CLASS B
WATER AND/OR WASTEWATER UTILITIES

FINANCIAL, RATE,
AND ENGINEERING
MINIMUM
REQUIREMENTS

OF

Sunshine Utilities of Central Florida, Inc.

Exact Legal Name of Utility

Applies To: Quail Run

VOLUME 111

FOR

Test Year Ended: December 31, 2010
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Sunshine Utilities of Central Florida, Inc.
Docket No.: 100048-WU

Marion County

25.30.440 (1)
DETAILED MAP

Test Year Ended December 31, 2010
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Sunshine Utilities of Central Florida, Inc.
Docket No.: 100048-WU

Marion County

25.30.440 (2)
CHEMICALS USED

Test Year Ended December 31, 2010




Sunshine Utilities of Central Florida, Inc.
Schedule of Chemicals
Test Year Ended December 31, 2010
Date Gallons
Quail Run
03/31/10 58
05/26/10 30
07/21/10 13
10/28/10 60

Unit Price

1.3158
1.3159
1.3159
1.3168

AR AR

Total

76.32
39.48
17.11
78.95




Sunshine Ultilities of Central Florida, Inc.
Docket No.: 100048-WU

Marion County

25.30.440 (3)
CHEMICAL ANALYSES

Test Year Ended December 31, 2010




" SYSTEM NAME:.

O Repeat [ Replacement 1 Main Cle

REMARKS:.

Lok B

‘SAMPLE COLLECTION DATE(S):__

\pl Dlsmfect
,TYRB’ (mg/L)

L f}gﬁ

| g

mcludmg 4, 900 Do not'inclu I
| Disinfectant Residual Analysi: = Ot .
Person performlng analysls iy » s
[ A certified operator (#_ _____ ). S D Employed by a certified lab [« f / //f - / ’l// ,/ o " :

2 Supervised by a cert operator L A gy B Employed by DEP or DOH. kil 0L

: ‘;’/ )
TECHNICAL DIRECTOR s SR DATE

The results presented herem relate only to the samples submmed

If you have any queshons regardmg this report, p)ease call Lxsa Saupp at (352) 625:0822

All tests are performed in accordance with NELAC stahdafds
Results: A = coliforms.are absent; P = cohforms are present

'DEP Sample Type Codes: D = : Distribution (Routine' Compliance); C Repeat or Check; R =Raw; N =Entry to Distribution; P = Plant,Tap, S= Spa_cnal (clearance, etc.)
:Defined in Florida Administrative Code Rule 62-160, Table 1 : ; : : i g
NAME AND MAILING ADDRESS OF PERSON/FIRM T0 RECEIVE REPORT - i . o : DEP/DDIH USE ONLY

O Satisfactory

0 Incomplete Collection Information -
0 Repeat Samples Required ‘
@ Replacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:_




~FOR| LAB USE ONLY

: TlME RECEIVED/ DATE RECEIVED AND ANAIYZED

REMARKS:

| Average of disinfectant re

community and nontransient noncommunlty systems servung popu|atlons up'to and

including 4,900. Do not include raw: or plant samples in the. average ) o

. Disinfectant Residual Analysis Method: & DPD Colonmetnc B Oth’ef:___;___ ;
Person performing analysis is:

[l A certified operator (#. -

(&) Supervised. by a cert operator (#.

G [ Employed by a certified lab
& 22¢4) 1 Employed by DEP or DOH

é;: S 7}’,; (,—(‘“z' :‘ %

’ TECHNICAL DIRECTOR DATE
) The results presented herein relate only to the samples submitted.
All tests are performed in accordance with NELAC standards. : )
Resuilts: A = colifor ms are absent P pllforms are present : It you have any quesnons regardlng thls repon please call Llsa Saupp ‘at (352) 625 2822

‘DEP Sample Type Codes: D = Distributiori (Routine Compllance) Hoi— Rep
ok 2Deflned in Flonda Admmnstratlve Code Flule 62 160 ‘Table 1

Check R = Raw; N Entry to Dlstnbunon P= Plant Tap, Special (clearance”e'tc)

DEP/DOH Reviewing Official:

" Revised 03/(



TIME RECEIVED/ DATE RE! EIVED AND ANA

REASON FOR SAMPLiNG (Check Box): - & Ro,yti:ne‘COrh;)li,nc“ . D Repeat [ Replacement D:Mairfcmarg‘nce_ - D Well Survey

o Other

'REMARKS:.

SAMPLE COLLECTION DATE(S): f}ﬁ 6 L

Person performmg L i B S : : :
I] A certmed 0 E] Employed by a cemﬂed Iab : : - , i /7

DEm IO edb DEP rDOH : : -
= V - T i 3 ‘DATE

All tes.ts are perfon medin accordanc 'wﬁth NELAC standards. st
i A coleorms are abs cc»hforms are present | g
y : _Godes D D nbunon (Routme Comphance), C Repeat or Check F{ = Raw; N= Entry to Dlstrlbuuon ik

|Date Reviewed by DEP/DOH:_

. ij,

L ,) ,\

DEP/DOH Reviewing Official:

) R ! : TR T Riaad )




AQUAPUREWATER & :?:ef:c:i;";;ﬁ FRECEIVEl:‘lANl;ANALYZED
- SEWAGE SERVICE, INC. | D il

10865 East State Road 0 RECEIVED B¥C2 ol - R R T
Silver Springs, Flonda 34488-2349 SAMPLE PRESERVATION: = ‘EﬁSN ICE .1 NOT ON ICE ??__J °C
(352) 625- 2822, Ext. 30 DISINFECTANT CHECK: BNOT DETECTED @] 0 mg/L
Laboratory No. E83265 QO THIS SAMPLE DOES NOT MEET THE FOLLOWING NELAC REQUIREMENT(S):
SAMPLE COLLECTION AND REPORT : .
FORM FOR DRINKING WATER v DATE/TIME PWS NOTIFIED BY LAB OF POSITIVE RESULTS:

TOTAL COLIFORM ANALYSIS

PERSON NOTlFlED e NOTIFIED BY:
Press Hard, (4) ¢opies (Page 1 of 1)

'DATE STATE NOTIFIED BY LAB OF E. coli POSITIVE RESULTS:
O PAID CHECK OR RECEIPT #:

' i 5 e . Y, / L »
SYSTEM NAME: 1 &‘f x/ A, i PWS ID:“.‘»‘—*{:sm«<":¥§"’~¢jf‘?f B /) SYSTEM PHONE:_
SYSTEM A!;,):DRESS

COUNTY: f

,l;lj‘ w’@’l,) /[f

TYPE OF SUPPLY (Check Box): ﬁl Commumty Water System [ Noncommunity Water System

ﬂﬁé?ﬁf«ff' | COLLECTOR PHONE:

D NontranSIent Noncommunlty \Nater System

o

,;[:] Lgmlted Use: System - .Other: i i

REASON FOR SAMPLING (Check Box): - g_l:Routine Compliance O Repeat [ Replacement [ Main Clearance _D Well Survey

l:l Other: :
SAMPLE COLLECTION DATE(S): ﬂ/"i '”’:2 "‘3 ----- REMARKS:
TO BE COMPLETED BY SAMPLE COLLECTOR : ol . 70 BE COMPLETED BY L
S e e > : _ Total coliform & E. coll 3
Sample | - f Sample Point : Collection [Sample| Disinfect Lab Sample © I:]e il Data’
No. (Location or Specific Address) A4 - Time Type' '*(mg/‘L‘)'. | Number i 'CO|IfD'fIfIl o |Qualifier?
] E e i : = T Submlssion Number S S ;
¢ g - :" ?
v ;‘fl) : ‘ ’{,ﬁ ei/[,_g : j“?’ ;
- i i M}/ e ’/f / X P : L S Tenlr v,
Lo { & ng,g) f f_,, - LNl / j-2 : L s . ){Vx s ,’ L. /4' i
fof g ff‘ ”_“ aEy i A B e ol | BRI £ i g i
[958 50> 106G 10 Nwppul Ty o Zl Pstzo. A

Average of dlsmfectant resnduals for routlne‘ and repeat samples (Complete for i,/, : Tin’ie(s) Analyze Ay
community and'nontransient: noncommumty ‘systems serving populatlons up to and (, v , p‘g / é/jfvm
including 4,900. Do not include raw or plant samples in the average.) f

Disinfectant Residual Analysis Method: @l DPD Colorimetric [ Other:.
Person performing analysis is:

[ A certified operator (#.__ Sl [ Employed by a certified lab | - , v i S
t2 Supervised by a cert operator (# TP #54y [ Employed by DEP or DOH o 2501
— “ : TECHNICAL DIRECTOR
. d The results presented herein relate only to the samples submitted.
All tests are performed in accordance with NELAC standards. If you have any questions regardmg this report; please call Llsa Saupp at (352) 625-2822.
Results: A = coliforms are absent; P. = coliforms are present

'DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Dlstrlbutlon P = Plant Tap, S= Spec:al (clearance, etc.)
*Defined in Florida Administrative Code Rule 62-160, Table 1

NAME AND MAILING ADDRESS OF PERSON/F!RM TO RECEIVE REPORT DEP/DOH USE QNLY

i O Satisfactory

3 Incomplete Collection Information
J Repeat Samples Required

J Replacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:




SAMPLE PRESERVATION
| DISINFECTANT CHECK:

Al tests are perforn 0 i you have any qu

coliforms are absent;

‘ C = Repeat or Check; R = Baw; N = Entry to D 'triybuytit‘)ri'




AQUA PURE WA }ER &

i D PAID

: ‘RECENED‘BY" ‘
T SAMPLE PRESERVATIONi’ e

~ FORLABUSEON
" DATE ‘F«ECENEd AND AN

VE RECEIVED

CHECK OR ECE‘

SYSTEM NAME: 4

SYSTEM ADDRESS:_

. COLLECTOR:_

CLIENT. &

Average of dismfectant
‘Frne chlonne or'Total chlon e (clrcl

D

@A ‘DPD Colonmetnc :

1 A certified operator #.

Other
)

;’4‘«%@'

)

& Supervised by a certified 6berator (#_
D) Employed by a certified OE
DI Authonzed representahve of suppl\"

mployed by DEP or. DOH

S Incomplete Collection Informat|on ‘

: D Satlsfactory

.| Repeat Samples Requnred
Q Replacement Samples Requnred

Date Reviewed by DEP/DOH:_.

: DEP/DOH Reviewing Official; :
(62-550.730 Reporting Format, Effectxvs 01/1995 Fiev!sed 02




AQU‘A"IPURE WATER &

o ,VRECEIVED BY

|aPaD  cHECK OR RECEIP

\4"%. :

SYSTEM NAME: { ..

SYSTEM ADDRESS

 CLIENT

o | Supervnsed by a certlfled operator (# P
3 ‘8 Employed

1o Satisfactory - -
O Incomplete Collection Information:
a Repeat Samples Requnred
] Replacement Samples Required

Date Reviewed by DEP/DOH;

DEP/DOH Reviewing Official:_-




AQUAPURE WATER & [ mmme o
 SEWAGE SERVICE, INC. | .~ |

10865 E ast State Road 40

Silver Springs, Florida 34488- 2349 SAMPLE PRESERVATION: ~ @®NTCE a NOT ONICE 45057 1. o¢c
(352) 625- 2822, Ext. 30 'DISINFECTANT CHECK: © : W DETECTED SR gyt
Laboratory No. E83265 | THIS SAMPLE DOES NOT MEET THE FQLLQWING NELAC REQUIREMENT(S):
SAMPLE COLLECTION AND REPORT ; : = : ; ; ;
- FORM FOR DRINKING WATER DATE/TIME PWS NOTIFIED BY LAB OF POSITIVE RESULTS
TOTAL COLIFORM /E. coll ANALYSIS | PERSON NOTIFIED: . NOTIFIED BY:..

Press Hard, (4) coples (Page 1 of l)
DATE DEP/. DOH NOTIFIED BY. LAB OF E coli POSITlVE RESULTS

QPAID = CHECK OR RECElPT #:

a“ i

Pws:m:i?,.w._.;

(SYVSTEIV‘I PHONE:

COUNTY

,«,f fﬂ»t’ COLLECTOR PHONE

REASON FOR SAMPLING (Check All That Apply) : :
_] Distribution Routine D D|str|lout|on Repeat @- Raw (tnggered or assessment) l:l Raw (tnggered or assessment) addltlonal l:l Well Survey
[ Clearance = L Replacement (also check pe of sample being replaced) [ Boil Water Notlce . f:l Other: : .

