Plerce, FL 34946 Sanford, FL 3277 ol ““0.',_" Lahigh Acres, F. 33938 Brooksville, FL 34601

— FDOH # E96080 FDOH # EB3509 FDOM # E85370 FDOH # EG4418
Prinfed: 11/0/08 Page Sof 8

‘0 -
S -
& -
< =



HARBOR B A N C H
ENVIRON
LA ORAT: ORIES INC
“(%aﬂgmm o o7e) a57-584 Date issued: October 8, 2006
To: Wil Fontaine
Aqua Utilities Florida, Inc.
POB 490310

Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: Ravenswood 6561 THM/HAAS [2126802]
Received: 9/14/06 13:30

Dear Will Fontaine;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories inc.'s (MHBEL) 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 perfformed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, EB5370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

Respectfully submitted,

'

A4/

_.Cindy Cromer
“echnical Director or Designee
" Note: This report Is not to ba copiad, axcapt in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratonias, Inc.

5800 US 1 North 4156 St. Johns PkwySude 1300 307 Coolidge Avenue 163371 Cortez Bivd
Fort Plerce, FL 34946  Sanford, FL. 32771 At Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EB3509 X FODOH # E85370 FDOH # E64418

Printed: 10/9/08
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ANCH

ENVIRON MENTAL

LABORATORIES, INC. _
AT 3R ey acr s Quality Control Summary

Client: ‘Agqua Utitities Florida, Inc. -

Workorder ID: Ravenswood 6561 THM/HAAS [2126802)

Received: 9/14/06 13:30

MB=Method Blank LCS=Laboraiory Control Sample_LCSD=Laboratory Control Sample Duplicale WS=Mabix Spke MSD=Mab Spiks Duphicale DUP=Samplo Dupiicate

HBEL Semple Method Narraﬁvos (it Applicable)

Number Sampie D Analytical Method Description

Quality Control Summary

Method HBEL Batch Analylg fpalytical issue
5600 US 1 Norith 4156 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Corlez Bivd
Fort Plerce, Fi. 34946  Sanford, FL 327 wnteter, Lohigh Acres, FL. 33936 Brooksville, FL 34601
FDOH # E96080 FDOH#E83509 _.g*‘ e-_ FDOH # EB5370 FDOH # EB4418
Printed: 10//08 o E Page 20f 4



HARBOR BRANCH

ENVIRONMENTAL c
ERTIFICATE OF ANALYSIS
LABORATORIES, INC. -
/590 U5 v port Prea 1 ammgm gy [2126802]
Client: Aqua Utilities Florida, Inc. Workorder ID: Ravenswood 6561 THM/HAAS
' " Reportig Laboratory Prep  Analyzed Lab

Parameter Qualifier Result Units Lim# Method Balch Dale/Time Dale/Time Analyst D
m
Laborafory ID: 2126802001 Sampled: 09/1306 9:55 ~ Received: 09/14/06 13:30
Sample I: 3801 Palm Dr MRT Loc. Grab Matrix: Water Results reported on Wet Weight Basis
Bromodichloromethane 28 ugll 0.25 EPA 524.2 VOC2697 09726106 1943 WR  E96080
Bromoform 041U uglL 0.41 EPA 524.2 VOC2697 09/26/06 1943 WR  E9B080
Chioroform 3.0 vglL 0.25 EPA §24.2 VOC2647 09/26/06 1943 WR  E96080
Ditwomochioromethane 18 ugl 0.30 EPA 5242 VOC2697 09/%6/06 1943 WR  Fo95080
Total THMs 7.8 uglL 0.50 EPA524.2 VOC2697 DY/26/06 1943 WR  EO6080
'Result Qualifiers: U = Not Detected 1= Analyte detected between the Laboratory Method Detection Limit and Laboratory Reporting lmit

Applicable Florida Department of Environmental Protection Quakifiers defined below.  Statement of Estimated Uncertainty available upon request.

5600 US 1 North 4155 SY. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Corlez Bivd

Fort Plerce, FL 34946  Sanford, FL 32771 L Lehigh Acres, FL. 33936  Brooksville, FL. 34601
FDOH # E9608D FOOH # E83509 & ’«.._ FDOH # E85370 FDOH # E84418
Prinled; 10/5/08 % 2 Poge 3ol 4




A HARBOR BRANCH . £ ol USE BALL POINT PEN | Laboratory not responsible for omitted information
& ENVIRONMENTAL |Chain-of-Custody| | " UL oo st orontodimmon
LABORATORIES. INC. end . * COMPLETELY FILL OUT  |5600 U.S. 1 North 307 Coolidge Avenue
S600 US | North, Fort Plerce. Ft. 324946 to Perform Services ‘ALL NON GREYED AREAS [Fort Plerce, FL 34646 Lehigh Acres, FL 33936
Phone: (772) 4652400, Ext 285 Fax (F72) 467584 Y
Methods) of _,_l_u/mou # EB3509 —_FDOH ¥ EB4418
Company: Agus Ui ies Elorcle, Shipment: 255 Enterprise Rd., Suite 1 2514 Osawaw Bivd.,
Address: PO Row 4903l Deltona, FL 32725 Spring Hi, FL 34607
Leesbere FC Zip: 3444 - o3to
! e-mall:
Phone: 3¢7 187-0¢50  Fac 1§7.(,333 Standard Laboratory
. : Tum Around Time ST
Client Contact: | I‘Onfd;nﬂ. _ Preservation Key
Or H=Hydrochioric Acid P=Phosphoric Ackd
Project Name: P-n_ogggmm& # testef Nehliric Ackd ST=Sodium
Rush in Business Days S=Sulturic Acid Thicauttate
Sampled By: ﬁm_@,_&' Requires Laboratory Approval SieSodum Hydruxde  UsUnpresarved
COLLECTION é L5 SAMPLE DESCRIPTION § “ COMMENTS
@ o ’
DATE| TIME | £ | 5 5 As Will Appear On Report £ g
lizlot | @54 | 6 [PO]3 | 1501 Palm D MY bex o Ly Lo -
fs¥pib Dol 1] 350t Palm D meT (adion =< Pk - 8.0
Adlery Hel
1o ¢z P
0" JRELUNQUISHED BY 77 L2~ IRELINQU!SHED BY '5; —Senng RELINQUISHED B
: ’g DATENTINE g [, ofe, DATE/TIME q/ B i 7 DATETME /" B¢/ g
i -’R * |RECEVED BY RECEIVED BY' 4‘7&&( ECEIVED FOR HBEL CUSTODY BY NLLADA —
‘8 [DATE/TME th.; @ i DAIVTME G/ 1L /P20 DATETME  utC -0 O (ég Q-,

Distibution: WHIL__th REFORT; YELLOW for FILE; PINK to CLIENT: GOLD for SAMPLER 7 | . CHAIN PAGE 1 Pﬁ



7 P ) S Pl ey 3% e asr-s8a Date issued: March 20, 2006

To: Wil Fontaine

Aqua Utilities Florida, Inc.
POB 490310

Lessburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder 1D: Ravenswood 6561 NO2/NO3 [2125116]
Received: 3/16/06 13:45

Dear Will Fontains:

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, 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).

Respectiully submitted,

v

1
Cindy Cromer

~Technical Director or Designee
Note: This report is not 1o be copled, excapt in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenye 2514 Osawaw Boulevard
Fort Plerce, FL 34846  Sanford, FI. 32771 Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDOH # E83509 FDOH % E85370 FDOH # E84418

Erinted: 3/20/06 .

Page tof 4




HARBOR BRANCH
ENVIRONMENTAL
LABORATORlES INC.

Bhom. 078 4L 2a06 BXLES Bt rre) ac7.m84 Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Ravenswood 6561 NO2/NO3 [2125116]
Received: 3/16/06 13:45
MB=Method Blank. LOS=Laboratory Contrl Sampla_LCSD=Laboratory Control Sample Duplicate MS=Matix Spike MSD=Matrix Spike Dupiicata DUP=Sample Guplicats
HBEL Sample " Method Naratives (If Applicable)
Number Sample ID  Analytical Method Description
Quality Control Summary
Method HBEL Balch Anaiyte Analylical Issue
EPA 300.0
IC6725
21256116001 Nitrate as N Accuracy - Quiside acceplance limits in the MS.
2126116001 Nitrate ag N Acturacy - Quiside acceptance limits in the MSD.
2125116001 Nitrite as N Accuracy - Outside acceptance limits in the MS.
2125116001 Nitrite as N Accuracy - Outside acoeptance limits in the MSD.
The above due fo matrix effects. Accuracy demonsirated with other QC samples.
5600 US 1 Norih 41565 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Piorce, FL 34946  Sanford, FL 3277 o R ACCay Lehigh Acres, FL. 33936  Spring Hill, FL 34607
FDOH # E96080 FDOH # E83509 SN, FDOH # E85370 FDOH # E84418
Printed: W20/08 S Page 20f 4

s SRR |



ARBOR BRAN

ENVIRON MENTAL

LABORATORIES INC.
f Phone T AR5 quésm 4574504

Client: Aqua Utilities Florida, Inc.

Parameter Qualifier Resulg' Units

Laboratory ID: 2125116001

Sample ]D:  POE Grab

Nitrate as N 0.0043 mol

Nitfie as N 0.0022U mgl

CERTIFICATE OF ANALYSIS
[2125116}
Workorder ID; Ravenswood 6561 NO2/NO3
Reporting Laboraiory Prep Analyzed Lab
Limit Method Balch Date/Time Date/Time Analyst D
Sampled: 03/1506 15:30 Received: 03/16/06 13:45
Malrix; Water 7 Results reported on Wet Weight Basis
0.0030 EPA 3000 1CH725 D376 1347 RS E96080
0.0022 EPA 300.0 IC5725 03/1706 1347 RS 96080

'Result Qualifiers: U = Not Delected

I = Analyle detecled between the Laboratory Method Detection Limit and Laboratory Reporting Limit
Applicable Florida Department of Environmental Protection Qu_a{iﬁers defined below.

Stalement of Estimated Uncertainty available upon request.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 Avenue 2614 Osawsw Boulevard
Fort Pierce, FL 34946  Saenford, FL 32771 oL AECon, Lahlgh Acres, FL 33938 Spring Hil, FL 34607
FDOH # E96080 FDOHM # EBIS09 &4 '='.-‘ FDOH # E85370 FDOH # E84418

Printed: 3/20/06 g2 E

Page 3 of 4



Jack Lihvarcik, President

Agua Utilities Florida, Inc.

1100 Thomas Avenue
Leesburg, FL 34748

Charlie Crist

Florida Department of Governor
Environmental Protection Jei Kottkamp
Central District Lt. Governor
3319 Maguire Boulevard, Suite 232 Michael W. Sole

Orlando, Florida 32803-3767 Secretary

November 27, 2007

OCD-PW-§5-07-1369

Lake County — PW PWS ID Number
Ravenswood Water System 3351062
Kings Cove Subdivision 3350655
Forty-Eight Estates 3350005
Summit Chase Villas 3354112
Haines Creek Mobile Home Park 3350481

Dear Lihvarcik:

This confirms a visit to the subject community public water systems on October 24, 2007 by Danielle D.
Owens to conduct sanitary survey inspections. Copies of the sanitary survey inspection reports are
enclosed for your reference and records.

Deficiencies found during the sanilary survey and in Department records are listed in the enclosed
reports. These deficiencies shaill be corrected in order to return to compliance with Florida Administrative
Code (F.A.C.) Rules 62-550, 62-555, 62-560 and 62-602.

Please correci the indicated deficiencies, and notify the Department in writing that the deficiencies have
been corrected, no later than December 31, 2007. (You may use the affached response form to b
indicate the corrective actions taken.) -

€3
If you have any questions, please contact me by e-mail at Danielle.D.Owens@dep.state.fl.us or by phone fx
at {407) 894-7555, extension 2216. ¥
' Sincerely, }

r

bad

éémg,—k I

; s

L

Kim Dodson, Environmental Manager =2

KMD/ddo

Drinking Water Compliance and Enforcement

cc: Patrick Farris, Environmental Compliance Specialist [PAFarris@agquaamerica.comj
Danielle D. Owens, DEP Drinking Water Compliance and Enforcement

OL313 HAYZ2 8
FPSC-COMMISSION CLERK



State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name Ravenswood Water System County Lake .
Corner of Magnolia and U.S. Highway 27, Leesburg, FL 34748

Ptant Location

PWS ID # __3351062
Phone __(352) 435-4028

Owner Name __Agua Utilities Florida, Inc.

Phone _ (352) 435-4028

Owner Address 1100 Thomas Avenue, Leesburg, FL 34748

Contact Person __ Pairick Farris _ Title Environmental Compliance Specialist Phone _ (352) 435-4029

This Survey Date 10/24/07

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5D
MAX-DAY DESIGN CAPACITY: 56,160 gpd
PWS STATUS:_ Approved

TREATMENT PROCESSES IN USE
Disinfection

SERVICE AREA CHARACTERISTICS
Subdivision
Food Service: []Yes [ JNo DJN/A

Number of Service Connections 46
Population Served ___ 161 Basis Operator

OPERATION & MAINTENANCE LOG: Yes
Location Water treatment_plant
Comments

CERTIFIED OPERATOR: Yes
Operator(s} & Certification Class-Number:

Will Fontaine C-6813 Lead/Chief Oper ator
See MORs for complete |ist of operators

" Last Survey Date 10/26/04

Last Compliance Inspection Date 10/30/02

RAW WATER SOURCE
[J GROUND; Number of Wells 1
[ ] PURCHASED from PWS ID #
] Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: Yes

Source __ MPSG20 (propane) _

Capacity of Standby (kW) 20
Switchover: [X] Automatic [ Manual
Hrs Operated Under Load
What equipment does it operate?
X well Pumps
[ High Service Pumps
X Treatment Equipment
Satisfy avg. daily demand? [XJYes [ INo [ JUnknown
Audio-visual alarm? KYes [_No
Comments

1 _hriwk.

PLANS AND MAPS

Coliform Sampling Plan B Yes [INo [IN/A
D/DBP Monitoring Plan B yes [INo [JN/A
Lead and Copper Plan Yes [ JNo L1N/A
Distribution System Map ] ves [INo [JN/A
Emergency Response Plan [X] Yes (O No [1NA
Comments _

Hrs/day: Required Visit Actual___Visit
Daysiwk: Required 3 Actual 5
Non-consecutive Days?  [X] Yes [_|No [1N/A PREVENTIVE MAINTENANCE/OEM

Comments

MONTHLY OPERATION REPORTS (MORs}
MORs submitted regularly? [dYes [1No [ IN/A
Data missing from MORs? DI No [ Yes LI1NA

Average Day (from MORs) 11,827 gpd
Maximum Day (from MORs) 28.300 gpd 05/07

Comments

Flow Measuring Device Flow Meter

Meter Size & Type 2" Neptune

Date Last Calibrated _03/22/05

Operation & Maintenance Manual [ Yes No
Preventive Maintenance Program [ Yes No

Flushing Program Yes [] No (] N/A
Records X Yes [] No B N/A
Isolation Valve Exercise Yos [ No ] N/A
Records Yes [} No 1 N/A

Comments

CROSS CONNECTION CONTROL

# BFPAs N/A # Tested N/A
WWTP RPZ N/A Date Tested N/A
Written Plan Inadequate Date Updated 08/07

Comments __Section 11- Implementation Schedule
not provided in written plan.




PWS ID # 3351062

Date 10/24/07
GROUND WATER SOURCE
Well Number 1
{Florida Unique Well ID #) (AAHEE67)
Year Drilled 1966
Depth Drilled 7 104°
Drilling Method Unknown
Type of Grout Unknown
Static Water Level Unknown
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length {outside casing) - 84’
Diameter (outside casing) 6"
Material {outside casing) Black iron
Weill Contamination History Unknown
Is inundation of well possible? No
6 X 6 X 4" Concrete Pad Yes
Septic Tank > 100
SET Reuse Water N/A
- BACKS | WW Plumbing > 100’
Other Sanitary Hazard None observed
Type Submersible
Manufacturer Name Franklin
PUMP | Model Number 2821139310
Rated Capacity (gpm) 65
Motor Horsepower 5
Well casing 12" above grade? No
Well Casing Sanitary Seal Ok
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection N/A

COMMENTS _The Depariment will continue to accept the w ell casing upper terminus, as it currently exists,

unless the well is shown to be microbially or chemically contaminated.




CHLORINATION {Disinfection)
Type: (] Gas [X Hypo

PWS ID # 3351062

Date 10£24/07

STORAGE FACILITIES
(G} Ground (C) Clearwell (E) Elevated

Make _Stenner Capacity 5 gpd (B) Bladder (H) Hydropneumatic / flow-through
Chlorine Feed Rate _ 50% Tank Type/Number H
Avg. Amount of Cl, gas used N/A -
Chiorine Residuals: Plant _1.33 Remote _1.47 Capacity (gal) 3,000
Remote tap location __3728 Palm Drive Material Steel
DPD TestKit: [] On-site With operator Gravity Drain Yes
[J None Not Used Daily —
injection Points _Prior to hydropneumatic tank By-Pass Piping | Yes
Booster Pump Info  N/A ' Protected Openings Yes
Comments Sight Glass or Yes
Level Indicator
PRVIARV PRV
Chk{éine Gas Use | YES NO | Comments Pressure Gauge Yes
Requirements
Dual sttem ] ] On/Off Pressure 40/60
A to-sw}@ hover ] ] Access Secured Yes
Access Manhole Yes
Alarms:
Loss of Cl,'capabitity { [ ] Tank Sample Tap Effluent
Loss of Cl; rgsidual O] X Location piping
Cl; feak detedtion L] .l Date of Inspection | 12/2004
Scale
ca- - L LJ Date of Cleaning 12/2004
Chained Cyilndé(s O o
Reserve Supply \ L] [l Comments
Adeguate Air-pak \ O O
Sign of Leaks Ny LI O
Fresh Ammonia \ ] U
Ventilation ‘{;] [l
Room Lighting ] HIGH SERVICE PUMPS
Warning Signs LN\ L[ PumpQJumber
Repair Kits [} \ [l Type \
Fitted Wrench O O Make ~

Housing/Protection

O
gl

Model \

AERATION {Gases, Fe, & Mn ReRwoval)
Type Capacl
Aerator Condition

Capacity (gpm) N

Visible Algae Growth \

Protective Screen Condition \

Frequency of Cleaning \

Date Last Inspected/Cleaned A\

Comments \_

Motor HP \
Date Installed \
Comments \




PWSID# 3351062
Date 10124107

DEFICIENCIES:

1. Failure to adequately establish and implement a cross-connection control program. Implementation of the
program was not started until Aprit 2007. Currently, commercial customers are being surveyed, and residential
customers should be surveyed by December 31, 2007.

Community water systems, and all public water systems that have service areas also served by reclaimed water
systems regulated under Part ll of Chapter 62-610, F.A.C., shall establish and implement a routine cross-
connection control program to detect and control cress-connections and prevent backflow of contaminants into
the water system. This program shall include a written plan that is developed using recommended practices of
the American Water Works Association set forth in Recommended Practice for Backflow Prevention and Cross-
Connection Control, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2),
F.AC]

COMMENTS/REMINDERS:

e Based on information provided to the Department during this inspection, the population served and
number of service connections for this system has been changed. These changes may affect this system’s
monitoring requirements.

e Lead and copper tap sampling must be conducted during the June-September 2008 monitoring period.

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555,
exlension 2242, or Paul Morrison at (407) 893-3988.

All results must be submitted to DEP within the first 10 days following the end of the required monitoring period or
the first 10 days following the month in which the sample results were received, whichever time is the shortest. A
Florida Department of Health {(DOH} certified laboratory must analyze all laboratory samples.

¢ Provide information for all itemns marked “Unknown.”

"f? }lh (P!
_J.ww:au& ,U! {AvEne.

Inspector Title __Env. Specialist | Date 11/09/07
éé“_f}aﬂ:—::-’-
Approved by i Title __Environmental Manager Date 11/27/07




j \Qp l \su Aqua Utilltles Florida, Inc.  T: 352.767.0880

1100 Thomas Avenue F: 352.787 6333
Leesburg, FL 34748 www_aquautiliiesflorida.com

December 24, 2007

Danielie Owens
Environmental Specialist
FDEP Central District

3319 Maguire Blvd., Suite 232
Orlando, FL 32803-3767

RE: Reply to Lake County Sanitary Surveys:
Ravenswood Water System — PWS 3351062
Kings Cove Subdivision — PWS 3350655
Forty-Eight Estates — PWS 3350005
Summit Chase Villas — PWS 3354112
Haines Creek Mobile Home Park — PWS 3350481

Dear Ms. Owens:

Thank you for your inspection on October 24, 2007. The purpose of the comespondence is to
provide a written response as requested in your letter.

For All Systems:

All commercial customers were required earlier this year to install a backflow device and have it
inspected in accordance with Aqua Utilities’ Cross Connection Control Plan (CCCP) and Rule
62-555.360(2), F.A.C. We have surveyed the residential customers of these systems for potential
cross connection hazards. The majority of these customers had an approved backflow device
installed where needed. We will follow our CCCP to ensure approved backflow devices are
installed where needed and the existing devices are inspected annually.

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

Sincerely,

Febeid Jamnio
Patrick A. Farris

Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

cc: Will Fontaine, via e-mail

Brain Heath, via ¢-mail
Michael O’Reilly, via e-mail

An Aqua America Company
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See Pages 4 for Instructions.

I. General Information for the Momth/Year of:

A Public Water System (PWS) Information

January,-2007 - . RS ' 1

PWS Name: . Silver Lakes Estates© - ‘ L ‘ ] I ) - |PWS tdentification Number: 3351182

PWS Type: [+] Community l_] Non-Translent Non-Communlty || Translent Non-Community L_I Consecutive

Number of Service Connections at End of Month: 1134 = . . . —l'l‘otn! Populahon Sen'ed at End of Month: 3,402

PWS Qwner: Aqua Utilities Florida S . -

Contact Person: Brian Heath R . L ]Contact Person s‘I‘ttle AreaMnnager :
Contact Person's Mailing Address: POBox490310 - . . - ' - ]Cny~ Lewburg [State: Florida - .. |Zip Code: 34749 -
Contact Person's Telephone Number: (352) 787-0980 . X ) o IContaat Petson s Fax Number (352) 787-6333 ‘

Contact Person's E-Mail Address: beheam@agugameng COI'I'I

B. Water Treatment Plant Information

Plant Name: | Silver Lakes Estates . R ' ) © . oo, | Plant Telephone Number:; 352.787-0980 -
Plant Address: 10438 Barrington Court . ="~ - ' L g ) - |City:  Lessburg: - |State:  Florida - [Zip Code: 34788
Type of Water Treatment by Plant: (] Raw Ground Water ! Purchased Finished Water
Permitted Maxirnum Day Operating Capacity of Plant, gallons per day: 2,202,000 :
Plant Ciass pes

Plant Ca:c ot {per subsection 62-699.310(4) FAC): wV

subsectmn 62-6993 10(4), F AC )

SRR Mwmwmw T e O
Wl]l Fontsfne - : . . ‘

Dnys 15t Shift

MartyNenl S - (=

JohmWorrell .~ . . o C _|Days 15t Shift: -

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

%% _Uzvn’,'g;{ﬁ_‘z_ R ~CAYY will Fontaine - - - - : . . C-6813

Signature and Date Printed or Typed Name . License Number

04313 KT 23

DEP Form 62-$55..300(3)Alternate Page 1

FPSC-COMMISSION CLERK



) MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaiton Number: 3351182 TPiant Name:  [Silver Lakes Esates J

January, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: v Free Chlorine  {~ Chlorine Dioxide T~ Ozone |~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [~ Other (Describe):

al Maintained in Distribution System: M Free Chlorine ™" Combined Chlorine (Chloramines) [~ Chlorine Dioxide
L Calculation D osEcto Demostate Four Lop il S Inaciyalon S ADDLCAB & 5
vos L 3 :2' pY
X - 24.0 14
X 24.0 1.4
. X 24.0/ 1.5
X 24.0 15
R X 24.0 13
ol X 240
- 240 860,000 ;
. X 24.0 £60,000 . s - 1.5 1.3.
X 24,0 - $30,000 R ; oo 158 . - N L T R E R . 13
X 24.0 geooco T TS| , . BEVRE FECTU SOt S T T
by X 24.0] 1,010,000 , R 1 I R RS ) - 15
3 _X 24,00 620,000 | 1 e 1 P P P T 1 14
X 24.0] - 970,000 - RN 3 : ‘ N T S
T ~240]  ssop00 | R . T . ~
X ._24.0] - - - 880,000 - ST 1 T — | .- I I DR Y —
. 24.0 530,000 16 - I o e R N 14} j
A X —240] 750,000 _ 161 N 2 - ' e - ‘ T4
25 X © 240 850,000 R 1.5 ; [ 1 ] R S o I ]
RS - 24.0 410,000 R ‘ I . N O 12} -
s X b 240 840,000 S - 161 L RN I :
2Rk - 2400 710,000 - . . . N S :
w20 X 240] . 710,000 B - 151, i . R T N i 12
i X 24.0] . 460,000 b - 156]. ' - i IR R L 3]
SO X - 24.0] - 810,000 . Y3 ‘ N R - j - 14
PR ¢ 23,430,000
153,806
1,410,000 |

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

DEP Farm 62.565.000(3Aemate Page 2



! i ! i ! | I I ! I ! I I I ] | ]

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

ff‘

3

L

See Pages 4 for Instructions.
L General Information for the Month/Y ear of:

A. Pablic Water System (PWS) Information

February, 2007 f

PWS Name: Silver Lakes Estates : IPWS Identification Number: 3351182
PWS Type: Community L_| Non-Transient Non-Community L_| Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 1134 {Total Population Served at End of Month: 3,402
PWS Owner: Agua Utilities Florida
Contact Person: Brian Heath |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 {City: Leesburg  |State: Florida 1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-G980 tContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com ' '
B. Water Treatment Plant Information
Plant Name: Silver Lakes Estatss Plant Telephone Number: 352.787-0980
Plant Address: 10438 Bamington Court |City: Leesburg  |State:  Florida _[Zip Code: 34788
Type of Water Treatment by Plant: Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 2,202,000

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

Plant Class (per subsection 62-699.310(4), FACY): C

sensed Operators™[7.. ot i Ticense Class FLicense Number | 507 it iDay(s) 7/ Shift(s) Worked 77
1ieddChief-Operator:{Will Fontaine C 6813 Days 1st Shift’
) i Marty Neal C 10027 Days Ist Shift
John Waorrel] C 6597

Days Ist Shift -

L1. Certilication by Lead/Chicf Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part T of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking

water treatment chemicals used at this plant conform to NSF

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

NEEe 2 oo

Signature and Date

Will Fontaine
Printed or Typed Name

C-6813
License Number

DEP Form 62-555. 800{3)Aternats Page 1



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

[PWS Tdentificaitor Number: 3351182 [Flant ame: | Silver Lakes Estates |
L Daily Data for the Month/ Year of: February, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chilcrine {Chloramines)

L'_ Utiraviolet Radiation T~ Other (Describe):

Typc of Dlsmfectant Re&dual Maintained in Dlstnbutlon Systcm f-7 Free Chlorine i" Combined Chlorine (Chlorsmins) F" Chlonne Dlox:de

- l.owutnsicml
| Diginfectant,
v Conoenmonat
X Remolc]’omtm )
b 24,0 470,000 1.3
X 24.0 600,000
24.0 620,000 - )
X 24,0 620,000 ) 1.5 : 1.2
X 24.0 400,000 1.5 12
X 24.0 830,000 ) 1.5 ' 14
X 24.0 820,000 . 1.5 . 1.3
X 24.0 610,000 1.6 14
X 24.0 $10,000 L 1.6
24.0 450,000
X 24,0 850,000 1.6 . - 1.4
X 240 450,000 1.6 ) 14
X 240 600,000 ] - 1.5 1.3
X 240 £10,000 1.5 1.3
X 24.0 500,000 1.6 1.4
24.0 750,000 )
X 24.0 750,000 1.5
X 24.0 350,000 1.5 : 1.2
X . 2490 500,000 . 6] . . 1.3
X 24.0] 1,040,000 1.5 13
X 2401 1,120,000 1.6 ] 1.5
X 24.0/ - 670,000 : 1.6 14
X 24.0 960,000 1.5
24.0 975,000 .
X 975,000 1.5 1.3
X 600,000 1.5 . 1.2
X 1,160,000 1.6 ‘ 1.4
21,130,000
681,613
1,160,000

* Refgr to the instructions for this report te determine which plants must provide this information.
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aMOTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

I General Information for the Month/Year of: March, 2007 —I

A, Public Water System (PWS) Information

PWS Name: Silver Lakes Estates - - |PWS ldentification Number: 3351182
PWS Type: (4] Community || Non-Transient Non-Community [ Transient Non-Community L_| Consecutive
Number of Service Connections at End of Month: 1134 [Total Population Served st End of Month: 3,402
PWS Qwner: Aqua Utilities Florida -
Contact Person: Brian Heath |Contact Person's Titte: ATea Manager
Contact Person's Mailing Address: PO Box 490310 - |City: Lessburg  [State:  Florida Jzip Code: 34749
Contact Person's Telephone Number: (352) 787-0930 : |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com B
B. Water Treatment Plant Information
Plant Name: Silver Lakes Estates - Plant Telephone Number: 352-787-0980 -
Plant Address: 10438 Barrington Court [City: Lessburg State:  Florida |zip Code: 34788
Type of Water Treatment by Plant: [] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 2,202,000 S
Plant Category (per subsection 62-699 31 0{4) F AC. ) v Plant Class (pcr subscctton 62-699.310(4) FAC )Y -
Ihcensed Operators ce et wn T Name e s e e s License Cldss | Licénse:Number:): - Day(s)H: thﬁ(s) Worked e

<|Will Fontaine : C 6813 Days lst Shift
Marty Neal ’ C - 10027 Days 1st Shift
{John Worrell C 6597 Days 13t Shift

11 Certifieation by Lead/Chief Qperator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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
() if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, toge ith copies of this report, at a convenient location for at least ten years.
%v- &~ 2o % Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-565. 900{3)Alernata Page 1




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

{PWS Tdentificaiton Nuriber: 3351182 [Plant Name: __[Silver Lekes Estates d

I Daily Data for (he Month/Year of: March, 2007
Means of Achieving Four-Log Vinus activation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
| I™ Uttraviolet Radiation [~ Other (Describe): ) :

Typc of Dls:nfectant Resxdua! Mamtamed m D:stnbnnon System: W Free Chlorine ™ Combined Chiorine (Chioramines) r Chlormc Dloxlde

LCT Calculauons *or UV Dose; to Demiostate Four-Log "1rus:‘[nactwat10n“1fA‘pphcable‘ A
: R ' CTCalmla::ons : L ATV
' | Days Plani . Lo'west Residual * [./Contact Tlme
o0 Seffedor| ) * Disinfectant-; | : (’r)atC
oo apVisiedby] v | Condentration. (C) . Measuremem
Day of Operator |Ho R BeforeoratFlrst‘f " Point During
) (Plaoe ‘Custome Duiring | . Peak Flow, -.
e eBR Vel Peak Flow, mg/L. |- “minites’ -
X 24.0 1,270,000 1.6
X 24.0] 670,000 1.5
24.0 725,000
X 24.0, 725,000 } 1.5 ]
X 24.0 840,000 1.6 ) ) . 1.4
X 24.0] 540,000 1.5 . - 1.3
X 24,0 980,000 1.6 - . 1.5
X 24.0, 1,140,000 1.5 . 1.4
X 240 730,000 1.5 . 1.2
24.0] 1,165,000
X 24.0 1,165,000 1.5 ,
X 240 940,000 1.5 . 1.2
X 24.0 600,000 1.5 1.3
X 24.0 910,000 1.5 . 1.2
X 24.0 1,450,000 1.5 1.2
X 24.0 650,000 1.5 1.3
X 24.0 820,000 1.7
24.0, 920,000
- X 24.0 920,000 1.5 . 13
X 24.0] 600,000 1.6 - 14 ,
X 24.0] 1,130,000 1.6 1.4
x 24.0 1,290,000 1.5 . 1.4
X 24.0 740,000 1.5 : 1,2
X 24.0 1,170,000 t.5 :
O 340] 1,270,000 -
36,5 X 240 1,270,000 13 2
AT X 24.0 680,000 1.5 1.1
5 24.0] 1,200,000 ' 1.6 14
I X 240] 1,340,000 ] . 1.5 ) 1.4
X 1,000,000 3 1.5
X 1,340,000 1.5
FpiAT, 30,080,000
970,323
1,450,000

* Hefer to the instructions for this report to determine which plants must provide this information.
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~ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I General Information tor the Month/Year of:

Apri, 2007 ) S |

. A.Public Water System (PWS) Information

PWS Name: Silver Lakes Estates o , - | PWS ldentification Number: 335482
PWS Type: Commuinity L_i Non-Transient Non-Community L Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 1143 . ) [Total Population Served at End of Month: 4,001
PWS Owner: Aqua Utilities Florida K - ‘ R , :
Conmtact Person: Brian Heath . - - . —|Contact Person's Title: Area Manager - _ : .
Contact Person's Mailing Address: PO Box 490310 . - ' . |City: Teesburg”™ --[State: Florida ‘ |Zip Code: 34749 -
Contact Person's Telephone Number: 352) 7870980, . [Contact Person's Fax Number: _ (352) 787-6333 i
Contact Person'’s E-Mail Address: beheath@aguaamerica.com ' TS
B. Water Treatment Plant Information
Plant Name: Silver Lakes Estates - SR -~ [Plant Telephone Number: 352-787-0980
Plant Address: 10438 Barrington Court . . . |City: Lecsburg - [State: Filorida [Zip Code: 34788
Type of Water Treatment by Plant: L] Raw Ground Water L Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 2,202,600 . e e .
Plant Category (per subsection 62-699.310(4), E.A C.): vV - - Plant Class (per subsection 62-699.310(4), F.A.
Licensed Ope: i A RN ATE License Clase | Litehse Numben | e DA SR
i{ | Will Fontaine ‘ . C ;
Marty Neal C Days 13t Shift
John Worreli C | Days 1st Shift

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

4- ’ %& 7 Will Fontaine C-6813

Siﬁamrc and Date Printed or Typed Name License Number

DEP Form 62-555.900{3)Alternate Page |



" MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER ,
[FWS Identification Number: 33351182 [Fiant Name: _[Siiver Lakes Estates J

1L Daily Pata for the Month/Y car of; April, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation I™ Other (Describe):
| Type of Disinfectant Residual Maintained in Distribution System: ¥ Frez Chlorine ™ Chilorine Dioxide
: i
ST | Ry ik
24.0] 1,080,000 P ] y S _—
X 24.0] 1,080,000 . 1.5 ] . 1 R 13
X 24.0 760,000 - . 1.5 . . - 1 T . 1. - 13
X 24.0; 1,390,000 . 1.5 . F e I S 1.3
X 2400 1,440,000 1.5 - - ' 1o T 14
X 24.0 880,000 Lsf- - |- N N
X 2400 1,260,000 1.4 I e N
240{ 1,190,000 N ‘ - i AR R
X 240] 1,190,000 ) R - S R 1.3
AR X 24.0 490,000 . 1.5 - - ' ‘ R P
- X 24.0 700,000 R N T N 1.3
TR X 24.0 570,000 1.5 . e - . 1 1.3
Piaee] X 24.0 560,000 ‘ .51 - R ] ‘ : oo s
ARE X 24.0] 1,100,000 1.6 . S - . ‘ L
et 240 $50,000 N ;
selthol X 24.0 £50,000 1.6 I ' . 13}
et X 240] - 530,000 _ ' 1.6 . i ‘ - . 13
Wt X 240) 1,070,000 161 . B 141
WPnE X 24.0} 1,120,000 L6} - - ) f- ] S .15
T NIES R 2.0 680,000 . 1.5 . . . . - 1 A )
by X 240 1,150,000 1.6 - 1
PR 240] 1,150,000 : i ‘

; X 240 1,150,000 1.6 . - . 14
Soanel X 240 740,000 1.6 . 1.3
radsmgl X 240] 1,300,000 ] 1.6 -} ‘ . 15.
P X 240{ 1,500,000 1.6]. - - 1.5
PEhe] X 24.0 940,000 1.6 ‘ 15
POTE X 240 1,360,000 1.5 -

R0 24.0] 1,340,000
- s X 24.0] 1,340,000 1.6 - ' 1.5-
el 24.0 ; )
R SR 31,160,000 |
i ) ; 1,005,161 |
G Seaear] 1,500,000

* Refer 16 :ﬁe instructions for this report to determine which plants must provide this information.
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| I I | I I ] } I | ) I i 1 | | I ]
« - MOTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

. General Information for the Month/Ycar of:

May, 2007

A. Public Water System (PWS) Information

PWS Name: Silver Lakes Estates |PWS Identification Number; 3351182

PWS$ Type: 1] Community [__| Non-Transient Non-Community 1| Transient Non-Community L] Consecutive

Nuomber of Service Connections at End of Month: 1143 {Total Population Served at End of Month: 4,001

PWS Owner: Agua Utilivies Florida

Contact Person: Brian Heath |Contact Person’s Title: Area Manager

Contact Persan's Mailing Address: PO Box 490310 [City: _Leesburg _|State: Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number: __ (352) 787-6333

Contact Person's E-Mail Address: ' bggeath@aguaamerica.cog!!