SAMPLE (,OLLE CTION DATE(S)

COMMENTS: i

TO BE COMPLETED BY LAB

Sample Collectlon ! Sample Dﬁ""fgm;;
o Time | Type' [ ety

\f[,’

e e

Dlsmfectant Residual Analysis. Method lMDPD Colonmetnc 1 Other:

Person performing disinfectant analysis is: e
(3 A certified operator (#.. T : )
‘& Supervised by a certified operator (# Losi e )

[J Employed by a certified lab - [ Employed by DEP or. DOH : , ’3 S )
[ Authorized representatlve of supplier of water : ’ TECHNICAL DIRECTOR : Ware

All tests are perfgrmed in accordance WIlh NELAC Standards ' ; The results presemed hereln relate only to the samples submitted:

Results: A = coliforms are absent P = coliforms are presenl : If you have any questlons regardmg this repon please call Llsa Saupp at (352) 625:282

'DEP Sample Type Codes: D = Distribution (Routine'Compliance); C = Repeat or Check; R = Haw N = Entry Point to Distribution; p= Plant Tap; S = Special (clearance, etc.)
*Defined in Florida Administrative Code Rule 62-160, Table 1 -

*Complete for community and ‘nontransient noncommunity systems serving populations up to and mcludnng 4,900. Do not include raw or plant samples in the average.

NAME AND MAILING ADDRESS OF PERSON/COMPANY TO RECEIVE REPORT i : i : “DEP/DOH USE ONL
[ . O Satlsfactory

O Incomplete Collectlon Information

1 Repeat Samples Required

O Replacement Samples Required

SUNS L w OH

3 HlNE UTI ITIES ‘| Date Reviewed by DEP/DOH:
\/{

: 5}\/‘;/ FL 84420~5537 DEP/DOH Reviewing Official.




5

AQuA PURE WATER & R wERY

DATE RECEIVED AND ANA|

SYSTEM NAME n‘f ﬁw""

SYSTEM. AD RE SS

[:l lened Use System

REASON F OR »AMPLlNG (Check Al That Apply)
t2-Di stribution Routme D Dlstnb
[2 Clearance

@ Raw: (tnqgered or assessment)

Average of dlsmfectan g resjdua f, 1g| ‘utlne and repeat samples 3
Free. chliorme or To al chlorine (circlé on
Disinfectant Residual Analysis Method @ DPD Colonmemc © [ Other:

' Person perfc;rming disinfectant analysis is:

[ A certified operator (#___ . )

[ Supefvised by a certified operator (# i o )

i Employed by a certified lab (1 Employed by DEP or DOH : A

[} Authorized representatlve of suppller of water N i “ i : : TECHNICAL DIRECTOR G TTTTDATE

Al tests are perf' rmed.i m aqcordance wuth NELAC standards The results presented ‘herein relate onlv to the samples su

iforms: re present

: L g Cl Repeat Samples Requnred.
fg;;ngNﬁngéT,&S i i ] Replacement Samples Requxred :
B-E2L I__;V W FL 3"4420'5531 ) Date Reviewed by DEP/DOH:
“ -~
<2z = DEP/DOH Reviewing Official: :




AQUA PURE WATER & SEUSUERT ol T
SEWAGE SERVICE, INC. L

o,
10865 East State Road 40 RECEIVED BY. "o

Silver Springs, Florida 34488-2349 SAMPLE PRESERVATION: D-ONICE aNotonice 7= 9 ..5°C
(352) 625-2822, Ext. 30 DISINFECTANT CHECK: @-NOT DETECTED B s g/l
Laboratory No. E83265 | THIS SAMPLE DOES NOT MEET THE FOLLOWING NELAC REQUIREMENT(S):
‘SAMPLE COLLECTION AND REPORT
FORM FOR DRINKING WATER DATE/TIME PWS NOTIFIED BY LAB OF POSITIVE RESULTS:
TOTAL COLIFORM / E. coli ANALYSIS PERSON NOTIFIED: NOTIFIED BY:

Press Hard, (4) copies (Page 1 of 1) 3
DATE DEP/DOH NOTIFIED BY LAB OF E. coli POSITIVE RESULTS:

Q PAID CHECK OR RECEIPT #:

SYSTEM NAME:__{__.4

SYSTEM AD},D“RESS:JV

CLIENT._X il i/

COLLECTOR PHONE:.

&) % ; Ve

TYPE OF SUPF’LY (Chepk Ol’l|y One): 7 j ! J
[ Community Water System [ Non-Transient Non—communlty Water System (1 Transient Non-community Water System
[J Limited Use System [ Other: :

o i
o i

REASON FOR SAMPLING (Check All That Apply):
{2 Distribution Routine [ Distribution Repeat  [X‘Raw (triggered or assessment) [ Raw (triggered or assessment) additional [ Well Survey
[0l Clearance  [J Replacement (also check type of sample being replaced) (1 Boil Water Notice [ Other: :

SAMPLE COLLECTION DATE(S): j (= f Ao el ) COMMENTS:
S TP e 70 BE COMPLETED BY LAB ‘
T0 B,E COMPLETED BY SAMPLE COLLECTOR : > Total coliform & E. coli analysis method Colllert (SM9223B)
Sample | ; . Sample Point b Collection: Sample ‘Dlag‘éf,gct. Lo Lab Sample Total E coh “Data ‘
No. : (Location or. Specific Address) . Time Type}  (mg/L) ! Number qqllform e Ouallfler2
7 5 : ! : ‘ e . ; Report/Submlssmn Numbar £ B ;
Lol ok | ‘ Lofip . < Lentei
i »’fzw (of Bl ) [ i T ot o Al sy |
L] 04 fLoK LA fodbp e | LIVE) R R TS et f?
! 10 oy 94 T i i
o = ! T i o L
_Average of disinfectant residuals for routine and repeat samples.® " e Time(s) Analyzed:
Free chlorine or Total chlorine (circle one). 'eh, £y / 5—(’7 4
Disinfectant Residual Analysis Method: &l DPD Colonmetnc [1 Other:

Person performing disinfectant analysis is:

(1 A certified operator (# , )
<21 Supervised by a certified operator (# Sl e Oy ) S
1 Employed by a certified lab 1 Employed by DEP or DOH / - 3 g SR o)
[ Authorized representative of supplier of water TECHNICAL DIRECTOR BATE
All tests are performed in accordance with NELAC standards. The results presented herein relate only to the samples submitted.
Results: A = coliforms are absent; P = coliforms are present If you have any questions regarding this repon, please call Lisa Saupp at (352) 625- 2822

'DEP Sample Type Codes: D = Distribution (Routine. Compliance); C = Repeat or Check; R = ‘Raw; N = Entry Point to Dlstnbuhon P =Plant Tap, S = Special (clearance etc)
" 2Defined in Florida Administrative Code Rule 62-160, ‘Table 1

: ”Complete for community and nontranslent noncommunity systems serving populaﬂons up to and including 4, 900. Do not mclude raw or p!ant samples in the average o :

: NAME AND MAlLING ADDRESS OF F’ERSON/COMPANY TO RE CEIVE REPORT : i : it DEP/DOH USE ONLY
. D Satisfactory

[ Incomplete Collection Information

SUNSHJNE UTILITIES ‘ [ Repeat Samples Required
10230 E. HWY 25 1 Replacement Samples Required
BELLEVIEW, FL 34420-5531 Date Reviewed by DEP/DOH:

352-347-8228

DEP/DOH Reviewing Official:
(62-550.730 Reporting Format Effective 01/1995, Revised 02/201(




AQUA PURE}WATER& oy

\DATE RECEIVED AND ANALYZED i TIME RE("EIVED‘ :

SAMPLE PRESERVATION
i -DISINFECTANT CHECK

Q PAlD CHECK OR RECEIFT #1

SYSTEM NAME:_

 SYSTEM ADDRESS: _

i E.l lelted Use System .

‘REASON FOR Sl MPLING [

=) ied: operator (#. ‘5“'1 ‘ e il
D Emplc)yed by a certified lab . [ Employed by DEP or DOH
l', E._.l Authonzed repres ntatlve of suppller of water :

Lo Y T
g i RN A R e |@ Incomplete Collectuon Informat!on i
SUNSH]NE UTILITIES T 0 Repeat: Samples Required. i
10230 E. HWY 25 : [ Replacement Samples: Required -
?5521-%5;/”85;/;/8& 34420-5531 Date Reviewed by DEP/DOH:
. _J DEP/DOH ReV\ewmg Official:
Tmm Een 7R BAnAdina Earmat EHactiva n1/|qs)=. Revlsed 02/2(




AQUA PURE;WATER& R  " For 8 USE ONLY

DATE RECEIVED AND ANALYZED i TIME RECEIVED "

RECEIVED By AP il
SAMPLE PRESERVATION ‘ rfrO‘N““ ICE o NOT ON 1ICE
\DISINFECTANT CHECK : Em’é'r D ‘,,TECTED

; DATE DEP/DOH NOTIFIED BY LAB
Q PAID - CHECK OR RECEIPT # :

4 Distribution Ro
[:I Cle.arance Ik

repeat samples’ S

g ; Tlme(s) Ar

@DPD Colorlmetrlc D Other

: : )
iec operator # f‘ ’f»f %‘fv' Yo o
lab . Employed by DEP r DOH : I

LAC standards : I C - e . Theresults presented herein relate only‘to 0. samples submitte
Are present oy i If you have any questlons regardmg ease cal| sa
of (Routmé Comphance) C = Repeat or Check; R = Raw N= Emry Point to Dlstnbutlon P= Plan
Rule 62-160, Table 1 i
an3|ent nonco mumty systems servmg populatuons up to and’ |nclud|ng 4 900) Do not |nclude raw or plant ‘sam I

;SS OF PERSON/COMPANY TO RECEIVE REPORT

" All-tests:are perf

“'Results: A = colif
'DEP Sample Type
*Defined in Florida |
:’Complete fol

‘NAME AND MAILING‘ A

U ’ : 7 Satlsfactory‘ : :
SUNSHINE uTLmes o n Sl e
10230 E: HWY 25 v v a Replapement Samples: Requyré_d
éBSEZUC_%E;/]&E;-zvgaFL 34420-553 1 Date Reviewed by DEP/DOH:_
DEP/DOH Reviewing Official:




AQUA PU R E WATER & ’ ';oAﬁEL::C:\s/EDOZHN-; ANALYZED / TIME RECEIVED ‘
SEWAGE SERVICE, INC. | EC o

10865 East State Road 40 RECEIVED BY: s = it :
Silver Springs, Florida 34488-2349 SAMPLE PRESERVATION: ~ {JONICE  0NOT ON ICE
(352) 625-2822, Ext. 30 DISINFECTANT CHECK: &-NOGT DETECTED L1
Laboratory No. E83265 THIS SAMPLE DOES NOT MEET THE FOLLOWING NELAC REQUIREMENT(S)
SAMPLE COLLECTION AND REPORT . . ‘
FORM FOR DRINKING WATER | DATE/TIME PWS NOTIFIED BY LAB OF POSITIVE RESULTS:.

TOTAL COLIFORM / E. coll ANALYSIS PERSON NOTIFIED: NOTIFIED BY:
Press Hard, (4) copies (Page 1 of 1) :
DATE DEP/DOH NOTIFIED BY LAB OF E. coli POSITIVE RESULTS:

0 PAID CHECK OR RECEIPT #:

i) Zik ol =
COLLECTOR:__{ I { [AA LA COLLECTOR PHONE:’

TYPE OF SUPPLY (Check‘OnIy One):
ity Water S'stem

=0 NIon—Transnent Non-commumty Water System Dv_TransientfNonfcomm’unity Water System

i

REASON FOR SAMPLING (Check All That Apply): ; ‘ .
{J Distribution Routine -~ [ Distribution Repeat Raw (triggered or assessment) [ Raw (triggered or assessment) additional . - C1 Well Survey
[d Clearance  [J Replacement (also check type of sample being replaced) [ Boil Water Notice O Other: :

SAMPLE COLLECTION DATE(S)__f ixd = o = ndd wid o COMMENTS: .
= : : 7 : TO BE COMPLETED BY LAB
TO BE (;OMFLETED BY SAMPLE COLLECTOR Total coliform & E. coli analysas me 'ohlert (SMSZZBB)
Sample- * Sample Point .| Collection |Sample] D|smfect‘ ~Lab Sample ‘ E‘ col| Data -
No. (Location or Specific Address) 5 Time Type' (mg/L)' o Number. : ()lr.|a‘||f,_u=,rl2

- {Report/ Subm:ss:on Number:

K ‘ ,:‘L,-f‘/é?'/%/ ‘/77 |
D Gdt| Lm0 (4T
ol D |0 || meof¥477.

i

Average of disinfectant res:duals for routine and repeat samples.®
Free chloriné or Total chlonne (cnrcle one).

Disinfectant Residual Analysis ‘Method: [21 DPD Colorimetric 1 Other:

Person performing ‘disinfectant analys:s is:
[ A certified operator (# . Lol )
(2 Supervised by a certified operator (# TS ot ) i)
[ Employed by a certified lab ) Employed by DEP or DOH | s
[ Authorized representative of supplier of water -

4 Tlme (s) Analy7

02 /fm

i Pl s A}

: TECHNICAL DIRECTOR ; : ©  DATE

All tests are performed in accordance with NELAC standards. The results presented herein relate only to the samples submitted.

Results: A = coliforms are absent; P = coliforms are present If you have any questions regardmg this report, please call Lisa Saupp al (352) 625- -2822.

'‘DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry Point to Distribution; P = Plant Tap; S= Spec:al (clearance, etc.)
2Defined in Florida Administrative Code Rule 62-160, Table 1

*Complete for community and nontransient noncommunity systems serving populations up to and including 4,900. Do not include raw or plant samples in the average

NAME AND MAILING ADDRESS OF PERSON/COMPANY TO RECEIVE REPORT

DEP/DOH USE ONLY‘
3 Satisfactory

 Incomplete Collection Information

SUNSHINE UTILITIES | |2 Repeat Samples Required
10230 E. HWY 25 O Replacement Samples Required
BELLEVIEW, FL 34420-5531

e Date Reviewed by DEP/DOH:
352-347-8228

DEP/DOH Reviewing Official:




2010

MONTHLY OPERATION REPORTS




é/i ﬁ g MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
gtnon% ﬁ } WATER

See page 4 for instructions.

I. General Information for the Month/Y car of:  JREWIEREPIRY T

A. Public Water System (PWS) Information

PWS Name: QUAIL RUN TPWS Identification Number: 3424046 ]
PWS Type: X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ Consecutive ]
Number of Service Connections at End of Month: ﬁotal Population Served at End of Month:

PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.

Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER

Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview [ State: Fla. [ Zip Code: 34420

Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915

Contact Person's E-Mail Address: B

B. Water Treatment Plant Information

Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228
Plant Address: S.W. 108In | City: Ocala State: Fla. | Zip Code: 34471

Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200

Plant Category (per subsection 62-699.310(4), F.A.C): V Plant Class (per subsection 62-699.310(4), F.A.C.): C |

Licensed Operators Name License Class | License Number Day(s)/Shifi(s) Worked |
Lead/Chief Operator: | Kelvin E Edun Sr. ¢ 7459 ]
Other Operators: j

I. 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 treatpfient process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retaipt etry/égether with ccﬁi;zf this l‘jw{ at a convenient location for at least ten years.

A2

A /

P A 4

—Z o A o ) 7S/ P5/U  KeivinE Edun sr. C-7459
Signature 7 nd Date = /’ / Printed or Typed Name License Number
o,
/

/

DEP Form 62-565.900(3)Alternate Page |



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

| PWS Identification Number: 3424046

| Plant Name: QUAIL RUN

THL Doy Data for the Montho Y ear of:

January 2010

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

DEP Form 62-555.800(3)Altemnate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ ] Chlorine Dioxide [ ] Ozone [ | Combined Chlorine (Chloramines)
] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: PJ Free Chiorine [ ] Combined Chlorine (Chloramines) [ | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable®
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration {DatC at First Lowest |Minimum| Concentration )
by Net Quantity {C) Before or at { Measurement | Customer | Temp. Minimum|Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of}Operator] Hours { of Finished First Customer | Point During | During of pHof CT |UV Dose,|Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Pesk Flow,| Water,{ Water, if |Required, | mW- mW- | Distribution | Involves Taking Water S}'S{C!ﬂ Cemponents
Month! “X") |Operation|Produced, gal| Rate,gpd | Flow, mg/L minutes | mg-min/L | °C_ | Applicable |mg-min/L | sec/cm® | sec/em® |System, mg/L Out of Operation
1 * 24 20,000 1.20
2 24 23,000
3 * 24 23,000 1.20
4 * 24 21,000 1.20
5 b 24 25,000 1.10
6 * 24 22,000 1.10
7 . 24 26,000 1.10
8 . 24 24,000 1.00
9 24 26,000
10 * 24 27,000 0,70
11 * 24 21,000 0.70
12 * 24 23,000 0.70
13 * 24 20,000 0.70
14 * 24 25,000 0.60
15 * 24 22,000 0.60
16 24 27,000
17 * 24 28,000 7.50 0.60
i8 . 24 24,000 1.30
19 * 24 27,000 1.30
20 . 24 21,000 1.30
21 * 24 20,000 1.20
22 * 24 22,000 1.20
23 24 25,000
24 * 24 26,000 1.20
25 * 24 21,000 1.00
26 * 24 23,000 1.00
27 * 24 21,000 1.00
28 * 24 23,000 1.00
29 * 24 24,000 0.90
30 24 28,000
3] * 24 29,000 0.90
Total 737,000
Average 23,774
Maximum 20,000




MONTHLY OPERATION REPORT FOR PWSs TREAT!NG RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General hiformation for the Month/Year of: BN a@AR ] |
A. Public Water System (PWS) Information
PWS Name: QUAIL RUN | PWS Identification Number; 3424046
PWS Type: Community [ | Non-Transient Non-Community [ | Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. | Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228
Plant Address: S.W. 108In | City: Ocala State: Fla. | Zip Code: 34471

Type of Water Treated by Plant: D] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200
Plant C bsection 62 4, F

Kelvin E Edun Sr.

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 thisgeport |l 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 chemicalsagedititithss 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 additionahoperations records for this
plant wereiprepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemiealsindeiiand chemical feed
rates;dnd (2) if applicable appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records: tol #idiFi¥Sowner so the PWS

owner icaniFetai m, tggether with copies #f this report, /At a convenient location for at least ten years.
"7 A /‘;“//: %/ / 2-0/© Kelvin E Edun Sr. : C-7459
Signatun%hﬁé’l)%te" i . Printed or Typed Name License Number

DEP Form 62/855.900(3)Alternate Page 1




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

| Plant Name: QUAIL RUN

[PWS Identification Number: 3424046

111. Daily Data for the Month/Year of: {30 BV AU

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

DEP Form 6 5.900(3)Altemate Page 2

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 Chlorine Dioxide

19,000 A

21,000 1.20

22,000 1.20

26,000 1.10

19,000 1.10

23,000

24,000 1.10

19,000 1.00

24,000 1.00

23,000 1.00

25,000 0.80

21,000 0.80

24,000

25,000 ~7.50 0.60

20,000 0.60

28,000 0.60

18,000 0.60

15,000 0.60

25,000 0.50

23,000

23,000 0.50

29,000 0.50

39,000 0.50

27.000 0.50

34,000 0.40 |

22,000 1.00

25,000

25,000 1 1.00

o

668,000 ’
Averaps 23,857
Maximum: 39,000




‘FLO A

See page 4 for instructions.

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

WATER

1. General Information for the Month/Year of: PN Gs IO

A. Public Water System (PWS) Information

PWS Name: QUAIL RUN

i PWS Identification Number: 3424046

PWS Type: Community D Non-Transient Non-Community

[ ] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month:

I Total Population Served at End of Month:

PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.

Contact Person: Dewaine Chiristmas

Contact Person's Title: OFFICE MANAGER

Contact Person's Mailing Address: 10230 E. Hwy 25

City: Belleview | State: Fla. | Zip Code: 34420

Contact Person's Telephone Number: (352) 347-8228

Contact Person's Fax Number: (352)347-6915

Contact Person's E-Mail Address:

o

. Water Treatment Plant Information

Plant Name: QUAIL RUN

Plant Telephone Number: (352)347-8228

Plant Address: S.W. 108In

| City: Ocala State: Fla. | Zip Code: 34471

Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200

Plant Category (per subsectlou 62 699 3 10(4) FAC): V Plant Class (per subsectlon 62 699.310(4), FA.C.): C

' Licensed Operators ¢ Namé . .. . [License Class| License Number | - Day(s)/Shift(s) Worked
Lead/Chief Dperator Kclvm E Edun Sr © 7459
Other Operators
' §
|

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plan 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 operatioils 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, appropnate treatrpent process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them togt;ther with copley/of thl; report at a convenient location for at least ten years.

i e o~ / /
/ 7 P ‘//

Signature and Dae ,

DEP Form 62-555.900(3)Alternate




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

| PWS Identification Number: 3424046 | Plant Name: QUAIL RUN |
111. Daily Data for the Month/Y ear of: JUEN{8 s PAJII)
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine [] Chlorine Dioxide ] Ozone D Combined Chlorine (Chloramines)
[Jultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution Syste Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
it
23,000
25,000
21,000 1.00 ]
25,000 0.90
22,000 0.90
26,000
27,000 0.90
21,000 0.90
20,000 0.90
23,000 0.90
29,000 0.80
24,000 0.80
30,000
30,000 7.50 0.80
22,000 (.80
28,000 0.80
21,000 0.70
20,000 0.70
23,000 0.70
23,000
24,000 0.70
19,000 0.70
28,000 0.60
26,000 0.60 B
24,000 0.60
28,000 B 1.20
25,000 , i}
25,000 1.20
21,000 1.20
36,000 1.00
25,000 1.00
764,000
\ 24,645
Maximum o 36,000

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

DEP Form 62-555.900(3)Alternate Page 2




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

WATER
See page 4 for instructions.
L. General Information for the Month/Y ear of: FNSNISPII]
A. Public Water System (PWS) Information
PWS Name: QUAILRUN | PWS Identification Number: 3424046
PWS Type: 5 Community | ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: TTotal Population Served at End of Month:

PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person; Dewaine Chiristmas Contact Person's Titie: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview J State: Fla.

Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:

B. Water Treatment Plant Information

Plant Name: QUAIL RUN

Plant Address: S.W. [08In | City: Ocala
Type of Water Treated by Plant: X Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200
Plant Category (per subsection 62-699.310(4), F.A.C): V

[ Zip Code: 34420

Plant Telephone Number: (352)347-8228
State: Fla. | Zip Code: 34471

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

Licensed Operators Name : License Class | License Number oo Day(s)/Shift(s) Worked -
Lead/Chief Operator: | Kelvin E Edun Sr. C 7459
Other Operators:

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 | 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 t et ¢

ater 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 jlem together with uoples of/this report, at a convenient location for at least ten years.