B. Water Treatment Plant [nformation

Plant Name: Silver Lakes Estates ’ Plant Telephone Number: 352.787-0980
Plant Address: 10438 Barrington Court _[City: Leesburg  {State: _Florida |Zip Code: 34788
Type of Water Treatment by Plant: 1] Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 2,202,000
Plant Category (per subsection 62-699 310(4). F A C ) Plant Ct subsecuon 62-699.310(4), F.A.C.): C
" Licenséd Operators’ . U Name e .| License Class | License Number|. : - -Day(s) / Shift(s) Worked

LeadlCherOperator Will Fontaine - C 6313 Days lst Shlﬁ

C 10027 Days Lst Shift

C 6597 Days 1st Shift

I1. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator hccnsed in Flonda, am the lead/chxef operator of the water ireatment plant 1dent1ﬁed in part 1 of thls report. 1 cemfy that the
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, T agree to provnde these additional operations records to the PWS owner so the PWS owner can

retain them, t

ther with copies of this report, at a convenient location for at least ten yeam1

é - 6’ - ) 7 Will Fontaine C-6813

Signature and Date Printed or Typed Name , License Number

DEP Form §2-555 900(3)Alternate Page 1



-
b MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identificaiton Number. 3357182 [Plant Name:  |Silver Lakes Estates i
1L Paily Data Tor the Month/Ycar of: May, 2007
f‘ffms of Achieving Four-Log Virus InactivationRemoval: W Free Chlorine [~ Chlorine Dioxide [~ Ozome [~ Combined Chlorine (Chloramines)
Ultraviolet Radiation I~ Other (Describe):
Type of Dlsmfectam Remduai Ma: ntamed in Distribution Systern: ¥ Free Chlorine I~ Combined Chiorine (Chloramines) [T Chlorine Dioxide
T -CT Catcu!atmns or UV Dose, to Demostate Four-Log Vlrusflnnct 'on, if Apphcable*
' :-'a‘ . B uwmcr .
| ' ?_;Disin_fep'_m' | - Provided: | ’ :
Days Plant| - : B Lowest Reudual ‘Contact Time | Before.orat ‘ ] Lowest Residual] . -
Staffed or Net Quantity | ., Ditinfecant :{  (DaC First . - Minimum | Diginfectant - L
Visited by “of Finishied. | 1-__Comenu'anon (€5 |- Measurement | Customer | {1 “:]. Lowest | UVDose | Concentrationat] - Emergency or Abnormal Operating
Day of | Operstor {Hours plant e |- 1 ‘Beforéor aFinst | ‘PéintDufing | During Peak | k i C Opemml Required, | Remote Point in| Conditions; Repair or Mainténance Work that
the { (Place in - e, PeakPiow | - Cuistomer During. | Peak Fiow, | Flow, mg- [ Tempof{p Réquired, mg| UV Dose, | mW- | Disribution | Iivolves Taking Water System Components
Month} "X - | Peak Flow, migik -] minutes . minl | Water, °cli il | mWeseciom?]  sec/em®: Sys‘tem.mg{f. . Out of Operation. . -
1 X 1.5 .
2 - X 0.6 1_4
-y X 1.5 13
R X 24,0 960,000 1.0 : 0.9
- 5 X 24.0 1,470,000 1.6 )
6] 24.0 1,300,000 -
T X 24.0 1,300,000 1.6 1.5
-~ 8 X 24.0 860,000 1.6 j 1.5
¥ | X 24.0] 1,430,000 ' 1.6 1.5
) X 24.0] 1,440,000 | 1.6 1.6
L % 24.0 540,000 1.6 L4
2 X 24.0 1,480,000 1.5
13 240 1,190,000 ‘
H X 24.0 1,190,000 1.6 1.5
15 X 24.0 600,000 1.6 . 1.5
T8 | X 24.0] 1,400,000 3 1.5
\7. x 230 1,650,000 1.5 15
S8 X 24.0 820,000 1.6 1.5
18 ] X 24.0] 1,130,000 ]
20 24,0 1,330,000, . N . ]
i+ X 24.0, 1,330,000 1.5 1.4
T2 X 24.0 690,000 1.6 1.4
230 X 24.0 1,470,000 1.6 1.5
Sl X 24.0] 1,540,000 138 1.6
28570 X 24.0 730,000 1.5 1.2
526 7 X 24.0 1,200,000 1.6
N 24.0 1,340,000
28 X 24.0( 1,340,000 1.6 1.5
%] X 24.0] 950,000 1.6 - 0
w300 X 24.0 1,430,000 1.6 . 1.5
BTV X 24.00 1,660,000 1.6 O 1.5
Total.. - - 38,090,000
Avgmg? 1,228710
Maximum’ 1,670,000 [

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

I. General Information for the Month/Y ear of: June, 2007

A, Public Water System (PWS) Information

PWS Name: Silver Lakes Estates . , S i . . |PWS Idenification Number: 3351182,
PWS Type: (4] Community [ [ Non-Translent Non-Community "] Transient Non-Community I_] Consecutive '
Number of Service Connections at End of Month: 1143 ‘ ) " |Total Population Served at End of Month: 4,001
PWS Owner: Adqua Utilities Florida ‘ - S e - L L e
Contact Person: Rrian Heath _ e — |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ° . S - i [City: Leesburg  {State: Florida T, [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 : {Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: "~ beheath@aquaamerica.com : ,
 B. Water Treatment Plant Information ‘
Plant Narne: Silver Lakes Estates SR Lo Plant Telephone Number: 352-787-0980
Piant Address: 10438 Barrington Court . . : . |City. Leesburg  -|State: Florida - ‘ |zip Code: 34788
Type of Water Treatment by Plant: [/ Raw Ground Water [_| Purchased Finished Water -
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 2,202,000
Pl tCateEory (Ecr subsectmn 62 699. 310(4) F. A C.): _ Plant Class (per subsectlon 62-699 310(4) F.A.C): C
: ' sFicense, Classi License Nimbet |-+ iDa)’P(s)*/*S]nft(é) Worked:
- 6813 Days lst Shift
10027 Days 1st Shift
6597 Days 1st Shift

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

2&& 7 Will Fontaine , C-6813

Signature and Date . Printed or Typed Name ' License Number

DEE Form 62-555.800(3)Altsrmale Page 1



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

{PWS Identificaiton Number: 3351182 [Plant Name:  [Sitver Lakes Estaies 4
June, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: & Free Chlorine [~ Chiorine Dioxide [~ Ozome  [™ Combined Chiorine (Chloramines)
| ™ Ultraviolet Radiation I~ Other (Describe): e
Type of Disinfectant Residu d in Distribution § ™ Combined Chlorine (Chloramines I~ Chlorine Dioxide
L e SRR ERICT Calcalatiy . Y080 rlog:Viros Indctivation ;i A pplicableXAasizes
g
X 830,000
i 24,00 840,000 ] BE R . )
X 24.0] 840,000 1.5 .' M E ‘ 1.4
X 24,0 - 680,000 1 . 15 B . 1.4
X 24.0] 1,270,000 | . 1.6 ' , R T 14
X 24.00 900,000 ) 1.6 - : 1 i 14
X 24.0] 630,000 1.5] 1 1.51
X 24,0 1,120,000 1.5 I
24.0 1,080,000 ' ) . ) - :
X 4.0 1,080,000 - - L5 . . - } - ' - 1.5
X 24.0 580,000 1.6 . : . . 14
X 24,0] 1,140,000 16 . . B ] 1.4
X 24.0] 1,040,000 |- 1.6 | ‘ - 1.2
X 24.0] 680,000 16 ‘ 1.5
24.0] 1,320,000 , »
X 24.0 1,320,000 ) 1.1 .
X 2400 1,070,000 1.6 ‘ . - 1.5
X 24.0 620,000 1.7 . . . 1.5
X 24.0[ 280,000 1.6 , 14
X 24.0] 1,090,000 1.5 . 1.4
X 24.0 780,000 1.4 : - . 1.2
X 24.0 1,140,000 S ‘
24.0] 1,270,000 :
X 24.0 1,270,000 151 . : . . 1.2
X 24.0 560,000 1.5 ' - ' 1.2
X 24,0 1,350,000 ) 1.5 | . . 1.5
X 24.0] 1,520,000 1.7 . 1 1.5
X 24.0 670,000 1.6 L 1.5
X 24.00 1,120,000 1.6
29,510,000
951,935
% 1,520,000

* Refer to the instructions for this report ta determine which plants must provide this information,
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L Generad Information for the Month/¥ear of:

A. Public Water System (PWS) Information

PWS Name: Silver Lakes Estates ' ‘ |PWS Identification Number; 3351182
PWS Type: 14} Community {_| Non-Transient Non-Community |_] Transient Non-Community i_] Conseautive
Number of Service Connections at End of Month: 1143 B |Total Population Scrved at End of Month 4 001‘
PWS Owner: Agqua Utilities Florida R
Contact Person: Brian Heath. - [Contact Person's 'I'itlc: Area
Contact Person's Mailing Address: PO-Box 490310 - ]Clly !..eesb |state:  Florida - |zip Codc 34749
Contact Person’s Telephone Number: (352) 787-0980 : Contact Person's Fax Number:  (352) 787-5333
Contact Person's E-Mail Address: beheath@aquaamerica.com .
B. Water Treatment Plant Information
Plant Name: Silver Lakes Estates . ‘ . - ‘ Plant Telephone Number: 352-787-0080
Plant Address: 10438 Barrington Court _ - . ic:ny Lmbug_ State:  Florida - - J2ip Code: 34788
Type of Water Treatmient by Plant: +] Raw Ground Water [ ] Purchased Finished Wata'
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 2,202,000
Plant Category (pes subsectlon 62-699.310(4), FA.C): Plant Class (per subsecnon 62-699 310(4 , F. A C. )
SEG E P i Namé > -Eicense Glass: FLiCEnSE NUMbEr | e, 7SR
o] Will Fontaine . _ C L 6313 Days st Shif
5 e A Marty Neal ‘ . c - - it 10027 Days 1st Shift
R John Worrell - C R 6597 ~IDays Ist Shift

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

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

% g - fo& - Z Will Fontaine ‘ C-6813

Sig}ﬁu?e and’Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Alternate Page 1



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

[BWS Idennificaiton Number: 3351182 TPlant Name:  J5ilver Lakes Estoles

HL Daily Data {or the Month/Year of: July, 2007 .
Means of Achieving Four-Log Virus Inactivation/Remaoval: W FreeChlotine [~ ChlorineDiexide [~ Ozone I Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [T Other (Describe):
'I‘ype of Dlsmfectant Residual Mamtamed in stmbuuon System' V Free Chlonnc F' COmbined Chlorme (Chiorammes) F™ Chlorine Dioxide
X 240 1,000,000 |- 16 T 2N | 1.5
X 24.0 530,000 1.6 | ) ‘ L . - 1.5
X 24.0 760,000 6] ' R - ' . BN 1 1.5
X 24.0] 1,040,000 . 1.6 N J . . ) : - 14
X 240 610,000 . .71 N - . : - . 15
X 240 900,000 17 S S .
. 240f 1,015,000} I N N .
X 240 1,015,600 161 ‘ — N - L3
X ~ 240 740,000 ‘1.3 R S . - 1.4
=X 240 1,250,000 1.7] N - - - , - 14
X 24.0]  1440,000 1.7 - , ' ‘ S 1.3
X 24.0 700,000 1.5 . : . 12
X 2400 1,000,000 1.5 '
' 24.0 £70,000 - B
X 24.0 870,000 1.5 14
X 24,0 570,000 1.5 ' 14
x 24.0 890,000 1.5 B : ) . L
X 24.0] 1,170,000 . 1.6 ‘ 15
X 24.0 560,000 1.6 ' . 14
X 24.0 810,000 1.5 -
24.0 690,000 ‘ ‘
X 240] 690,000 1.5 1.4
X 24.0] 440000 1.5 ' 1.4
X 24.0] 900,000 1.5 1.3
X 2401 940,000 1.5 1.3
X 24.0 540,000 1.5 1.4
X 24.0] 290,000 1.6 '
700,000 .
700,000 1.6 1.5
460,000 ] 1.6 ] 1.5
35,690,000
828,710
i 1,440,600

* Refer 1o the instructions :’or thig report to determine which planis must provide this informatiaon.
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> MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

ust, 2007 1

I, General Information for the Month/Year of: Aug

A. Public Water System (PWS) Information

PWS Name: Silver Lakes Estates ‘ [PWS Identification Number: 3351182
PWS Type: L+] Community L] Non-Transient Non-Community {_| Transient Non-Community L Consecutive
Number of Service Connections at End of Month: 1143 ‘ | Total Population Served at End of Month: 4,001
PWS Owner: Agqua Utilities Florida ‘ : R '
Contact Person: Brian Heath : |Contact Person's Title: Area
Contact Person's Mailing Address: PO Box 490310 . ‘ ICity: Leesburg . |[Stare:  Florida  Zip Code: 34749 .
Contact Person's Telephone Number: (352} 787-0980- . - |Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com ' :
B. Water Treatment Plant Information .
Planit Name: Silver Lakes Estates : ) .. ) Plant Telephone Number: 352-7187-0980
Plant Address: 10438 Barrington.Court - . |City: Leesburg. . |State: Florida {Zip Code: 34788
Type of Water Treatment by Plant: (] Raw Ground Water [ | Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant; galions per day: 2,202,000
Plant Cate Ol subsecuon 62-699 310(4). F. A.C ). Plant Class per subsecuon 62-699 310 4), F. AC ): C
Ry e ARk o G b o [ TiCensa Glass |: LiCenseNuMmberes: : ' TeEdE

% w:n Fontaine _ C 6813 Days st Shif
? TT : ] Marty Neal , : ) C 10027 - |Daye 1st Shift
B e ok Worrell ‘ ' C 6597 Days 1st Shift

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

retain them, togethgrayith copies of this report, at a convenient location for at least ten years.

‘Will Fontaine . C-6813
Printed or Typed Name License Number

Lo

. Signature;nd Date

DEP Form 62-555..900({Z]Altemate Page 1



-

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER o
[PWS Ldentificaiton Number- 1351182 |Plant Name:  |Silver Lakes Estates : : J

HI. Daily Bata for the Month/Year of: st, 2007
Menns of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine T~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
_1'" Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residua! Maintained in Distributi
B = T T =22
sz X 24.0] 880,000 - 18] ‘ e ‘
il X 24.0] . . 930,000 . 1.6 e ST - 15
e IS 2400 .. 590000 - s 3 . ‘ b1 13
T X 24.01. . 1,180,000 L 1.6 i - . [ ) 1.5
X 24.0] 1,280,000 . L5 . T . . 1.5
X 24.0] . 790,000 I 1.6 . N : ‘ 1.7
X 240 1,100,000 : 1.0
) 24.01 . 830,000 | . . : )
X 2401 30000 | 1.5 1 : 12
X 24.0 520,000 L7 ‘ 1.6
X 24.0 1,150,000 1.7 B B 16
X 24.00 1,300,000 1.7 13
X 24.0 790,000. ] 1.7 ] 1.3
X 2400 1,120,600 1.9
2401 1,240,000 :
X 24.0] 1,240,000 : 1.5 14
X 24,0 700,000 . 1.6 . . 1.5
X 2400 1,440,000 1.6 . 14
x 240 1,530,000 ) 1.6 . : 1.6
X 24.0 890,000 . 1.6 1.5
X 24.0 980,000 1.5
24.0 895,000
X 24.0 £95,000 1.6 15
X 24.0 620,000 1.5 15
X 24,00 1,090,000 1.6 1.4
X 2401 1,480,000 1.2 1.2
X 24.0 930,000 1.6 1.5
ol )1 29,990,060 :
967419
1,530,000

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

DEP Form 62:555.900(3)Aliemate Page 2



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

September, 2007 i ]

A. Public Water System (PWS) Information

PWS Name: Silver Lakes Estates |Pws Identification Number: 3351182 -
PWS Type: 1] Community |} Non-Translent Nen-Community |_| Transient Non-Community |_] Consecutive
Number of Service Connections at Eng of Month: 1143 o ‘{Total Population Served at End of Month: 4,001
PWS Owner: Aqua Utilities Florida _
Contact Person: Brian Heath . {Contact Person's Title: ' AreaMan
Contact Person's Mailing Address: PO Box 490310 |City:  Leesbir [state:  Florida {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ‘ : %&ct Person's Fax Number: (352} 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com i
B. Water Treatment Plant Information ‘
Plant Name: Sitver Lakes Estates : Plant Telephone Mumber: 352-787-0980
Plant Address: 10438 Bemrington Court [City: Leesburg State:  Florida JZip Code: 34788
Type of Water Treatment by Plant: (] Raw Ground Water L_! Purchased Finished Water
Permitted Maximum Day Op¢tating Capacity of Plant, gallons per day: 2,202,000

Plant Catcgo:y (per subsect:on 62—699 310(4) F. A C. v let Class subsection 62—699 318(4), F.AC.): [

| e License Class] icen e NUPDeT e - e DIAG(3) 7, ST ) W OT KSR s g b i
: 68‘13 T Days 1st Shift
10027 .- |Days 1st Shift
6597 Days 15t Shift

11. Certification by Lead/Chief Operator

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

A& e will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62.555..800{3)ARemate Page 1



- MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Hdentification Namber: 3530182 [Piam Name.  [Silver Lakes Estates |
1. Daily Data for thie Month/Year of: Sepember, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine  {™ Chiorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
| [T Ultraviolet Radiation [~ Other (Describe):
Type of Djsmfectant Resndual Mammmed in Dlstnbutlon System: W Free Chlorine r Combmed Chlonnz (Chlormm) ™ Chlorine Dioxide
A K C’I‘Calculatmns orUV Dose, toDemostaIe Fout- vatls) f? poli §
'pff
s
X 24.0 1,160,000 1.5
24.0] 1,135,000
X 24.0{ 1,135000 1.6 : 1.5
X 24.0 $30,004) 1.5 1.5
X 24,0 1,390,000 ) 1.7 1.6
X 24.0] 1,510,000 1.6 L6
X 240 930,000 1.7 1.6
X 24.0 1,320,000 1.7
: 24.0 1,200,000
X 24.0 1,200,000 1.6 1.5
X 24.0 430,000 1.5 L5
X 24.0 950,000 1.6 1.4
X 24.0 1,160,000 1.5 1.3
X 24.0 740,000 ) 1.6 1.6
X 24.0) 1,020,000 1.5
24.0 1,150,000 :
X 24.0 1,150,000 1.5 15
X 24.0] 610,000 1.4 14
X 240 980,000 1.6 1.4
X 24.0 720,000 | . 1.6 1.5
X 24.0 490,000 1.5 1.5
X 24.0 710,000 , L5
24.0 735,000
X 24.0 735,000 1.6 . 1.4
X 24.0 . 430,000 1.5 1.3
X 24.0 1,020,000 1.6 . 1.4
X 24.0 930,000 1.5 1.4
X 24.0 660,000 1.5 1.2
X 24.0] 1,070,000 L5
980,000
28,530,000
920,323
1,510,000

* Referto 1he instructions for this report to determine which plants must provide this information.

DEP Form 62-558 S00(3)Alemats Page 2



L Geoeral Infornution for the Moml/ Y car of:

A, Public Water System (PWS) Informntlou

PWS Name: suverumamu il e Tat ot T g T et 0T | PWS Tdentification Number: 3351182
PWS Type: Vicommunity ] Non-Translent Non-Community QTranslent Non-Community 1_| Consecutive .
Nussiber of Setvice Connections at End of Month: ms A e A R AR tromll’opuhums«vednmdofmm 4,001
BWS Owner: ‘AquaUtilities Flotida . - R DERN I P e
Contact Person; Brian Heath - . CLL lCmmetPEmn‘sTltle: Axu:'anger ' .
Contact Person's Mailing Address: PO Box 490310, urg.... ~|State: Flodda:- -~ - ¢ . |ZipCode 34749
{Contact Person's Telephone Nutmber: i {Contact Persor's Fax Number: _ (352)787:6333:
Contact Person's E-Mail Address: T L e

B. Water Treatment Plant Information
Plant Name: ‘Silver Lakes Estates. - - . . -] Plant Tedephone Number: 352:787-0980°
Plant Address: l043831m|3§u_m£‘ouﬂ. Ve o g State: ‘Blorida:o "0 v o Y | Zip Code: 34788
Type of Water Treatmest by Plant: ____[¥IRaw Ground Water L PUrChased Fnished Water S

PR

Permitted Maximut Day Operating Capacity of Plant, gallons per day: 22021000

Plant Category (pe subsecuon62-699310(4),FA.C) PlamC]as subsecuonﬁz-699 31 4 F.A.C

Enceﬂsﬁ a;: i . _.--,,...‘.‘ Py T AT [, TR e . ‘..- (2 " . .6}'}?“ 5

H. Certilication by Lead/Chief Operator

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

= v 07 Wi iy o

Signature and Dafe Printed or Typed Name License Number

DEP Form 82-555. 500{3)Anemats Page 1



I Combined Chlorine (Chloramines)

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Tdenafication Nimmben ALY ~TPam Namer — [Stiver Lakes Eaiates J
FLL Iraify 1 bor the MaowthdY ear of- October_,lmﬁ_
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chiorine Dioxide [~ Ozone
_l' Ultraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chiorine (Chloramines) I Chlorine Dioxide
o i Honsids : N EAE v ; :

e

.

TN

127,

"

A P

240 i R o
Y R I
340 :
~33.0 i
34,160,000
y 779,358
' 1,300,000

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

DEP Fom 82.885.000(3)ARermate

Page 2



General Information for the Month/Year of:

A, Public Water System (PWS) Information :
PWS Name: SilverLakes Bstates ™ - SrwTE T L [PWS Tdentification Number: T 3351182
PWS Type: L Community ! Non-Transiert Non-Oommunlty [ATranslent Non-Commun!ty _1_J Conseautive o
Number of Service Connections at End of Month: 1143 oo S ]Total Popul,auon Served at End ot‘ Month _ 4:01]_1
PWS Owner: Aqua;UﬁliliedFlo'rida ‘ T e L e - :
Contact Person: - BrianHeath® - T L R AT w ‘_I—Conm:t Person's Title:
Contact Person's Mailing Address: PO Box 450310 [c;g .beesburL [state: Florida-
Contact Person's Telephone Number: {352y787-0980 .~ - - . R IConm Person's Fax Number (352
Contact Person's E-Mail Address: beheath@@aquaar encaogmr ] ST
B. Water Treatment Plant Information :
Plant Name: Silver Lakes Estates © - L e e D L e Plant Telephone Number: 352-787-0980 -
Plant Address: 10438 Barrington Court LT - |city: Leesburg - |State:  Florida ~..&* iy < |Zip Code: 34788
Type of Water Treatment by Plant: 7T Raw Ground Water L1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 2,202,000 -

Dayslstsmﬁ- L
- ;maz? Days Ist Shift: .-
- -6597: ©  |Days Ist Shift -

.Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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. Talso 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 operauons records to the PWS owner so the PWS owner can

retain themn, toge! ith copies of this report, at a convenient location for at least ten years.
Z 2~ 5"" (4 7 Wil Fapfaine - . L Ao . i 6813 :
Signatuse and Date Printed or Typed Name License Number

DEP Form 62-856.900{3)Altemate Page 1



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

[PWS Tdentificaiton Number- 3351182 “[Piant Name: _ |Silver Lakes Gstates
[ November, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [T Other (Describe):

T)’PO of Dlsmfectam Residual Maintained in Distribution System IV Free Chlorinc l- Combined Chlorine (Chloramkws) I Chiorine Dioxide

Z .;%.;

sefvetselse]sel

X

-~ X, 24.0] 1030000] - - | 16 _ 1 i RPN E—— — 13
; X _24.0] 1,200,000 N 14 : 1 - : 1.2
X 24.0] 600,000 | - T 1s ‘ T o R S o8

24.0{ - - 1,000,000 | - - : : 1.7

e — 280] - 980,000 | -

2.0 980,000 . . 14 — 1]

-24.0] - 620,000 } L 1:5. R - N L1

240 L110000] . 14 . I . - 1 ... I 1.0 |-
o000 . | 14 2 NEEE el T 11

24.0]--- - 550,000 |- . s 1.4 11

sé|sefaetselne]nel
4
[=)

24.0{ 1,030,000:]: ' 1.5
24,00 - 930,000 |- . .

T I I D 3 T N ' T L2 ]

24.01 - 540000 i EE 1.4 I s St E - R N B 1.1

. 1,200000] . 14 , 1 . . — 1. . k. . 1.1

200 . 1,040,000F . . L[ 13| - R L ) ] 1.0

pe 5l el ¢
R
=3

24.0 680,000 . - 1.4 ) R SR ) RTERERI PR £ L1

25,850,000
233,871
1,250,000 |

* Rufer to the instructions for this report to determine which plants must provide this information,

DEF Fonm 62-555.800(2)Aliemate Page 2




I ] ] 1 l i ! } ! | i I I ] I I l |
. MOHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

I General Information for e Month/Year of; December,.2007 . - R X - S : ]
A, Public Water System (PWS) Information -
PWS Name: SitverLakesEstas - - e e e - . - .7+ .. |PWS Identification Number: 3351182
PWS Type: 1] Community L_| Non-Transient Non-Community L_| Translent Non-Community || Consecutive
Number of Setvice Connections at End of Month: 1143 - T ITotal Populatlon Served at End of Month 4,001
PWS Owner: Aqua Utilities Florida NN N _ R
Contact Person: BrisnHeath - . L Em T ‘ I IContactPemonsTltle Ares:Mariager .. ]
Contact Person's Mailing Address: PO.Box 490310 - - L _ ' ]Clty Teesh -|State:  Florida I Z:p Code: 34749
Contact Person's Telephone Number: (352)787-6980. - - R i : iCon Person's Fax Number: (352) 187-6333
Contact Person's E-Mail Address: beheath@a uaamenca com. S : .
B. Water Treatment Plant Information
Plant Name: Silver Lakes Estates . - - T - . |Piant Telephone Number: 352-787-0980
Plant Address: 10438 Barrin J’tonCOun . - _ R [City: Leesburg - [State: Florida . lzipCode: 34788
¢ of Water Treatment by Plant. - [T Raw Ground Water _L_I Purchased Finished Water
. |Penrnitted Maxitmum Day Opemting Capacity of P!ant, gallons per day: 2,202,600 i . :
' Flant Class (pr.r subsegtion 62-699 310(@\(:) _C
cense Class’ LlcensavNumb ' PAv(a)/ Shi Wiothe
|{C ’ . -6813 Days 1st Shift .
& 10027 - - |Days 1st Shift .

[ . 6597 |Days Lst Shify

[1. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other 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
retam themn, together with copies of this report, at a convenient location for at least ten years.

/"?" 27 Wil Fontaine ' S C6813

sigmture ani Date Printed ot Typed Name License Number

DEP Form 62-556..500{3)Attemate Page 1



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

[PWS Identificatton Number:

3351182 {Plant Name:

[Silver Lakes Estates

TH. Daily Data for the Month/Y ear of:
Means of Achieving Four-Log Virus Inactivation/Removal;
[T Ultraviolet Radiation

Type of Disinfectant Res:dual Maintained in Dlstrlbutmn System

December, 2007

W Free Chlorine

™ Other (Describe):

[T Chiorine Dioxide [~ Ozone

I™ Combined Chlorine (Chloramines)

W Free Chlorine .

r Combmed Chlorlne (Chlorammﬁ)

I~ Chlorine Dioxide

bl "flq(;l:_‘,'._-;“
X 0] 1,010,000 ]

X 240 550,000 1.9 1.5F
X 24.0]. - 900,000: 1.4 1.}
X 24.0]. - 1,230,000 1.4, 1.1

X . 24,0 650000 . .. 14 1.0
X 240]  1,080,000.[.. - .- 1.5
24:0 965,000 .- - -
X 2401 . 965000 | 1.5 L)
X 240] . 580,000 | . 1.5 [
X 240]  1,100,000-} - 151, 1
X 24.0] 1,000,000 1.7 1.2.
X 24.0 800,000 1.5 1.2
X 2400 1,010,000 1,6 -
24.0 720,000
X 24,0/ 720,000 1.7 1.3
X 24,0 370,000 | . 1.7 1.3
X 24.0 890,000 - 1.6 1.2
X 24.0 -950,000 1.6 1.2
X 24.0 610,000 | .- 1.5 1.2
X 24,0 820,000 | - 1.5
24,0 750,000
X 24,0 750,000 1,5 1.1
24.0 660,000 . L
BER 24.0] - 660,000: 1.4 1.0,
X 240f. 1,160,000 | 1.4 1.0
- X 240]  460,000]- 1.4 1.2
X 24.0] - 1,000,000 1.5 ~ T
835,000 . .
. 835,000 15 L1}

26,060,000

- 340,645
y 1,230,000
. R:fer to the mstmcuuns for thls report to dewn-nme which plants must provide this information.

DEP Form 82-555.900(3)Altemate

Page 2




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

[PWs D RV ~YPlantName: [ Sfiver Lakes Estates - ‘ o J

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No [™ Yes, and the poly mer dose and the acrylamide level in the polymer are as
follows: .
[Polymmer Dose pom = I [acrylamide Level, %= | ]
B. Is any polymer containing the monomer cpichlorohydrin used at the water treatment plant? No I™ Yes, and the poly mer dose and the epichlorohy drin level in the
polymer are as follows:
[Polymer Dose ppm = I "~ [Epichiorohydtin Level, % = | ]
C. is any iron or manganese sequestrant used at the water treatment plant? No [ Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as $i0; =
If sodium silicate is used, the amount of added plus naturally occurring siticate, in mg/L as $i0, =

¥ Complete and submit Part [V of this 1eport only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. .
' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Forrn 62-555.000{3)Altarnale . Page 3



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

January, 2006 _|

8 1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name; Silver Lakes Estates ‘ ) lPWS Identification Number: 3351182
PWS Type: 1] Community |} Non-Transient Non-Community || Translent Non-Community {_| Consecutive \ ‘
Number of Service Connections at End of Month; 1134 ‘ ITotal Population Served at End of Month: 3,402
PWS Owner: Aqua Utilities Florida ) .
Contact Person: Brian Heath ' : __|Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ’ ICity: Leesburg ]State: Florida JZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |C0mact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: Silver Lekes Estates . ’ ) Plant Telephone Number: 352.787-0980
Plant Address: 10438 Barringion Court |City: Leesburg State:  Florida ' !Zip Code: 34748
Type of Water Treatmen by Plant; [+ ] Raw Ground Water || Purchased Finished Water ; '
Permitted Maxtimum Day Operating Capacity of Plant , gallons per day: 2,202,000
Plant Category (per subsectlon 62 699, 310(4) F. A C, ) v ) Plant Class (per subscctlon 62-699.310(4), FA.C): C
~Licensed Operators -] “~..- 7 wii o o iName by divse s - License Class [ LicenseNamber [/ 7257 ~Day(s} / Shift(s) Worked::
Leadlehlef‘ Jerat()h will Fontame C 6813 Days Ist Shlﬁ

Marty Neal ' C 16027 Days 1st Shift

John Worrell C 63597 Days 1st Shift

[

H. Certification by Lead/Chief Operator

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

, / T et Z/é 30&"& CNUMBI R \’}ﬂll‘fl"a;ntame - C-6813
" Signature and Date . : nigd or Typed Name License Number
06313 HarZ2s | | o |
) DEP Form 62-555. 900()Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: . 3351182 [Plant Name: ~ [Silver Lakes Estates
HIL. Daily Data for the Month/Year of: January, 2006 )
- [Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
| [T Ultraviolet Radiation {™ Other (Describe): ' . . :
Type of Dlsmfectant Resndual Mamtamed in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) I Chlorine Dioxide
el g CT Calculations or UV Dose, to Dcmostate Four-Log' Virus Inactivation; if Applicable* - - .~
- . | Lowest Residuial}
m | Disinfectant ] -
cetitration at]”_ Emergency or Abnormal Operating
tin Condltlons. Repau- or Maintenance Work that
; pH ‘of Water; Involm Takmg Water System Components
200lir: Apphcable 2 ® " - #Out of Operation -
X 24.0 725,000 1.5 1.2
X 24.0 570,000 1.5 1.2
X 24.0 770,000 1.6 1.4
X 24.0 §90.000 1.6 1.4
X 24.0 450,000 1.6 1.3
X 24.0, 730,000 1.6
24.0] . 595,000 ) :
X 24.0 595,000 ' 1.5 ’ 1.2
X 24.0 630,000 1.5 ) - 1.2
X 24.0 940,000 1.6 1.3
X 24.0 §40,000 1.5 - 1.4
- X 24.0 600,000 1.6 14
X 740 860,000 1 15 . .
. 24.0 765,000 . -
X 24.0 765,000 ‘1.6 [.4
X 24.0 - 510,000 1.6 i 1.3
x 24.0 790,000 16 14
X 24.0 880,000 1.6 ) 14
X 24.0 610,000 1.6 ] 1.3
X 24.0 £90,000 L5
24.0 820,600 - -
X 24.0 820,000 - 1.5 1.4
X 24.0 §10,000 1.6 1.4
- X 24.0 910,600 1.5 ) 1.4
X 24.0 1,110,000 1.5 - . : . 1.4
X 24.0 530,000 ) : 1.6 . 1.4
X 24.0 850,000 1.5
24.0 865,000 .
X 865,000 : 1.5 1.3
X 330,000 1.5 13
; 22,740,000 ' ‘
733,548
1,110,000

* Refer to the instructions f‘or this report to determine which plants must prowde this information.
a

DEP Form 62-555.800{3)Allemate - Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of: February, 2006 L.

A. Public Water System (PWS) Informatlon

PWS Name: ‘Silver Laked. Estates: i G SRR ST " IPWS Tdentification Number: . 3351182
PWS Type: 1] Community LJ Non -Transient Non-CommunE || Transient Non-Community [ | consecutive

Number of Service Connections at End of Month: Lo o ' Total Population Served at End of Month: 3402 <.
PWS Owner: Aqua Utilities: Florida o, L -

Contact Person: Briai Heath:; -+ lContact Person's Title: Area Manager

Contact Person's Mailing Address: |State: Florida’ 34749,

Centact Person's Telephone Number:

[ Contact Person's Fax Number: __(352) 787-633

Contact Person's E-Mail Address:

B. Water Treatment Plant Information "

| Plant Telephone Number: 3527870980 -

Plant Name: "Silver Lakes Fstatés ST e .
Plant Address: 10438 Barrington'Court: 2 50 4§ 4 AR 0 City: Lees State: Floridw.. .-~ . .. . -|ZipCode: 34748
Type of Water Treatment by Plant; 14§ Raw Ground Water LI Purchased Finished Water ° ] C

Permitted Maximum Day Operating Capacity of Plant, gallons per day: - . 2,302,000 "
Plant Category (per subsection 62-699.310(4), FA.C.): R - '

- Plant Class subsection 62-699.310(4), FA.C.)

1. Certification by Lead/Chiel Operator
I, thie undersigned water treatment plant operator licensed'in Flonda, am the lead/ ef operator of the water treatmient 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
,Intematlonal Standard 60 or other applicable standards referenced in subsection 62-5: 55.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staﬁ"ed or visited this plant durmg the month indicated above: (1) tecords of amounts of chemicals used and chemical feed rates; and
2) if applicable, appropriate treatment process perfonnance records. Furthermore, I agree to provide these additional operatlons records to the PWS owner so the PWS owner can
retain them, fpgethepayith copies of this report, at a convenient location for at least ten years. . : ‘

;/ é & é Wil Fbminei}uf* RO : C:6813 -

Signature and Date ‘ Printed o Typed Name - ‘License Number

DEP Form 62-555,.900(3)Alternate - Page |
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* ’Refer to r.he instructions for this report to determine which plants must prowde this mformanon

) i I ) I ] ! 1 | 1 | I | 1 | ] 1 1
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaiton Number: 3351182 [PlantNeme: _[Silver Lakes Estates_.
) February, 2006 . : . ‘
Means of Achieving Four-Log Virus Insctivation/Removal: ¥ FreeChlorine |~ Chlorine Dioxide r- Ozone [~ Combined Chiorine (Chloramines)
I™ Ultraviolet Radiation [T Other (Describe): ‘
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I” Combined Chlorine (Chloramines) ™ Chlorine Dioxide

" 20,310,000
655,161
1,190,000

DEP Form 62-555.900{3)Altemate

Page 2




| [ i ) I I I | I ] } 1
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Intormation for the Month/Year ofs

A.Public Water System (PWS Informatmn

PWS Name: S : .t ST 2. |PWS Identification Number:

PWS Type: [T Community LI Non—Translent Non-Communtty || Transient Non-Community 1. | Consecutive

Number of Service Connectmns at End of Month: ) R {Total Population Served at End of Month:
PWS Owner. tllltm,Flonda e K

Contact Person: ‘Brian’Hy

Contact Person's Mailing Address:

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Inl‘ormatlon '
Plant Name: e

Plant Address: B
Type of Water Treatment by Plant: [] Raw Ground Water L_{ Purchased Finished Water
Permitted Maximum Day Operiting Capacity of Plant, gallons per day: 2302000

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

-yith copies of this report, at a ¢ ‘_Vgnic_enllobation for at least ten years. T L

% (o oL ‘Wil Fontaiie.

Signature and Date : Printed or Typed Name o License Number

DEP Fom 62-555..900(3)etnate : . Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificaiton Number, S35EI8L. . - [Plant Name: —_[Sifver Lakes Estaics ‘

"March, 2006

Means of Achieving Four-l_.og Virus Inactivation/Removal: ¥ Free Chlorine [} Chlorine Dioxide ["' Ozone, ["“ Combmgd Chlorine’ (Chloramm)
[ Ultraviolet Radiation I Other (Describe): ) :

Type of Disinfectant Residual Maintained in Distribution System: B

¥, Free Chlorine I Combined Chlorine (Chloramines) ‘I Chiorine Dioxide

33,286,000 |

1,073,548°
- L610,000-
ud Refer to the instructions for this report to determine which plants must provude this information.

DEP Form 82-555 900(3)Alemata . Page 2




I | I ] ] 1 I b ! | ) 1 I | [ ! } ]
. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Binki2008:

L. General Information for the Month/Year of:

A.Public Water System (PWS) Information

" | PWS Identification Number: 33511827

PWS Name: Si[irdf'[‘.akes Estates." " G T g i

PWS Type: . ¥ | Community |_l Non-Transient Non-Communlty - || Transient Non-Community ~ || Consecutive .

Number of Service Connections at End of Month: LT Total Population Seived at End of Month: 3402

WS O e - Skt i

Contact Person: L
-|Contact Person's Mailing Address IZip Code:

Contact Person's Telephone Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Informatlon
|Plant Name:
Plant Address; _ g
Type of Water Treatment by Plant: ] Raw Ground Water
Permitted Maximum Day Operahng Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C):

T of this rcport I certlfy that the

Will Fontaifie = [ : _ C6813 .
Printed or Typed Name . License Number

Signutufc and Date

- DEP Form 62-555..900{3)Alternate . - . Page 1



|PWS Tdentificaiton Number: 3351182 B EPInnt Name: }Sllver Lakes Estates ; IR
' April2006 . e _ :
Means of Achieving Four-Log Virus Inactivation/Removal: |7 FresChlorine |~ Chlorine Dioxide |~ Ozone | Combined Chlorine (Chloramines)
I Ultraviolet Radistion - 7 QOther (Describe): i ) : . .
Type of Disinfectant Residual Maintained in Distribution System:© W' Free Chiorine I~ Combined Chlorine (Chloramines) "™ Chlorine Dioxide

134,194

'1,570,000: )
* Refer to the instructions for this report to determane whlch plants must provide thls information.

-

DEP Form 82-555.900(3Altemats - . o Page 2 '



PR D I NN B
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GRUUNL wWATEr OR urCHAoED FunlSHLL NAG L.

See Pa

pes 4 for Instructions. _ _ _
General tnformation for the Montl/Year of: v ) Cen e T L I

A. Public Water System (PWS) Information
PWS Name: Sikven s Esides. . , R - |PWS Identification Number: 3351182
PWS Type: [+{ Community [I Non-Transient Non—Communlty || Transient Non-Community I Consecutive -
MNumber of Service Connectmns at End of Month 134 . - : otal Population Served at End of Month: _ 43_5_492 :

PWS Owner:

Contact Person: lContact Person's Title: Area Manggeg = -~ .

Contact Person's Mailing Address: . State:  Florida - 2 JZipCode: 34749
Contact Person's Telephone Number; {Contact Person's Fax Number:  (392) 7876383 < . ‘

Contact Persons E-Mail Address: f A
B. Water Treatment Plant Information

Plant Name: JPlant Telephone Number: ' 350-787-0980 .
Plant Address: - TR Rson Coprt 5 . . i . |State:  Florida . -]zip Code: 34788
Type of Water Treatment by Plant: 1| Raw Ground Water ! purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 2202008, o ) N

N Plant Class (per subsection 62-699.310(4), FA.C): |

Plant Category (per subsection 62-699,310(4), F.A.C.):

Days Ist Shift
- {Days 1st Shift
_ |Days 1st Shift

) { Operator
I, the undersigned water treatinent plant operator licensed in Florida, am thie lead/chief operator of the water treatrhent 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 freatment chemicals.used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermare, I agree to provide these addltional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years,

4- 5 06 Wil Fontaine , - C-6813

L
Signature and Date Printed or Typed Name

License Number

. DEP Form 62-555..900({3)Alternate Page ]
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3351182 [Plant Name: __ |Silver Lakes Estates
May, 2066 ]
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chilorine Dioxide ™ Ozone [T Combined Chiorine (Chloramines) o
I™ Uttraviolet Radiation [T Other (Describe): :
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine ™ Combined Chlorine (Chloramines) I Chilorine Dioxide

13

'13,333.4000'-’ T
A0k B50000f .. 13
W L510000) - - 1.4
I 14500001 - 1.3
- 1,270000 F: - 1.4
: 1620000} - --
9}* 1,620,000
L. 1,260,000 | 1.4
200,600-]- . 143
_1,240:000:]: 14|
o 1L4780001 . - 15}
4900001 - 13
5 .- 1,130,000
e 1,140,000
- X 1,140,600 R
X 670,000 |. 14
X L 1,000,000°) 1.5
X 1,320,000 | _14
T X 860,000 1. 1.3
g 1,505000{- .
=3 1,505000 [
s 1,180,006 { - - 15¢
g 710,000.1 14}
- X 1,400,000 |- 1.3
X 24.0] 1,580,000 12}
X k20| 1eo0000f - 1.2
- x 24.0] . 1,3500001 - )
- 280 1,335,000 |
"X . 1335000 | | L3
K 1,010,006 | . - 121
v LK 1,400,060 | - 12
37,480,000
1,209,032
1,620,000

* Refer to the instructions for this report to determine which plants must provide this information.
Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Informtation for the Month/Year of: June, 2006 ) _ f

A. Public Water System (PWS) Information . :
PWS Name: : Silver Lakes Estates ) - |PWS Identification Number; 3351182

PWS Type: - [v] community | Non-Transient Non-Community |__{ Transient Non-Community || consecutive

Number of Service Connections at End of Month; 1134 | Total Population Served at End of Month: 3,402

PWS Owner: Aqua Utilities Florida ' ' :

Contact Person: - Brian Heath ] g [Contact Person's Title: Area Manager

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

Contact Person's B-Mail Address: behesath @aguaamerica.com

B. Water Treatment Piant Information

Plant Name; " Silver Lakes Estates : Plant Telephene Number: 352-787-0980
Plant Address: 10438 Barrington Court , - [City: Leesburg  |State: Florida |Zip Code: 34788
Type of Water Treatment by Plant: o Raw Ground Water L} purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: ) 2,202,000
Plant Category (per subsection 62-699.3 10(4) F. A C ) ) ) Plant Class (per subsection 62-699.310(4), F.A.C.): C
#licensed Qperator: s s NIRRT ~|iliicense'Class |'License Number. | % -+ Day(s)-# Shifi(s)-Worked -
Lead/Chlef@perafom w||1 Fontaine c 6813 - [Days lst smft

Marty Neal C 10027 Days 1st Shift

i JTohn Worrell ‘ C 6597 _ |Days 1st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ 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 ceitify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at-a convenient location for at least ten years.

%wﬁ’ys 7 - = é Will Fontaine C-6813

2

Siﬁa’ture and 5ate Printed or Typed Name o _ ) License Number

DEP Form 62-556..900(3}Altemate Page 1



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

|PWS Identificaiton Number: 3351182 |Plant Name: . [Silver Lakes Estates
tll. Daily Data for the Month/Ycar of: June, 2006 .
Means of-Achieving Four-Log Virus Inactivation/Removal: V¥ Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
l_ Ultraviolet Radiation |~ Other (Describe): ,
Type of Disinfectant Residual Maintained in Distribution System:  © Free Chlorine I™ Combined Chlorine (Chlotamines) ™ Chlorine DlOX!de
oy CT Cal culat:ons, or UV Dose,to Demostate Four-Log Viri: .Inactlvatlon, if. Appllcable"‘ & i
X ¥ : 1 pea Flow mg/L. ] miL s O]l L 4 : & : o Ot ofOperauon-
Feila| X ] 1 890, 000 1.5 ' 14
s X 710,000 1.6 1.4
P X 1,180,000 - 1.5
(e, ] 1,205,000 _
ERSR X 1,205,000 1.5 N 1.3
X 480,000 1.5 : 13
X 1,676,000 1.5 ' : 1.3
X 1,740,000 1.6. L5
X 1,040,000 1.4 . ) 1.3
X 1,500,000 1.5
1,200,000 .
E E X 1,200,000 1.6 1.4
x*’ﬂ;lB‘% X 370,000 1.6 ) 1.2
Laldd] X 900,000 1.6 - Y
e 1,240,000 ‘ 1.5 1.4
ilﬁ’\i’? X 700,000 1.4 12
X 1,260,000 1.5
980,000 _ ]
X 980,600 1.6 1.5
X 490,000 1.4 ) 12
X 1,090,060 1.2 ' 1.1
X 1,330,000 . 1.0 ) . 0.8
X 760,000 1.6 1.3
X 1,320,000 - L5
660,000
X 660,000 | . 2.0 | 1.7
X 480,000 1.9 : : 1.6
X 600,000 1.7 1.5
X 930,000 1.8 1.6 |
X 430,000 1.7 1.5
30,200,000

v * Referto 1he instructions for this repon to determme which plants must prowde this ml‘on-nnuon

DEP Form 62-555.900{3)Alterate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
TR, SR } ‘ . S . )

1. Gcncrail ln_furmatic_n for the Montlh/Year of: July, 2006

A. Public Water System (PWS) Informatmn

PWS Name: Silver LakesEstates ~. - - . - . o e mania [PWS Identification Number: 3351182
PWS Type: ] Community | | Non-Transient Non-Community [_{ Transient Non-Community || Consecutive

| Number of Service Connections at End of Month: 1134 i L |Tota1 Populatlon Served at End of Month: 3.402 .
PWS Owner: Aqua Uhlmes‘ Flonda EE ' B
Contact Person. Brian Heath’ . IContact Pcrson S T:tle Area Managcr - ‘
Contact Person’s Mailing Address: "~ POBox. 490310 -.‘ICuy Leesburg  [State: Florida - - - “|Zip Code: 34749
Contact Person's Telephone Number: - (352) 787-0980 IContact Person's Fax Nurnber: (352) 787-6953 L

Contact Person's E-Mail Address: beheath( a‘ uaamerica, c.om

B. Water Treatment Plant Information

Plant Name: . SiiverLakeyFarates, .- i ] Plant Telephone Number: . 352-787-0980" i
Plant Address: -10438:Barrington Court:.. *¥ - CL . L e S i City: Leesburg  [State:  Florda . - {ZipCode: 34788 .
Type of Water Treatment by Plant: ~ [~] Raw Ground Water L] Purchased Finished Water -

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 29050007 AR CoE T e

Plant Category (per subsection 62-699.310(4), F.A.C.): v . ~ Plant Class (per subsection 62-699.310(4), FAC.): . - C

Daﬁlst Sﬁiﬁ: B
\Days 15t Shtt
Iaysistsnig® .

information prov1d | in this report is trué and accurate to the best of my know]edge and ief T certlfy ‘that all dnnkmg water treatment chemlcals used at this plant conform to NSF
International Standard 60 or-other applicable standards referenced in subsection 62-555. 320(3), F.A.C. Talso 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 mionth mdlcated above: (1) records.of amounts of chemicals used and chemical feed rates; and
@)if apphcable appropnate treatment process perfonnance records. Furthermore I agree to prov1de these additional opelatnons records to the PWS owner so the PWS owner can
tetain thém, togethe writh copies. of this report, at a convefient location for-at least ten years. .

g? - é’é will. Fontam C-6813

« . Sigflature and Ddte Printed or Typed Name ) License Number

DEP Form 62-555..900(3)Altsmate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Numnber: 3331182 . - {PlantName;  |Silver Lakes Estates. - - |
L Daily Dati for the Month/Year of: July, 2006 .

Means of Achieving Four-Log Virus Inactivation/Removal:’ v Free Chlorine ™ Chlorine Dioxide [~ Ozone |~ Combined Chicrine (Chloramines)
[” Ultraviolet Radiation =~ [~ Other (Describe): :

Type of Dlsmfectant Rcsnduai Mamtamed m D1str|butlon Syste v Free Chlonm:-: {™ -Combined Chlorine (Chloramines) ™ Chlorine Dioxide

28,770,000
. 928,065
*:1,470,000

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

, DEP Form 62-565.900(3)Altemate . Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. General Information for the Montli/Year of:

August, 2006 S . I

A.Public Water System (FWS) Information

PWS Name: Silver Lakes Estates ) ’ . LPWS Identification Number: 3351182
PWS Type: i | Community [ | Non-Transient Non-Community (| Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 1134 ' [Total Population Served at End of Month: 3,402
PWS Owner: Agua Utilities Florida C : ' :
Contact Person: Brian Heath ) : o ] ICnntacl Person's Title: Area Manager
Contact Person's Mailing Address: POBox 490310 - - ) [city: Leesburg ~ |State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: ' (3'52)787_*02?9 R [Contact Person’s Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com = ' ' g '
B. Water Treatment Plant Information )
Plant Name: - GifverfakesBetates o . e I ' _ |Plant Telephone Number: 352-787-0980
Plant Address: 10438 Bartington-Court T o L _ 1City: Leesburg |State:  Florida ' IZip Code: 34788
Type of Water Treatment by Plant: 1~} Raw Ground Water LI Purchased Finished Water
Permitted Maximurm Day Operating Capacity of Plant, gallons per day: 2,202,000
Piant Category (per subsection 62-699.310(4), F.A.C.): T Plant Class (per subsection 62-699.310(4), F.A.C.): C
Wil Fontaine e e e 6818 |Days-st Shift
Marty Neat: e e ' : 10027 . |Days st Shift
[Tokn Worrell ~ N e 6597 Duys Ist Shift

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

Will Fontaine C-6813
Sig‘;lature affd Date Printed or Typed Name o License Number

DEP Fotm 62-565.800(3)Altemale Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identificeiton Number: 3351182 JPiant Name:  [Silver Lakes Estates
HI. Daily Data for the Month/Y ear of: ‘ August, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: § Free Chlorine  |™ Chlorine Dioxide [~ Ozone | Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [™ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

& Free Chlorine {~ Combined Chlorine (Chloramines) I Chlorine Dioxide

(&
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942,903
1,750,000 _
port to determine which plants must provide this information.
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® Refer to the instructions for this re

- DEP Form 62-665.200(3)Altemate Page 2



LS R U
MONTHLY OPERATION REPORT FOR' PWSs TREATING ral GrOUND whTEr JR FurkHAsdD FuadHEL JATC |

[Septenmbo: 2063

PWS Name: - |PWS Identification Number: - 3351182
PWS Type: \ . Community l__l Consecutive
Number of Service Connechons at End of Month: | Total Population Served at End of Month: 3,402

PWS Owner:
Coptact Pesson: Brian
Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address: 4
B. Water Treatment Plant Informatlon
Plant Name; -Silvei
Plant Address: 10438 Ba o L ; Tt T M
Type of Water Treatment by Plant: [#] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 2302,00&;:;* L S
Plant Category {per subsection 62-699.310{4), F.A.C.): Plant Class {per subsection 62-699.310(4), F.A.C.):

Ates, Manager

: zip Code: 34749
52) ,87_-'6333 .

Plant Telephone Number: 352-787-0980
State:  Floridas ™ - . [Zip Code; 34788

;Days 1st Shi&‘
Days 1st Shift - "

information prowded 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 thls plant conform to NSF.
International Standard 60 or other appllcable standards referenced in subsection 62-555.320(3), F.A.C. Lalso certify that the following additional operations records for this plant
were prepared each day that a licensed opetator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years.
/ﬁnv s S~ . Will Footaine .~ - - - : C-6813
- Signature and Dafe Printed or Typed Name License Number

DEP Form B2-555, S00{2)Alternate Page 1



i I I ] | | 1 ] | i ] i | I I ] I ]
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3351182 . [Plant Name: __|Silver Lakes Estates
. September, 2006 .
Means of A_chieving Four-Log Virus Inactivation/Removal: . ¥ Frec Chlotine [ Chlorine Dioxide [~ Ozone ™ Combined Chlorine (Chloramines) .
[~ Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlotine [ Combined Chlorine (Chloramines) I Chiorine Dioxide

26,890,000

867,419

1,550,000

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

DEP Form 62-555.900(3)Atemate Page 2



N{ONTHIEY OPEkATIOIll RI:P(JRT I-U_k P‘w:sé TRealING KAW GrOUNU WATER'OR ~URCLAJED |« wdISHo WA Lk !

I Ggtobees 2006L:

A. Public Water System (PWS) Information
PWS Name: Sil Rk dEEsate:
PWS Type: 1§ Community
Number of Service Oonnectlons at End of Month:
PWS Owmer: GeaEloh
Contact Person: :
Contact Person's Mailing Addms
Contact Person’s Telephone Number:
Contact Person's E-Mail Address: g
B. Water Treatment Plant Information
Plant Name:
Plant Address: I
Type of Water Treatment by Plant . Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.):

.| PWS Identification Number:

Non-Transient Non-Communlty LI Transient Non-Community ] Consecutive
: i ‘ £ Total Population Served at End of Month:

~Ta74

censed operator staffed.o visite thmsplani dMg thie month _mdlcated abov (1) recm_‘cls 'of amo
ermore, agree to provxde _'ese addltlonal operatmns recor s 1o the PWS owner so:the PWS owner can

Signature and Date Pnnted or Typed Name ' License Number

DEP Form 62:555. 900{3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identificaiton Number. 3351182 - [Fant Name: _ Silver Lakes Estates.

October;: 2006
¥ Free Chlorine [~ Chlorine Dioxide

Means of Achieving Four-Log Virus Inactivation/Removal:
[T Ultraviolet Radiation [T Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

3

[T Ozone T~ Combined Chlorine (Chloramines)

¥ Free Chlotine [~ Combined Chlorine (Chloramines) I™ Chlorine Dioxide

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

DEP Form B2-555.900{3)Atemate

Page 2




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

Noveniber; 2006 5. - ey oo

1, General Information for the Month/Ycear of:

A. Public Water System (PWS) Information

PWS Name: Silver Lakes Estates - - - L e o L : + ... |PWS Identification Number: 3351182 . o
PWS Type: [ ] Community P Non-Transient Non-CommunIty I Transient Nor-Community || consecutive
Number of Service Connections at End of Month: RN IR ITotal Pop lation Served at End of Monih: 3,402-
PWS Owner. Aqua Utilities Florida B g L e R
Contact Person: Brian Heath R _ S IContact Person's Title: - R
Contact Person's Mailing Address: PO Box 490310 .. . IClty Leesburg -|State: Floridas .7 4749
Contact Person's Telephone Number: (352) 787-0980 ... ;HIContact Person's Fax Number -
Contact Person's E-Mail Address: . beheath@aquaamericaicom e
B. Water Treatment Plant Information _
Plant Name: Silver Lakes Estates 7 . . |Plant Telephone Number: 3527870980 - ..
Plant Address: 10438 Barrington Court B : T e, |State:  Florida. ' i {Zip Code: 34788
Type of Water Treatment by Plant: [+] Raw Ground Water L | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 3,202,000 .. -
Plant Category (per subsection 62-699.310(4), F.A.C.): “ v

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

/‘2’5"'45 Will Fontaine. . oot oea o C-6813 -

Signfitire and Date _ T Printed or Typed Name License Number

DEP Form 62-555..900{3)Allernate Page 1



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

{PWS Tdentificaiton Number: 3351182 [Plant Name: __ [Silver Lakes Estates

November, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: . ¥ FreeChlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chldrine (Chloramines)
I~ Ultraviolet Radiation I~ Other (Describe): :

Type of Disinfectant Residual Mamtamed in Distrlbutlon System ¥ Free Chlorine I Combined Chlorine (Chloramines) T Chlorine Dioxide

Gl
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e

i
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28,390,000
915,806
1,310,060

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

DEP Form 62-555.900(3)Aernate 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
See Pages 4 for Instructions. ]
. General Information for the Month/Year of: December, 2006

A. Public Water System (PWS) Information

PWS Name: Silveriakes Estatés . o S Sl - ,PWS Identification Number:

PWS Type: Community L Non-Translent Non-CnmmunIty " {_| Transient Non-Community [{ Consecutive

Number of Service Connections at End of Month: 1134 H i ARy |T0tal Populatiori Served at End of Month:
PWS Owner: ; ilities Florida -~ * I

Contact Person; eath R |Contact PcrsonsT:t]e

Contact Person's Mailing Address: PO Box 490310 urg”; . |State: _Florida

Contact Person’s Telephone Number: (352)'787-0980 - Contm:t Person's Fax Number: . {352)i/87,

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

B. Water Treatment Plant Informatlon

Plant Name: - iPlant Telephone Number
Plant Address: 110438 Bartingtor : ' : e i R BT il -|State: _ Florida
Type of Waer Treatment by Plant: T Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Opcmtlng Capacity of Plant, gallons per day.

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

/*_5- ~o0 7 il Fotaine’ © Ce68i3. . -

Signature and Date . Printed or Typed Name ‘ " License Number

DEP Form 62-555..900{3}Aitermete . Page 1



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

" IPlantName:  |Silver Lakes Estates .

{PWS Identificaiton Number: 3351182

{1l Daibv Data for the .\Iﬂnlh."\"c:r of: December, 2006 -

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide |~ Ozone " I~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I™ Other (Describe): .

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine ™ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
g L T R T, P T T T , et %1 ;

S820,000.]

24,350,000
785,484
LR 1,160,000 |

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

DEP Form 62-556 S00{3)Altemate Page 2




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

[PWSTD: ‘ 3351182 [Plant Name: [Silver LakesEstates -~ " - . — : IR

T

Iv. Su]nnury of Use of Polvmer Containing Acrylemide, Polvmer Containing Epichlorohydrin, and Iron or ‘langmwse Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment |$Iant? No I Yes, and the polymer dose and the acry lamide level in the polymer are as
follows: .
IPolymer Dose ppm = I [ Acrylamide Level, %'= | . ) |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No l— Yes, and the polymer dose and the ep iéhlorohy drin level in the
polymer are as follows: )
[Potymer Dose ppm = | ) |Epichiorohydrin Level, %'= | I
C. Is any iron or manganese sequestrant used at the water treatment plant? No I Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0, =

* Complete and submit Part [V of this report only with the monthly operatien report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. )
! Aerylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3)Aemate : Page 3



sav) Ot. Johns River

Water Management District

Kirby B. Gresn I, Executive Direcior * David W, Fisk, Assistan Exgcutive Oirector

4049 Reid Street « PO, Box 1429 « Palatka, FL 32178-1429 « (386) 329-4500

On the Internet at www.sfrwmd.com.
May 9, 2006

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

SUBJECT: Consumplive Use Permit Number 2644
Silver Lakes/Western Shores

Dear Sir/Madam:

Enclosed is your permit and the forms necessary for submitting information to comply with
conditions of the permit as authorized by the St. Johns River Water Management District on
May 09, 2006. '

Please be advised that the period of time within which a third party may request an
administrative hearing on this permit may not have expired by the date of issuance. A potential
petitioner has twenly-six (26) days from the date on which the actual notice is deposited in the
mail, or twenty-one (21) days from pubiication of this notice when actual notice is not provided,
within which o file a petition for an administrative hearing pursuant to Sections 120.569 and
120.57, Florida Statutes. Receipt of such a petition by the District may result in thic permit
becoming null and void.

Permit issuance does not relieve you from the responsibility of ebtaining permits from any
federal, state and/or local agencies asserling concurrent jurisdiction over this work.