/Z/ /‘//// L/'_» /;o / // /,«»///J /A e

s £ = y S - - 9 : < T3 =

s 7 e S/ £#9/Y Kelvin E Edun Sr. C-7459

o i ol B ' 7 7/ B o’ 1 T -
Signature a}ud’Da{e : Printed or Typed Name License Number

Form 62-555,900(3)Alternate Page |



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

| Plant Name: QUA

AT

T DI

IL RUN

DETINVA ) PTER OB T TOTA T U APRIL 2010

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine [] Chlorine Dioxide [[J0Ozone  [] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [] Combined Chlorine (Chloramines) [] Chlorine Dioxide
CT. Calculatlons or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Appllcable* ‘
Days CT Calculations ; JV Dose |
Plant | Lowest CT| Lowest !
Staffed Lowest Residual | Disinfectant | Provided Residual |
or Disinfectant | Contact Time | Before or ; Disinfectant i
Visited Concentration (T atC at First i Lowest |Minimum |Concentration \
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum|Operating | UV Dose |  at Remote Emergency or Abnormal Operating ~ |
Day of |Operator| Hours | of Finished First Customer | Point During | During of - pH of " CT  |UV Dose,|Required,| Pointin |Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow,  |Peak Flow,| Water,| Water, if |Required,| - mW- | mW- | Distribution | Involves Taking Water System Components |
Month| “X”) |[Operation|Produced, gal| Rate, gpd Flow, mg/L, minutes mg-min/L, | °C | Applicable | mg-min/L| sec/em® | sec/cm’ | System, mg/L Out of Operation |
1 * 24 22.000 1.00 :
2 ¥ 24 25,000 1.00
3 24 26,000
4 * 24 27,000 0.80
S * 24 22,000 0.80
6 v 24 22,000 1.20
7 * 24 20,000 .20
8 * 24 32,000 0.80
9 * 24 21,000 0.80
10 24 23,000
11 L 24 23.000 0.80
12 * 24 20,000 0.80
13 * 24 30,000 0.60
4 * 24 24,000 0.60
15 = 24 28.000 0.60
16 * 24 25.000 0.60
17 24 28,000 -
18 N 24 28,000 0.60
19 - 24 24,000 0.60
20 & 24 63,000 0.60
21 x 24 56,000 0.50
22 * 24 46,000 0.50
23 * 24 21,000 0.60
24 24 29,000
25 * 24 29,000 7.40 0.70
26 * 24 22,000 0.70 .
27 * 24 33,000 0.60
28 o 24 19,000 0.50
29 * 24 28.000 0.40
30 * 24 20,000 1.20
31 24
Totai 836,000
Average 27.866
Maximum 63,000
* Refer 1o the instructions for this report to determine which plants must provide this information.

Page 2
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IE N PERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

rowsa § ) WATER

See page 4 for instructions.

I. General Information for the Month/Y ear of:

MAY 2010 f
A. Public Water System (PWS) Information

PWS Name: QUAIL RUN | PWS Identification Number: 3424046 ]
PWS Type: DX Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: i Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview [State: Fla.  [Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228
Plant Address: S.W. 108In | City: Ocala State: Fla. | Zip Code: 34471
Type of Water Treated by Plant: <] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200
Plant Category (per subsection 62-699.310(4), F.A.C.: V Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators ! i Name b . License Class. | License Number o Day(s)/Shift(s) Worked
Lead/Chief Operator: | Kelvin E Edun Sr. C 7459
Other Operators: -

S IS I

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. 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 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

Ui

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 m, fogether with ;:o/?{es of this report, at a convenient location for at least ten years.
! VA

‘/:/t s RS i S Py i ) !’O i
S o LS S 2 O Kelvin E Edun Sr. C-7459
A 1.3 7 @ P ’ / f int i
e —— 8 p / Printed or Typed Name License Number

/
I
!

1
DEP Form 62-555.900(3)Alternate Page 1



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

[ PWS Identification Number: 3424046

| Plant Name: QUAIL RUN

Nalllc.

]

111. Daily Data for the Month/Y ear
Means of Achieving Four-Log Virus Inactivation/Removal: *
[] Ultraviolet Radiation

(Il MAY 2010

[] Other (Describe):

[X] Free Chlorine

] Chlorine Dioxide

[] Combined Chlorine (Chloramines)

Type of Disinfectant Residual Mai tained in Distribution System.

Free Chlorine

[] Combined Chlorine (Chloramines

[] Chlorine Dioxide _

* Refer to the in

DEP Form 62-555

structions for this report to determine which plants must provide this information.

900(3)Alternate

Page 2

T 24 23,000

3 24 23,000 1.20
30 = 24 19,600 1.20

T4 * 24 27,000 1.20

5 * 24 22,000 1.20
B BE 24 28,000 1.10
=k 24 20,000 1.10
8 24 27,000

9 * 24 28,000 1.10
e 24 23,000 1.00
1 * 24 26,000 1.00
T * 24 24,000 1.00
13 x 24 38,000 0.60
T4 x 24 25,000 Lol
15 2 26,000

16 | * 24 26,000 7.40 0.50
i 24 22,000 0.50
R 24 29,000 0.50
ICRE 24 19,000 0.40
20 | * 24 21,000 0.40
i E 24 23,000 0.40
- 24 32,000

TR EE 24 33,000 0.30
24 x 24 21,000 0.50

95 * 24 26,000 0.60
26 * 24 26,000 0.60

e 24 33,000 0.50
T E 24 21,000 0.50
29 24 26,000

30| ¢ 24 27,000 0.50
31 x| 24 22,000 0.40
Total. , 786,000

Average' .- 25,354

Maximum : 38,000 |




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: ISP

A. Public Water System (PWS) Information
PWS Name:; QUAIL RUN [ PWS Identification Number: 3424046
PWS Type: D] Community [ ] Non-Transient Non-Community [] Transient Non-Community _ [_] Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. ]Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915

Contact Person's E-Mail Address:

w

. Water Treatment Plant Information

Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228

Plant Address: S.W. 108In | City: Ocala State: Fla. | Zip Code: 34471

Type of Water Treated by Plant:  [X] Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200

Plant Category (per subsectlon 62 699 3 10(4) FAC):V Plant Class (per subsectxon 62 699 3 10(4), FA.C):C
Licensed Operators | ~ i 0 Name 00 o Ticense Class | Licehse Number 1 0 __ Day(s)/Shift(s) Worked

Lead/Chief Operator: Kelvm E Edun Sr. C 7459

Other Operators:

11. Certification by Lead/Chief Operator

I, the undersigned water treatment lant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. T certify Lhat 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 mdxcatea 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 retgigthem, }(fgether with co /a f this report, /3{:1 convenient location for at least ten years.

N

) / e / 9
— ' / / / /:/7 A // / //’!v Kelvin E Edun Sr. C-7459
olinatw;é ancf'ﬁf‘e s, g /T // Printed or Typed Name License Number

,/ ’ /

DEP Form 62-555.900(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATINC KRAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 3424046

| Plant Name: QUAIL RUN

111. Daily Data for the Month/Year of: B1I\)I 3PAQ(Y

Means of Achieving Four-Log Virus Inactivation/Removal: *
] Ultraviolet Radiation

(] Other (Describe):

X Free Chlorine ] Chlorine Dioxide ] Ozone ] Combined Chlorine (Chloramines)

Type of Disinfgctant Residual Maintained in Distribution System:

atio

Free Chlorine Combined Chlorine (Chloramines [ ] Chlorine Dioxide

* Refer to

DEP Form 62

-555.900(3)Alternate

the instructions

J

* 24 19,000 0.40

* 24 27,000 0.40

& 24 25,000 0.30

* 24 22,000 0.70
24 25,000

¥ 24 26,000 0.70

¥ 24 21,000 0.70

¥ 24 29,000 0.70

< 24 20,000 0.60

* 24 38,000 0.60

3 24 23,000 0.60
24 26,000

* 24 27,000 0.60

x 24 23,000 0.50

* 24 35,000 0.50

* 24 39,000 0.50

i 24 19,000 0.50

* 24 21,000 0.60
24 20,000

* 24 20,000 7.30 0.60

* 24 21,000 0.60

* 24 25,000 0.40

3 24 22,000 0.70

¥ 24 28,000 0.70

x 24 25,000 - 0.70
24 29,000

* 24 29,000 0.60

* 24 22,000 0.60

* 24 25,000 0.60

3 * 24 22,000 0.60
Total 753,000
A : 25,100
Maximum 39,000

for this report to determine which plants must provide this information.

Page 2




R K}jli !& MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
FLORDA WATER

7,
5

See page 4 for instructions.

1. General Information for the Month/Year of: JRISIB@INU)]

A. Public Water System (PWS) Information

L

Contact Person's E-Mail Address:

B. Water Treatment Plant Information

Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228 |
Plant Address: S.W. 108In | City: Ocala State: Fla. | Zip Code: 34471 |
Type of Water Treated by Plant: X Raw Ground Water [] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200

PWS Name: QUAIL RUN | PWS Identification Number: 3424046 ]
PWS Type: D4 Community [ 1 Non-Transient Non-Community [[] Transient Non-Community [] Consecutive J
Number of Service Connections at End of Month: l Total Population Served at End of Month: J
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. |
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER |
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. | Zip Code: 34420 |
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915 |

|

Plant Category (per subsection 62- 699 3 10(4) FAC):V Plant Class (per subsectlon 62 699.310(4), F.A.C.): C ;

Licensed Operators : ~Name .~ ILicenseClass | License Number | " Day(s)/Shifi(s) Worked . v i
Lead/Chief Operator Kelvin E Edun Sr. C 7459
Other Opergtots: .

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. [ 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. 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 rei?h}n, jyﬁn r with coples}ﬁn report, 7& a convenient location for at least ten years.
s o A7 ; 0,
= AT Z L 2/ / / 22/ Kelvin E Edun Sr. C-7459
Signature §§ﬁ' D(a/ / / / Printed or Typed Name License Number
7
/

&

DEP Form 62-555.900(3)Alterate Page 1



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

l PWS Identification Number: 3424046 | Plant Name: QUAIL RUN
115 JULY 2010

Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine [ Chlorine Dioxide ] Ozone ] Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: & Free Chlorme D Combmed Chlorme (Chloramines) Chlorine Dioxide |
bnormal Operating
iror antenanoc Work that
nt] | Operation | Produced, ate, gp _Flow; inutes ng-min/L; 1 1/L| 5¢ stem, m
S * 24 25,000 0.60
w2 * 24 22,000 0.90
R 24 28,000
a | ¥ 24 29,000 0.90
5 * 24 26,000 0.90
(26 ¥ 24 30,000 0.80
T * 24 21,000 0.80
Lgi ¥ 24 25,000 0.80
gl ¥ 24 20,000 0.70
e 24 25,000
LG x 24 25,000 0.60 1
2] = 24 26,000 0.60 I
13 24 33,000 7.40 0.60 ~
14 o 24 22,900 0.60
15 ] = 24 31,000 0.50
A16 L 24 22,000 0.50
1T 24 26,000
18 2 24 27,000 6.50
19 * 24 21,000 0.50
20 * 24 29,000 0.40
210 * 24 26,000 0.40
22 - 24 27,000 0.40
23 ¥ 24 24,000 0.40
24 24 26,000
25 ¥ 24 27,000 0.30
26 | * 24 36,000 0.30 j
D7 24 39,000 0.30 |
28 - * 24 28,000 0.60 |
29" * 24 32,000 0.60
30 ] * 2 30,000 0.60
S 31 * 24 30,000 0.50 ]
Total desatite iy 838,000
Average 27,032
Pvfﬁxxunuu o 39,000

g Refer to the msrruuzons for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate 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 ear of:
A. Public Water System (PWS) Information

AUGUST 2010

PWS Name: QUAIL RUN | PWS Identification Number: 3424046
PWS Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [] Consecutive

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

PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.

Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER

Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. | Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915

Contact Person's E-Mail Address:

w

. Water Treatment Plant Information

Plant Name: QUAIL RUN e

Plant Telephone Number: (352)347-3228

Plant Address: S.W. 108In

[ City: Ocala State: Fla. | Zip Code: 34471

Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water

B N

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200

Plant Category (per subsectlon 62 699 3 10(4) F A C. ) V

b ctlon 62-699 310(4), F.AC):C

Ticense Class | License N ~ Day(s)/Shift(s) Worked

. Kelvm E Edun Sr.

I1. 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 operations records to the PWS owner so the PWS

owner can ret/am)gefn

sosnti’ o

t,ogether with cop)es of this 1eportyat a conv enient location for at least ten years.
/

A4, 7 7‘ C/ - // . ’(4//7 )0 Kelvin E Edun Sr. C-7459
bianatu. v,mﬁﬁf te 7 "" /7 ,-f" Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate

P
ra

Page 1




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

[ PWS Identification Number: 3424046 | Plant Name: QUAIL RUN ]

111. Daily Data for the Month/Year of: FX8[e1IY WNI]

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine ] Chlorine Dioxide ] Ozone ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

= Free Chine [ ] Combined Chlorine (Chloramines [ ] Chlorine Dioxide
1strate Four-I

31,000
* 24 29,000 0.50
s 24 31,000 0.50
* 24 26,000 0.50
% 24 30,000 0.40
* 24 22,000 0.60
24 26,000
* 24 27,000 0.60
x 24 23,000 0.50
* 24 27,000 0.50
& 24 17,000 0.50
x 24 22,000 0.50
* 24 23,000 0.50
24 31,000
& 24 31,000 7.40 0.50
* 24 22,000 0.40
- 24 29,000 0.40
* 24 20,000 0.50
* 24 24,000 0.60
L 24 22,000 0.60
24 21,000
* 24 22,000 0.50
* 24 23,000 0.40
* 24 28,000 0.30
* 24 20,000 0.60
* 24 28,000 0.60
* 24 20,000 0.60
24 24,000 B
¥ 24 24,000 0.50
19,000 0.70
16,000 ] 0.70
758,000
24,451
31,000

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

DEP Form 62-555.900(3)Alternate 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/Year of:
A. Public Water System (PWS) Information

PWS Name: QUAIL RUN

PWS Type: X Community [ ] Non-Transient Non-Community
Number of Service Connections at End of Month:

PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas

Contact Person's Mailing Address: 10230 E. Hwy 25

Contact Person's Telephone Number: (352) 347-8228

September 2010

i PWS Identification Number: 3424046
[ ] Transient Non-Community [ ] Consecutive

I Total Population Served at End of Month:

Contact Person's Title: OFFICE MANAGER
City: Belleview | State: Fla.

[ Zip Code: 34420

| Contact Person's Fax Number: (352)347-6915

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: QUAIL RUN | Plant Telephone Number: (352)347-8228
Plant Address: S.W. 108In | City: Ocala State: Fla. | Zip Code: 34471
Type of Water Treated by Plant: X Raw Ground Water | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200
Plant Category (per snbsection 62-699.3 10(4) F A C ) V

P ant Clasys‘ (per ubsection 62 699 310(4),F.A.C): C

Licensed Operators Name. . llicenselllass | ~ Day(s)/Shift(s) Worked
Lead/Chief Oper Kelvin E Edun Sr. C
Other Operators

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. 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 €)) reCOrds cf amounts of chemicals u""d and chemicai feed

1/ Q
o

owner can retgin them, together witly copies of this report, at a convenient location for ati ieast lten years.

S S T
il !///4/‘! g;/// A7 7 //L;i/a;// / zo/V Kelvin E Edun Sr. C-7459
Sigratfife and Date - / / Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate




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

| PWS Identification Number: 3424046 [ Plant Name: QUAIL RUN

TR I NR D PP R (T L G (T AR R i September 2010

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine ] Chlorine Dioxide ErOzone [[] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorin Chlorine Dioxide
19,000
%" * 24 22,000
\ * 2% 20,000 0.70
] 24 23,000
* 24 24,000 0.70
* 24 20,000 0.60
* 24 22,000 0.60
* 24 20,000 0.60
* 24 22,000 0.60
* 24 22,000 0.50
24 26,000
¥ 24 27,000 0.50
¥ 24 22,000 0.50
* 24 22,000 0.40
* 2 18,000 0.60
L 24 21,000 0.60
* 24 24,000 0,60
24 31,000
* 24 32,000 7.30 0.60
* 24 22,000 0.60
* 24 22,000 0.60
* 24 21,000 0.50
* 33,000 0.50
17,000 0.50
21,000
22,000 ' 0.40
19,000 ] 0.40
25,000 ) 0.40
15,000 0.30
20,000 ) 0.30
674,000
22,466
33,000

(40EP Form 62-555 900(3)Alternate 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/Year of: [KSlqisleS @411}

A. Public Water System (PWS) Information
PWS Name: QUAIL RUN | PWS Identification Number: 3424046
PWS Type: Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. [ Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228 |
Plant Address: S.W. 108In | City: Ocala State: Fla. | Zip Code: 34471
Type of Water Treated by Plant: DX Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200
Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | Kelvin E Edun Sr. C 7459
Other Operators:

[I. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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. 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 wjtly copies of this report, at a convenient location for at least ten years.

// o /
A//, v vl - pay S /. Y .
7 b Fl] y)afzel®  xewmpsams: G745
=0 - 7 N 5 7 7 < F
Signaturg 4nd Date /o7 Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1




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

| PWS Identification Number: 3424046

ATTA

| Plant Name: QUAIL RUN

111. Daily Data for the Month/Year of: £8]d1s]3 A0

DEP Form 62-555.900(3)Altemate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine [] Chlorine Dioxide [JOzone [] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TyatC at First Lowest [Minimum |Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of|Operator| Hours | of Finished First Customer | Point During | During of pH of CT  |UV Dose,[Required,| Pointin |Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow,| Water,| Water, if |Required,| mW- mW- | Distribution | Involves Taking Water System Components
Month| “X”) |Operation|Produced, gal| Rate, gpd Flow, mg/L minutes mg-min/L | °C | Applicable [mg-min/L| sec/cm’® | sec/cm® |System, mg/L Out of Operation
1 * 24 22,000 0.60
2 24 26,000
E ¥ 24 27,000 0.60
4 - 24 23,000 0.60
5 * 24 14,000 0.50
6 X 24 17,000 0.50
7 * 24 24,000 0.50
8 % 24 18,000 0.50
9 24 21,000
10 b 24 21,000 0.40
11 * 24 17,000 0.40
12 * 24 23,000 0.40
13 i 24 19,000 0.60
i4 g 24 21,000 0.60
15 * 24 20,000 0.60
16 24 25,000
17 b 24 25,000 7.30 0.50
18 & 24 19,000 0.50
19 g 24 24,000 0.40
20 & 24 18,000 0.40
21 2 24 21,000 0.40
22 ¥ 24 20,000 0.30
23 24 22,000
24 * 24 22,000 0.30
25 * 24 18,000 0.70
26 * 24 24,000 0.70
27 * 24 19,000 0.70
28 ¥ 24 25,000 0.60
29 * 24 20,000 0.90
30 24 22,000
31 L 24 23,000 0.90
Total 660,000
Average 21,290
Maximum 27,000
* Refer to the instructions for this report to determine which plants must provide this information.



\%
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
g no A WATER

See page 4 for instructions.

. General Information for the Month/Year of: INEuls§40{1] 1
A. Public Water System (PWS) Information

PWS Name: QUAIL RUN | PWS Identification Number: 3424046

PWS Type: X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: l Total Population Served at End of Month:

PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.

Contact Person: Dewaine Chiristmas Contact Person's Title; OFFICE MANAGER

Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview [State: Fla. | Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915

Contact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228
Plant Address: S.W. 108In | City: Ocala State: Fla. | Zip Code: 34471
Type of Water Treated by Plant: X Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | Kelvin E Edun Sr. C 7459
OtherOpefators:

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. 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 treatmgnt process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can reta; hem t/zf'gether with COPICS f this repbrt, /at a convenient location for at least ten years.

~ // s _
/j// 44 27 v /< /7)0/u Kelvin E Edun Sr. C-7459
Slgnaturg«éﬂ lﬁ/ate = 7 /T Printed or Typed Name License Number
o/ £ s
/ é

DEP Form 62-555.900(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUN

D WATER OR PURCHASED FINISHED WATER

|rPWS Identification ! Number: 3424046 [ Plant Name: QUAIL RUN
111. Daily Data for the Month/Y ear i November 2010
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine ] Chlorine Dioxide ] Ozone [[] Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant R 1dua1 M mtamed in Distribution System: X Free Chlorine [] Combined Chlorine (Chlorammes) _ [:] Chlorine Dioxide

ulatic

Demonstrate Four-Log Vtrus Inactwahon 1f Apphcable" ‘ 5
t = i E i UV Dose :

: Apphcablc mg-min

 Lowest |Mi
Operating| U}

UY Dose, Re

CmW-:
" seclem?

System,

' Emergency or Abnorma] Opcnmng

Invblves Taking Water System Components
" Out of Operation

nditions; Repan’ or Maintenance Work thatr

0.70

0.60

1.70

1.70

1.70

1.50

1.70

1.70

1.60

1.60

1.60

1.60

1.50

1.50

1.50

1.50

1.50

1.50

1.40

1.40

1.40

23,000

1.30

28 000

~0,UVV

1.30

22,000

1.20

27,000

28,000

1.00

22,000

1.00

27,000

0.80

744 000

A

A
1yl

| 24,800

34000 |

* Refer 1o the instructions for this report to determine w

DEP Form 62-555.900(3)Altemate

hich 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 Information for the Month/Y car of: IBEVInLE IR
A. Public Water System (PWS) Information
PWS Name: QUAIL RUN f PWS Identification Number: 3424046
PWS Type: D4 Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. | Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228
Plant Address: S.W. 108In | City: Ocala State: Fla. | Zip Code: 34471

Type of Water Treated by Plant: _ [X] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day; 43,200

Plant Category (per subsection 62-699.310(4), FA.C.): V Plant Class (pe1 subsection 62-699.310(4), F.A.C.): C
ense Cls Day(s)/Shift(s) Worked

yerator; | Kelvin E Edun Sr.

11 Certification by: Lead/Chicf Operator o : ' ’ L) - S s e
I, the undersigned water treatment plant operator licensed in Flonda am the lead/clnef opelatm of the water treatment plant identified in Paﬁ I of this report. I cemf) 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. 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, applopnate treatment process performance records. Fuﬁhermox e. L agree to pxov1de these additional operations records to the PWS owner so the
PWS owner Cd)l rctam them, togeihel wx copiea of thlS report, at a convenient location for at least ten years.
«/

, /' /2.51/  KelvinE Edun Sr. G50
4 / Printed or Typed Name E:

Liiis jR Siws 3

tmn 62-555.900(3) Altemate Page |




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PW3 .dentification Number: 3424046 | Plant Name: QUAIL RUN

B (! i

1. Daily Data for the Month/Year: - QUS55 WAL
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine ] Chlorine Dioxide [ Ozone [ Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ Other (Describe):

T f Disinfectant Residual Maintained in Distribution System: <] Free Chlorine [ ] Combined Chlorine (Chloramines) [ | Chlorine Dioxide

culatio nag

* 24 25,000 0.50
* 24 20,000 0.50
¥ 24 23,000 7.40 0.40
X 24 22,000 0.40
x 24 26,000 0.40
Al 24 24,000 0.30
24 29,000
| 24 29,000 0.30
* 24 18,000 0.90
* 24 21,000 0.90
* 24 19,000 0.9 |
* 24 22,000 0.80
* 24 25,000 0.80
24 26,000
o 24 26,000 0.60
¥ 24 20,000 0.60
& 24 19.000 0.60
¥ 24 22,000 0.60
. 24 27.000 0.60 7
* 24 23,000 030
24 26,000
. 24 27,000 030 ]
* 24 22,000 0.50 |
i 24 29,000 0.05 }
* 24 36,000 0.50 7l
230 * 24 17,000 0.50 !
AL ¢t 24 17,000 ] D i
Total 722,000 ‘
Average. 23,290
‘Maximum - 36,000 |

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

(3)Altsrhate Page 2




MONTHLY OPERATION REPORT FOR PWSs  :REATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: JREWIESPANCE J
A. Public Water System (PWS) Information
PWS Name: QUAIL RUN —[PWS Identification Number: 3424046
PWS Type: D Community [ | Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: j Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview [ State: Fla. 1Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228 |
Plant Address: S.W. 108In | City: Ocala State: Fla. | Zip Code: 34471 |

Type of Water Treated by Plant: X Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200

Plant Category (per subsection 62-699.310(4), F.A.C.): V
Licensed Operators .