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

Sincerely, dg‘”

R

Gloria L;Fiviﬂs. Direcior

Permit Data Services Division

Enclosures: Pemit, Conditions for Issuance, Compliance Forms, Map, Well Tags
cc: District Permit File

Agent: Andreyev Engineering Inc

4055 St John Parkway
Sanford, FL 32771

QOVERNING BOARD

David G. Graham, Cramman John G. Sowinski, MCE crAmmMAN Ann T. Moo, SECRETARY Duane L. Qienstroer, TREASUAER
JACKSONVILLE ORANDO BUNNELL JACKSOMVTLLE
R. Clay Albright Susan M. Hughes William W. Kerr Ometrias D. Long - W, Leonard Wood
ocALA L FONTE VEDFA MELBOURNE BEACH APOPKA FERMANOURA BEACH

TH-DATE

-
fal
L

PHT NUM
OL3I3 HAaY 223
FPSC-COMMISSION CLERY

DEOCUME



PERMIT NO. 2644 DATE ISSUED: May 8, 2006
PROJECT NAME: Silver L akes/Western Shores

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 251.08 million
galions per year (0.6879 mgd average) in 2006, 242.14 million gallons per year {0.6634mgd
average) in 2007 and 227.03 miltion gallons per year (0.6220 mdg average) million galions per
day in 2008 to 2011 of ground water from the Floridan aquifer for household, commercial and
essential uses for an estimated built out population of 4140.

LOCATION:

Site:  Silver Lake/Western Shores
Lake County

Section{s): 14 Township{s): 198 Range{s): 25&
7 188 26E

ISSUED TO:

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

Permittee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and ail damages, claims, or liabilities which may arise from
permit issuance. Said application, including all maps and specifications attached thereto, is by
reference made a pari hereof.

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

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

PERMIT IS CONDITIONED UPON:
See conditions on aitached "Exhibit A", daled May 9, 2006

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

By:

A ikenin 1 ilby B.
: Executive Director




"EXHIBIT A™
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2644
AQUA UTILITIES FLORIDA
DATED MAY 9, 2006

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

. Nothing in this permit should be construed to limit the authority of the St. Johns River Water
Management District to declare a water shorlage and issue orders pursuant to Section
373.175, Florida Statutes, or o formulate a plan for implementation during periods of water
shoriage, pursuant t¢ Section 373.246, Florida Statutes, In the event a water shortage, is
deciared by the District Governing Board, the permittee must adhere to the water shortage
restriction as specified by the District, even though the specified water shortage restrictions
may be inconsisient with the terms and conditions of this permit.

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

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

. Legal uses of water existing at the time of the permit application may not be interfered with
by the consumptive use. [f unanticipated interference oceurs, the District may revoke the
permit in whole or in part to curtail or abate the interference unless the permittee mitigates
for the interference. In those cases where other permit holders are identified by the District
as also contributing to the interferenca, the permitiee may choose to mitigate in a
cooperative effort with these other permitlees. The permitiee must submit a mitigation plan
to the District for approval prior 1o implementing such mitigation.

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

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

. A District-issued identification tag shall be prominently displayed at each withdrawal sile by
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as
provided by Section 40C-2.401, Florida Administrative Code, Permittee shait notify the
District in the event that a replacement 1ag is needed.

. All submittals made to demonstrate compliance with this permit must inciude the CUP
number 2644 plainly labeted.

10. This permit wilt expire May 10, 2011.




11. Maximum annual ground water withdrawals from the Floridan aquifer for household, light
com¢nercial and waler utility use must not exceed:

a. 251.08 million galions per year or 0.6879 million galions per day in 2006
b. 242.14 million gallons per year or 0.66234 million gallons per day in 2007
c. 227.03 million gallons per year or 0.6220 million galions per day in 2008 to 2011

if the Permittee has not complied with all the conditions of this permit, the maximum annual
groundwater withdrawals for household, commercialfindustrial, water utility, unaccounted
loss, and essential uses must not exceed the aliocation for the year during which the
violation first took place until the Permittee is in compliance with all the conditions of this
permit,

12. , during any year, the actual volume of water withdrawn by the Permittee equals 95 percent
or more of the amount of water aflocated {or use by this permit, the Permittee must submit a
report to the District explaining why the withdrawal of water by the Permittee equals 95
percent or more of the amount of water allocated by the permit. The report must evaluate
the effect of the following items on the volume of water withdrawn by the Permittee:

Climatic shortfails (drought);

Greater than anticipated growth in the Permittee's service area;

Inefficient usage within the service area;

Other factors that account for the withdrawal volume equaling 95 percent of more of the
allocation.

The report must include a breakdown of the poputation currently being served by the
Permittee, an updated projection of the anticipated population that will be served for the
following year, an evaluation as to whether the Permitiee anticipates it will be able to meet
the water needs of the revised projected population withou! violating the allacations set forth
in this permit, and a corrective action plan setling actions that the Permittee intends to take if
the evaiuation indicates that allocations will be exceeded during the following year. The
report must be submitted to the District by February 15" of the year following the year
wherein the Permittee experienced withdrawals of water the equal 95 percent or more of the
amount of water allocated for use by this permit.

13. Well no. 2WS (station ID 9753), Well no. 3SL (station ID 9754) and Well no. 4SL (station ID
9755} must continue to be monitored with the {otalizing flowmeter. These meters must
maintain 95% accuracy, be verifiable and be installed according to the manufacturer's
specifications.

14. Total withdrawals from Well no. 2W$ (station ID 9753}, Well no. 3SL (station ID 9754) and
Well no. 4SL. (station ID 9755) must be recorded continuously, totaled monthly, and reported
to the District at least every six months from the initiation of the monitoring using Form No.
EN-50. .

15. The permittee must maintain afl flowmeters. n casa of faiiure or breakdown of any meter,
the District must be notified in writing within 5 days of its discovery. A defective meter must
be repaired or replaced within 30 days of its discovery.

16. The permittee must have all flowmeters checked for accuracy at least once svery 3 yeais
within 30 days of the anniversary date of permit issuance, and recatibrated if the difference
between the actual flow and the meler reading is grester than 5%. District Form No. EN-51
musl be submitted to the District within 10 days of the inspection/calibration.




17. The permittee must have in place a process for reporting, recording and documenting
unmetered water uses including, but not limited to, main breaks, sewer cleaning, and water
quality flushing.

18. The permitiee must conduct and submit an annual water audit to the District. The audit
must cover a period of at least one calendar year, and must identify all system losses (water
ulility) and all sources of unaccounted for water.

19. The permittee must implement the Water Conservation Plan submitted to the District on
February 26, 2006, in accordance with the schedule contained therein.

20. The lowest quality water source, such as reclaimed water or surface/stormwater, must be
used as irrigation water when deemed feasible pursuant to District rules and applicable state
law. .

21. The District must be nofified, in writing, within 30-days of the transfer of this permit. All
transfers are subject to the provisions of Section 40C-2.351, Florida Administrative Code,
which states that ali terms and conditions of the permit shall be binding 1o the transferee.

22. In the event that any unforeseen impacts occur 1o presently existing legal uses of water, the
impacts must be mitigated either by the permittee or through a cooperative mitigation effort
with other permitiees.

23. The permittee shall submit, to the District, a copy of the approved water conservation rate
structure, within 6 months of issuance of this permit (November 2006). The permittee shall
propose adoption of the praposed rate structure by the next rale related or no later than the
October 2007 Public Service Commission hearing.




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

HARBOR BRANCH
AND LABORATORY REPORTING FORMAT ENVIRONMENTAL
(- (]
mu[s?m 4155 St Johng Parkway 307 Coolldgs Ave. 16331 Cortez Biwd. musnm%mRu!em:és’ INC.
Foet Plerce, FL 34046 Sufta 1300 Lehigh Acres, rL 33936 Brooksville, L3460 | Phone: O72) 465-2400. &t 285 Fax: (772) 467-1584
/T ~DOH#E9E0sg  Samord FL3ZTVI FDOH # E85370 FDOH # E84418
FDOH # E83509 Lab Receipt Date and Time: _{ Z- b
HBEL ReportNumber.  2.{ % o/Y/ Sub-Contract Lab ID: | Reosived for Laboratory By;
Analysis Method Requested: |
Koo Uvenswarovn pwsio F B[S 71 Z)GIER] Mot oo o 24/07 257
/ Sample Acceptance Criteria;
System Name: Zi ver Samplo Praservation DNMOnIu__Jé c
System Address: /DY 2B jﬁf'fﬂv}afow et Diinfoctant Check Notomand [ ] >0.1

cy L eeﬁbafg;

System or Owner's Phone #: T4 R -AB7-0 80 raxt 352 7B 76333

Collsctor: WrtlaFoyfgme Collactor's Phone #: Z:57-266 ~ 225" 3
Relinguished By: %. e Rocolvoi By, Sy L Rellnquished By% S
Data/Time: __ /R A2 7. Date/Time: mﬁ < Date/Time: Ytk )28
Type of Supply: WatetSyslsm BNoncom!wdty waarSystem Bummm-uommw Waler System [ ltimited Use System
{check only one) Bottled Wator Other

Reason lorSamplIng. {check only ono} %ﬁmwﬂlm [Jrepeat

[(JReplacement [ JMein Clearance [ |Wehi Survey Do:rﬁ:
. . | LABORATORY CERTIFICATE OF
Sample Collection Date(s): /.7 ,-é o7 i Colform Avelysis Mefhod: (NF) “Ceitor)
TO BE COMPLETED BY COLLECTOR OF SAMPLE SM32{E__E. cok_(MF}EC+MUG_(Colier) SMB2238
Sampis SAMPLE POINT Collction | Sample | Disilect Non | Totel |Fecelor | Dafa Lab Sample
nber {Location or Specifc Addruss) Time Type' Res'dmgt | PH | Icoliform | Coiorm | E.Coli | quat, * Number
w4 yred #/ Q.25 ,P — A- ZI301Y( oot
WA wead psca K | = A | oon
J’W
R 33310 " BT oapi D /3 A 00
L2 53829 Zﬁa/mg o [) | 13 A M;g
<X
£-3 250/ Loch pess of o DI,/ A ?"_%
Y tecbion zvfiéﬁc/oﬁh [)|/( A BT
Xl Pleafe ‘ =
& MO fordeon col-de-5ac 103 YOAZ A Zf'ww D7d>
Amdmmmhmmw ‘Compiola for Koy:P - Presant A - Absont G - Confluent Growth -
andhdwugwoo mmrzumﬂwmmm '° /./ ? l’é‘ﬂ&mm’;";}?‘“ Analysl:‘j@@
DHlIIB Jdual Ansysi CI:iHIﬂ: § o
nsg\dm(irm E)DPD [i0ther Report o b ‘ Direclor o Designee
certfied opergtor Employed by & corifecilab |  Dae:
Ciomerisadbys oot ) [ty oepes b mﬁ%ﬂw"""’.wmﬁﬁ
. Mame and Maling Address of Parson/Finm ko Recolve Repert ety o oo ooy o seacidofhe st
IIMM:‘Q&‘.‘.’I" Bw | Eww
]*. ncompilets Collection |nformation Roplacoment Required
FL 34748 Date Reviewed by DEP/DOH:
: Page__ A _/ | DEPIDOH Reviewing Offcia:

1 DEP Samgle Types: D=Distribution (Rowtine Complisnce}; C-Repedt of Chick; ReFaw, N=Erky o Disiftuton; P=Fia| Tap, S=Special (cearance, sio.)
TopForm-ORIGINAL  FORM # 1975 - PRINTING BY HEARN .
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1 Defined In Florida Adminis¥ative Code Rule 82-160



"HARBOR BRANCH
ENVIRONMENTAL

LABORATORIES, INC.
A Y S T e S Date issued: March 7, 2007

To: Brian Heath
Aqua Utilties Florida, inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: Silver Lake Est 6420 NO2/NO3 [2128028]
Received: 3/01/07 13:10

Dear Brian Heath;

Analytical results presented in this report have been raviewed for compliance with the
V. 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 Anafytical 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,

AW

Cindy Cromer
" “echnical Director or Designee

“Note: This report is not to be copied, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, inc.

5600 US 1 North 4155 St. Johns Plwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Forl Plerce, FL 34946  Sanford, FL 32771 LS Lehigh Acres, FL. 33936  Brookaville, FL 34601
FDOH # E96080 FDOH # E83509 e/ "‘.-‘ FDOH # E85370 FDOH # E84418
Printed: 37107 g 2

Page 1of 4
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ENVIRONMENTAL
LABORATORIES, INC.
— (_w Y2 ol R 123

2 G7R) 4674684 Quality Control Summary
Client; Aqua Ultilities Florida, Inc.
— Workorder ID: Silver Lake Est 8420 NO2/NO3 [2128028]
Received: 3104/07 13:10 . ,
_ MB=Method Blank. LCS=Laboratory Control Sampla_LCSD=Laboratosy Control Sampie Dupicate MS=Matix Spke MSD=Matix Spiké Dupficaly DUP=Sample Dupicate
HBEL, Sampie Method Narratives {if Applicable)
Number Sampie (D  Analytica] Method Desgription
Quality Control Summary
_ Method HBEL Balch Analyte Anglvtical Issue
.
5500 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortoz Bhvd
Fort Plorce, FL 34946  Sanford, FL 3277 o AEoy, Lehigh Acres, FL 33938  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 4 ¢ FDOH # E86370 FDOH # E84418
Printed: 3/7/07 o] E

Page 2of 4
Y T .



H CH
ENVIRONMENTAL

CERTIFICATE OF ANALYSIS

LABORATORIES, INC.

(e PRSI 205 e, asrmea [2128028)
Client: Agua Utilities Florida, Inc. Workorder ID: Silver Lake Est 6420 NO2/NO3

' Reporting Laboratory Prep Analyzed Lab

Parameter Cualifier Result Units Limit Method Batch Date/Time Date/Time Analyst D
M
Laboratory ID: 2128028001 _ Sampled: 030107 11:20  Received: 0301407 13:10
Sampie iD:  Point of Entry Grab Matrix: Water - Results reported on Wel Weight Basis
Nitrate as N 2.0 motL 0.0030 EPANO0O  IG7138 T T ToaR071655 L E0R080 -
Nitie as N 0.0022U mgt 0.0022 EPA 300.0 Kc7138 02071655 JL E98080

'Resuit Qualifiers: U = NotDetected | = Analyte detected between the Laboralory Method Detection Limit and Laboratory Reporting Lirit
Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.

5600 US 1 North 4185 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 18331 Cortez Bivd
Fort Plerce, FL 34946 Sanford, FL 32771 Y. “‘°°»,_" Lehigh Acres, FL 33936 Brocksville, FL 34501
FDOH # E96080 FDOH # EB3509 R/ "v‘ FDOH # E85370 FDOH # EB4418
Printed: X707 ¢ 3 :

Page Jof 4
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e $500 U5, 1 Nech, Fort | m A NSo7e) a6rEBa Date issued: October 3, 2006

To: Brian Heath
Agua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: Silver Lk Est THM/HAAS Grab [2126773]
Received: 9/12/06 13:00

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual and
have been determined to meet applicable Method guidelines and Standards referenced in the
July 2002 National Environmental Laboratory Accreditation Program (NELAP) Quality Manual
unless otherwise noted. The Analytical Resuits within these report pages reflect the values

obtained from tests performed on Samples As Received by the laboratory unless indicated
differentiy. .

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,

Ak

Cindy Cromer
- Technical Director or Designee

- Note: This report is not to be copled, except in fufi withoui the expressed written consant of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St. John's Plawy, Suie 1300 307 Coolidge Avenue 16331 Cortez Boulevard
Fort Pierce, FL 34946  Sanford, FL 3277 SSammmet?o,  Lohigh Acres, FL 3393  Brooksvifle, FL 34601
FDOH # £96060 FDOH # £83509 & = FDOH # E85370 FDOH # E84418

Printed: 10/3/06 g E . Page 10f ¢



ENVIRONMENTAL

‘_ LABORATORIES INC :
800 US| a5 vy 46704 Quality Control Summary

Client: Agua Utilities Florida, Inc.
Workorder ID: Silver Lk Est THM/HAAS Grab

[2126773]
Received: 9/12/06 13:00

__MB=Method Blank LCS=Labaretory Control Sample LCSD=Laboratory Con¥ol Sample Duplicate  MS=Matix Spike  MSD=Malrix Spike Duplicale DUP=Sample Dupiicate

HBEL Sample Mathod Narratives (if Applicable)
Number Sample 1D Analytical Method Description
Quaﬂty Control Summary

Method HBEL Bakh Apalyte Anaiylical ssue
5600 US 1 North 4155 St. John's Pkwy, Suite 1300 307 Coolidge Avenue 16331 Cortez Boulevard
Fort Pierce, FL 34946  Sanford, FL 32771 - -m.% Lehigh Acrus, FL. 3392  Brocksville, FL 34601
FDOH # E96080 FDOH # E83509 ., FDOH # E85370 FDOH # E84418
Printed: 10/3/06 & Z :

Page 2of 4

B et TR



ENVIRONMENTAL

CERTIFICATE OF ANALYSIS
LABORATORIES INC.

' SR ET R S artore sermna (2126773]
Client: Aqua Utilities Florida, Inc. Workorder ID: Silver Lk Est THM/HAAS Grab

. ' Raporting Laboratory Prep  Analyzed Lab

Parameter Qualifier Result Units Limit Mathod Batch Date/Time DaleMime Andyst D
m
Laboratory 1D: 2126773001 : Sampled: (09/12/06 9:40 Recaived: 09/1206 13.00
SampleID: 35027 Halnes Creek MRT Locat Matrix: Water Results reported on Wet Welght Basis i
Bromodichloromethana 20 gl 0.25 EPA524.2 VOC2556 0B/25M6 1552 WR  EOG0B0
Bromolorm 0.60 ugh. 041 EPA 524.2 VOC2686 05R8 1552 WR 0GOS0
Chioroform 13 ugl D.25 EPA524.2 VOC26%6 00/2506 1552 WR  FOR080
Dibromochioromethane 2.2 ugl 0.3¢ EPA 524.2 vOC2886 09/25/08 15:52 WR  E06080
Yolal THMs 8.0 uglL 0.50 EPA 524.2 VOC268 09/2506 1552 WR  ED6080
'Result Qualifiers: U = Not Detected 1 = Analyte detected between the Laboratory Method Detaction Limit and Laboratory Reporting Limit ‘

Applicable Florida Department of Environmental Protection Qualifiers defined belc  Statement of Estimated Uncertainty available upon request.

5600 US 1 Nordh 4755 St John's Pheny, Suft 1300 307 Coolidge Avenue 16331 Cortez Boulevard
Fort Plorce, FL 34946 Sanford, FL 32771 onlEeoe,  Lehigh Acres, FL 3393  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 4‘-, FDOH # E85370 FDOM # E84418
Printed: 10/306 g E . Page 3 of 4

e



(R e S T Date issued: March 20, 2006

To: Brian Heath
Aqua Utllities Florida, Inc.
POB 490310
Leesburg, FL. 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: Silver Lake Estates 6420 NO2/3 [2125117]
Received: 3/16/06 13:45

Dear Brian Heath;

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:

ES6080, E83509, EB5370, 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 submitied,

A4y

L

Cindy Cromer
-= Technical Director or Designee
Nota: This report is not to be coplad, except in full, without the expressed written consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 SL. Johns Pkwy Suite 1300 307 Coolidge Avenve 2514 Osawaw Boulavard
Fort Pierce, FL 34946  Sanford, FL 32771 AL Lehigh Acres, FL 339368  Spring Hi, FL 34607
FDOM # E96080 FDOH # £83509

X
K
S
-
g
-3
-

’vp. FDOH # EB5370 FOOH # E84418

Printed: 3/20/08 Page 1 of 4



HARBOR BRANCH
€ENVIRONMENTAL
LABORATORIES, INC.

(R RLRIEE B acr-pna Quallty Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Silver Lake Estates 6420 NO2/3 [2125117]

Received: 3/16/06 13:45

MB=Method Blank_LCS=Laboratory Control Sample LCSD=Laboratory Contol Sample Duplcats_ MS=Matix Spke MSD=Matrix Spike Duplicate DUP=Sarpie Dupicals

MBEL Sample Mathod Narratives (if Applicable)
Number Sample D Analylical Method Description
Quality Control Summary
Method HBELBatch Analyte Anatytical Issue

5600 US 1 North 4155 St. Johns Phkwy Suite 1300 307 Coolidge Avenus 2514 Osawaw Bouleverd
Fort Pierce, FL 34946  Sanford, FL 32771 o nAECor, Lehigh Acres, FL 33936  Spring Hill, FL 34607
FOOH # E95080 FDOH # EB3509 4.9“ ".‘-‘ FDOH # E85370 FDOH # Eg4418

Printsd: 320/08 e 4 3 Page 20f 4
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HARBOR BRANC

ENVIRONMENTAL  CERTIFICATE OF ANALYSIS
LABORATORIES INC.

(‘%‘.’.“&"m P'“Eé Fax O72) 467-584 [2125117]
Client: Aqua Utilities Florida, Inc, Workorder ID: Silver Lake Estates 6420 NO2/3

. Reporting Laboratory Prep Analyzed Lab

Parameter Quaglifier Result Units Umit Method Batch DalsfTime Data/Time Analyst
Laboratory ID: 2125117001 Sampled: 03/1506 14:00 Raceived: 03/16/06 13:45 l
Sample10:  POE Grab . Matrix: Water Resulls reporied on Wet Weight Basis |
NirateasN 2.9 mglL 0.0030 EPA 300.0 106725 0317061204 RS EQG080°
Nitrte as N 0.0022U  mgl 0.0022 EPA 300.0 1c6725 U3NTA61204 RS EDG080
'Resull Qualfiers: U= NotDelected | = = Analyte detected between the Laboratory Method Delection Limit and Laboralory ReporingLimil

Applicable Florida Depariment of Environmental Protection Qualifiers defined bafow, Statement of Estimated Uncerlainty available upon request.

5800 US 1 North 4155 St. Johns ley Sulte 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Plerce, FL 34846  Sanford, FL 32771 WAnlCE 0, Lehigh Acres, FL 33936 Spring Hill, FL. 348067
FDOH # E96080 FDOH # EB3509 :y‘ M. FDOH # EB5370 FDOH # EB4418

Printed: 3/20/06 ¢ 3 Page 3of 4

e e



State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name SILVER LAKE ESTATES County Lake PWSID#__ 3351182
Plant Location ___10438 Barrington Court, Leesburg, FL 34748 Phone _ (352) 435-4028

Owner Name __ Aqua Utilities Florida, Inc.

Phone (352) 435-4028

~ Owner Address__ 1100 Thomas Avenue, Leesburg, FL 34748

Contact Person  Patrick Farris

Title Env. Compliance Specialist “Phone _(352) 435-4020

This Survey Date 04/11/07

PWS TYPE & CLASS

B Community (5C)

] Non-transient Non-community
J Non-Community

PWS STATUS

] Approved system with approval humber & date
HRS #13594, 11/24/71
WC35-266211, 4/4/95, cleared 3/6/96

[} Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: L] Yes LINo B N/A

OPERATION & MAINTENANCE
Certified Operator: B Yes [J No [ Not required
Operator(s) & Certification Class-Number
_Will Fontaine C-6813 Lead/Chief Operator
See MOR for complete list of g ors
O &M Log: IZﬁresIg [TNo '
Operator Visitation Frequency
Hrs/day: Required___ Visit Actual__Visit
Daysiwk: Requied 5 +1 Actual __ 5+ 1
Non-consecutive Days? L] Yes [JNo EJ N/A
MORs submitted regularly? B Yes [1No [1 N/A
Data missing from MORs? [J No B Yes [ N/A

Population and the number of service connections

reported on MORs differs from Department records.
Number of Sewvice Connections 1,143

Population Served _4,001 _ Basis___ Operator
Average Day (from MORs) __ 943,978 gpd

Max. Day (from MORs) 1,800,000gpd 06/06
Max-day Design Capacity _ 2.202,000 gpd
WRITTEN PROGRAMS

O & M Manual Yes Located Water treatment plant
Written Preventive Maintenance Program Yes
FiushingPlan BdYes 0 No  Records No

Valve Maint Ptan BYes [ No Records No
Emergency Response Plan BYes [1 No [ N/A
Comments

Last Survey Date

04/28/04 Last C.l. Date 8/24/99
RAW WATER SOURCE
GROUND; Number of Wells 2

[J SURFACEMDI; Source

[ PURCHASED from PWS ID #

B4 Emergency Water Source Westem Shores S/D
Emergency Water Capacity _ 432,000 gpd

AUXILIARY POWER SOURCE .
B Yes [3J Nore [ Not Required
Source __Caterpillar generator
Capacity of Standby (kW) 250
Switchover: B Automatic [} Manual
Standby Plan: B Yes [ No
Hrs Operated Under Load
What equipment does it operate?
B wWel pumps_All
X - High Service Pumps__All
B Treatment Equipment _All
Satisfy average day demand? BJYes [INo [JUnk
Comments _Audio-visual alarm and remote
tefemetry in the event of a power loss

TREATMENT PROCESSES IN USE
Disinfection

4 hrsfmo.

What additional treatment is needed?
None at this time

For control of what deficiencies?
N/A

DISTRIBUTION SYSTEM

Flow Measuring Device Fiow Meter

Meter Size & Type: 10" McCrometer at each well

Backfiow Prevention Devices: Xl Yes No

Cross-connections _ None observed

Coliform Sampling Plan: X Yes L] No N/A

DDBP Monitoring Plan: Yes C1No LJNA

Distribution System Map B Yes [ No LINA

Written Cross-connection Control Program:
Inadequate

Comments: 10" flow meter on discharge line to the
distribution system.




PWSID# 3351182

Date 04/11/07
GROUND WATER SOURCE
Well Number 1 2
(FLUWID No.) (AAC3236) {AAC3235)
Year Drilled - 1971 1980
Depth Drilled 366° 32r
Drilling Method Unknown Cable tool
| Type of Grout Unknown “Unknown
Static Water Level Unknown 41
 Pumping Water Level Unknown |  Unknown
 Design Well Yield Unknown Unknown
Test Yield Unknown Unknown
Actual Yield (i different than rated capacity) Unknown Unknown
Strainer Unknown Unknown
Length {outside casing) 200 132
Diameter (outside casing) 107 12"
Material {outside casing) Black steel Black steel
[ Well Contamination History None None
Is inundation of well possible? No No
6’ X 6" X 4" Concrete Pad Yes Yes
Septic Tank >200’ >200
SET |ReuseWater N/A N/A
BACKS | WW Plumbing >100° >100°
Other Sanitary Hazard None observed | None observed
Type Vertical turbine | Vertical turbine
Manufacturer Name Goulds Goulds
PUMP | Model Number 58805-7 58895-7
Rated Capacity (gpm) 1,425 1,425
Motor Horsepower 50 50
Well casing 12" above grade? Yes Yes
Well Casing Sanitary Seal Ok Ok
| Raw Water Sampling 1ap Yes Yes
Above Ground Check Valve Yes Yes
Fence/Housing Housing Housing
Weli Vent Protection Yes Yes

COMMENTS Provide information for all tems marked “unknown.”




CHLORINATION {Disinfection)
Type: B4 Gas [ Hypo

PWSID# 33561182

Date 04/11/07

STORAGE FACILITIES
(G} Ground (H) Hydropneumatic (E) Elevated

Make Regal Capacity * ppd B) Bladder (C) Clearwell
thim Feetd ;ig:ze 30 ng 5 '%'mpmuﬁber G G/2
vg. Amount o gas use 0 ppd - _ —
Chiorine Residuals: Plant _1.13 Remote 1.23 Capacily (gal) 25,000 | 25,000
Remote tap location __Fire hydrant @ 35224 Material Concrete | Concrete
Haines Creek Rd. . - : -
DPD TestKitt DI Onste B With operator GravityDrain | Yes | Yes
- LINone [ Not Used Daily By-pass Piping Yes Yes
Injection Points _ Prior to ground storage Pressure Gauge N/A N/A
Booster Pump Info N/A . | Sight Glass or Yes Yes
Comments; _*100 ppd chlorinator for each weil. Level Indicator
Fittings for N/A N/A
Sight Glass
[Chiorine Gas Use | YES NO | Comments  Protected Openings |  Yes Yes
| Requirements PRV/ARV N/A N/A
Dual System s OnlOT Pressure 80 | 870
z,lto-swnchover X U Access Padiocked Yes Yes
arms: -
Loss of Cl, capabilty | & O Egght to Bottom of N/A N/A
Loss of Cl; residual O o] ,Vated Tank
Cl, leak detection ] 0 Height to Max. N/A N/A
Scale B | Water Level
- - Comments: _Dates of last cleaning and inspection
Chained Cylinders | XI' [T are unknown
Reserve Supply DI L
Adequate Air-pak ]
Sign of Leaks O X
Fresh Ammonia Y LJ
Ventilation X 0
Room Lighting 11
Warning Signs L]
Repair Kits X O
Fitted Wrench X O
Housing/Protection | X LI
A TION (Gases, Fe, & Mn Removal)
Type Capacity
Aerator Conditiex
Bloodworm Presente.,
Visible Aigae Growth __~._
Protective Screen Condition ™~
Comments




HIGH SERVICE PUNIPS
Pump Number MP-1 MP-2 MP-3 MP-4
Type Vertical | Vertical | Vertical | Vertical
Turbine | Turbine | Turbine | Turbine
Make Paco Paco Paco Paco
Model VLS012- | VL5012 | VL5012- { VI5012-
7 7 7 7
Capacity {gpm) 950 950 950 950
Motor HP 50 50 50 50
Date Installed 1996 1996 1996 1996
Maintenance In accordance with the preventive maintenance program

Comments _High service pump MP-2 out of service for repair

JOCKEY PUMPS

Pump Number JP-1 JP-2

Type Centrifugal | Centrifugal

Make Paco Paco

Model VM300-3 | VM300-3

Capacity (gpm) 310 310

Motor HP 15 15

Date Instalied 1996 1996

Maintenance In accondance with the preventive maintenance program

Comments

JP-1 and JP-2 are jockey pumps used during low flow conditions

PWSID#
Date

3351182

04/11/07




PWS ID # 3351182
Date 04/11/07

DEFICIENCIES:

1

Failure to provide a self-contained breathing apparatus {(SCBA)} meeting the requirements of the National
Institute for Occupational Safety and Health.

At each treatment plant with gas chlorination facilities, the supplier of water shall provide in a convenient location,
but not inside any room where chlorine is stored or handled, a selfcontained breathing apparatus (SCBA)
meeting the requirements of the National Institute for Occupational Safety and Health. [Rule 62-
555.320(13)a)10a, F.AC)]

Failure to adequately establish and implement a cross-connection conirol program.

Community water systems, and all public water systems that have service areas also served by reclaimed water
sysiems regulated under Part )l of Chapter 62610, F.A.C., shall establish and implement a routine cross-
connection control program to detect and control cross-connections and prevent backflow of contaminants into
the water system. This program shall include a written plan that is developed using recommended practices of
the American Water Works Association set forth in Recommended Practice for Backflow Prevention and Cross-
Connection Confrol, AWWA Manual M14, as incorporated into Rule 62-555.330, FA.C. [Rule 62—555 360(2),
F.A.C]

Upon discovery of a prohibited cross-connection, public water systems shall either eliminate the cross-connection
by installation of an appropriate backfiow prevention device acceptable to the Department or shall discontinue
service until the contaminant source is eliminated. [Rule 62-555.360(3), F.A.C]

Piease contact Kenny Davis, Department of Environmental Protection, at (407) 893-3318, extension 2226, for
assistance. The Florida Rural Water Association’s website, www.frwa.net, also has a cross-connection control
manual for your reference

Failure to keep records documenting that isolation valves are being exercised.

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance
with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(c), F.A.C.]

Failure to keep records documenting that dead-end water mains are being flushed.

Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are
being flushed in accordance with subsection 62-5655.350(2), F.A.C. [Rule 62-555.350(12)(c), F.A.C.]

Submitted monthly operation reports (MORs) contain omissions and/or information provided differs from
department records Population and the number of service connections reported on MORs differ from
Department records.

Provide the comrect information on future MORs. [Rule 62-555.350(12)(b), F.A.C]

Failure to submit a capacity analysis report. The Department's letter dated January 13, 2006, required
submittal of a capacity analysis report evaluating the system’s water supply and demand. The monthly operation
reports indicate the maximum-day quantity of finished water produced exceeded 75% of the permitted maximum-
day operating capacity during June 2006.

Suppliers of water shall provide for the timely planning, design, permitting, and construction of necessary. public
water system source, treatment, or sterage facilities. [Rule 62-555.348(1}, F.A.C.]

When the totai maximum-day quantity of finished water produced by ail treatment plants connected to a water
system, including water produced to meet any fire-flow demand but excluding water produced to meet any
demand that the supplier of water documents to be highly unusual and nonrecurring, exceeds 75 percent of the
total permitted maximum-day operating capacity of the plants, the supplier of water shall submit
source/treatment/storage capacity analysis reports to the Department within six months afier the month in which
the total maximum-day quantity of finished water produced by the treatment plani(s) first exceeds 75 percent of
the total permitted maximum-day operating capacity of the plant(s). [Rule 62-555.348(3), F.A.C.)



PWS ID # 3351182
Date 04/11/07

DEFICIENCIES (continued):

Subsection 62-555.348(5), F.A.C., requires that the capacity analysis reporis be prepared under the responsible
charge of a professional engineer licensed in Florida and must be signed, seated, and dated by the professicnal
engineer in responsible charge. The repost is required to evaluate the supply and demand situation for certain
time periods and recommend certain course of action with a time schedule to achieve the required goals. The
minimum information o be contained in the report is indicated in subsection 62-555.348(4), F.A.C. The engineer
shait notify the Department of the progress being made with the Capacnty Analysis Report untit it is submitted.

Report must be submltted to ghg Degagment, no!ater than Jun 30,2007,

COMMENTS/REMINDERS:

Lead and copper tap sampling must be conducted during the June-September 2008 moniioring period.

For other chemical monitoring requirements, you are advised to call Marie Carrasquilio at {407) 894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

All results must be submitted to DEP within the first 10 days following the end of the required monitoring period or
the first 10 days following the month in which the sample results were received, whichever time is the shortest, A
Florida Department of Health (DOH) certified laboratory must analyze all laboratory samples.

Provide dates of last cleaning and inspection for the finished-drinking-water storage tank.

Accumulated sludge and bio-growths shall be cleaned routinely (i.e,, at least annually) from all treatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are nol specifcally designed to

" collect sludge or suppori a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or

storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C.]

Finished-drinking-water storage tanks shall be checked at least annually to ensure that hatches are closed and
screens are in place; shall be cleaned at least once every five years to remove bio-growths, calcium or
ron/manganese deposits, and sludge from inside the tanks; and shall be inspected for structural and coating
infegrity at least once every five years by personnel under the responsible charge of a professional engineer
licensed in Florida. [Rule 62-555.350(2), F.A.C.}

All suppliers of water shall keep records documenting that their finished-drinking-water storage tanks, including
conventional hydropneumatic tanks with an access manhole but excluding bladder- or dlaphragm-type
hydropneumatic tanks without an access manhole, have been cleaned and inspected during the past five years in
accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(c), F.A.C.]

The enclosed document provides information about some of the requirements for storage tank cleaning and
inspection.
Provide information for all items marked “unknown.”

0400
Inspector M ” Title Environmental Specialist | Date _ 05/10/07

c:fé M"‘

Approved by ' Title _ Environmenial Manager Date 05/22/07




RESPONSE FORM Please provide any changes to the following:

PWS ID Number: 3351182 Business Name:

PWS Name: SILVER LAKE ESTATES

Owner(s) Name:

Mailing Address:

Mailing Address:

Date: Phone Number(s):
' Fax #;

E-Mail Address:

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803

Attention: Danielle D. Owens,. Environmental Specialist

In response to the Department’s Sanitary Survey Report for the subject public water system dated Aprii 11, 2007, the
following actions were done to correct the listed deficiencles:

Deficiency
iem No. Corrective Action Done Date Done

(Attach additional sheet if necessary)
| hereby certify to the correctness of the above information:

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

{Please Type or Print}



A 2UA
- Utilities Florida.

Aqua Utilities Florida, Inc. T: 352.787.0980

1100 Thomas Avenue F:352.787.6333
Leesbarg, FL. 34748 www.aquautiftiesfiorida.com
July 2, 2007
Danielle Owens
Environmental Specialist
FDEP Central District

3319 Maguire Blvd., Suite 232
Orlando, FL 32803-3767

RE: Reply to Lake County Sanitary Surveys
Dear Ms. Owens:

Thank you for your inspection on April 11, 2007. The purpose of the comrespondence is to
provide a written response as requested in your letter.

For All Systems:
Y. Failure to adequately establish and implement a cross-connection control program.
Response:
Kim Dodson came to our office on June 28, 2007, and completed ahvery thorough evaluation
of Aqua’s Cross Connection Control Policy and our records. Although there is room for
improvement, overall she seemed pleased with the progress since your inspection. Aqua will
continue to develop this policy and implement it as necessary.

2. Failure to keep records documenting that isolation valves are being exercised.

Response:

Aqua is looking at software for tracking this statewide which will make our records more
organized. Our staff will work on becoming more diligent in making records of the work
that they do.

3. Failure to keep records documenting that dead-end water mains are being flushed.
Response:
Records of flushing are kept on the monthly log sheets are kept at the plant and then at the

end of each month, these sheets are brought back to the Leesburg office to be entered on the
MORs. These sheets include flushing, main breaks, and fire usage. The month of April

An Aqua America Company



sheet was at cach plant during your inspection on the clipboard kept near the operator’s
logbook. A copy of April 2007’s sheets for each facility are attached for your review.

4. Submitted monthly operation reports (MORs) contain omissions and/or information |
provided differs from department records. Population reported on MORs differs from
Department records. -

Per your request, Aqua’s staff provided the most up-to-date information on population at
each system within the time frame requested. A large portion of the communities served are
“snow birds” and the populations will vary with people coming down from up North. Aqua
will continue to update the population information on the MOR’’s as necessary.

Fern Terrace PWS 3350370:

\. The maximum contaminant level Jor total coliform bacteria was exceeded during March
2006 and February 2007.

Response:

The compliance bacti’s were sampled on 3/6/06 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 3/8/06 and 3/6/06, both
passed.

The compliance bacti’s were sampled on 2/6/07 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 2/12/07 and 2/13/07, both
passed.

Skycrest PWS 3351205

1. The maximum contaminant level for total coliform bacteria was exceeded during April
2007.

Response:

The compliance bacti’s were sampled on 4/12/07 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 4/16/07 and 4/17/07, both
passed.

Valencia Terrace PWS 3351421;

1. Failure to provide a self contained breathing apparatus (SCBA).
Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or
tablets for safety reasons.

An Agua America Company



Grand Terrace PWS 3354697:

1. The maximum contaminant level for total coliform bacteria was exceeded during
November 2000.

Response:

The compliance bacti’s were sampled on 11/1/06 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 11/6/06 and 11/7/06, both
passed.

Western Shores PWS 3351464

1. Failure to provide a self contained breathing apparatus (SCBA).
Response:

Agqua is in the planning stages of ooﬂvefting all of the facilities from gas chlorine to liquid or
tablets for safety reasons.

Silver Lake Estates FPWS 3351182

1. Failure to provide a self contained breathing apparatus (SCBA).
Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or
tablets for safety reasons.

2. Failure to submit a capacity analysis report.

Aqua was not in receipt of a letter regarding a capacity analysis report dated January 13,
2006. We reviewed our records for June 2006 and found on June 1, 2006, the flow at this
facility was 1,890,000 gallons per day (GPD). The flow meter for this reading initially was
read on May 31, 2006 at 11:00 AM and again on June 1, 2006 at 2:00 PM. This gives more
than 24 hours on the readings for the flow. When divided out, this equates to 1167 gallons
per minute (GPM). By muitiplying that over 24 hours, our estimated flows would have been
around. 1,680,480 GPD, This system also had a leak late on May 31, 2006, and using the
AWWA standards for leak estimates, we estimated that the leak was approximately 64,419
gallons. Using the estimated flow for that day and subtracting the estimated leak, this puts us
at 1,616,061 gallons which is below the 75% of the total permitted maximum day operating

capacity.

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

An Aqua America Company



Sincerely,

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

Enclosure:  April 2007 Flushing Records
cG: Will Fontaine, via e-mail

Brain Heath, via e-;nail
Michael O’Reilly, via e-mail

An Agua America Company
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Seé Pages 4 for Instructions.

L Geaeral Information for the Month/Year of: January, 2007

A. Public Water System (PWS) Information

PWS Name: Sky Crest- - . ' R R |PWS Identification Number: 3351205
PWS Type: Community || Non-Transient Non-Community L Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 123 R | Total Population Served at End of Month: 431
PWS Owner: Aqua Utilities Florids L e S - T
Contact Person: Brian Heath R lOontact Person's Title: Vianiager. . e
Contact Person's Mailing Address: PO Box 490310 ' oot |ciy: Leeshy |state:  Florida.. . izZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980. . R - Contact Person's Fax Number: (352) 787-6333 '
Contact Person's E-Mail Address: beheath@aquaamericagom =~ - . .
B, Water Treatment Plant Information
Plant Name: -8ky Crest. R R K . |Plant Telephone Number; (352) 787-0980
Plant Address: 36815 Skycrest Blvd, - o Yoo - L IC]ty Fruitland . [State: Florida- .- ... - .. f‘lZipOodc: 34731
Type of Water Treatment by Plant: [] Raw Ground Water |:] Purdmsed I‘-inished Water
Permitted Maximum Day Operating Capacity of Planl, gallons per day: : 126,000 - : - : L
: ‘ - letC]ass(p:rsnbsectlon 62—699310(4) FA.C) D, .
R “”“““‘ﬁclaéf iCeTise NUMBeE [ e e DAY S S s e i
R L 6813 . Days 1st Shift R . :
R E 10027 - . |Days 1st Shift -
Tc -

6597 - - |Days lstShit .~ -

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

. retain them, tog

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

D ey YN i .E-‘.rjv‘” ; T{.‘
’OCL"**"QI-‘?-“ﬁQ Will Fontaine . . — - _ ~ C6813,

Signature and Date D |+ 3 l 3 HAY 22 4 Printed or Typed Name License Number

DEP Form £2-655..800(3)Aernate ffgg-COﬁﬁlSSIOH CLERK Page 1



' MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS ID: 3351205 [Plant Neme: [Sky Crest
January, 2007 .
Means of Achieving Four-Log Virus Inactivation/Removal: | Free Chlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)

I~ Ultraviolet Radiation [™ Other (Describe):

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

™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
5 B tET Calelilat ont :

BHOTH ADDIICADI I

R e

sal
43
b . ' o v .\— : 1 1
2 Il " i
EMEA Bl itfseich
X -
X 23,100
X 23,300
- X 22,200
K X . 16,300
R 21,667
N 21,667
X 21,667 Y
g X 17,100 .10
- X 21,200 -, 07 -
X 240] .- 17,700 - 08}
. X 24.0f . 24,600 L 07
R 240] . 19,433 o
R 24.0]. 19,433 |
X 24,0 -19,433 11 . - 0.7}
X 24.0 22,700 o] - 0.7
X 24.0 18,600 | X 0.7
- X 24.0 11,900 10 .. 0.6
COX. 24.0 15,600 -0.9. 0.6
i 24.0 20,167 - :
I 24.0/ 20,167 E - :
X 24.0] - 20,167 | 13]- e 0.9
2 X, 24.0/ 13,900 | 1.0 Q.8
X 24.0 -20,600 | 1.0 0.7
X 24.0 15,400 1.2 - 0.7
X 24.0 17,600 1:1 | ; 0.7
- 2401 - 17,067
i 24.0] 12,067 | i
X 24.0] . 17,067 | 1.2. 0.9
‘ 24.0 20,000 -
X 24.0] - 20,000 1.3 1.0
554,100
19,165
24,600

. ﬁem 10 the instructions for this report to detem{ine which plants must provide this information.

DEP Form 82-555.500{3}Altarate

Page 2




. - - MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
woticmy W

See Pages 4 for Instructions,

L. General Information for the Month/Year of: February, 2007 - . . 1
A. Public Water System (PWS) Information
PWS Name: Sky Crest |PWS Identification Number: 3351205
PWS Type: Community | Non-Transient Non-Community - || Translent Non-Community LI Consecutive
Number of Service Connections at End of Month: 123 : | Total Population Served at End of Month: 431
PWS Owner: Aqua Utilities Florida
Contact Person: Brign Heath ' {Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ' ICity: Lecsburg  |State: Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person’s Fax Number:  (352) 787-6333 :
Contact Person's E-Mail Address: beheath@agquaamerica.com '
B, Water Treatment Plant Information
Plant Name: Sky Crest : Plant Telephone Number: (352) 787-0980
Plant Address: 36815 Skycrest Bivd, |City: Fruitland  [State: _ Florida |2ip Code: 34731
Type of Water Treatment by Plant: [4] Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (pet subsect:on 62-699 10(4) F A.C ): v Plant Class (pe subseclmn 62-699 310(4), F.AC): D '
*Tticensed Operators™ - “Names oo U s VRG] License /Clags [ License Number i -+ Day(s)/ Shift(s) Worked:* i

Will Fontaine R 6813 Days ot Shif
Marty Neal C 10027 Days 1st Shift
John Worrell C 6597 Days Ist Shift

Leadf@hleﬁ@perator 4

11 Certification by Lead/Chiet Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 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 cettify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PW'S owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

% = g-o 7 Wil Fontsine Cc-6313

. Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900{3)Alternate Page 1



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

[PWS ID: 3351205 |Plant Name; JSky Crest I
HL Draily Data for che Maonth/Year of: February, 2007 .
Means of Achieving Four-Log Virus Inactivation/Removai: W Free Chlorine ™ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)
| I~ Ultraviolet Radiation I Other (Describe):
Typc of Dlsmfcctant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) r Chlﬂﬂm onnde

T CT Calculatlons

: or UV Dose, 10 Demostate 'Fou:-Lo' Virs

Inactwatlon, 1f Apphcable*

: 'Conoentrgnon (C)'g
: .Beforeqra: [First :

X 24.0 19.233 1.0 7] : 07
X 2400 11,100 1.0 ] . 08
X 2401 39,700 1.1 ! 0.8
X 24.0 17,800 11 1 07
X 24.0 19,100 1.0 = 07
24.0 25,367 —
240] 25367 . , )
X 23,0 25,367 1.0 K 0.6
X 24.0 22,700 | L0 . ‘ 0.7
X 240 32,1007 1.2 ' f 0.8
X 24.9) 18,700 1.0 T 0.7
X 240] - 25400 1.0 T 0.8

20533 ) , i

29533 : ;

29,533 . 0.9 - 06
23 400 0.9 ‘ ) ) 0.6
41,800 1.1 : 0.9
25,600 1.1 T , 0.8
17,200 | 1.1 : 6.7
31,967 ]

31,967 ;

31,967 1.0 [ 0.7
37,500 0.9 = 0.7
31,700 1.0 i 06
703,600

22,697

21,800

- Refar W 1hg instructions o fot this repoﬂ 10 determine whith plams must provide this information.

DEP Form 62-555.8900(3)akermate Page 5



} } ! ] } ] } | I | } | ! } } ] ] ]
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Lk

See Pages 4 for Instructions.
L. General Information for the Month/Year of:

A.Public Water System (PWS) Information

March, 2007

PWS Name: Sky Crest [PWS Identification Number: 3351205

PWS Type: (] Community {_{ Non-Transient Non-Community || Transient Non-Community [ | Consecutive

Number of Serviee Connections at End of Month: 123 [ Total Population Served at End of Month: 431

PWS Owner. Aqua Utilities Florida ' . o

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

Contact Person's Mailing Address: PO Box 490310 [City:  Lessb [State:  Florida 1Zip Code: 34749
Contact Person's Telephane Number: (352) 7870980 : Contact Person's Fax Number: (352) 7876333

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

B, Water Treatment Plant Information

Plant Name: Sky Crest = Plant Telephone Number: {352) 787-0980
Plant Address: 36815 Skycrest Blvd. [City: Fruitland  [State: Florida ‘ 1Zip Code: 34731
Type of Water Treatment by Plant: Raw Ground Water L_! Purchased Finished Water
Permitted Maximum Day Operating Capacity of Flant, gallons per day: 126,000 : :
z_j_ant Qa}cm(per subsection 62-699\.3]9(4), FAC.): _ _ Plant Class (per subsection 625299.3 10(4), F.A.C.): D ‘
7Licensed Operators- [~ T T T Name .. i g i+~ 2| License Class | Licensé Number.|: A SeaDay(s) /. Shifi(s) Worked ~ ., ...\ ' i o
Liead/Chief:Operator;.[Will Fontaine C 6813 Days 1st Shift
(et 5:.¢{Marty Neal C 10027 |Days. Lst Shif -

John Worrell C 6597 Days 1st Shift- -

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

e %’ 7 2.7 Will Fontaine C-6813

Sig'narurc and Date Printed or Typed Name License Number

DEP Form 62-555.900{3)Altemate Page 1



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

WS TD: 1351205 [Fiamt Name. 13Ky Crest !
11, Daity Data for the Month/Y car of: March, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chiotine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation ™ Other (Describe):
Type of Dlslnfectant Res:dua] Mamtamed in Dlstnbunon System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) [~ Chlotine Dioxide
' ‘ T CT Calculatlons, or UV-Dose, to Derhostate Four-Log:Virus: Inactlvat;on"rﬁ Apphcable"r i :
: T . L e CIChlcuIatlons : L
1 Net Qunnmy. :
of F:msbed .
o water [ _:Before or atFlrst-
Hours plant] ' Producted, | ~ P ' P Flow rng-
in Operation| " “gal.. "'} Raw;gpd. ‘| F Peak Fiow, mg/L. ' minL
24.0 29,600 0.9
24.0 26,500 ’ 0.9
24,0 29,767
24.9 29,767 : -
24.0 29,767 0.9 ' 0.6
24.0 28,700 1.2 : ‘ 0.8
24.0 23,000 13 ‘ 1.0
24.0 335001 - 1.2 ' 0.8
24.0 24,400 1.} ‘ 0.8
24.0 34,300
24,0 34,300
24.0 34,300 1.1 ) 0.7
24.0 22,200 1.0 ‘ 0.7
24.0 44,300 1.6 1.0
24.0 43,200 1.8 1.5
24.0 29,600 1.5 1.3
240 - 38,100
24.0) 38,100
X 24.0 38,100 1.7 ' 1.4
X , 24.0 10,100 ) 18 . ‘ , ‘ ; 14 :
X 24,0 37,400 1.8 1.4
X 24.0 31,300 1.7 1.3
X 24.0 33,200 1.4 1.1
24,0 34,733
24.0 34,733
24.0 34,733 1.5 12
24.0 42,300 1.3 ‘ 1.1
240 33,500 12 0.9
24.0 42,100 1.2 0.9
24.0 29,300 1.3 0.9
40,330
954,900
33,395
44 300

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

DEP Form 52.555.000(3ahemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

General Information for the Month/Year otz April, 2007

A. Public Water System (PWS) Information

PWS Name: Sky Crest . - - |PWS Identification Number: 3351205
PWS Type: [ Community || Non-Transient Non-Community L_] Translent Non-Comrnunlty || Consacutive
Number of Service Connections at End of Month: 123 ) : |Totnl Population Served at End of Month: 308
PWS Owner: Aqua Utilities Florida : - . Lot .
Contact Person: Brian Heath . . s o ‘ iConlact Person's Title: Area Mannger . A .
Contact Person's Mailing Address: PO Box 490310 - » JClty‘ Lmbutg _|State:  Florida ‘ |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 : ]Contmt Person's Fax Number: _(352) 787-6333
Contact Person's E-Mail Address: Ee! ;eath@gggaamerig.ggm : .
B. Water Treatment Plant Information
" |Plant Name: Sky Crest - . S e Plant Telephone Number: (352) 787-0980.
Plant Address: 36815 Skycrest Blvd, . . |City:  Fruitland State:  Florida |zip Code: 34731
Type of Water Treatment by Plant; || Raw Ground Water |_{ Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallom ptt day: 126,000 ) s
Category (per subsection 62—699 31 0!4! F A.C | Plant Class (per subsecuon 699.310(4), FAC): . .D.
ised Operators: e ‘Licetisé/Class; | icEnseaNinmber | iz Day(3)./: ShiftE):Wbtke
LB peratdik Wlll Fontamc 6813 Days 1st Shift
ii%| Marty Neal 10027 - |Days 1st Shift
7| John Worell - 659F .- |Days Lst Shift

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

=4 s 7 Will Fontaine C-6813

Signatu;e and Datd” Printed or Typed Name License Number

DEP Form £2-555..800(3)Atemate Page 1



See Pages 4 for Instructions.
L General Information for the Montl/Y car of: -

May, 2007

A. Public Water System (PWS) Information

PWS Name: Sky Crest 1PWS Identification Number: 3351208
PWS Type: Community [ | Non-Transient Nor-Community 1| Transient Non-Community |] Consecutive
Number of Service Connections at End of Month: 123 | Tota! Popuiation Served at End of Month: 308
PWS Owner: Aqua Utilities Florida
Contact Pesson: Brian Heath |Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  |State: Florida [zZip Code: 34749
Contact Person's Telephone Number: {352) 787-0980_ | Contact Person's Fax Number:  (352) 787-6331
Contact Person's E-Mail Address: peheath@aqguaamerica.com
B. Water Treatment Plant Information
Plant Name: Sky Crest Plant Telenhone Number: (352) 787-0980
Plant Address; 36815 Skycrest Blvd. |City:  Fruitland Stare;  Florida |Zip Code: 34731
Type of Water Treapnent by Plant: Raw Ground Water | Purchased Firished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsecnon 62-699 310(4) FACY v Piant Class (per subsection 62 699.310(4), F.A.C.): D
‘Licensed Operators | Name. - . .- =" License Class | License Number ... ““Day(s)/ Shift(s) Worked
Leadtcmef@pemtow Wil Fontaine C 6313 Days 15t Shift
| Marty Neal C 10027 Days 1st Shift
Exd John Worrell C 6597 Days 1st Shift

H. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, atn the lead/chief operator of the water treatment plant 1clentlﬁed in part I of this report. I cemfy 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
Internationai Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above; (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provzde these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

%‘ _é € -7 Will Fontaine C-6813

Signature and Date : Printed or Typed Name \ License Number

DEP Form 62-555. S00(3)Altemate _ Page |



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

BWS I 3351205 {Fiam Name: TBky Crest ]

HL Daily Bata for the Momhl\ var ol g May, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Froe Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
"L Uttravioler Radiation [ Other (Describe):
Typc of Dlsmfectam Resndual Maintained in Distribution System: = Free Chlorine ™ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
N3 U’V Dose, to Demostate Four-Log Vnrus Inam:vauon, 1f Apphca]:le“
."""h“"‘_ C
’ : |- Lows - Before arat” Lowest Residual
Days Plant| Net Quantity o CWC . 1 First < .| Disinfectant
Staffed or of Finished | = ~Conben )| Measurement | *Customer " |Coricéntrationaf  Emergency or Abnormal Operating
Dey of | Visited by Water ¢ or arFipst-| ~Point Duri Dunirig Peak | Temp of : Remote Point in| Conditions; Repair or Maintenance Work
the | Operator | Hoursplant] Producted, | Pesk Flow omier During, ; Flow, mg- | Water, | pH of Water;|  Distribution that Involves Taking Water System
Month | (Place "X*)| in Operation]  gal. Rate, gpd. | Peaic Fligiv, mghtz- |- minl, | °C |if Applicabie System, mg/L, Components Qut of Operation
X 24,0 52,500 1.0 0.8
X 24,0 78,700 0.8 0.6
X 24.0 56,400 1.5 1.2
X 24.0 40,700 1.9 1.4
24,0 53,133
24,0 53,133
X 24.0 53,133 1.5 1.3
X 2401 63300 _ 1.9 ; 1.5
X 240 47,500 09 - - 0.7
X 24.0 71,700 1.5 12
X 240 56,500 1.6 14
24.0 59,967
240 £9,967 .
X 240 59,567 1.3 1.1
X 24.0 41,100 12 0.9
X 2401 42,000 1.2 1.0
X 24.0 37,300 1.5 1.2
X 240 22,100 1.6 1.2
24.0 31,500
24.0f . 31,500 . . ) .
X 24.0 31,500 1.4 1.}
X 24.0 21,800 13 1.)
X 240 39,200 1.2 09
X 24.0 21,000 1.0 0.8
X 24,0 37,200 1.0 0.7
24.0 25,900
24.0 25,900
25,900 1.4 [
28,700 1.4 - 1.1
43,500 1.3 0.9
26,000 1.4 1.2
1,339,100
43,197
]

* Referto the instructions t‘or this report to deurmme which plants must provide this information.

OEP Form 62545 900{3)Aermate Page 2




. General Information for the Month/Year of:

A. Public Water System (PWS) Informatlon

PWS Name: SkyCrest - - B - . - ‘ IPWS Jdentification Number: 3351205
PWS Type: 1] Community | ] Non-Translent Non-Community {_| Transient Non-Community |_| Consecutive
JNumber of Service Connections at End of Month: 123 : ) 2 - ITotn] Population Served at End of Month: 308

PWS Qwner: Agua Utilities Florida - K , I ' -
Contact Person: Brian Heath - . s L o - IContact Person's Title: Area Manager : L
Contact Person's Mailing Address: PO Box 490310 ]Ctty Leesburg  |State: Florida- [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ' L |Contact Person's Fax Number:  (352) 7876333 .
Contact Person's E-Mail Address: beheath@aquaamerica.com -

B. Water Treatment Plant Information :
Plant Name: SkyCrest - ‘ L. L Plant Telephone Number: {352) 787-0980
Plant Address: 36815 Skycrest Blvd. ICuy Fruitland State:  Florida |Zip Code: 34731
Type of Water Treaiment by Plant: 1] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Categ ory (per subsection 62-699.310(4), FA.C.): Plant Class (per subsecnon 62-699.310(4), FAC): - D

“Licénsed Operators 177 Namie :License.Class {:Li Day(s)./:Shift(s). Workeds R T
g AtoiE | Wil Fontains 6213 Days 1ot SR
iiz I Marty Neal 10027 Deys Lst Shift
John Worrell

6597 Days Ist Shift

AL Certification by Lead/Chiel Operator

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

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

7‘ é - ; Will Fontaine C-6813

Signature and Defe : Printed or Typed Name License Nutnber

' DEP Form 62-565.900(3)Alternate Page |



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

[FWs ID: 3351205 [Plant Name: [Sky Crest _
June, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines}
I_ Ultraviolet Radiation [T Other (Describe):

Type of Disinfectant Resu:lual Maintained in Dlstnbutlon System. W Free Chlorine

r" Combmed Chlorine (Chloramines)
ity "1m"mﬁcﬁ6'itloﬁ' ﬁA‘

24.0 33,900 T 13 o — 3

17,000 1.3 . o 1.2
36,300 1.6 . o ] - 1.4
25300] . . : : ’ - i

25,300 | - - : . . .. L :

25300 1 1.5 B . T Kl . 1.3
28,100 1.3 . ] : . . . 1.1
37,200 1.2 ) 0.9
32,200 : 12 . : 1.0
14,700 12 - - 1.0
27,500 j

779,300

26,026

39 800

* Refer to the insttuctions for thls report 1o determine which plants must provide this informetion.

BEP Form §2-555.500(3)Atternate Page 2



See Pages 4 for Instructions.

. General Infurmation for the Month/Year of: July, 2007 |
A, Public Water System (PWS) Information
PWS Name: Sky Crest ‘ . |PWS Identification Number: 3351205 -
PWS Type: Community || Non-Translent Non-Community L] ‘Transient Non-Community L Consecutive
Number of Service Connections at End of Month: 123 ‘ ) {Total Poputation Served at End of Month: 308
PWS Owner: Aqua Utilities Florida '
Contact Person: Rrian Heath . ] . {Contact Person's Title: Area ;
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg {State:  Florida Zip Code: _ 34749
Caontact Person's Telephons Mumber: (352) 787-0980 - [Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aqguaamerica.com :
B. Water Treatment Plant Information .
Plant Name: Sky Crest - S - . |Plant Telephone Number; (352) 7870580
Plant Address: 36815 Skycrest Blvd. , , L JCity:  Fruitland State:  Florida |zip Code: 34731
Type of Waler Treatment by Plant: Raw Ground Water [_J Purchased Finished Water
Permitted Maxinum Day Operating Capacity of Plant,  gallons per day: 126,000
Plant Catc o ( r subscctlon 62-699 310(4 F.A.C. Plant Class (per subsecuon 62-699 310(4), F. A.C : D
' T P N e R e o) $yWorked
6813 Days Ist Shift
- 10027 Days: 15t Shift
6597 Days 1st Shift

11 Certification by Lead/Chief Operator

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

retain them, toge ith copies of this report, at a convenient location for at least ten years.

E-&-»7

Will Fontaine

C-6813

Signature and Date Printed or Typed Name

DEP Form 62:655.500(3)Altamate Page 1

License Number



-
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
WD, 3351205 TPiont Name: oKy Crest , |
July, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide | Ozone [ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation [ Other (Describe): ‘
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioodde
P T G CAlC U AHonS, Of UV, D088, 10 DEHOSGHE ¥ OWAL R VIrS. [ ' R
d A : T B
Rl m@ﬁl 4
it sy |
X 1.2
X 1.5
X B 1t
X ; 0.8
X 38 1.3
24.0 - 23,367
24.0 23,367 - ] ] . ‘
X 240 23367 - 1.3 . [ 1.2
X 24.0] - 23,800 i 1.6 . ERI B . X 1.1
X 24.0 30,700 1.1 , ‘ 0.7
X 24.0] 17900 1.5 . 3 - 1.2 [
X 24.0 19500 1.5 NE 1.1
18,567
18,567 . ‘
18,567 1.1 . E ‘ 0.8
25,400 1.8 0.7
23,200 1.5 . K 14
26,700 1.4 ' 1.1
22,900 ] : 1.3 ' 1.1
19,767 j
19,767 -
19,767 1.2 ] 0.9
17,100 1.5 ‘ 09
11,100 ‘ 1.2 . 1.0
16,100 1.1 0.9
13,300 1.1 1.0
21,800 ~
21,800
21,800 1.4 0.7
21,100 | 1.5 0.7
669,400
21,594
31,100

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

DEP Form £2.555.900{3)Ahemate Page 2



See Pages 4 for Instructions.

[ General Information for the Month/Year of: August, 2007

A. Public Water System (PWS) Information

PWS Name: Sky Crest |PWS Identification Number: 3351205
PWS Type: (] Community | [ Non-Transient Non-Community |_] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 123 | Total Population Served at End of Month: 308
PWS Owner: 'Aqua Utilitics Florida )
Contact Person: Brian Heath , |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  [State: Florids [Zip Code: 34749
Contact Person's Telcphone Number: 352) 787-0980 : |Contact Person’s Fax Number: _(352) 787-6333
Contact Person's E-Mail Address: eheathi@aquaamerica.com :
B. Water Treatment Plant Information
Plant Name: Sky Crest Plant Telephone Number; {352) 787-0980 .
Flant Address: 36815 Skycrest Blvd, ‘ [City: Fruitland  [State: Fiorida |2ip Code: 34731
Type of Water Treatment by Plant: || Raw Ground Water ] Purchased Finished Water
Petmitted Maximum Day Operating Capacity of Plant, ga'lons per day: 126,006

Plant Category (per subsection 62-699.310(4), F.A.C. ): v Plant Class (per subsection 62-699.310(4), FAC.): D
BB R RS e ] LiCense Class | LicenseNUmber [ s ibsitss Fe DAY 7
it I Will Fontaine C 6813 Days Ist Shift
%| Marty Neal C - 10027 Days 1st Shift
John Worrell C 6597 Days 1st Shift

11 Certification by Lead/Chief Operator

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

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. [ certify that the

this plant conform to NSF

Intgrnational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermare, [ agree to provide these additional operations records to the PW'S owner so the PWS owner can

with copies of this report, at a convenient Yocation for at Jeast ten years,

2-7. 07

Tetain them, togg

Signature and Date

Will Fontaine
Printed or Typed Name

DEP Form 62-655.500{3)Alternate Page 1

C-6813
License Number




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 7
EW_S ID: 3351205 ] {Plant Name: WCrest A
L. August, 2007

Daily Data tor the Month/Ye

ar ol

Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
| I~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Mamtamed in D:stnbunon System ¥ Free Chlorine T COmbmcd Chlorine (Chloramines) r Chlorine Dioxde
e :C‘I‘&lculaﬁonﬁ orUVBose) tb'-Demo tateFourslop Vir
;?T"'@\‘
Drhd , 20,900
W X 18,600
P 240 19,800
24.0 19,800 13 i
X 3400 . 19,500 10 ‘ , . 0.3
X 340] 28,200 ' 0.9 ' 08
X 24.0, 28,700 09 - - 07
X 24.0 14300 L9 ] 0.7
X 240 23,700 1.0 ‘ 9.6
240] . 27,600
248 77,600 : .
X 24.0 27,600 1.0 . 0.8
X 74.0 17,560 1.0 ' 08
X 24.0 52,900 1.5 - 12
X 24.0 18,400 1.1 i
X 240 26,700 11 0.9
24,0 29,300
24,0 29,300
X 24.0 25,300 ) 1.} 0.8 ]
X 24.0 29,200 1.3 0.7
X 24.0 31,500 1.0 0.7
X 240] 25100 1.0 ' 03
X 24.0 34,300 Lo &7
24.0 28,467
24.0 28,467
X 24.0 28,467 1.0 0.6
X 24.0 29.800 | 19 1.1
X 24.0 38,700 13 [}
.30+ X 24.0 9.400 20 ) 13
TN B 24,0 21,800 2.1 17
Total ppe 2] siLi00
Avgél'ige*;-, ek 26,165
MU .. - T 53,900

. Refer 1a the msl:mchgns far thls repart to determmine whmh plams must provide this information.