Lead/Chief Operator:

lant Class (per subsection 62-699.310(4), F.A.C.): C

Day(s)/Shift(s) Worked =

Kelvin E Edun Sr. (& 7459

Ciaivr

Other Operators:

S Y e SRS

II. 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. 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. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

.........

owner can fﬁam them, together with copies of this report, at a convenient location for at least ten years.
e ,’,(.q 7 L =

97 R v / / -
o4 W £ o A L 1] o o~TA
7/; A Z T /470 KewinEBawms: C780
- /7

Signature/afidDate / " Printed or Typed Name License Number

o)
o
aa
[¢]
o

DEP Form 62-555.900(3)Alternate




MONTHLY OPERATION REPORT

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identification Number: 3424046

[ Plant Name; QUAIL RUN

Means of Achieving Four-Log Virus Inactivation/Removal: *
[] Ultraviolet Radiation [] Other (Describe):

January 2009

L)L

X Free Chlorine

[ Chlorine Dioxide ~ [_] Ozone ] Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution Systen:

F;ee Chlorin:

Combmed Chlorme Chloramines

id

Chloring Di

Day of Operator
the" | (Place | Plant akmgWaterS’stem Componcnts
Month| <X") | Operatior Out of Operation - -
i 24 19,000
2 * 24 20,000 0.70
il 24 23,000 0.70
4 24 23,000
5. * 24 24,000 0.50
6|  * 24 20,000 1.00 1
Tl * 24 16,000 1.00
8 x 24 18,000 1.00
e 24 17,000 1.00 —
10 24 18,000 ]
AL * 24 19,000 0.90 ]
2 * 24 16,000 0.90 ]
13 ¢ 24 23,000 0.90 ]
14 * 24 15,000 0.90 |
15 * 24 17,000 0.80
16| * 24 16,000 | 0.80
17 24 15,000 ]
18 * 24 16,000 0.80 |
19 | * 24 17,000 0.80 |
20 * 24 20,000 0.70 B
21 * 24 18,000 0.70
22 x [ 26,000 0.70
% v | 2 21,000 0.70
24 24 26,000 B ]
25 * 24 27,000 7.30 0.50 |
g6 * 24 14,000 0.50 ]
(=27 * 24 19,00 0.50 ]
Qg | 24 14,000 0.50 ?
2 * 24 17,000 0.40
1*3?, i 24 10,000 0.40
BT 24 11,000 | e
Maximul 27,

* Refer to the mstrucz:ons for this report i

DEP Form 62-555.000(3)Alternate

ctermine which plants must pro

vide this information.

Page 2



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

WATER
See page 4 for instructions.
I. . General Information for the Month/Year of: PEogkia @A) j
A. Public Water System (PWS) Information
PWS Name: QUAIL RUN JPWS Identification Number: 3424046
PWS Type: X Community [ ] Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview [ State: Fla. [ Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228
Plant Address: S.W. 108In | City: Ocala State: Fla. [ Zip Code: 34471

Type of Water Treated by Plant: _ [X] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200
Plant Cat ﬁory (per subsection 62-699.310(4), F.A.C.): V

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

Kelvin E Edun Sr.

1. Certification by Lead/Chief Operator - : , - .
I, the undersigned water treatment plant operator licensed in Fiorida, am the lead/ \.ulcf operator of the water treatment lanf identified in Parf Iof thlS renort I cemfv 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 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 operatlons records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates: and (2) if annhcable jnmnnate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

rates; 2)i
- is rPnnrt at gconvenient location for at least ten years.

with conies nf

OWner u:uuu 1; 7, I.Uéy)uux 1t vervu ...u‘ convent
%///L/v %/ Q/E/ZJU7 Kelvin E Edun Sr. C-7459

Swnature a Printed or Typed Name License Number

Form 62-555.900(3)Alternate



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3424046 [ Plant Name: QUAIL RUN

111. Daily Data for the Month/Year of: February 2009
Means of Achieving Four-Log Virus Inactivation/Removal: * X] Free Chlorine ] Chlorine Dioxide ] Ozone ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [] Other (Describe):

Type of Disinfectant Residual Maintain d isbion System

SRS

[ ] Combined Chlorine (Chloramines | | Chlorine Dioxide

At

vato

x 2 18,000 ) 0.70
* 24 23,000 0.70
* 24 19,000 0.70
* 24 23,000 0.70
* 24 21,000 0.90
24 23,000
* 24 24,000 7.40 0.80
* 24 27,000 0.80
* 2 24,000 0.80
& 24 21,000 1.00
* 24 25,000 1.00
* 24 20,000 0.90
24 24,000 )
24 0
24 0
0
586,000
18,903
30,000

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

DEP Form 62-555.900(3)Alternate



WATER
See page 4 for instructions.
L. General Information for the Month/Year of: BUINI®s @A) 7
A. Public Water System (PWS) Information
PWS Name: QUAIL RUN | PWS Identification Number: 3424046
PWS Type: X Community ] Non-Transient Non-Community [ _] Transient Non-Community [ ] Consecutive
| Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview ] State: Fla. [Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228
Plant Address: S.W. 108In | City: Ocala State: Fla. T Zip Code: 34471

Type of Water Treated by Plant: X] Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200
Plant Category (per subsection 62-699.310(4), :

- Licensed Operators | | o
Lead/Chief Operator:

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

Oilias Onaps v -
umer/uperaters. el

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. 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 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

U Liiviivds aool

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 copiesxﬁ” this report, a# a convenient location for at least ten years.
/;/” a, Ny =d // ; / R
T2 L L S]777) ki
A L ﬁ S/ A7 J Kelvin E Edun Sr. C-7459
Signature anfd’f)ate < £ 7 Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1



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

[ PWS Identification Number: 3424046 | Plant Name: QUAIL RUN

HI. Daily Data for the Month/Year of: Qi l:N{8) s @A)

Means of Achieving Four-Log Virus Inactivation/Removal: * X 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 Chlorine Dioxide
7 v g T e A e 75 y}&ag‘m, AT R
roduct
25,000
23,000
25,000 0.80
22,000 0.60
26,000 0.60
25,000 0.60
29,000
29,000 0.30
22,000 0.70
24,000 0.60
21,000 0.60
25,000 0.60
22,000 0.50
28,000
29,000 0.40
21,000
21,000 0.60
24,000 0.60
22,000 0.50
24,000 0.50
27,000
28,000 7.30 0.40
24,000 0.40
33,000 0.30
22,000 0.30
20,000 0.50
23,000 050
28,000
* 24 29,000 0.50
* 24 26,000 ] 0.40
24 28,000 0.40
775,000
2

determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate




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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: JNYRIBPAID) TJ
A. Public Water System (PWS) Information
PWS Name: QUAIL RUN | PWS Identification Number: 3424046
PWS Type: X Community [[] Non-Transient Non-Community [] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: J Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER |
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview [ State: Fla. {Zip Code: 34420 B
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228
Plant Address: S.W. 108In ] City: Ocala State: Fla. [ Zip Code: 34471
Type of Water Treated by Plant: X] Raw Ground Water [T Purchased Finished Water |
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200 B
Plant Category (per subsectlon 62- 699 310(4), F. A C)V | Plant Class (per subsecnon 62 699 310(4) F.A.C):C }
_Licensed Operators Lilo e Name | License Class | License Nuriber [ _ Day(s)/Shifi(s) Worked
Lead/Chief' Operator. Kelvm E Edun Sr. @ 7459
Other Operators: ;
| |
|
—
]
il L ]

I1. 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

mformatlon 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 nnph(‘nh]e appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

rates; and

owner can retaip them, wn}l(.?r with mme ni this renort ,at a convenient location for at least ten years.
4 /%// )// 7 W Kelvin E Edun Sr. C-7459
Signature anzﬁ)’zﬂe Printed or Typed Name License Number
/ // ’

DEP Form 62-555.900(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 3424046 [ Plant Name: QUAIL RUN ]

I11. Daily Data for the Month/Year of: N3 BPIUY

Means of Achieving Four-Log Virus Inactivation/Removal: * E] Free Chlorine El Chlorine Dioxide [] Ozone [] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
il Days:
| Plant |
| Staffed .|
S orai b
ol Visited o .
L “by o 1ormai Operating
Day of | Operator ntenance Work that
“the' | (Place | Pla ' ¢
Month| ““X”). |Opera !
1 * 25,000
Fo] ¢+ 26,000 0.40
R * 23,000 0.30
4 30,000
T 31,000 0.30 ]
6. * 21,000 0.30
T * 25,000 0.50
nei ¥ 23,000 0.50
9. * 25,000 0.40
10| * 24,000 0.40
Al 30,000
120 * 31,000 0.30
B - 24 26,000 250
v 24 32,000 0.20
15 * 24 23,000 0.50
16 * 24 28,000 0.50 1
u‘l ¥ 24 24,000 0.40
185 24 27,000
19 * 24 28,000 7.40 030
20 | * 24 22,000 030
01 * 24 33,000 0.30
22 * 24 29,000 0.30
23 % 24 30,000 0.50
7 : 25,000 _ 0.50 .
30,000 B
31,000 0.50
26,000 0.50
27,000 0.40
25,000 0.40
28,000 640
808,000
26,933
33,000

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

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



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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: QUGN @IYLY J
A. Public Water System (PWS) Information
PWS Name: QUAIL RUN —l PWS Identification Number: 3424046
PWS Type: X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview [State: Fla. [Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: QUAIL RUN Plant Telephone Number; (352)347-8228
Plant Address: S.W. 108In | City: Ocala State: Fla. | Zip Code: 34471

Type of Water Treated by Plant: X] Raw Ground Water [:l Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200

Plant Category ( er subsectlon 62 699 310(4), © 'V‘ ‘ Pl t Cl

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

Licensed Oper

.Lcad/ Chief Operato Ke vin E Edun Sr. G 7459

ar Onaratores

‘UL (4 UPUL“L LO Ut

i SIS RN P

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 additional operations records to the PWS owner so the PWS
oWTier can 53?”“ them /gooeﬁaer with gomeq #f this r}tfort, at a convenient location for at least ten years.

'7i//7 / /’/// /‘%/ ,)/ 7ﬂ Kelvin E Edun Sr. C-7459

/
P 7
v a4 b il
Signattiféand Dafe ¢ « Printed or Typed Name License Number
: >

vl
p]

aQ

DEP Form 62-555.900(3)Alternate




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3424046 | Plant Name: QUAIL RUN ]

111. Daily Data for the Month/Year of: pIGLY @A

Means of Achieving Four-Log Virus Inactivation/Removal: * IX] 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 Chlorine Dioxide
(g T wvt s 7
e bnormal Operating
“the | - System Components’
Month| oduced, gal b ‘ _ eS| | mg-min/] | sec/ | System, ‘Operation =
1 z 24 26,000 0.40
S 24 29,000
3 £ 24 30,000 0.40
4 * 24 27,000 0.30
5 * 24 29,000 0.80
6 % 24 26,000 0.80
E 24 24,000 0.70
gi] * 24 25,000 0.70
9 24 28,000
10-] * 24 36,000 0.60
11 ’ 24 38,000 0.60
12 24 42,000 0.60
i3 * 24 19,000 0.90
14 | * 24 21,000 0.90
e 24 20,000 i
16 * 24 22,000 0.70
L7 * 24 21,000 7.50 0.70
18 G 24 22,000 0.70
19 * 24 31,000 0.40
20 * 24 20,000 1.00
gk # 24 20,000 1.00
22 * 24 18,000 1.00
23 24 22,000
24 % 24 23,000 0.90
25 * 24 21,000 0.90
267 ¢ 24 25,000 0.80
2 * 24 23,000 | 080
28" ¥ 24 29,000 0.80
20 * 24 32,000 0.70
30 24 28,000
231 | 24 29,000 , , 0.70
806,000

Doaoge 7
DEP Form 62-555.900(3)Aiternate rage <



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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: [RISINISPANL

A. Public Water System (PWS) Information
PWS Name: QUAIL RUN [ PWS Identification Number: 3424046
PWS Type: Xl Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: [ Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview f State: Fla. fZip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228 '
Plant Address: S.W. 108In | City: Ocala State: Fla. | Zip Code: 34471

Type of Water Treated by Plant: X] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200

Plant Category (per subsectlon 62 699 310(4) FAC)V Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators | . Nam . icense Class | License Numbi ay(s)/Shift(s) Worked
Lead/Chief Operator: Kclvm E Edun Sr C 7459

Other Operators:

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

pilait Upuiatvl Lvliisvu 1l

information provided in this report is true and accurate to the best of my knowledge and behef 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. 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 treatmept process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retaip them tog,e’fher with copM QVthls reyon ,a«‘fa convenient location for at least ten years.

/7//;/ //\' Z/ / //S W Kelvin E Edun Sr. B ,C_'7459

;Z ature ar;{Da’tc ,' Printed or lynen Name License

/

L0 81 \Au

Shamate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3424046 [ Plant Name: QUAIL RUN

111. Daily Data for the Month/Year of: JUNE 2009

Means of Achieving Four-Log Virus Inactivation/Removal: v X Free Chlorine [_] Chlorine Dioxide [J]Ozone [ ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Di tribution System: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide

A ord

o Visitcd{_ ' ;

S by e 1al Operating -
Day of | Operator aintenance Work that
“‘the' | (Place | Pla ) 1 System Components
Month|  “X”)  |Operati g d, : : W;.0 1 ble |mg-min/L| sec/cn clem’: | Sys . Outof Operation. :

— .
TR

3 *

4, : *

s *

6

s O

3 *

- -

10 *

A1 *

125 &

13

14 *

15: *

16 %

17 -

18 *

19 .