DEP Form §2-555 000{3)Altermate - Page 2



I 1 } I i 1 ! ! I 1 } | ! ] ] ! I |
- " MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
L. General Information for the Month/Year of:

September, 2007 J

A Public Water System (P'WS) Information

PWS Name: Sky Crest |PWS Identification Number: 3351205
PWS Type: {v]Community L | Non-Translent Non-Community [_] Transient Non-Community LI Consecutive
Nuriber of Service Connections at End of Month: 123 |Total Population Served at End of Month: 308
PWS Owner: Aqua Utilities Florida
Contact Person; Brian Heath |Oontact Person's Title: Areg Manager
Contact Person’s Mailing Address; PO Box 490310 [City: Leesburg  [State; Florida [Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 [Contact Person’s Fax Number:  (352) 787-6313
Contact Person's E-Mail Address: beheath @aguaamenc‘algom
B. Water Treatment Plant Information
Piant Name: Sky Crest - Plant Telephone Number: {352) 787-0980
Plant Address: 36815 Skycrest Bivd. ‘ |city:  Fruitland State;  Florida IZip Code: 3473
Type of Waier Treatment by Plant: Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,600 -
Plant Category {per subsection 62-699. 310(4) F. A C. ) \4 Plant Class (per subsection 62-699.310(4), F.A.C.). D
“Tiicenced. Operatorsil€ gy A 21 -Name e o | License Class| TicenseNumberd 5o -~ - Day(s)./ Shift(s)Worked: =5
LeadmeeﬁQp tom:-l Will Fontaine - o 6813 - Days Lst Shift
: C 10027 Days st Shift
di52:[Tohn Worrell _ c 6591 Days Ist Shift

1L Certification by Lead/Chief Operator

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

2 :gf 27 Wilt Fontaine C-6813

Signature and Date Printed or Typed Name : License Number

DEP Fﬁrm $2-555..900(3)Alternate Pa’ge 1




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

[PWSTD: 3351205 [Plant Name: -~ [Sky Crest _
HI Datly Data for the Month/Y ear of; September, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chiorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [T Other (Describe):
Type of Dlsmfectant Re51dual Mamtamed in Dlsmbut:on System: l" Free Chlerine I~ Combined Chlorine (Chloramines) I Chlorine Dloxlde
. o UVeDase, tq_DmiOstate Eo”' ; Log Vlms Inai:twatmn,: lf Appllcable"
740 27,567
- 24,0 27,567 : :
X 24.0 27,567 1.6 ~ 1.3
X 24.0 24,100 _ 2.1 1.8
X 24.0 33,700 1.1 : 10
X 24.0 32,100 1.7 - . 1.5
X 24.0 21,700 . 1.3 1.1
24.0 25,667
24.0 25,667 .
X 24.0 25,667 1.2 ) 1.0
X 24.0 17,600 1.8 ‘ 0.8
X 24.0 48,200 _ i.1 0.6
X 24.0 10,600 1.1 ‘ 0.7
X 24.0 31,200 13 0.9
24,0 26,667
24.0 26,667
X 24.0 26,667 ‘ 1.3 1.0
X 24.0 26,700 1.3 1.0
X 24.0 24,500 12 : : 0.8
24.0 17,850
X 24,0 17,850 1.3 09
24.0 22,067
) 24.0) 22,067
X 24.0) 220671 0.9 0.7
X 24.0 23,200 1.7 0.9
X 24.0 30,300 12 0.7
X 24,0/ 14,600 1.3 : Li
X 24.0) 17,000 1.6 1.4
24.0 19,770
240 19,770
24.0
SR 697,100
‘ 5 23,763
48,200

«Referto n-,g instructions t‘or this report 1o determine which plants must provide this information,

DEP Form 62-555.900(3)akamate Page 2



See Pages 4 for Instructions.

. General Informacion for the Month/Year ot:

A.Public Water System (PWS) Information

PWS Name: SkyCrest =~ ' ‘ o v hociar e | PWS Identifieation Numsber: 3351205

PWS Type: _I¥] Comenunity _QNon-Translent Non-Community L] Transient Non-Community 1] Consecutive

Number of Service Connections at End of Month: 421 T AR |Totl1P0p\ﬂatlmSa'vedltEndofMond1 ‘308

PWS Qwner: Aqua Utilities Florida ’ R

Contact Person: Brian Heath - R |Conm Bersonts Tile m‘ManaE

Coniact Person's Mailing Adkress: PO Box 490310+ LT ‘ ok IC:ty Y,esbwg ~|State:  Florida:. I -1Zip Code: 34749
Contact Person's Telephone Number: (352)787-0980" T T TS - = 2‘.”~=IConmct Pa'mn's FaxNumber .('3'52-)':*!8‘74’-6333.

Contact Persons B-Mail Address: 'beh‘gath@gguagmeﬂg.domf R i’.‘-,i" S v e DT

B. Water Treatment Plant Information

Plant Name: Sky Crest . - IPlant Tdephone Numbtr (352)787-0980
Plant Address: 36815 Skycrest“Blvd« 0 [State:  Florida™ S )| Zip Code: 34731
Type of Water Treatment by Plant: naw Ground Waber

Permitted Maximum Day Operating Capacity of Plant. gallons per day:

Plant Category (per subsecuon 62-699 310 4), F A.C )

31 Certification by Lead/Chictf Qperator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant 1dent1ﬁed in part I of this report I cemfy that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this 7 '

plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2} if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

A7

Citi

Signafire and Date.

DEP Form §2-555..500(3)Altemats

License Number




_ MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER -
[FWSTD: 3351205 [Piant Name: TSky Crest

L1 Draidy Dt for tne Montty Y ear ol: October, 2007

Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlotine [~ Chlorine Dioxide I™ Ozone [= Combined Chlorine (Chloramines)
iy Ultraviolet Radiation ™ Other (Describe): . — —
Type of Disinfectant Residunal Maintained in Distribution System: ¥ Free Chilorine T~ Combined Chlorine (Chlnnmmu? r Chb. rine Dioxide
i ,1§ ? Sy AR W TR AR T L "h;, [, v ] St I 1 ¥ 2

AT DosEA0 LY i i on ica AT AR &

e i) 59,500 |
* Refor (o the instructions for this report to determine which plants must provide this information.

DEP Form 62585.600(3)Alkemate Page 2




x

See Pages 4 for Instructions.
L General Informarion for the Month/Year of:

A.Public Water System (PWS) Informatio

November, 2007 T ‘ m——— ]

PWS Name: ‘Sky Crest . o R R - . |PWS 1dentification Number: 3351205
PWS Type: i} community I Non-Transient Non-Community [_] Transient Non-Community [_| Consecutive
Number of Service Connections at End of Month: 123 ‘ - L . |Total Population Served at End of Month; 308
PWS Owner: AquaUtilities Flofida ‘ o Com L S
Contact Person: BrianHeath -~ _ R - .- . |Contact Person's Title: ArcaManages’ -~ 175
Contact Person's Mailing Address: PO Box 490310 . - . - - Jcity: Lecsburg” [state:  Florida . - chi . . |ZipCode: 34749
Contact Person's Telephone Number: (352) 787-0980 e . ' . . - . |Contact Person's Fax Number.  (352)7876333- . _ L
Contact Person's E-Mail Address; beheath@aquaamerica.com L : - SO
B. Water Treatment Plant Information
Plant Name: Sky Crest. ©. : ‘ P i - jPient Telephone Number: {352y 7870980 - . o )
Plant Address; 36815:Skycrest Blvd, - - L L <. . . |City: Fruitlaad: - [State: Florida N Jzip Code: 347317 - -1 -] .
Type of Water Treatment by Plant: {+| Raw Ground Water {_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000

Plant Category (per gubsection 62-699.310(4), FA.C): Plant Class sub_se_c_tion 62-699.310(4), F.A.C.): oD

4 O P AtorS T e e R e B N At s slicense ClassielncenseNUmber e s stre It DRVISIVESRIRG

EROBETATEHEM Wil Fontaine c e o -68130 0 {Days 1st Shift o e T LA
Marty Neal - - C S 10027 DayslstShift . . .. .. - - oo o0 Tt -
John Worrell.- [ -1 65897 . |Days 1st:Shift e . ST

I Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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 chemica) feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

/42" 4’2.‘97 Will Fostaine: - oo Do A CoBI3 oy
Signature and Date Printed ot Typed Name License Number

DEP Form 52.555..900{3);\|tumte Page 1




MONTHLY OPERATION REPORT FOR PW"Ss: TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS ID: 3351205 ) [Plant Name: T8ky Crest ‘ : .
- November, 2007 -
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine [~ Chlorine Dioxide | Ozone [™ Combined Chlorine (Chloramines)
| [~ Ultraviolet Radiation I~ Other (Describe):
| Type of Dis I~ Combined Chlorine (Chloramines) I Chlorine Dioxide

intin .rl..
e X - 24.0f... A6 - 0.9 . o
; 24.0{: 244000 - : . . ‘ N -
X 240 24.400]). L L0 i -
X 24.0 162001 - 1.3 e
7 X 24.0 41,800 i.0
i 24.0 28,267
85 -~ 240 . 28267] . . - ‘ N . 1 - R
[Ean X - 240] 28267 . ) R RS MY MR |- L L7f
P 7~,‘§- . 24.0 . 25’950 . e R F :
X 24.0 25,950 2.1 2.0
24.0 20,150 )
X 24.0 -20,150 1.7 . 1.5
j 24.0] . 48,767 :
- c240] o asger| - ‘ ~ 1.
X . 24.0] - 48767 L -~ 2.0 1.7 {-.
B __240] - 4650 [ . . e . :
R0 X, -240]. . 4650, i . 2.0 1.8.]:
_ I _ 24.0] - 30450 I | I R E S .
y . X 24:0] . 304s50) - I 14} I I . i R A 12l
773,000
24,935
48,767

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

DEP Form 62-555.900{3)Alemate Page 2



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

Polymer Page 3 Due in December

I. General Enformation for the Month/Year of: December, 2007 - - : - - : ) - T TP SIRRE J
A.Public Water System (PWS) Informatnon -
PWS Name: ‘SkyCrest o . e T ‘ B |PWS 1densification Number: 33512057
PWS Type: || Community {_| Nen-Transient Non-Community LI Transient Non-Community [ ] consecutive -
Number of Service Connections at End of Month: 123 R S JTotal Popu!ntion Served at End of Month:
PWS Owner: Agqua Utilities Florida ' - B N , S N :
Contact Person: BrianiHeath - S Lo = . . IComnct Person's Title: A.reaManaE : D
Contact Person's Mailing Address: PO Box 490310 - Co T ]Clry Leesh |state:  Florida I {zip Code 34749
Contact Person's Teiephone Number: (352) 787-0980 : : Contact Person's Fax Number:  (352) 7876333 .. -
Contact Person's E-Mail Address: beheath@aquaamerica.com - - _
B. Water Treatment Plant Information .
Plant Name; Sky Crest ) ‘ N S Plant Telephone Number: (352).787-0980
Plant Address: 36815 Skycrest Blvd. ’ . - |City:  Fruittand State:  Florida ‘ . -|zZipCode: 34731
Type of Water Treatment by Plant: 1] Raw Ground Water {_{ Purchased Finished Water
Permitted Maximum Day Opeeating Capacity of Plant, gallons per day: 126,000

Plant Catc (per subsecucn 62-699 3 10(4) FAC):

Plant Class (per subsemon 62-699 3 10(4), F. A_C
=) Ticense-Class) License:Nuniber.{ i i R 3
C - 6813 Days 1stShiﬁ p oo
C . | 10027 . Days 1st Shift Ly

C . - 6597 - IDays lst Shift

- Name -

LL Certification by Lead/Chief Operator

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

/éz, /- ﬁ-&s’? Will Fontaine = - - e : C-6813 -

. Signntu’re'and Date Printed or Typed Name License Number

DEP Form £2.565..500(3)Allamate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
W5 D 3351208 [Pa Namer— |Sky Crest ) , ]
December, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I7 Other (Describe):

Type of Dtsmfect:mt Reszdual Mamtamed in Dl,stnbuuon System: P’ Frec Chlminc |" Combmcd Chlorine (Chlorammes)

v}\‘ s

lanoris H,

R
RS 2400, 36000
AR, 24.0] 36,000 g : - ‘
a1 755 24,0 36000] - 1.0 1 . . .05
TBlE 24,0 21,700 [, ‘ 1.3 '
er AR 24.0 47,550 - L ‘
5264 24.0 47550 . 2.1 : : ‘ - 19
B 24,0 30,900 1.3 . - . . 1.0
o 240 27350 N ‘ - L
a2 - X 24.0 27,350 1.6 Y R . ‘ 1.3
e 24.0] - 48,900 ‘ 14 . ‘ T . 1.2
‘ 24.0 36500 . - [ - 3 R ‘ -
b X 24.0]. 36500 . . -1l B I ' s 0.7
eanle| 24.0 35,000 N ' ' . 1 : . ,
e X 24.6] 35000 R R 1.5 - ] T ‘ . - - - 131
EFEY, 240] 35967 - R B
BRI 35,967 _ , L : IR : i
35967 | 16 _ ' I 1.4
1,131,200

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

DEP Form 62-£65.800(2}Allemate Page 2



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

[PWS ID: 3351205 |Plant Name: }Sky Crest -

. |
IV. Sumimary ot Use of Polymer Containing Acrylamide, Polvmer Containing Epichlorohydrin, and lron or Manganese Sequestrant for the Year: =

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No [ Yes, and the polymer dose and the acry lamide level in the poly mer are s

follows;

[Polymer Dose ppm = | JAcrylamide Level, %"= | B
B. Is any polymer containing the monomerg_gigmgmhygﬁn used at the water treatment plant? No ™ Yes, and the poly mer dose and the epichlorohydrin leve! in the

polymer are as follows:

[Potymer Dose pom = | [Epichlorohydrin Level, %'= | |
C. Is any iron or manganese sequestrant used at the water treatment plant? No I Yes, and the type of sequestrant, sequestrant dose, ect., are a3 follows:

Type of Sequestrant (polyphosphate of sodium silicate);
Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as $iQ; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
potymer containing e¢pichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form £2.555.900(3}Alternate P age 1



| | | | | | i | | | \ | 1 } I | | | 1
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
ity P .

See Pages 4 for Instructions,
General Infermation for the Month/Year of:

Public Water System (PWS) Infdrmation

January, 2006

A.
PWS Name: Sky Crest |PWS Identification Number: 3351205
PWS Type: ] Community || Non-Transient Non-Community || Transient Non-Community || consecutive .
Number of Service Connections at End of Month: 123 [Total Poputation Served at End of Month: 431
PWS Owner: Aqua Utilities Florida
Confact Person: Brian Heath . ]am:act Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City. Leesburg  |State: Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: - (352) 787-6333

beheath@aguaamerica.com

Contact Person’s E-Mail Address:

B. Water Treatment Plant Information -
Plant Name: SkyCrest Plant Telephone Number: (352) 787-0980
Plant Address: 36815 Skycrest Blvd, . |City:  Fruitland State:  Florida |Zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000

D

Plant Category (per subsechon 62-699.310(4), F.A, C ): v Plant Class (pcr subsectlon 62-699.310(4), FAC):
"Ticensed Operators. B >, "[-License Class [ Eicense Numbet:-~ ;.= * .. . Day(s)/ Shlﬁ(s) Worked
Lead/Chief: Operator i|Will Fontaine e 6313 Days 1t Shift
Otlier:Operators: - ;. [Marty Neal C 10027 Days ist Shift
;| John. Worrell C 6597 Days 1st Shift

Certification by Lead/Chief Operator

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

NI WUMREE-CATE

Ve

ML
&'GLL é

Signatu{c and Date

- DEP Form 62-555..900(3)Alternate

. FPSC-COMMISSION CLERK

Will Fontaine

‘ C-6813

GL3 13 MAYBB@or Typed Name

Page |

License Number



MONTHLY 0PERAT|ON REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: 3351205 ' [Plant Name: [Sky Crest _ : __
I Daily Data for the Month/Year of; January, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone |~ Combined Chlorine (Chloramines)
l_' Ultraviolet Radiation {™ Other (Describe):
Type of Dlsmfectant ReSldual Mamtamed in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chioramines) [T Chlorine Dioxide
: ; 5 CT Calculatlons, or' UV, Dose to DemostataFour-Log Virus- Inactwatlon, if Apphcable" 3
N bowest Res:dual -
- ,,msmfecmnt :
Concentrahon af "+ Emergency or Abriormal Operating
Remote, Pmnt i “enditions; Repmr or Maintenance Work
Hours plant { ribution % that Involves Taking Water System
(Place ")P‘) in Operation| - " “Components Out of Operation~
24.0 S
X 24.0 39,250 1.3 : . 1.0
X 24.0 30,600 1.6 ' 1.2
X 24,0 33,400 141 . ) 1.0
- X 24.0 14,400 1.5 1.2
X 24.0 28,700 14 1.1
24.0 21,633
24.0 21,633 .
X 24.0 21,633 i.8 ) 1.5
X 24.0 15,800 . 1.9 . 1.5
X 24.0 27,200 1.8 : 1.5
X 24.0 18,800 1.2 ) 1.0
X 240 14,300 1.2 . 0.9
24.0 18,133
24.0 18,133 ,
X 24.0 18,133 1.4 1.1
X 24.0 20,000 1.8 1.3
X 24.0 30,100 1.5 1.2
X 24.0 13,700 ' 13 £.0
X 240 14,000 . 14 : 1.1
24.0 21,133 -
24.0 21,133 . -
X 24.0 21,133 14 1.1
X 24,0 23,900 1.5 1.1
X 24.0 73,000 14 1.1
X 24.0 17,800 1.4 1.1
X 24.0 18,300 14 1.0
24.0 21,933
24.0 21,933
X 24.0 21,933 . 13 1.0
X . 24.0 19,100 1.6 1.2
3 690,100 ’ ’
22,261
39,250

® Refer to the instructions for this report to determiine which plants must provide this information.

a

DEP Form 62-555.900(3)Altamate Page 2



r | ! } | i P | B | | ! | ) 1 1 }
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED_WATER

L. General Information for thc Month/Y car of: |February, 2008 ", .. %

A. Public Water System (PWS) Informatlon

PWS Name: . SkyCrest - .7 S e LA T T | PWS Identification Number: 33512057 -

PWS Type: [ Community I:l Non-TranSIent Non-Community l:l Transient Non-Commun:ty | Consecutive ‘ _ __
Number of Service Connections at End of Month: . 123 : s . s ITota! Popnlatlon Scrvcd at End of Month: 431 -

PWS Owner; Aqua Utilities Flonda ) i SRR

Contact Person: Brian Heath —IOonmct Person's Tille: Area Manager :_ S
Contact Person's Mailing Address: PO B’ox"4 0310 IC“Y Leeshurg: * :[State: Florida - o le CTOde : 3%749‘
Contact Person's Telephone Number: . (352) 78?-0980 - o jconmt Person's Fax’ Number (352) 787—6333 ' R

Contact Person's E-Mail Address: beheath@a 'uaamenca com-;. -

B. Water Treatment Plant Information

- |Plant Telephone Number. (352)787-098Q. . . -

Plant Name: . Sky Crest L e — '
Plant Address: " 36815 Skycrest Bly I =7 ICity. Fruitland: ~ , |State: Florida ;- % . .. -{ZipCode: 32731
Type of Water Treatment by Plant; ~ || Raw Ground Water L_{ Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: ] 6000 i o
Plant Category (per subsection 62-699.310(4), FA.C.): o N e :

Wil Fontaine

Marty Neal -~ "

John Worrell. - -

11. Certification by Lead/Chicef Operator
I, the undemlgned water treatment plant operator licensed in Florida, am the Iead!chlef operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, T certify that dll drinking water freatment chemicals used at this plant conform to NSF
Intemational Standard 60 or other apphcable standards referenced in subsection 62-555.320(3), F.A.C. 1also.certify that the followmg additlonal 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). 1f apphcable, appropnate u-eatment process pelfonnance records. F unhem]ore, )| ag;ree to promde these addltlonal operatlons records to the PWS owner so the PWS owner can

WillFonaine  ~ © . C-6813
Printed or Typed Name ] . ; License Number

DEP Form 62-555.500(3)Aftemato A Page 1



! ! to | I I ! | | | [ 1 i | | l

MONTHLY OPERATION REPORT FOR PW"Ss .'.I'REATING RAW.GROUND WATER OR PURCHASED FINISHED WATER
[PWSID: 3351208 [Plant Name: TSky Crest . - - ‘

1L Daily Data for the Month/Year of: February, 2006 -~

Means of Achieving Four-Log Virus Inactivation/Removal: jv Free Chlorine [T Chigrine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe): . :

I™ Chlorine Dioxide

J™ Combined Chiorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine

0 bt BT T I 1 52

09|

LOY

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

: DEP Forrn 62-555.900{3)Altemate Page 2



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

Marchi 2006 =~ -

A. Public Water System (PWS) Informatlon

PWS Name: - SkyCrest. ; |PWS Identification Numbcr 3351205 -
PWS Type:. [v] Communlty D Consecutive '

Nugnber of Service Connections at End of Month: - [Tom Population Served at End of Month: 431

PWS Owner: “Agia;Utilities Florida. - LR

Contact Person: Briasi'Heath .- .

_{Contact Person's Mailing Address:

Contact Person's Telephone Number:

Contact Person's E-Mail Address; -

B. Water Treatment Plant Information

Plant Name: LSk Crest

Plant Address: ‘36815 Skytrest BIvd

Type of Water Treatment by Plant: [+ ] Raw Ground Water [] Pufchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:

. | Plant Category {per subsection 62-699.310(4), FAC.):

Will Fontaine G813 -

. Signature and Date : T : g Printed or Typed Name . _ License Number

DEP Form 62-555..800(3)Alemale o Page 1



' MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
PWSID: . 3351205

| Plant Name: [Sky €rest -

March, 2006 RS T _ ,
Means of Achieving Four-Log Virus Inactivation/Removal: = | Free Chlérine I™ Chlorine Dioxide |~ Ozone ~ [~ Combined Chlorine (Chloramines)
|- Ultraviolet Radiation I Other (Describe): . o .
Type of Disinfectant Residual Maintained in Distribution System: - B FreeChlorine [ Combined Chlorine (Chloramines) I Chlorine Dioxide

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

DEP Form 62-555:800(3)Altemnata o " Page2
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| ] I I I | | i } [ ] 1 I ] ] ! 1 )
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

General Information for the Month/Year of:

A, Public Water System (PWS) Informatlon : :
PWS Name: Sky Crest . R R “nore . |PWS Identification Number: 3351205~ -
PWS Type: i Communlty L_I Non-TransIent Non-Comrnunity || Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: s R
PWS Owmer: s Ghilities Flor .
Contact Person: rian’H |Contact Person's Title:
Contact Person's Mailing Address: |State:  Flori
Contact Person's Telephone Number: IContact Person s Fax Number
Contact Person's E-Mail Address: eheath@aguaamenca om N -
B.

Water Treatment Plant Inf rmntlon
Plant Name: B :

Plant Telephone Number:

" |State:

Plant Address; 36815 Skyeresi

Type of Water Treatment by Plant: . . Raw Ground Water _ l:l Purchased Finished Water

|Permitted Maximum Day Operating Capacity of Plant, gallons per day:

Plant Category (per subsection 62-699.310(4), FAC):

retain them, togethe w1th coples of this report, at aco emen Jlocation for at least. ten years,

Signature and Date Printed or Typed Name License Number

DEF Form 62-555, 500(3)Allerrats ' . Page 1



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

[PWs D: 3351205 - . . |Plant Name: [Sky Crest T
Eprl 2006+ o T T ‘
Means of Achieving Four-Log Virus Inactivation/Removal: 7 Free Chlorine [~ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation - ]~ Other (Describe): e .
Type of Disinfectant Residual Maintained in Distribution System:” ¥ Free Chlorine - [ Combined Chlorine (Chloramines) - I} Chilorine Dioxide

11,032,600

. 033,310
- 49,600
* Refer to the instructions for this report to determine which plants must provide this information.

. DEP Form 62-563.900(Atemate : ‘ Page 2



! | ] i l. | i
: _MOTHLY OPERATION REPORT FOR PWSs TREAT'ING RA\N GR(JUNU VJAT[:K OR FudCHAcED | welSHLL NATLL) |

i
PWS Name: ] SkyCrist. g ) T . o S -]ﬁVS 1dentification Number:
PWS Type: ] Comnwmty E} Non—Transient Nen-Community I_| Transient Non-Community ] Consecutive
Nurmber of Service Connections at End of Month 123 L e .~ - :.7{Total Population Served at End of Month: 431
PWS Owner. i od - ._ — _
Contact Person; | Contact Person's Title: Area M - -
Contact Person's Mailing Address: ..~ Istate:  Florida. ) lle Code: 49

ntact Person's Fax Number:  (352) 787-6333

Contact Person's Telephone Number:
Contact Person's E-Mail Address: ;
B. Water Treatment Plant Informatlon
Plant Name; Sky Crest; y

Plant Address: 365135 2 Er T . - L T
Type of Water Treatment by Plant. Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 16000,
Plant Category (per subsection 62-699.310(4), FA.C.): N

-{Plant Telephone Numiber:
|state:  Florida:

T '1City:. Brujtlz

" Plant Class (per subsection 62-699.310(4), F.AC.).

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

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

retain them, toge!

4" 5—“&6 Will Fontaine - 5 ' - Q"?S-E

Printed or Typed Name License Number

Signature and Date

DEF Form 62-555..500{3)Alternate Page 1




| I I i | 1 | | ] | | ! \ | ] |

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS T 3351205 __|Plant Name: {Sky Crest
May, 2006

Means of Achieving Four-Iog Virus nactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)

I~ Ultraviolet Radiation I~ Other (Describe):
¥ Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chiorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System:

35|

-~ 36200
1,131,200
36,490
58,400
* Refer to the instructions for this report to determine which plants raust provide this informatien.

i DEP Farm 62-555.900(3)Altenate Page 2




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

June, 2006 - ' |

I. General Information for the Month/Year of:

A, Public Water System (PWS) Information

PWS Name: Sky Crést : |PWS.[dentiﬁcation Number: 3351205

PWS Type: | ] Community [ Non-Transient Non-Community {_| Transient Non-Community [ Consecutive

Number of Service Connections at End of Month: 123 . [Total Population Served at End of Month: 431

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 IClty Leesburg  |State: Florida |Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0930 |Contact Person's Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Sky Crest . : Plant Telephone Number: (352) 787-0980
Plant Address:; 36815 Skycrest Blvd. . ICity: Fruittand = |State: Florida IZip Code: 34731
Type of Water Treatment by Plant: L] Raw Ground Water L Purchased Finished Water ' :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62-699 310(4) F AC): Plant Class (per subsechon 62-699.310(4), F AC) D
“Licénsed Operators4]s - Rkl i License: Class | License:Number |- -~ .- _-Day(s) /" Shift(s) Worked . -

Leaidthlef;@perato %] Will Fontaine C 6813 Days Ist Shift

C 10027 Days Lst Shift

C 6597 Days 1st Shift

I1. Certification by Lead/Chicf Operator

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

7 0-2-0& Will Fontaine : ' ' C-6813

Signatfire and Date Printed or Typed Name : License Number

¥

DEP Form 62-555,,.900({3)Altemate . B Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINIIS‘HED WATER

[PWSID: . 3351205 |Plant Name: |Sky Crest

I11. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)

| I~ Ultraviolet Radiation I~ Other (Describe):

Type of Dlsmfectam Remduai Mamtamed in Dlstrlbutlon System:  J¥ Free Chlorine ™ Combined Chlorine (Chlorammes) l_ Chlorine Dioxide

C’P*Caiculahonm or: UV'Dose to Demostate Foi

Lowest Residual

ol b S
sl O X 1.0 - 0.7
2073, X 1.2 - 0.8
21 X 1.3 ) . 1.0
I X 1.2 0.8
235 X i1 0.8
4
452523
658 X 1.1 . ) 038
V2T X 12 ] 0.8
aeee| X 14 Ll
X 1.5 1.1
X 1.3 1.0

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

DEF Form 62-555.900(3)Alternate ' : Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

g T
es 4 for Instructions.
I. General lnl"ornmtion for the Montl/Year Of:

“Tuly, 2006

A.Public Water System (PWS) Informatlon

PWS Name: Sky.Crest - ; : e . Lo el |PWs Identification Number: ' 3351205

PWS Type: ] Communitv D Non-TransIent Non—Oommunlty [ | Transient Non-Community || Consecutive

Number of Service Connections at End of Month: ; : R e 5 -Z |Total POPUIation Served at End of Month: 431

PWS Owner; Aqua Utilitiés Florida 5 0. 2 L

Contact Person; Brian Heath- " 7 % _ |Contact Person s Tttle Aréa Manager .
Contact Person's Mailing Address: ICuy Deesburg .. |State:  Florida . - . |zip Code: 347497

Contact Person's Telephone Number: { S
Contact Person's E-Mail Address: beheath@aguaamerica.com

JComact Person's Fax Number (352) 787-6333

Plant Name: : .. .. | Plant Telephone Number: © (352)78T-0980 - ot
Plant Address: 36815 Skycrest Biv: R S *|City: ‘Fruitland-. - |State: Florida =~ - .- - {Zip Code: 3473500
Type of Water Treatment by Plant: t~| Raw Ground Water {_| Purchased Finlshed Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000:5,57 7 S e e ST AR

. |Plant Category {per subsection 62-699.310(4), F.A.C.): - e ) Plant Class (per subsection 62-699.310(4), FAC). D .

A

: ayslstShlﬁ

f1. Certification hy Lcad/Chichpu

I, the undersigned watér treatmen )
information prov1ded in this report is true ‘and accurate to th best of my. knowledge and belief. 1 certify. that dm_lkmg water-treatment chemicals used at this plant conform to NSF

International Standard 60 or other apphcable standards referénced in subsection 62-555.320(3), F. also certify that the following additional operations records for this plant
were prepared each day that a hcensed operator staffed or vigited this plant during. the month indicated above 6)) records of amounts of chemlcals used and chemical feed rates; and
(2) if apphoable appropriate: treatment process performanc ecords Furthermore, | agree to provxdc these -additional operatrons records to the PWS owner so the PWS owner can
retain them, togethes, with copies of thlS Teport, at a coIive nient location for at least ten yéars. - .

gfg" (ZZ4 Will Fontaine .. - i C-6813

Signature and Dafe N _ Printed or Typed Name License Number

DEP Form 62-555.,.900(3)Altemate _ : Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: 3351205 [Plant Name: |Sky Crest
0 Tuly, 2006 :
Means of Achieving Four-Log Virus Inactivation/Removal; W Free Chlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
I~ Ultraviclet Radiation I~ Other (Describe); ‘ )
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I™ Combined Chlorine (Chloramines) I Chlorine Dioxide

5
A SEYLAER g 5
= 375

* DEP Form 82-555.800(3)Alemate ' Page 2




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER DR FURCHASED rinlSHEL WA =

[, General Information for the [\'Iulllh/\-’cm' of: August, 2006

‘A, Public Water System (PWS) Informatlon
PWS Name: Sky Crest T Tl : D T . |PWS Identification Number: 3351205
PWS Type: L[ Community [T Non-Transient Non-Community [ Transient Non-Community (| Consecutive
Number of Service Connections at End of Month: 123 ' Lo ' ; |Total Population Served at End of Month: 431
PWS Owner: Adqua Utilities Flm'iﬂa .. S e
Contact Person: Brian Heath : SR ]Contact Person’s Title: Area Manager
Contact Person's Mailing Address: |C:ty Loosbm:g |State Flotida: -+ K lZip Code: 34749

Contact Person's Telephone Number:
Contact Person's E-Mail Address:

IContact Person's Fax Numbcr (352) 787-6333

beheath_ At tjaafnenca com

B. Water Treatment Plant Information ]
Plant Name: : Sky Crest ! ST Plant Telephone Number: (352) 787-0980
Plant Address: 36815 Skycrést Bl L ey ICity: Priitland ~ [State: Florida .- |Zip Code: 34731
Type of Water Treatment by Plant: Raw Ground Water L_| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000 - Voo - S
" Plant Class (per subsection 62-699.310(4), F.A.C.}:

Plant gory {per subsection 62-699.310(4), F.A.C.

- |Days 1st Shift
Days st Shift
Days 1st Shift

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

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

7’ 7”0é Will Fontaine.. . - L e C-6813

Signature affd Date Printed or Typed Name License Number

DEP Form 62-555..900(3)ARemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

WS D 3351205 ~TPiant Name: [Sky Crest
' Augnst, 2006 )
Means of Achieving Four-Log Virus [nactivation/Removal: W FreeChlotine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I~ Combined Chicrine (Chloramines) I Chlorine Dioxide

09

0.9

0.8}

038 |

0.7

09

12

LG}

0.8

. 09|

0.9

- 1.0

0.8

0.8

0.8

T3

L1}

0.9

0.8 {

09

0.9

0.8

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

DEP Form 62-555.800(3)Allemate Page 2
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“MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{E\—N_S ID: 512052 7 - |Plant Name: |8ky Crest - ‘
‘September, 2006 )
Means of Achieving Four-Log Virus Inactivation/Rcmoval: ¥ Free Chlerine |~ Chlorine Dioxide | Ozone [~ Combined Chiorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide

533,900
17,896
26,200 .
* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900{3)Aitermate Page 2



MONTHLY OPERATION'REFORT Fur PWos TREA1ING naW GroUNL v ATE W DR T o dCHAL D F.. . 5HE. VAI_. |

Seplember, 2006

PWS Name: SkyOrests < - S o - e - i | PWS Identification Number: 3351205
PWS Type: | Community 1 Non-Transient Non-Community L Translent Non Community [ Consecutive
Number of Service Connections at End of Month: : L i ' 'Toml Populatlon Served at End of Month: - 431
PWS Owner: Aquatilities:Florida - e

. lContact Person s Tltlc Area Mansger .

Contact Person: _ ‘Brign'Heath- =}
Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Informatlon

lClty msbum"js:ate Florida ~ . - |ZipCode: 34749
- e Contact PersonsFax Number -(352) 7876333 - :

: | Plant Telephone Number: {(352) 787-0980

Plant Name: SkyiCrestxi

Plant Address: 36815 Skysrest Blvit i ity o0 g i |State: Floridar - - - |zZip Code: 34731
Type of Water Treatment by Plant; v) Raw Ground Water | purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: A26,000 .

Plant Category {per subsection 62-699.310(4), F.A.C.): Lt ML . Plant Class {per subsection 62-699.310(4), FAC)

N

Days 156 Shift
{Days:Ist Shift

I Certitication by Lead/Chicf Operator _
1, the unidersigned water treatment plant operator licensed in Florida, am thé‘lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Purthermare, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

/ﬂ’éﬂﬁé WillFogigine .0 G G0 C-6813

Signatu:'e and Date l Printed or Typed Name License Number

retain them, toge!

DEP Form 62-555. 500(3}Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
fPWs ID: 3351205 . . [Plant Name: [Sky Crest . : 4 - ]
October, 2006 = - = -~ -7 - L ‘ L
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine {Chloramines)

[~ Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chlorine [T Combined Chlorine (Chloramines) I™* Chiorine Dioxide

R Loabe

Ty

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

. DEP Form 62-555.000{3)Altemats . Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND wiATER BR rulChaskD rudsHis bva..)

3351205:.

PWS Name:

[ Consecutive

PWS Type:

Number of Service Connectlons at End of Mont’n Totnl Populatlon Served at End of Month:
PWS Owner. f

Contact Person;

Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address: _ be
B. Water Treatment Plant Inform tion

Plant Name: } 7

Plant Address: JhEEEkycre Sy i SRR Sy
Type of Water Treatment by Plant Raw Ground Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: AT

Plant Category (per subsection 62-699.310(4), F.A.C.).

: Yo il o & C6813°
Signature andDate Pnnted or Typed Name License Number

DEP Form 62-555. 300(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. General Information for the Month/Year of: Navember, 2006

A. Public Water System (PWS) Information

PWS Name: Sky Crest = e Rt : o b | PWS Identification Number: 33512080 .
PWS Type: [] Community |:| Non-Transient Non-Community | Transient Non-Community || consecutive

Nutnber of Service Connections at End of Month: 123 o " e Ty Lae |Total Population Served at End of Month: 431.

PWS Owner: Aqua Utilities Florida. - e R ‘

Contact Person: Brian-Heath e -{Contact Person's Title: AreaManager ,

Contact Person's Mailing Address: PO'Box 490310 " - IState:  Florida: - - . Ile Codc 347

Contact Person's Telephone Number: '(352).787-0980 ° Contact Person's Fax Number: ~ (352) 78736333, ) IR

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

B. Water Treatment Plant Information

B PlantTelephone Number: (352) 787-0980:.71 -

Plant Name: Sky Crest - _ . -
Plant Address: 36815 Skycrest Blvd, - R I “Istate:  Floridta’ . . - - . |Zip Code: 34731
Type of Water Treatment by Plant: [_] Raw Ground Water |_{Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600 T
Plant Category (per subsection 62-699.310(4), F.A.C.): N o

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

er with copies of this report, at a convenient location for at Jeast ten years,

/.2—}?»(?{:, | Will Fontaipe . o ‘ L C-6313

Printed or Typed Name ‘ License Number

retain them, to

Signature and Date

DEF Form 62.555..900{3)Allernate _ Page 1



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

PWsID: . 3351205 ] |Plant Name: |Sky Crest

November, 2006

Means of Achieving Four-Log Virus Inactivation/Removal:
I Ultraviclet Radiation [ Other (Describe):

IV Free Chlorine © |~ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chioramines)

Type of Disinfectant Residual Mzintained in Distribution System: [V Free Chlorine I~ Combined Chiorine (Chloramines) ™ Chlorine Dioxide

i TR

Rl :
3 | i)
L 12
121
1.1
107
=24, 1.7
2, 15
2 24, 1.6] .
14
24 1.7
1.6]
2.0
24! ~1.8}
:24.0: 20|,
24, 1.3
240 1.5]..°
L L]
X - 24.0]- - 18300 1:5
o —240]- - 22,833 '
i . 240]-.. 22,833 ] . o |
LXK 240 22.833 | “14]) 10] "
X 40 12400 13 1.0
S 240 27,3000 2.1 14 |
X 240 . 14,300 1.5 5 T3
s 2400 - . :
667,600
21,535
35,900

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

DEP Fom 62-555 900(3)Altsmate

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

PWS Name: {PWS Identification Number:

PWS Type:

Numiber of Service Connections at End of Month: Total Population Served at End of Month
PWS Owner: o

Contact Person: Contact Person's Title:

Contact Person’s Mailing Addrcss
Contact Person's Telephone Number:
Contact Person’s E-Mail Address:

B. Water Treatment Plant Information

Plant Name:
Plant Address:
Type of Watér Treatment by Plant:
Permitied Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category subsection 62-699.310(4), F.A.C.

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

retain them, togetheravith copies of this report, at a convenient location for at least ten years.

Signature and Date Printed or Typed Name ' License Number

DEP Farm 62-555. 900(3)Alternata Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
WS ID: 3351905 [Plant Name: _Sky Crest '
‘ December, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: % Free Chlorine [ Chlorine Dicxide  [™ Ozone r"' Combined Chlorine (Chloramines)
I} Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: : Free Chlorine

{™ Combined Chlorine {Chloramines) I’ Chlorine Dioxide

i)
556,200
19,058
41,800

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

DEP Form 62-566.900(3)Allemate

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

[FWsS ID: 3351205 , [Plant Name: [Sky Crest ' i
IV. Summa ry of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year; *
A. Ts any polymer containing the monomer acrylamide used at the water treatment plant? No J™ Yes, and the polymer dose and the acry lamide level in the poly mer are as
follows: ’
{Potymer Dose ppm = | : IAcrylmnide Level, %= [ ' ' ; g |
B. Is any.polynwr containing the monomer epichlorohydrinused at the water treatment plant? No I~ Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows: .
lPolymcr Dose ppm = | . ' |Epichlorohydrin Level, % = | ) ) : I
C. Is any iron or manganese sequestrant used at the water treatment plant? No I Yes, and the ty pe of sequestrant, sequestrant dos, ect., are as follows:

Type of Sequestrant (polyphosphate or sedium silicate):
Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as Si0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as 5i0, =

* Complete and submit Part [V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. '
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-565.900(3)Allemate Page 3
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SkycRrEsT

St. Johns River

Water Management District

Kirpy B. Green llt Executve Director » Dawd W Fisk Assistant Executive Director

4049 Reid Street « PO. Box 1429 » Palatka, FL 32178-1429 « {386) 329-4500
On the internet al www.sirwmd.com.

CERTIFIED NUMBER: 7004 0750 0003 3823 0226

August 12, 2004

Aqua Utilities of Florida

6960 Professional Parkway East, Suite 400
Sarasota, FI 34240

SUBJECT: Consumptive Use Permit #2614

The District has received a copy of the Bill of Sale naming Aqua Utilities Florida as the
owner of the parcel of property formerly owned by Florida Water Services.

The above referenced permit is hereby transferred to Aqua Utilities Florida as the new
permit holder, you are required to comply with all the conditions as noted in the permit.

If you have any questions concerning the conditions of your permit, please contact
Shannon Joyce, Hydrologist |V, 407-659-4848.

Thank you for your cooperation with this matter. If you have any questions or if the
District can be of further assistance, please do not hesitate to contact us.

Sincerely,

LY.

< Director
Division of Permit Data Services

Enclosures:
Pemit
Conditions of Issuance
Compliance Forms
Well Tags

CC: District Permit File '
Lynn Minor, Data Management Supewisgﬂ/’/

-t e — -~ GOVERNING BOARD - - mm e e e e e
Omaldas D Long m=amuan Oavid G. Graham. wiCE GHARLAN

R Clay Albrght. SECRETAR Duane Ottenstroes, TREASUAFS
APOPYA ACRSCNVILLE OCA CKSONYLLE
W Mihae! Branch John 6. Scwinsin Viliarm Ker Ann T Moore Susan M Hughes
SEPLINTIA REACH OF aNDO “ELBUMPHE BEICk

AUNNELL AOEETE

tR-CATE

04313 MAY 22 8

FPSC-CDHWSSEDH CLERR

DOCUMENT NUM




40C-1.612 TRANS#EH OF OWNERSHIP OF PERMIT

(1)

(2)

(3)

Transfer of Permitted Facility. Within (30) days of any sale, conveyance, or other
transfer of a facility, system, or well permitted by the District, the existing
permittee must notify the District, in writing, of such transfer, giving the name and
address of the transferee and providing a copy of the instrument effectuating the
transfer.

Transfer of Interest in Real Property. Within {30) days of any transfer of
ownership or control of the real property at which any permitted facility, system,
consumptive use, or activity is located the permittee must notify the District, in
writing, of the transfer, giving the name and address of the new owner or person
in effectuating the transfer.

Transfer of Permit. To transfer a permit, the permittee must provide the
information required in subsections (1) and (2), together with a written statement
from the proposed transferee that it will bound by all terms and conditions of the
permit. Additionally, where applicable, the transferee must demonstrate that it is
capable of constructing, operating and maintaining the permitted facility, system,
consumptive use, well or activity. Once the required information has been
provided, the District may transfer the permit to the transferee.



PERMIT NO. 2614 : ORIGINAL PERMIT ISSUED: February 23, 2000
TRANSFER PROCESS DATE: August 23, 2004

PROJECT NAME: Skycrest

A PERMIT AUTHORIZING:
The District authorizes, as limited by the attached permit conditions, the use of 10.13 million
gallons per year of ground water from the Floridan aquifer for household type uses.

‘LOCATION:

Site:  Skycrest
Lake County

Section{s): 27,33, 34 Township(s): 185 Range(s). 24E
ISSUED TO:

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

Permittee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabifities which may arise from
permit issuance. Said application, including all maps and specifications attached thereto, is by
reference made a part hereof.

This permit does hot convey to permittee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permittee from complying with any law, regulation or
requirement affecting the rights of other bodies or agencies. All structures and works installed
by permittee hereunder shall remain the property of the permities.

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

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A", dated February 23, 2000

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

By:

Director



"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2614
AQUA UTILITIES FLORIDA
DATED FEBRUARY 23, 2000

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

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

. Prior to the construction, modification, or abandonment of a well, the permittee must obtain

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

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

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

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

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

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

. I the permitiee does not serve a new projected demand located within the service area
upon which the annual allccation was calculated, the annual allocation will be subject to
modification.
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15.

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

{b) The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs
are placed on the property to inform the general public and District enforcement personnet
of such use. Such signs must be in accordance with local restrictions.

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

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

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

Well Nos.1 (#9604) and 2 (#9605), as listed on the application, are equipped with individual,
totalizing flowmeters. These meters must maintain 95% accuracy, be vernfiable, and be
installed according to the manufacturer’s specifications.

This permit will expire on February 23, 2020.

Maximum annual withdrawal from the Floridan Aquifer for household type uses must not
exceed:

8.670 million gallons from February, 2000 to January, 2001.
8,740 million gallons from January, 2001 to January, 2002.
8.820 million gallons from January, 2002 to January, 2003,
8.890 million gallons from January, 2003 to January, 2004,
8.960 million galions from January, 2004 to January, 2005.
9.03¢ million gallons from January, 2005 to January, 2006.
9.110 million galions from January, 2006 to January, 2007.
9.180 million galions from January, 2007 1o January, 2008.
9.250 million galions from January, 2008 to January, 2009.
9.320 million gallons from January, 2009 to January, 201G.
9.40C milkion gallons from January, 2010 to January, 2011,
9.470 million gallons from January, 2011 to January, 2012.
9.540 million gallons from January, 2012 to January, 2013.
9.620 million gallons from January, 2013 to January, 2014.
9.690 miltion gallons from January, 2014 to January, 2015.
9.760 million gallons from January, 2015 to January, 2016.
9.840 million gallons from January, 2016 to January, 2017.
9.910 million gallons from January, 2017 to January, 2018.
6.980 million gallons from January, 2018 to January, 2018.
10.050 million gallons from January, 2019 to January, 2020.
10.130 million gallons from January, 2020 to February, 2020.

Permittee must implement the conservation plan approved by the District in accordance with
the schedule contained therein.

The iowest quality water source, such as reclaimed water and surface/storm water, must be
used as irrigation water when deemed feasible pursuant to District rules and applicable state
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17,
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19.

20,

law.

All submittals made to demonstrate compliance with this permit must include the permit
number 2614 plainly labeled,

Total withdrawal from Well No.'s 1 (#9604) and 2 (#9605), as listed on the application, must
be recorded continuously, totaled monthly, and reported to the District at least every six
months for the duration of this permit using District Form No. EN-50. The reporting dates
each year will be as follows:

Reporting Period Report Due Date

January - June July 31

July - December January 31

The permittee must have the flow meters calibrated once every 3 years within 30 days of the

anniversary date of permit issuance, and recalibrated if the difference between the actual
flow and the meter reading is greater than 5%. District Form No. EN-51 must be submitted
to the District within 10 days of the inspection/ calibration.

The permittee must maintain the required flow meters on Well No.'s 1 (#3604} and 2
{(#9605}. In case of failure or breakdown of any meter, the District must be notified in writing
within 5 days of its discovery. A defective meter must be repaired or replaced within 30
days of its discovery.

The permittee must develop a water conserving rate structure and submit it to the District for
review and approval at least six months prior to the next rate case for this service area to be
filed with the Florida Public Service Commission. The evaluation must include a
demographic study of the service area and graphically illustrate the percentage of users per
each increasing 1,000 gallon unit. A flat rate structure is not considered a water conserving
rate structure.



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBOR BR
mouaovwg REPORTING FORMAT | ENVIRONMENTAL
[ ]
5600 UI:E]M 4155 g‘dm Jo:ma Parkway K74 Ave, 18331 Costez Bivd. LABORATOR'ES 'Nc'

BEOO US | North, Fort Parcs FL 34548

Fort Plarce, FL 34945 300 Lehigh Acres, FL 33936 . Brockaville, FL 3460 | Phone: (772) 4652400, Ext 265 Fax: 72) 467-584
("DOH#E%OBO Senford, FL 32771 FDOH # E853T0 FDOH # EB4418
. FDOR # EB3508

Lab Recelpt Dats and Time: _/ z,/ﬁoj (s
HBEL Report Number, _2_,_[’:0/2«? Sub-Contract Lab ID: Received for Laboratory BY: f&Qzﬂ
Method Requested: /

\ AnalysisDate snd Tme: ___ ¢ 2/4/87 /52%
Colert [IMembrane Fitraon Pwsw.@ m @ o o
Systor Name: UE - Sample Preservation %?a { Inoton lce °c

System Address: ____ 3 (1S S - B“” Disinfectant Chack tDetecied [ ] >0.1 mgh

Sysiem or Owner's Phone & _Z82.- 2227 -OPHO Fax#: -

Collector: [PRUAEZY (UL, Coliactor's Phone & _f&_.:c,____
Refinquished By: %” MB@ Ty Reliuished B e
Date/Time: m (7

CowMme: Yl DatefTme: D)alng 0

Type of Supply: .| {Community Waler Sysiem

Hmununuywmm mewwmsm Bunmb_'fg{s
| Iprivate Well SwimmingPodl Bottied Water Oher =

ysen
ne Compliance  |_JRepeat [ |Repiacement [ Main Clearance [ |Weli Survey &~ [ 8er

LERK

[
Reason for Samplings {check only one) N =
ocion Datesk [ LABORATORY CERTIFICATE OF ANA 2
Sampie Gollection Detefe}: — /2’/ s:/p Z [Fotat Colform Analysis Method: (MF) SM62228 {CoBiga =
YO BE COMPLETED BY COLLECTOR OF SAMPLE Fecal (MF) SMO224E__E. coli_(MF) EC+MUG it} SMEZ23B | &
| Sample SAMPLE POINT Collection | Sample | Disinfect Non | Tota |Fecalor | Daia Lab Sample oy b
¥ ver {Locaion or Spectic Address) Tme | Type' [Resd PH | lcoliform | Coorm | E.Coll | Qual. * Ny |
! [ o
w) _/4_}&&(/[ 2440 R ~ 17 A 230/ 00 1 |~
WZ WZ/ 2551 Rl _~ 17 A 002
Q! _3S303 - & 18 |- A bo?
Hz/abqso_m sop/\d Ny 1 A 2(30124 6oy
Average of disinfectant residuals for routine and repeat samples. (Complete for Key: P - Prosent A C - Confivent Growth Lo
verage rapeal P- ~Absont ©C- E{‘I‘
nontransient noncommu W TNTC-Too Numeroyus
m.moommm?ﬂmm m)wb ),'7{ LGA Ao o o o8y =
Disirfectant Andyg:Meth: [ADPO Colorimetic other Report authorized by: e Eind
certhed cperstor tf__( A3 7 ) [JEmployedby acotedisb|  Date: >z O
[ JSupervised by a certified operstor () [ JEmployad by DEPor DOH | contained withdh this sppical o™
— Name and Maling Address of Person/Firm to Recelve Report " smida..m””i ,,'gﬁwmuwh“w Li i o
' ua Utilities Floridg -4
. zqoo T&fm fne. [D] \ [IRspeat Sompes Requiod £
_ incompiets Coliaction Infrmation [ JReptacement Samples Raguved
Amesburg, FL 34748 Date Reviewed by DEP/DOH
- DEP/DOH Reviewing Official:
1 DEP Sample Typus: B=Diskibuton {Reovtine Compltance), C-Rapeet or ReRaw; N=Eniry o Diskfiufion; F=Plant Tap; 5=Speciel {clearance, ok ) 2 Defined in Florkia Adminisirolive Code Rule 52-160

Top Form - GRIGINAL FORM # 1078 - PRINTING BY HEARN Mlickity Fomm - LABORATORY

e e e g e e

Pk Foren - CLENY

FPSC-COMMISSICH CLERK




To: Brian Heath
Agua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749
Client:

Received: 2/20/07 13:00

Aqua Utilities Florida, inc.
Workorder ID: 6421 Skycrest NO2/NO3

Dear Brian Heath;

Date issued: February 27, 2007

[2127964]

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 Arialytical Results within these

report pages reflect the vaiues obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'5:
E96080, E83509, EB5370, E84418

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

Respectfully submitted,

44

_Cindy Cromer
“echnical Director or Designee

“Note: This report is not to he copled, sxcept in fill, without the expressed wilten consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St. Johns Plwy Sulte 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34846  Sanford, FL 32771 g Aecoy, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E£96080 FDOH # E83509 & 'r:._ FDOH # E85370 FDOH #E84418
Printed: 2/27/07 4] 3
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RBOR BRANCH

ENVIRONMENTAL
LABORATORIES INC. _
(7600 WS, ) North, Fort Plercs By ) 467584 Quality Control Summary
\
Client: Aqua Utilities Florida, Inc.
Workorder I1D: 6421 Skycrest NO2/NO3 [2127964)
Receaived: 2/20/07 13:00 :
. MB=Method Blank_LCS-Laborstory Control Sample LCSD=Laborakoy Contrl Sampls Dupikale. MS-¥iiis Spika MSD-NGb Spha Dupicate DUP=Sarrple Dupicate
HB i Method Narratives (1f Applicable)
umber Samplo D Analytical Method Description
Quality Control Summary
Method HBEL Batch Analyte  Analytical Issue
5600 US 7 North 4156 Si. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Forl Pierce, FL 34948  Sanford, FL 32771 wwniEcon, Lehigh Acres, FL 339368 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 < \%  FDOH # E85370 FDOM # E84418
Printed: 22707 ‘ §

FPage 2 of 4




BOR BRANC

ENVIRONMENTAL CERTIFICATE OF ANALYSIS
LABORATORIES INC.

(" SDOUS I North POt Plc B, 34946 57584 [2127964]
Client: Aqua Utilities Florida, Inc. Workorder ID: 6421 Skycrest NO2/NO3

| Reporting Laboratory Prep  Anelyzed Lab

Parameler Qualifier Result Units Limit Method Baich  Dale/Time Dale/Time Analyst 1D
- -~ |
Laboralory ID: 2127964001 [ Sampled: 02/2007 10:15  Received: 02/2007 13.00 '"7
Sample ID:  Point of Entry ' LMatrix: Water Resulls reported on Wet Weight Basis J
Nitrate as N - 0.0075  mot 0.0030 EPA3000  ICT128 02TVO7 55 L E96080
Nitrile a5 N 0.0022U  mgl 0.0022 EPA 3000 K712 QU7 55 L E96080

'Result Qualifiers: U = Not Deleded = Analyte detected between the Laboratory Method Detection ann and Laboratory Reporting Limit

Applicable Florida Department of Environmental Protection Qualifiers defined below.

Statement of Esimated Uncertainty available upon request.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd

Fort Plerce, FL 34946 Sanford, FL 32771 e *“0»,‘ Lehigh Acres, FL 33936 Brooksville, FL 34601
FDONH # E96080 FDOH # EB3509 43“ "‘.-' FDOH # EB5370 FDOH # EB4418
Printed: 2/27/07 § S Pags 30l 4




S .
[ GO0 VS IMorth Fo PRrca &) 34346 Date issued: November 2, 2006

To:  Brian Heath
Aqua Ultilities Flonda, Inc.
POB 490310
Leesburg, FL 34749

Client; Aqua Utilities Florida,.Inc.
Workorder ID: 6421 Skycrest Tn‘-Annyal Scan [2127043]
Received: 10/10/06 13:15

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories tnc.'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 nofed. - The Analytical Resuits within these
report pages reflect the values obtained from tests performed on Samples As Received
by the iaboratory unless indicated differently.

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

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

Respectfully submitted,

4

_ Cindy Cromer
“echnical Dlrector or Designee

Note: This report Is not to be copled, except in full, without the expressed wiitten consent of the HARBOR BRANCH Environmenital Laboratories, Inc.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16337 Cortez Bivd

Fort Pierce, FL. 34946  Sanford, FL 32771 o ledtcon, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # £96080 FDOH # EB3509 ‘.f \<.  FDOH # EB5370 FDOH # EB4418
Printed: 11/2/06 g E Poge 1 of 8
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HARBOR BRANCH

ENVIRONMENTAL

_LABORATORIES, INC. _

{7E00 Uy} Notth POt PR L 34946 7o) a5 584 Quality Control Summary
Client: Aqua Utilities Florida, Inc. |
Workorder 1D: 6421 Skycrest Tri-Annual Scan [2127043]

Received: 10/10/06 13:15

MB=Mothod Blank LCS=Laboratory Control Sample LCSD=Laboraiory Control Sample Duplicate MS=Malri Spiks MSD=Mabix Spike Dupficate DUP=Sample Dupticats -

HBEL Sample Moethod Narratives (If Applicable)
2127043001 POE Grab
EPA §25.2 No MS/MSD analyzed in batch. Precision and Accuracy determined with LCSA.CSD
EPA 548.1 No:MS/MSD analyzed in batch, Precision and Accuracy determined with LCSA.CSD
Quality Control Summary
Method HBEL 8atch  Analyle Analytical isgue
EPA 505 '
PEST4810 _
2127043001 Decachlorobiphenyl . Sumogate - Oulside acceptance Limits.
5600 US 1 North 4155 Si. Johng Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL 34946  Sanford, FL 32771 oInAslon, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 3“ ’=:-‘ FDOH # EB5370 FDOH # EB4418



HARBOR BRANCH

a“gc')RROBNr'gSPéQl'-NC CERTIFICATE OF ANALYSIS
(" one i S Path, O ohs Wm 457584 [2127043])
Client: Aqua Utilities Florida, Inc, Workorder ID: 6421 Skycrest Tri-Annual Scan
1 Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Resull Units Limit Method Bakch  Date/Time DalefTime Analyst 1D
Laboratory ID: 2127043001 . | Sampled: 10/09/06 16:35 Received: 10/10/06 13:15
Sample ID:  POE Grab Matnix: Water Results reportad on Wet Weight Basis
Odor - Dechlorinated 10U TON 1.0 EPA 140.1 WCDE15242 10410006 16:04 RM  FR3500
pH {6.5-8.5) Q 7.84 sU 0.200 EPA 150.1 WCGE26433 040612:18° GS 96080
Ahsminum 0.0030U mgl 0.0030 EPA200.7 METAB185 10726106 13:56 OM  ES6080
Barium 0.019 mglL 0.0018 EPA 200.7 METAB185 10726106 13:56 DM 96080
Berylium 0.00010U mgl 000010  EPA20D7 META¥85 10/26/06 1356 DM E96080
Cadmium 0.00070U mgl 0.00070 EPA 200.7 METAB185 10/26106 13:56 DM E96080
Chromium 0.0018U mgh . 0.0018 EPA 200.7 METAB185 10/26/06 13:56 DM E96080
Copper 0.0069 mgil. 0.0014 EPA 200.7 METAB185 10/26/06 1356 DM EOR0S0
ron 0.049 moL. 0.025 EPA200.7 METAB185 10726106 13:56 DM E06080
Manganese 0.0070 mgh. - 0.0037 EPA200.T | METAS185 102606 1356 OM  E96080
Nickel 0.0020U mgh 0.0020 EPA 07 METAB185 102606 13.56 DM E96080
Silver 0.0010U molL 0.0010 EPA 200.7 METAB185 10726106 13:56 DM E96080
Sodium . B35 gt 0.50 EPA 200.7 METAB185 1/26/06 13:56 DM EOG080
Zinc 0.010U  mgh 0.010 EPA 2007 METAB185 102606 1356 DM £96080
Antimony 0.0042V mol 0.0042 EPA 2008 METAS175 W0N7H6 1511 DM E96080
-~ Vead 0.00061 U mgl 0.00061 EPA 200.9 METAB162 10/20/06 1135 OM  E96080
selenium 000220 mglL 0.0022 EPA2009 METAB156 1026006 15:23 OM  E95080
Thallium 0.0010U0 mgl 0.0010 EPA 2009 METAMT? 101806 18:41 DM EOG080
Mercury 0.000080 U mglL 0.000080 - EPA 2459 METABI76 101606 9:34 10/17/0613:25 DM  E96080
Chloride 12 moL 50 EPA 300.0 1C6851 101306925 N E95080
Fluoride 0.24 mglL 0.011 EPA 00 18975 1106 1401 & EOROR0
Nitrate as N 0.035 mglt ©.0030 EPA300.0 iC6375 1011061401 L E96080
Nitrite as N 0.0022U mgh 0.0022 EPA 3000 108975 1011061401 JL  E96080
Suifate 4.0 mglL 14 ~ EPA3000 105681 101306925 )L E96080
1,2-Dibromo-3- 0.0020U wgl 0:0020 EPA 504.1 PESTA305  10M206 1306 0M3061:23  JL  EOR0B0
chioropropane
1,2-Dibromoethane 0.0047 U ol 0.0047 EPA 504.1 PESTABIS  10M20643:06 10/1306 123  JL  E96080
Chlordane 013U ugl 0.13 EPA 505 PEST4310  t0V16069:14 1016062338 UL E96080
Endrin 0.008U  ugl 0.098 EPA 505 PESTS10 /1606314 10/1BM06 2038 L ESE0BO0
gamma-BHC (Lindane) 0.049U  uh 0.019 EPA 505 PESTA310  10MB0B %14 10M160523:38 JL  F95080
Heptachlor 0.035u  wl 0.035 EPA 505 PEST4B10  10/16069:14 10118062338 I EO6080
Haptachior epoxide 0026V  wgL 0.026 EPA 505 PESTABI0  10MEN65:14 10/6/062338 J  E96080
Methoxychior 0.042U w1 0.042 EPA 505 PESTABI0 107606314 10/60623:38 & E96080
PCB 013V vl 0.13 EPA 505 PESTA810  10MON60:14 10118062338 JL  E96080
Toxaphene 0.58 U gl 0.58 EPA 505 PESTABI0  10MBUSS:14 1016062338 JL  EOG0B0
24,5TP 0.19U vl 0.19 EPA515.1 PESTAB1Z 101306733 10M90617:10 ) EQG080
24D 0.22U uglL 0.22 EPA 515.1 PESTAB1Z  10/3067:39 10MO0617:10 L E£96080
Dalapon 23U wlL 23 EPA 515.1 PESTABI2  10/3067:39 10M90617:10 JL  EOG080
Dinoseb 0.23U ugll 0.23 EPA 515.1 PESTABI2  JOM06739 10M90B17:10 L FOG080
—Pentachlorophencl 0.39V uglL 0.39 EPA515.1 PESTAB12  10/306739 10M90617:10 JL  E95080
icloram 0.23v ugll 0.23 EPA 515.1 PEST4BIZ 101306738 10M90617:10 JL  E96080
1,1,1-Trichioroethane 021U wh 0.21 " EPAS2M42 VOC2713 V006 0:15  WR  E96080
5600 US 1 North 4155 St.
o oy g RS O TR 0 coote A 65T Cortr
FDOH # E96060 FDOH # E83509 . 54 \o.  FDOH # EB5370 FDOH # E84418
Printed: 11/2/06 ‘:" Q; Page 30t 6
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ENVIRONMENTAL
CABORATORIES, INC.

I mu.s.n

Q7o) AG7-504

Client: Aqua Utilities Florida, Inc.