20

21 u

22 *

23 -

24 *

25 *

26 *

27

28 x

29 *

30 *

31 j
[ 1,297,000
_Avera; 43,233
Magximum 72,000

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

Ty D
DEP Form 62-555.900(3)Alternate rage <




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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: RIR@I)

A. Public Water System (PWS) Information
PWS Name: QUAIL RUN I PWS Identification Number: 3424046
PWS Type: X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. —
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. [ Zip Code: 34420
Contact Person's Telephone Number: (352) 347-82238 Contact Person's Fax Number; (352)347-6915
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228 ]
Plant Address: S.W. 108In | City: Ocala State: Fla. | Zip Code: 34471
Type of Water Treated by Plant: X Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200 i
Plant Category (per subsection 62-699.3 10(4) F A.C)V Plant Class (per subsection 62-699.310(4), F.A.C.): C |
_Licensed Operators icense Class nse Numb Day(s)/Shift Srkec T
Lead/Chief Operator: | Kelvin E Edun Sr C 7459

‘Other Operators:

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
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. T also 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 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 retaip them, together with co"‘cs%)f this g;pc?, at a convenient location for at least ten years.

#
ou
D
=
Y
=3
D
3
3
"d
1
it
]
=4
o
=

ort. 1 r‘Pth\l that the

art 1 Ol S rep the

7 P S
//;/ e ///’ 9/ / o /// ? Kelvin E Edun Sr. C-7459

%gnatuf'/ #d Date s y Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate



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

[ PWS Identification Number: 3424046 | Plant Name: QUAIL RUN
111. Daily Data for the Month/Y car of: B39 @A) ”“l
Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine [ ] Chlorine Dioxide ~ [_] Ozone  [_] Combined Chlorine (Chloramines) N
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines [ ] Chlorine Dioxide
23,000
28,000 0.80
21,000 0.80
20,000
A 24 21,000 0.70
o 24 22,000 0.70
* 24 27,000 0.70
* 24 24,000 0.70
* 24 30,000 0.60
x 24 21,000 0.60
24 26,000
* 24 26,000 7.30 0.60
* 24 20,000 0.60
* 24 22,000 0.80
¥ 24 20,000 0.80
* 24 23,000 0.70
* 24 21,000 ' 0.70
24 27,000
* 24 27,000 0.70
* 24 22,000 0.70
¥ 24 28,000 0.60
* 24 26,000 ] 0.60
* 24 28,000 0.60
* 24 20,000 0.6
24 23,000
X 24 24,000 0.70
x 24 22,000 0.70
w2 24 24,000 0.50
* 24 22,000 0.50
o 24 29,000 0.50
* 24 24,000 050 | 1
741,000

DEP Form 62-555.900(3)Alternate Page



See page 4 for instructions.

MONTHLY OPERATION REPORT

FOR PWSs TREATING RAW GROUND WATER OR
WATER

PURCHASED FINISHED

1. General Information for the Month/Year of:

August 2009

A. Public Water System (PWS) Information

PWS Name: QUAIL RUN

| PWS Identification Number: 3424046

PWS Type:

X Community [[] Non-Transient Non-Community

[ ] Transient Non-Community [] Consecutive

Number of Service Connections at End of Month:

l Total Population Served at End of Month:

PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.

Contact Person: Dewaine Chiristmas

Contact Person's Title: OFFICE MANAGER

Contact Person's Mailing Address: 10230 E. Hwy 25

City: Belleview [ State: Fla. |Zip Code: 34420

Contact Person's Telephone Number: (352) 347-8228

Contact Person's Fax Number: (352)347-6915

Contact Person's E-Mail Address:

B. Water Treatment Plant Information

Plant Name: QUAIL RUN

Plant Telephone Number: (352)347-8228

Plant Address: S.W. 108In

[ City: Ocala State: Fla. | Zip Code: 34471

Type of Water Treated by Plant: X Raw Ground Water

] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200

Plant Category (per subsection 62- 699 3 10(4) F AC)V
- Licensed d Operator; -
Lead/Chief Operato | Kelvin E Edun Sr.

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

Other Operator

I1. 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. 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 L process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

owner can retain tha(together with copies pt yens report, at a/convemem location for at least ten years.

A4
Q// /¢ &
/ / 3 / 7/W]Kelv1 E Edun Sr. C-7459

T A E A/

Signature and Date y rinted or Typed Name License Number




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

[ PWS Identification Number: 3424046

| Plant Name: QUAIL RUN

111. Daily Data for the Month/Y ear of: IR AN

DEP Form 62-555.900(3)Aiternate

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

Means of Achieving Four-Log Virus Inactivation/Removal: * {X] Free Chlorine ] Chlorine Dioxide []Ozone  [] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Mz}intained in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
ks 24 18,000
R 24 19,000 0.40
e 24 17,000 0.60
e B 24 22,000 e
e 24 18,000 0.60
6 | * 24 22,000 0.50
v . 24 21,000 0.50
o £ 24 29,000 0.40
gy 24 20,000
104 % 24 21,000 0.40
11 - * 24 23,000 0.30
e 24 21,000 0.30
el 24 28,000 0.30
14 | * 24 18,000 ] 1.00
15 24 21,000
16 | * 24 22,000 1.00
el 24 20,000 1.00
18] * 24 21,000 0.90
19 ¥ 24 22,000 0.90
20 & 24 28,000 0.90
e IR 24 19,000 0.80
i 24 20,000
23] * 24 21,000 0.60
24 * 24 22,000 7.40 0.60
25 * 24 27,000 0.60
26 * 24 20,000 0.60
27 * 24 19,000 0.60
2% | * 24 20,000 0.60
2 24 22,000
0. * 24 22,000 0.50 J
1 2 19,000 0.50 |
662,000 )
21,354
Maxtimu 29,000




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 of: ENSJEuLo 4]

A. Public Water System (PWS) Information
PWS Name: QUAIL RUN 1 PWS Identification Number: 3424046
PWS Type: Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: I Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC, B
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview [State: Fla. —}Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228 J
Plant Address: S.W. 108In | City: Ocala State: Fla. | Zip Code: 34471

Type of Water Treated by Plant: X] Raw Ground Water [} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200

Plant Category (per subsection 62 699 310(4) FAC). V. - _ Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators ' N - Day(s)/shift(s) Worked

Lead/Chief Operator: . Kelvin E Edun Sr C 7459

‘Other Operators:

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. 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, approprlatytmenf)aro 7zs performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

owner can rpfajr{ them }ﬁ’éether with ctpfes of tifis repdrt, at ﬁowament location for at least ten years.

IAS oS> /"'//

V7//// C/L///// //U/ llyyf“y Kelvin E Edun Sr. C-7459

Signajflte and Date / Printed or Typed Name License Number

/

(4

DEP Form 82-555.900(2)Alternate Page ]



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

LPWS Identification Number: 3424046 ( Plant Name: QUAIL RUN J
111. Daily Data for the Month/Year of: RI3ag3n1 I @A)
Means of Achieving Four-Log Virus Inactivation/Removal: * D Free Chlorine ] Chlorine Dioxide ~ [] Ozone ] Combined Chiorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System X Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide R
fr B T 554 7 3 T
O 24 22,000 0.50
2 * 24 27,000 0.50
3 ® 24 23,000 0.50
4 x 24 21,000 0.50
5 24 23,000 ]
6 * 24 23,000 0.90
-4 * 24 26,000 0.90
8 * 24 23,000 0.90 7
9 * 24 24,000 0.80 B
10 - 24 20,000 0.80 R
11 * 24 17,000 0.80
12 24 18,000
i3 * 24 19,000 0.70
14 u 24 20,000 0.70
A5 X 24 22,000 0.70
16 ¥ 24 20,000 0.70
17 * 24 26,000 0.60 |
18 * 24 23,000 0.60
19 24 20,000
20 . 24 21,000 7.50 0.50
21 * 24 27,000 0.50
i * 24 37,000 0.50
23 i 24 45,000 0.40 .
24 2 24 41,000 0.60 |
23 . 24 22,000 0.60 |
26 24 25,000
7 * 24 25,000 0.60
28 o 24 16,000 0.60
29 * 24 20,000 0.60
30 * 2 20,000 0.60 1
|
716,000

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

il Page 2



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

WATER
See page 4 for instructions.
. General Information for the Month/Year of: KJqts@AI

A. Public Water System (PWS) Information
PWS Name: QUAIL RUN JPWS Identification Number: 3424046
PWS Type: X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community ["] Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. [ Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228
Plant Address: S.W. 108In | City: Ocala State: Fla. | Zip Code: 34471

Type of Water Treated by Plant: X Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200

Plant Category (per subsection 62-699.310(4), F.A.C.): V
. chensed”‘O'p""‘".a or

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

| Kelvin E Edun Sr. C 7459

Other Operator

I1. Certification by Lead/Chief Operator
T the nndprcm—npd water treatment n]mﬂ’ nr\pratnr licensed in Flnrrr‘]a am the lead/chief operator of the water treatment lanf_ identified in Part I of this rcport I CE!‘th that the
mformatron provrded in this report is true and accurate to the best of my knowledge and belief. I certify that all drmkmg 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 ;hem, ,t6gether w1th cd’plp’s of this report, at a convenient location for at least ten years.
e : / J

A & { ot O3
e A /7/ -/ /< 7 2,77 Kelvin E Edun Sr. C-7459

i -
- = AT 1
LICENSE INUIMDET

/
Srgqamre,a nd Date ;o Printed or Typed Name
/

DEP Form 62-555.900(3)Altemate



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3424046 | Plant Name: QUAIL RUN B |

111. Daily Data for the Month/Year of: L8140 J3 A
Means of Achieving Four-Log Virus Inactivation/Removal: * {X] 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 Chlorine Dioxide
B T : y : e TR : 2 T
21,000 0.50
23,000 0.50
25,000
s 24 26,000 0.50
24 20,000
i 24 22,000 0.70
2 24 20,000 0.70
* 24 28,000 0.70
* 24 22,000 0.60
24 22,000
* 24 28,000 0.60
& 24 26,000 0.60
Rk i 24 30,000 0.60
14 24 19,000 0.80
i 24 17,000 0.80
B 24 20,000 0.80
7 24 24,000
18 ~ 24 24,000 7.40 0.60
190 * 24 19,000 0.60
2200 i 24 23,000 0.60
2k i 24 19,000 0.50
220 * 24 21,000 0.50
23 * 24 22,000 0.50
245 24 24,000
255 * 24 25,000 0.40
26 | * 24 22,000 0.80
27 * 24 21,000 0.80
28 * 24 30,000 0.70
29 | * 24 27,000 ] 0.70
30 * 24 23,000 | 0.70
2 24,000
717,000




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

WATER
See page 4 for instructions.
. General Information for the Month/Year of: BN SHSSAIL

A. Public Water System (PWS) Information
PWS Name: QUAIL RUN | PWS Identification Number: 3424046
PWS Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: I Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview | State: Fla. [Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228
Plant Address: S.W. 108In | City: Ocala State: Fla. [ Zip Code: 34471

Type of Water Treated by Plant: X Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200
Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): C

1l. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
mformation 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 mmlth indicated above: (1) records of amounts of cl chemf‘als uscd and chPm,Pa‘ feed
rates; and (2) if apphcable appropriate treatment process performance recor , Ej{# to tbrotide theseladditionkl bperktibns £
v iz e Vi yyfasmwwﬂwﬁbﬁmmﬁy
7 "y
/

4 o /;r_/f,//m S \
= .’ 7 v - o s A
22 A 37 <.z ,,_/ , Z ] S Kelvin E Edun Sr. C-7459
e 7 . :
Signaturesand Date ’ /o Printed or Typed Name License Number

o
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 3424046 | Plant Name: QUAIL RUN !