Workorder ID: 6421 Skycrest Tri-Annual Scan

CERTIFICATE OF ANALYSIS
[2127043)

. Parameter Qualifier Result Units Limit Method Batch  DatefTime Dals/Time Andyst 1D
1,1,2-Trichiorosthane 0440 ugh 0.44 EPA524.2 VOC2T13 JORON6 015 WR  E96080
1,1-Dichlorogthene 0.23U ugll 0.23 EPA524.2 VOC2713 02006095 WR  E96080
1,2.4-Trichiorobenzene 041V vgh. 0.41 EPA524.2 VoCcz713 102006 :15  WR  E9G080
1,2-Dichlorobenzene 021U ug 0.21 EPAS524.2 Voo WG 015 WR  ESE0B0
1,2-Dichloroethane 020U uglL 0.29 EPAS524.2 VOC2I13 1/20060:15  WR  E96080
1,2-Dichloropropane 0.40U gL 0.40 EPA 524.2 VOocaT13 02008015 WR EOB080
1,4-Dichlorobenzene 0230 gt 0.23 EPA524.2 VOC2T13 10006 015 WR EO6080
Renzene 0.20U ugh 020 EPAS24.2 voC2713 1072006045 WR 95080
Carbon telrachioride 0.24U gl 0.24 EPA524.2 VOC2713 102006 0:15  WR  E96080
Chlorobenzens 030V ugh. 0.30 EPA 524.2 veczrt3 10/20060:15  WR  E9G080
cis-1,2-Dichioroethene 021U ugl 0.21 EPAS24.2 YOC2713 /2006 0:5 WR  E96080
Ethyibenzene 0.21U - uL - 021 EPA524.2 VOC2713 02006015 WR  Eog0eo
Methylene chioride 023U . 0.23 EPAS24.2 vOC2713 10720060:15 WR  EQ5080
Styrene 0210 - gl 0.21 EPA524.2 vOGar3 1072006 0:15  WR  EQG080
Tetrachloroethene 0.24VU uh 0.24 EPA524.2 vOC2713 1072006 0:45  WR  E96080
Toluene 0.22U0 uwt 0.22 EPA524.2 vOoC2713 102008 0:15  WR E08080
Total Xylenes 0480 ugl 0.46 EPAS24.2 YOCz7ts 102006015 WR  F96080

. Irans-1,2-Dichloroethene 035U ugL 0.35 EPAS24.2 VOC2T13 1072006 0:15  WR  EQ6080
‘fichioroethene 0368V ol 0.36 EPAS24.2 voczTi3 1072006 0:15  WR 98080
Viny} chioride 032V ugl. 0.32 EPA524.2 vOC2713 12006 0:15 WR  E96080
Alachlor 060U wl - 060 EPA525.2 SVOC2450 101306 9:19 1025062228 WR  E96080
Afrazine 0470 ugh 047 EPA525.2 SVOC2450 1041306 B:19 10725062228 WR  EQS080
Benzofajpyene 0.088U  wi 0.068 EPAS25.2 SVOCZAS0  10/1306 3:19 1072506 2228 WR  E96080
bis(2-ethythexyljphthalate 083U ugll 0.83 EPAS25.2 SVOCZAS0 1041308 9:19 1025062228 WR E0G0AD
Di{2-ethylhexyl)adipate 0.6V gt 0.68 EPAS25.2 SVOC2450  10M3069:19 10/25062228 WR  EGG0BD
Hexachlorobenzene 0.30V vgh. .30 EPAS525.2 SVOC450  10N3DB 19 1025062228 WR  E96080
Hexachioroéyclopentadiene 0.23V gl 0.23 EPA525.2 SVOC250 101306919 /25062228 WR  EQS080

 Simazing 061U ugh 0.81 EPAS252 SVOC2450  10M3069:19 10/250622:28 WR 06080
Carbofuran 018U - i 0.18 EPAS3LY HALCZ339 10AT06 2044 WM EOROR0
Oxamyl 041U gt 0.41 EPA531.1 HPLC233¢ 011062044 UM E96080
Glyphosate 28U ugl 28 EPAS4T HALCZ341 1016106 1343 LM E96080
Endothall 28U ugl 28 EPAS48.4 SVOC2447  1OA1R6 10:19 1023061955 WR  EOg080
Diquat 19U uglL 1.9 EPA549.2 HPLCZMB V1606924 10106 11:45 WM FOS080
Arsenic 0.0010U mgL 0.0010 SM3113B SAL1033 10/1306 15:27  SAL E84120
Color 4.0 cu 18 sMAU208 WCGE25407 W08 14:10  TCL  E06080
Total Disscived Solids 110 mgiL 16 SM2540 C WOGE26409 1042061830 EE  EO608D
Cyanide 0.0098 mgit 0.0047 SMAS00CN E WCGE26440 10/12/06 11:30 10130611116 GG E0gO80
Surfactants as LAS, 0.0220 mgiL 0.022 SM5540 C WCGE6436 10M106 1400 101106 16:30 GG  EGG80 .
Mol.wt. 330
5600 US 1 North
Fort Fioroe, £1. 34946 TS, e Pl St 500 sshcces,  LoghAcke FL 39036 BuoksvitaFL 34601
FDOH # E96080 FDOH # E83509 2 5. FDOM # E85370 FDOH ¥ EB4418
Printed: 11/2/08 g % Page 4 of 8
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RBEOR BRAN
ENVIRONMENTAL
LABORATORIES INC.

(RN

FanE)W—EBd

Client: Aqua Utilities Florida, Inc.

{
Parameter Qualifier Result

Laboratory ID; 2127043002
Sampie ID:  TRIP BLANK

1.1,1-Trichioroethane
1,1,2-Trichioroethane
1,1-Dichioroethene
1,2,4-Trichlorobenzene
1,2-Dichlorobenzene
1,2-Dichiorcethane
1,2-Dichloropropane
1 4-Dichiorobenzens
Benzene
Carbon tetrachioride
Chiorobenzene
cis-1,2-Dichloroethena
Ethylbenzens
Methylene chiorde
Styrene

.~ Tetrachioroethena

_ .Oluene

Total Xylenes
trans-1,2-Dichloroethene
Trichiorcethene
Vinyf chioride

021V
.44 U
023y
041U
0.210
0200
040U
0.23v
0.20U
0.24V

030U

0.21 U
0.2t U
023V
0210

024U

0220
0.48 U
0.35V
038y
0.320

Units

ul
ugh

§88888e88882888848488

CERTIFICATE OF ANALYSIS
[2127043]

Workorder ID: 6421 Skycrest Tri-Annual Scan

Reporting
Limit

0.24
0.44
0.23
0.41
0.21
0.20
0.40
023
0.20
0.24
0.30
0.1
0.21
0.23
0.21
0.24
0.22
0.48
0.35
0.36
0.3z

Laboratory Prep Analyzed Lab
Method Balch Date/Time Date/Time Analyst [D
Sampled: Received; 10/1006 13:15
Matrix: Water Results reported on Wet Weight Basis

EPA 524.2 VOC2T13 T 1R0060:48  WR  EOG080
EPA524.2 VOCG2713 12006048 WR EG080
EPA524.2 vOG2T13 1072006 048 WR  E95080
EPA524.2 VOC2713 /006048 WR  E96080
EPA524.2 vOCZ7t3 02006048 WR  E96080
EPA524.2 vOL2713 02006048 WR E96080
EPA524.2 voc2713 10/20060:48  WR  E96080
EPAS24.2 vacaris W2AM6048  WR  E96080
EPAS524.2 voCzI3 02005048 WR  EOG080
EPAS524.2 vOoCc2713 102006048 WR  EOS080
EPA524.2 VOoC2713 102006 48 WR  EQG080
EPA524.2 o riak] 102006048 WR EGE080
EPA524.2 vocz713 10/006048 WR  E05080
EPAS24.2 vOGC2713 02006048 WR  EOG0B0
EPA524.2 voc2ZT13 102006048 WR  EQ6080
EPA524.2 voc2713 102006048 WR E96080
EPAS24.2 voCcZT13 1020060:48  WR  E0G080
EPAS242 VOC2Z713 10R0060:48  WR  E95080
EPAS242 vOC2713 1/0/060:48 WR  EG5080
EPA524.2 VOCZT 13 102006048 WR E96080
EPA 524.2 VOC27T13 10/20080:48 WR EOG080

‘Result Qualifiers: U = Not Detected

Q- Sample held beyond the accepled holding time.

I = Analyte detecled between the Laboralory Metirod Detection Limit and Laboratory Reporting Limil
Applicable Florida Department of Environmental Protection Qualifiers defined befow.  Staterment of Esbimated Uncertainty avallable upon request.

5600 US 1 North
Fort Plerce, FL 34946

FDOH # E96080
Printed: 1172108

4155 St. Johns Pkwy Suite 1300
Sanford, FL. 32771 o
FDOH # EB3509 g‘

Avenue 163371 Cortez Bivd

Codlidge
Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E85370 FDOH # EB84418

Page 50f 8




‘%mmma% 72 46704 . Date issued: October 11, 2006

To:  Bran Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: Skycrest 8421 THM/HAAS Grab [2126855)
Received. 9/19/06 13:00

Dear Brian Heath;

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

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
ES6080, E83508, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772} 465-
2400, Ext. 285 referencing the HBEL Workorder 1D {Number].

Respectfully submitted,

Cindy Cromer E

“echnical Director or Designee
Note: This report is not o be copled, axcapt in fisl, without the expressed writien consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St. Johns Piwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 anAseor, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EB3508 > FDOM # E85370 FDOH # E84418
Printed: 10/11/06 b3

Page fof 4




(SR8 U Nprn Foct Pisece B %mm Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Skycrest 6421 THM/HAAS Grab [2126855]

Received: 9/19/06 13:.00

MB=Method Blank LCS=Laboratory Contol Semple LCSD=Laboratory Conbiol Sample Duplicats MS=Matix Spika MSD=Matrix Spike Duplicate DUP=Sample Dupﬁcab_h

HBEL Sampl Method Narratives (if Applicable)
Number Sample ID  Analytical Method Rescription
Quality Control Summary

Method HBEL Baich  Analyte Analytice) Issue
5600 US 1 North 4156 St. Johns Pkwy Suite 1300 307 Coolidgs Avenue 16331 Cortez Bivd
Forl Plerce, FL 34946 Sanford, FL 32771 wnicces,  Lohigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 5 - FDOH # E85370 FDOH # E84418
Primted: ‘_1011 1106 ] Z

Page 20f 4
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ENVIRONMENTAL
CERTIFICATE OF ANALYSIS

LABORATORIES, INC.

( ROUSIN o Pl B, 3046 acrmma [2126855]
Client: Aqua Utilities Florida, Inc. Workorder ID: Skycrest 6421 THM/HAAS Grab

; Reporting Laboretory Prep Analyzed Lab

Parameler Qualifier Result Uniits Limit Method Balch DatefTime Date/Time Anayst D
L _____________________________________ U ey
Laboratory ID: 2126855001 Sampled: 09/18/06 12:10 Received: 09/19/06 13:00
Sample ID: 2929 South St MRT Location Matrix: Wafer Results reported on Wet Weight Basis
Bromodichioromethane 28 uglL 0.25 EPA 524.2 VOC2699 0972006 1540 WR  EQ6080
Bromoform 041U ugl 0.4¢ EPA 5242 VOCE% 00r006 1640 WR  £06080
Chioroform 6.9 ugl 0.25 EPA524.2 VOC2699 09/29/06 1640 WR  FE96080
Ditromochioromethane 20 ugll 0.30 EPA 524.2 VOC2699 09/20/06 16:40 WR  EG6050
Tolal THMs 12 ugll. 050 EPA524.2 YOC269%9 09/2006 1640 WR  E96080
Laboratory ID: 2126855003 Sampled: ‘ Received: 09/1906 13.00
Sample iD:  Trip Blank Matrix: Water Results reported on Wet Weight Basis
Bromodichioromethane 025U  ugt 0.25 EPA524.2 VOC2695 0972906 17:14 WR 96060
Bromolorm 041V ugh 0.41 EPA 5242 VOC2609 022906 17:14 WR  E96080
Chlorolorm 025 ught. 0.25 EPA5242 VOC2699 02N 1714 WR  EOG0SO
Didromochioromethane 0.30U ugh. 0.30 EPA 524.2 VOC2699 0972906 17:14 WR  EOS060
Total THMs 050U ugh 0.50 EPA524.2 VOC2699 09723106 17:14  WR  E0G080
'Result Qualifiers: U = Not Detacted 1= Analyte detected between the Laboratory Method Detecion Limit and Laboratory Reporting Limit

,-- Ppplicable Florida Department of Environmentat Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.

5600 US 1 North 4156 SL. Johns Pkwy Suits 1300 307 16331 Cortez Bivd

Fort Plerce, FL 34946  Sanford, FL 3277 LS Lehigh Acrga, FL 33936 Brooksville, FL 34801
FDOM # E96080 FDOH # E83509 1 'o..‘ FDOH ® ES5370 FDOH # EB84418
Printed: 10/41/08 g 3 Page 3of 4



- Phom: 7 4652400 G L * Fax: (772) 467-584 Dats issued: March 6, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Int. . o
Workorder ID: 6421 Skycrest NO2/NO3 [2124928)
Received:  3/02/06 13:20..

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratoties 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 taboratory unless indicatéd differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #':
E96080, E83509, E85370, EB4418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 10 [Number].

Respectfully submitied,

7

Cindy Cromer _
- Technical Director or Designee

Note: This report is not to be copied, except in full, without the axpressed written consent of the HARBOR BRANCH Environmenta Laboratories, Inc.

5600 US 1 North 4155 St. Johns Pkwy Sulte 1300 - T 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL. 34946  Sanford, FL 32771 o ECe, Lehigh Acres, FL 33936 Spring Hill, FL 34607
FDOH # E96080 FDOH # EB3509 3 ©.  FDOH# E85370 FDOM # E84418

.
Ly
Py 3
[

-

Printed: 3/6/06

-
A s
=
>

Page 10l 4



ARBOR BRANC

Ek'é’c':"‘.‘:&”r“”ﬁ.e?'mc

BS00US I North rort Plerce B 345380 Quality Control Summary

Client: Aqua Utilities Florida, Inc.

Workorder ID: 6421 Skycrest NO2/NO3 [2124928]

Received. 3/02/06 13:20

" WBihod Blank LGS=Laborstory Corirol SampleLCSD=Laboratory Contol Sample Duplcats MS=Malrx Spike. MSD=Mai Spiks Dupiats DUP=Samgle Duphcats

HBEL Sample Mathod Narratives (If Applicable) '

Number Sample ID  Anaiytical Method Description
Quahty Control Summary

Method HBEL Balch Analyle .- Analyfical Issue
5600 US 1 North 4155 St_ Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawew Boulevard
Fort Pierce, FL 34946  Sanford, FL 3277 o mrEToy, Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDOH # £83509 SR  FDOH # E85370 FDOH # E84418
Printed: 3/6/06 SR X Page 2of 4
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ENVIRONMENTAL
| CERTIFICATE OF ANALYSIS
ORATORIES, INC.

o~ Phone. 70) A LBLFECLE: 3% e aer.m8a , (2124928]
Client: Aqua Utilities Florida, Inc. Workorder ID: 6421 Skycrest NO2/NO3
Pasameler Qualifier Result Units Limit Method Baith  Date/Time Dale/Time Analyst 1D
W
Laboratory ID: 2124928601 Sampled: 03/01/06 13:20 Received: 030208 13:20
SampleiD:  POE Grab , | Matrix: Water Results reported on Wet Weight Basis
Nitrate as N 0.0098  mgl 0.0030  EPA300.0 IC5706 03061208 RS E96080
Nitrite as N 0.0022U mglL 0.0022 EPA.300.0 106706 GVM61Z06 RS  FG080
'Result Quailfers: U= Not Delected 1= Analyte detected between the Emm Method Detection Limit and Laboratory Reporting Limit

Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimatad Uncertainty available upon request.

5600 US TNorth 4155 St Johns Plwy Sulte 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Plerce, FL 34946  Sanford, FL. 32771 Lo ACEDy, Lehigh Acres, FL 33936  Spring Hil, FL 34607
FDOH # E96080 FDOH # E83509 ‘SN, FDOH # 85370 FDOH # E84418

)

S
o o
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2

Printed: 3/6/06

u‘:;\l

Page 3of 4




Florida Department of Charlie Crist

Governor
- [ 3
Environmental Protection Jeff Kottkamp
L Lt. Governor
Central District
3319 Maguire Boulevard, Suite 232 Michael W. Sole
Orlando, Florida 32803-3767 Secretary
VIA EMAIL
[PAFarris@aquaamerica.com]
May 22, 2007
Patrick Farris, Environmental Compliance Specialist OCDPW-85-07-0474
Aqua Utilities Florida, Inc.
1100 Thomas Averiue
Leesburg, FL 34748
o 80
=1
Lake County - PW PWS 1D Number N
Femn Terrace S/D 3350370 o e
Skycrest S/D 3351205 5 B
Valencia Terrace S/D 3351421 3.
Morningview S/D 3350852 Zz M
Grand Terrace S/D 3354697 — -
Quail Ridge Estates 3354867 oM
Westemn Shores S/D 3351464 = r
Silver Lake Estates 3351182 rEg ow)
Imperial Terrace 3350584 L‘E’_]

Dear Mr. Farris:

This confirms a visit fo the subject community public water systems on April 11, 2007, by Danielle Qwens
to conduct a sanitary survey inspection, Copies of the sanitary survey inspaction reports are enciosed for
your reference and records.

Deficiencies found during the sanitary survey and in Department records are listed in the enclosed
reports. These deficiencies shall be corrected in order to return to compliance with Florida Administrative
Code (F.A.C.) Rules 62550, 62-555, 62-560 and 62-602.

Please correct the indicated deficiencies, and notify the Depariment in writing that the deficiencies have

been corrected, no later than June 29, 2007, (You may use the alttached response form to indicate the
corractive actions taken.)

If you have any questions, please contact Danielle Owens by email at Danielie.D.Owens@dep.state.fl.us
or by phone at (407) 894-7555, extension 2216.

Sinceraly,

4%—*

Kim Dodson, Environmental Manager
Drinking Water Compliance and Enforcement

KMD/ddo
Enclosures

cc:. Danielle Owens, FDEP Drinking Water Compliance

FPSC-COMMIS5I0N CLERK



State of Florida
Department of Envircnmental Protection

Central District

SANITARY SURVEY REPORT
Plant Name SKYCREST SUBDIVISION County Lake PWS ID# 3351205
Plant Location _36815 Skycrest Boulevard, Fruitiand Park, FL 34731 Phone _ (352) 435-4028
Owner Name _ Agua Utilities Florida, Inc Phone _ (352) 435-4028
Owner Address ___1100 Thomas Avenue, Leesburg, FL 34748
Contact Person __Patrick Farris Title Env. Compliance Specialist Phone __(352) 435-4029
This Survey Date 04/11/07 Last Survey Date 04/29/04 Last C.I. Date 8/24/99
PWS TYPE & CLASS RAW WATER SOURCE
B4 community (5D) Bd GROUND; Number of Wells_ 2

Non-transient Non-community
O Non-Community

PWS STATUS

B Approved system with approval number & date
HRS #8418, 4/21/66, WC35-8419, 10/2/86
WC35-162398, 6/11/91, WC35-228460, 5/28/93
WC35-242126, 12/27/93

[J Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision
Food Service: [ Yes [JNo BXIN/A

OPERATION & MAINTENANCE
Certified Operator: BJ Yes [ No [ Not required
Operator(s) & Certification Class-Number

Will Fontaine C-6813 Lead/Chief Operator

See MOR for complete list of operators
O &MLog: B Yes [ No L] Notrequired

Operator Visitation Frequency
Hrsfday: Required___ Visit Actual __ Visit
Days/wk: Required 3 Actual . 5
Non-consecutive Days? L1 Yes O N Xna
MORs submitted regulary? B Yes L3 No £1 A

Data missing from MORs? [1 No B Yes [ N/A
Poptilation reported on monthly operation reports

differs from Depariment records.

Number of Service Connections 123
Population Served __308  Basis__ Operator
Average Day {from MORS) 24,906 gpd

Max. Day (from MORs) 58,400 gpd 05/06
Max-day Design Capacity 126,000 gpd
WRITTEN PROGRAMS

0 & M Manual Yes Located Water treatment plant
Whitten Preventive Maigtenance Program Yes
Flushing Plan BYesLINo  Records No
Valve Maint Plan BYes [1 No Records No
Emergency Response Plan BYes ] No 1 N/A
Comments

] SURFACEMUDI; Source
[J PURCHASED from PWS ID #
[0 Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE

B Yes {3 None [ NotRequired

Source ___Qlympian generator {propane)

Capacity of Standby (kW) 150

Switchover: DA Automatic [] Manual

Standby Plan: B Yes [ No

Hrs Operated Under Load

What equipment does it operate?
B3 weli pumps Al

High Service Pumps

Treatment Equipment __All

Satisfy average day demand? D3 Yes LINo [JUnk

Comments _Audio-visual alarm and remote

telemetry in the event of a power foss.

4 hrs/mo.

TREATMENT PROCESSES IN USE
Disinfection

What additiona! treatment is needed?
None at this time

For control of what deficiencies?
N/A

DISTRIBUTION SYSTEM

Flow Measuring Device Flow Meter

Meter Size & Type: 4" McCrometer & §° Precision

Backflow Prevention Devices: X Yes No

Cross-connections _None observed

Coliform Sampling Plan: IJ Yes LINo LIN/A

DDBP Monitoring Plan: B Yes LINo L1NA

Distribution System Map B Yes [ No CIN/A

Wiritten Cross-connection Control Program:
Inadequate

Comments _Flow meter last calibrated 04/13/05 by

Central Florida Controls, Inc.




PWS ID #

Date
GROUND WATER SOURCE
Well Number 1 2 Fire
{FLUWID No.) (AAC3230) (AAC3229)
Year Drilled Unknown 1993
Depth Drilled 130° 290
Driling Method Unknown Unknown
Type of Grout Unknown Unknown
Static Water Level Unknown Unknown
Pumping Water Level Unknown Unknown
Design Well Yield Unknown Unknown
Test Yield Unknown Unknown
Actual Yield (¥ difforent than rated capacity) Unknown Unknown
Strainer Unknown Unknown
Length (outside casing) 60’ 126’
'Diameter (outside casing) 6" g
Material {outside casing) Black steel Black stee]
Well Contamination History None None
Is inundation of welf possible? No No
6’ X 6’ X 4" Concrete Pad Yes Yes
Septic Tank >200° >200°
SET | ReuseWater N/A N/A
BACKS | WW Plumbing >200’ >200’
Other Sanitary Hazard None observed | None cbserved
Type Submersible | Vertical turbine
Manufacturer Name Goulds Goulds
PUMP [ Model Number 3366029020 6DHAO
Rated Capacity (gpm) 175 500
Motor Horsepower 10 40
Well casing 12" above grade? No Yes
Well Casing Sanitary Seal Yes Yes
‘§ Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Fence/Housing Housing Fence
Well Vent Protection Yes N/A

COMMENTS _The Department will continue to accept the upper terminus of the well casing unless the well is
shown to be microbially or chemically contaminated. Provide information for ail items marked “unknown.”

Weil #2 is for fire/ emergency and is not considered in the design capacity calculations.

2




CHLORINATION (Disinfection)
Type: [0 Gas B Hypo

PWSID# 3351205

Date 04111/07

STORAGE FACILITIES
{G) Ground (H) Hydropneumatic (E) Elevated

Comments

j

Make Stenner Capacity ¢ _apd (B) Bladder (C) Clearwell
Chlorine Feed Raie #1 - 1.75 stroke #2 — 10 stroke Tank Type/Number | HA
Avg. Amount of Ch, gas used N/A - —
Chiorine Residuals: Plant _ 1,94 _Ramote _ 1.70 Capacily (gal) 5000
Remote tap Iom&i'on Shadow Hill Rd. fire hydrant Material Steel
~ DPD Test Kit: On-site 3 With operator ity Drai -
‘ONone LI Not Used Daily Gravity Drain Yes
Injection Points _Prior o hydropneumatic tank By-pass Piping Yes
Booster Pump Info N/A Pressure Gauge Yes
gommgtf 402 Sl?)t:nner hypchlorinator pumps: #1 — Sight Glass or Vos
29pd, | Level Indicator
Fittings for Yes
Sight Glass
jorineGas Use [ YES NO | Comments Protected Openings | Yes
equirements PRV/ARV PRV
Dual §y.stem L L On/Off Pressure 40/60
il““"s“(d“"'e’ u uJ Access Padiocked | Yes
arms: -
- Height to Bottom of N/A
Loss of Cl; dgpability | CJ] (M
Loss of CI: residual a [ Elevated Tank
Cl, leak detectio (M 0O HEIght to Max. N/A
Scale I 1 Water Level
Chainad Cyfingers \\ I I g;mur‘?:;in Dates of last cleaning and inspeclion
Reserve Supply \Q L]
Adequate Air-pak D\ LJ
" Sign of Leaks U\
Fresh Ammonia Ll Q
Ventiiation L LN
Room Lighting LF LN _HISH SERVICE PUMPS
Warning Signs O o \ Pump‘kaber
| Fitted Wrench O O \ Make N
Housing/Protection | TT 1T N\ Model N
TION (Gases, Fe, & Mn Removal) Capacity (gpm) N\
Type Capacity _M_otor HP NG
Aerator Condim\ Date Installed N
Bloodworm Presence -
Visible Algae Growth Maintenance N
Protective Screen Condition T~ Comments ~N
o~ ~




PWSID# 3351205
Date 04/11/07

DEFICIENCIES:

1.

Fatlure to adequately estahlish and implement a cross-connection control program,

Community water systems, and all public water systems that have service areas also served by reclaimed water
systems regulated under Part [l of Chapter 62-610, F.A.C., shall establish and implement a routine cross-
connection control program to detect and control cross-connections and prevent backflow of contaminants into
the water system. This program shall include a written plan that is developed using recommended practices of
the American Water Works Association set forth in Recommended Practice for Backfiow Pravention and Cross-

. Connection Control, AWWA Manual M14, as incorporated info Rule 62-555.330, F.A.C. [Rule 62-555.360(2),

FAC]

Upon discovery of a prohibited cross-connection, public water systems shall either eliminate the cross-connection
by installation of an appropriate backflow prevention device acceptable to he Department or shall discontinue
service until the contaminant source is eliminated. [Rule 62-555.360(3), F.A.C]

Please contact Kenny Davis, Department of Environmantal Protection, at (407) 893-3318, extension 22286, for
assistance. The Florida Rural Water Association's website, www . frwa.netl, also has a cross-connection control
manual for your reference

Fallure to keep records documenting that isolation valves are being exercised.

Suppliers of water shall keep records documeénting that their isolation valves are being exercised in accordance
with subsection 62.555.350(2), F.A.C. [Rule 62-555.350(12Xc), F.A.C.]

Fallure to keep records documenting that dead-end water mains are being flushed.

Suppiiers of water shall keep records docurnenting that their water mains conveying finished drinking water are
being flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)Xc), F.A.C.]

Submitted monthly operation reports {MORs) contain omissions and/or information provided differs from
department records. Population reported on MORs differs from Department records.

Provide the correct information on future MORs. [Rule 62-555.350(12)b), F.A.C]

The maximum contaminant fevel for total coliform bacteria was exceeded during April 2007. For a system
that collects fewer than 40 samples per month, if no more than one sample collected during a month is total
coliform-positive, the system is in compliance with the maximum contaminant level for total coliforms. [Rule 62-
550.310(5Xa)2, F.A.C.}

COMMENTS/REMINDERS:

Lead and copper tap sampling must be conducted during the June-September 2008 monitoring period.

For other chemical monitoring requirements, you are advised to call Marie Carrasquilio at (407) 894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

All results must be submitted to DEP within the first 10 days for!owing the end of the required monitoring period of
the first 10 days following the month in which the sample resuits were received, whichever time is the shortest. A
Florida Department of Health {DOH) certified laboratory must analyze all taboratory samples.

Provide dates of last cleaning and inspection for the finished-drinking -water storage tank.

Accumulated sludge and bio-growths shall be cleaned routinely (i.e., at least annually) from aif reatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bic-growth; and blistering, chipped, or cracked coatings and linings on treatment or
starage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350({2), F.A.C]




PWSID#__ 3350426

Date 04/11/07

COMMENTS/REMINDERS {continued):

Finished-drinking-water storage tanks shall be checked at least annually fo ensure that hatches are closed and
screens are in place; shall be cleaned at least once every five years to remove bio-growths, calcium or
iron/manganese deposits, and sludge from inside the tanks; and shall be inspected for structural and coating

integrity at least ance every five years by personne! under the responsible charge of a professional engineer
licensed in Florida. [Rule 62-5565.350(2), F.A.C.}

All suppliers of water shall keep records documenting that their finished-drinking-water storage tanks, including -
conventional hydropneumatic tanks with an access manhole but excluding bladder- or diaphragm-ype
hydropneumatic tanks without an access manhole, have been cleaned and inspected during the past five years in
accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(c), F.A.C.]

The enclosed document prbvldes information about some of the requirements for storage tank cleaning and
inspection.
¢ Provide information for all items marked “unknown.”

tnspector Title Environmental Specialist | Date ____ 05M10/07

s 7
j;{‘w& ,A,:‘! @w

- ~
P ey o WP
Approved by Title _Environmental Manager Date 05/17/07




RESPONSE FORM Please provide any changes to the following:

PWS ID Number: 3351205 Business Name:

Pws Name: _SKYCREST SUBDIVISION

Owner(s) Name:

Mailing Address:

Mailing Address:

Date: Phone Number(s):

~ Fax #:

E-Mail Address:

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803

Attention: Danielle D. Owens, Environmental Specialist

in response to the Department’s Sanitary Survey Report for the subject public water system dated April 11. 2007, the
following actions were done to correct the listed deficiencies:

Deficiency
item No. Corrective Action Done Date Done

(Attach additional sheet if necessary)
{ hereby certify to the comectness of the above infarmation:

PWS Owner/Representative Signature:

Name of PWS Owner/Representative:

{Please Type or Print}




AUUA
Utilities Florida.

Agua UHiliies Florida, inc. T:252.787 0980

1100 Thomas Avenue F: 352.787.6333
Leesburg, FL 34748 www.aquautiltiesfiorida.com
Tuly 2, 2007
Danielle Owens
Environmental Specialist
FDEP Central District
3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767
RE: Reply to Lake County Sanitary Surveys
Dear Ms. Owens:

. A i
Thank you for your inspection on April 11, 2007. The purpose of the correspondence is to
provide a written response as requested in your letter.

For All Systems:
1. Failure to adequately establish and implement a cross-connection control program.
Response:
Kim Dodson came to our office on June 28, 2007, and completed é-very thorough evaluation
of Aqua’s Cross Connection Control Policy and our records. Although there is room for
improvement, overall she seemed pleased with the progress since your inspection. Aqua will
continue to develop this policy and implement it as necessary.
2. Failure to keep records documenting that isolation valves are being exercised.
Response:
Aqua is looking at software for tracking this statewide which will make our records more
organized. Our staff will work on becoming more diligent in making records of the work
that they do.
3. Failure to keep records documenting that dead-end water mains are being flushed.
Response:
Records of flushing are kept on the monthiy log sheets are kept at the plant and then at the

end of each month, these sheets are brought back to the Leesburg office to be entered on the
MORs. These sheets include flushing, main breaks, and fire usage. The month of April

An Aqua Amaerica Company




sheet was at each plant during your inspection on the clipboard kept near the operator’s
logbook. A copy of April 2007’s sheets for each facility are attached for your review.

4. Submitted monthly operation reports (MORs) contain omissions and/or information
provided differs from department records. Population reported on MORs differs from
Department records.

Per your request, Aqua’s staff provided the most up-to-date information on population at
each system within the time frame requested. A large portion of the communities served are
“snow birds” and the populations will vary with people coming down from up North. Aqua
will continue to update the population information on the MOR’s as necessary.

Fern Terrace PWS 3350370;

1. The maximum contaminant level for total coliform bacteria was exceeded during March
2006 and February 2007.

Response:

The compliance bacti’s were sampled on 3/6/06 and ali distribution samples passed. The
only failure was the raw well sample which was resampled on 3/8/06 and 3/9/06, both
passex.

The compliance bacti’s were sampled on 2/6/07 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 2/12/07 and 2/13/07, both
passed.

Skycrest PWS 3351205

1. The maximum contaminant level for total coliform bacteria was exceeded during April
2007.

Response:
The compliance bacti’s were sampled on 4/12/07 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 4/16/07 and 4/17/07, both
passed.

Valencia Terrace PWS 3351421:
1. Failure td provide a self contained breathing apparatus (SCBA).

Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or
tablets for safety reasons. '

An Aqua Amoerica Company




Grand Terrace PWS 3354697:

1. The maximum contaminant level for total coliform bacteria was exceeded during
November 2006,

Response:

The compliance bacti’s were sampled on 11/1/06 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 11/6/06 and 11/7/06, both
passed. - _ '

Western Shores PWS 3351464:

1. Failure to provide a self contained breathing apparatus (SCBA).
Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or
tablets for safety reasons.

Silver Lake Estates PWS 3351182:
1. Failure to provide a self contained breathing apparatus (SCBA).
Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or
tablets for safety reasons.

2. Failure to submit a capacity analysis report.

Aqua was not in receipt of a letter regarding a capacity analysis report dated January 13,
2006. We reviewed our records for June 2006 and found on June 1, 2006, the flow at this
facility was 1,890,000 galions per day (GPD). The flow meter for this reading initially was
read on May 31, 2006 at 11:00 AM and again on June 1, 2006 at 2:00 PM. This gives more
than 24 hours on the readings for the flow. When divided out, this equates to 1167 gallons
per minute (GPM). By muitiplying that over 24 hours, our estimated flows would have been
around. 1,680,480 GPD. This system also had a leak late on May 31, 2006, and using the
AWWA standards for leak estimates, we estimated that the leak was approximately 64,419
gallons. Using the estimated flow for that day and subtracting the estimated leak, this puts us
at 1,616,061 gallons which is below the 75% of the total permitted maximum day operating
capacity.

If you have any questions, pleasc contact me at (352) 4354029 or by e-mail at
PAFarris@aquaamerica.com. Thank you.

An Aqua America Company



Sincerely,

Jteid Farmia
Patrick A. Farris

Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

Enclosure:  April 2007 Flushing Records
cc:  Will Fontaine, via e-mail

Brain Heath, via e-mail
Michael O’Reilly, via e-mail

An Aqua America Company
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