111. Daily Data for the Month/Year of: IN[YZ3 103 AL

Means of Achieving Four-Log Virus Inactivation/Removal: * MFree Chlorine ] Chlorine Dioxide [ 0zone D Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [[] Other (Describe):

Type of Dlsmfectant Resuiual Mamtamed in Dlstnbutmn S stem X Free Chlorme Combmed Chlorme Chlorammes Chlorine Dioxid;

o 8 e {} L él BI; 3 m > il o £
25,000 0.50
* 24 37,000 0.50
* 24 40,000 0.50
& 24 36,000 0.40
w 24 38,000 0.40
¥ 24 41,000 0.30
24 40,000
» 24 41,000 0.90
¥ 24 44,000 0.90
£ 24 47,000 0.90
b 24 39,000 0.80
* 24 40,000 0.80
v 24 19,000 0.70
24 17,000
* 24 18,000 0.60
* 24 16,000 7.50 0.60
v 24 14,000 0.60
* 24 18,000 0.50
¥ 24 20,000 0.50
* 24 15,000 0.50
24 18,000
* 24 29,000 0.40
* 24 34,000 0.40
* 24 30,000 0.40
- 24 20,000 0.30
* 24 18,000 0.90
* 24 29,000 0.90
24 25,000
¥ 24 25,000 0.80
* 24 21,6060 0.80
24
854,000
47 ,000




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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: BEs oA |
A. Public Water System (PWS) Information
PWS Name: QUAIL RUN l PWS Identification Number: 3424046
PWS Type: X Community [ ] Non-Transient Non-Community D Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: ] Total Population Served at End of Month:
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC.
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER
Contact Person's Mailing Address: 10230 E. Hwy 25 City: Belleview [ State: Fla. | Zip Code: 34420
Contact Person's Telephone Number: (352) 347-8228 Contact Person's Fax Number: (352)347-6915
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: QUAIL RUN Plant Telephone Number: (352)347-8228
Plant Address: S.W. 108In | City: Ocala State: Fla. | Zip Code: 34471

Type of Water Treated by Plant: DX Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 43,200
Plant Category (per subsection 62-699.310(4), F.A.C.): V [ Plant Class (per subsection 62-699.310(4), F.A.C.): C

Kelvin E Edun Sr.

I1. 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 1dent1ﬁed 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. 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 amount§ of chemicals used and chemical feed

Stibtis fecordsitd the PWS dwher sb the PWS

—7 " N =2 S S~ g . I
/ F A o g 7/ >/ 270 Kelvin E Edun Sr. C-7459
Siengtur€ and Date ‘ S ' inted or Typed Numb
Signaturé and Date Printed or Typed Name License Number
g

DEP Form 62-555.900(3)Alternate Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING ™AW GROUND WATER OR PURCHASED FINISHED WATER

{PW S Identification Number: 3424046

| Plant Name: QUAIL RUN

Means of Achieving Four-Log Virus Inactivation/Removal: *
[] Ultraviolet Radiation

111. Daily Data for the Month/Y ear of: JYJua3n1s A1)

[] Chlorine Dioxide

l:] Ozone

[[] Combined Chlorine (Chloramines)

T -y

o

X Free Chlorine
[[] Other (Describe):
¢ of Disinfectant Residual Maintained in Distribution System: Free Chlorine
o e . ChGaknldions ot UV Dose, 1o Denibnsirate Hour-Lo

s 6 culatic
g o

Ty

V_Combined Chloripe Chloramines

_| Chlorine ‘Dvioxidg ]

Net N{ifs O ; ‘.".n
ik st D Dose ire
A oir"‘ 4 5 et T[S isec/om
23,000
20,000 0.80
18,000 0.80
20,000 0.80
24,000
- 24 25,000 0.70
- 24 21,000 0.70
* 24 21,000 0.70
* 24 23,000 0.60
* 24 33,000 0.60
* 24 19,000 0.60
24 23,000
o 24 23,000 7.50 0.50
£ 24 25,000 0.50
* 24 22,000 0.50
o 24 24,000 0.50
* 24 26,000 0.40
* 24 19,000 0.80
24 22,000
- 24 23,000 0.80
X 24 20,000 0.80
* 24 24,000 0.70
* 24 21,000 0.70
* 24 23,000 0.70
24 26,000
24 26,000
27,000 0.60
0.60
0.50
0.50
0.50
iaslily 000

*R

DEP Form 62-555 900(3)Alternate

efer to the instructions

J

or this report to determine which plants must provide this information.
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Sunshine Ultilities of Central Florida, Inc.
Docket No.: 100048-WU

Marion County

25.30.440 (5)
INSPECTION REPORTS

Test Year Ended December 31, 2010



™, S
wal Drotection

Central Distric

SANITARY SURYVY EY REPORT

Plant Nate QUAIL RUN SUBDIVISION County Marion PWSID# 3424046
Plant | s‘»‘”ﬁrm SWI0R1L 1d SW IR Terrace, Ocala, B 32671 Phone 352-347-8228
Sunshine Utilities of Central Florida, Inc. Phoiie 352-347-8228
Owner Addre 10230 SE Highway 25, Belleview, FL 344203-5531
Contact Person Dewaine Christmas Title ___Cwner Phone 352-347-8228
This Survey Date 04/08/10 Last Survey Date 04/26/07 Last Compliance Inspection Date 07/31/06
PWS TYPE: Community RAW WATER SQURCE
PLANT CATEGORY & CLASS: sC 4 GROUND; Nuwber of Wels _ i
L__[ ¥ UKL.,HA‘Q}:.D from PWS 1D #
MAX-DAY DESIGN CAPACILY: 260,000 gpd [1 Emergency Water Scurce
R R R T T a Emergency Water Capacity
PWS STATUS: Approved e e
STANDRY POWER SOURCE: Not Required
TREATMENT PROCESSES IN USE S o ey e e
empdlarzion Capacity of Standby (kW )
= Switchover [ Automatic [} Manual
Hrs Operated Under Load
SERVICE AREA CHARACTERISTICS RELES | Sqpipuriart (e & Samick
Subdivision L1 welt Panips
Food Service: | 1Ves [ JNo D N/A ‘;;] High Service Pumps
1] Treatment Equipment
Number of Service Connection 70 Satisfy avg. daily demand? [ Yes [ INo [JUnknown
Population Served 245 _ Basis Owner Andio-visual alarm? [ 1Ves [ INo
(T ~yrvrmianta
OPERATION & MAINTENANCE LOG: Yes T
Lovatio Plaid,
Comments PLANS AND MAPS
N Coliform Sampling Plan B ves [INo [ JwaA
D/DBP Momtoring Plan M ves [INo [IN/A
IFIED OPERATOR: Yes Lead and Copper Plan D No f—? N/A
(8] Cerfificafion Class-Number: Distribution ST ssiem njrii' Yes D No E N/A
Kelvin Edun C-7459 Emergency Response Plan [} Yes [ No X N/A
Comments
lay: Required Vigit Actual Visit
ko Reguired Skl ACMJI S+1
: ve Days? i_] s L J No lﬁﬂ N/A PREVENTIVE MAINTENANCE/O&M
Comments: Tiis plant requires 3 vistis per week and one Opere.tion & Maintenance Manual § Yes [ No
weekend visit per week, Visits must ntal 0.6 hrs per weelk, Preveniive Mainlenance Program ‘_flz‘j Y% m No
Filushing Program Bd Yes [ No [ JN/A
'-*wawn—ﬁ,y OPERATION REPORTS (MORs) Records Bd ves [“i No [ ] \[, A

mifted regularly? DI Yes [INo [IN/A Isolation Valve Fxercise
o om MORBg? F)?’ Ny ™ Yosn f"l rIA R L\i"“Q{‘df_{

SN I VI RS [ IR A [ Co o _jinidn LD

v Ko s A A § G PO SRS e
ity (_‘II o MO it'i.?i",' L 1A RERCL COTTHTIETILS

SI‘IL( <

Maximumn Day {from MORs) 72,000 gpd  06/09
Comments

CROSS CONNECTION CONTROL

# BFPAs None obse # Tmtcd Unknm\’n
Flow Meter WWTP RPZ N/
47 Rockwell Written Man
Unknown Clomments




_GROUND WATER SOURCE

PWIID #

Thost

Date

: 4”.1. ()ﬁ t'/\

04/¢

ORI N
PO AN

VAl Nugr
Y %

Tew srmanes LRT
V2L aNaL :

TH{uc ¥v <

10A xr‘m.gg\,

L 2

.

Q80

Linknown

Y1 1
LATIKTLOWTE

Static Water Level Unknown
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yieid Unkitowi

Length (outside casing)

Diameter (oufside casing)

Material {outside Gasing )

Well Contamination History

Is inundation of well possible?

6 W6 X 47 Concrete Pad Yes
Septic Tank 200

SET Reuse Water N/A
BACKS | WW Plumbing >100°

Other Sanitary Hazard

None observed

Type

Submersible

Manufacturer Name

Sta-Rite

PLMEP Model Number

p Jpor COTRI v
Rated Capacity {gpm)

[T«J-aa < e
LABINIELI VY L
360

Motor Horsepower

Well casing 127 above grade? Yes
Well Casing Sanitary Seal Yes
Raw Water Samnpling Tap Yes
Above Ground Check Valve Yes
Security Yes

well Vent Protection

COMMENTS




PWS I # 3424046
Date S4/08/10
CHL ORNATIU}N {Disinfection) o e o
Type: [ Gas B Hypo STORAGE PACELI_:! 1ES
= , ; (R Chre (O Dlearw (E) Flevate
Make Chem-Tech Capacity 30 gpd (G) Ground Nearwell  (E Hc\ ated
Chiorine Feed Rate &0% ' 2y Bladder *”\ Hydropneumatic / flow-through
Avg. Amount of Cl » gas used N/A Tank Type/Number Hi
Chlovine Resicuals: Plant 1.1 Remote 08 Capacity (gal} 10,000
Ramata fan loeation Aeretrrart 1600 )
CEETONES TAD O0aalht FAN artment 1.6..),/ 7
T e e — Material Steel
DPD Test Kat [ Cmi- -sile E Wiih operator
CiNone L} WNot Used Daily Gravity Drain Yes
injection Pomt* Prior to the hvdropneumatic tank, B P P ST
- - DY -rass ripiig 1€s
Booster Pump hiuto =
Comments Dli\tpr*hlﬂ Oir \en r_f_r:." Yes
Sig;ht Glass or No
Level Indicator
! ' PRV/ARY ARV
Chiovine Gas Use YES NO Coniments : =
Regquirements FRERNULE Rlae Yes
Dual System L L On/Off Preassure 40/60
. ™~ [ anane]
Auto-switchover L4 L Access Secured Yes
ALATITIS, ‘ ’ Access Manhole Yes
| s |
of Cl, capabiiity 1 i - Sseraci. e =
58 “! Cl, residnal 5 I Tank Sar mple Tap J:m_uem
Cl, leak detection Ll d Location pipe
Scale 1 ] Date of Inspection 07/2008
Chained Cylinders L] { ] Date of Cleaning 07/2008
™ ~ ey
eserve Supply L L]
A o, [ ™
Adeqguate Air-pak , - o
1 B e e Comments __ The hydropneumatic is corroded.
Sion of Lealks D D
Fresh Ammonia ] 1]
/1 ! e |
Lot L
T ]
L& E_§
i Tf’l %I IK‘ET}’ ‘J ‘l g1
Warning Signs 1 B L5 8 L
Pumyp Number
Repair Kits L] L e
_\_:I}!\.a
Fitted Wrenc ;
Vrench N ] W
Ll amifred Dkt s ] [ R
He unl.b,f_’z:'u.“do“” B Model
. - S Capacity {(gpm)
AERATION {Gases, Fe, & Mn Removal)
Type_ Capacity Motor HP
Agrator Condition Date instailed
1s1ble Algae Urowth
Protective Screen Condition
i £ TN ~F T aanirr o L(\r[lrllents

-

Comiments




DEFICTENCTES:

1. Faiiure te esiabiish and impiement an adequate {ross-connection Conftrol Program. The written cross-
connection control program shall include procedures for:

Pk
-

i Written schednle and written procedure for surveyimg and refrofitting existing faciiities.
fii,  Written procedures for plan review and ingpection of all new construction.

iv  Written scheduie and written procedures for at feast annual testing of backtlow prevention
assemblies and for repair when necessary.

V. 1 piocedures for approving competent backflow preventer testers and insuring that
required premuses-isofating backflow preventers are tested only by approved, competent
backflow preventer testers.

vi  Wiitten procedurcs for keeoping installation. tosting, and repair records for cach required

premises-isolating backtiow preventer (to be kept for not fess than ten years).

ing premise owners about (a), the need to have registered

vii Written procedures for edue

ssional engineers or certified fire-protection system contractors check the hydraulics o

Tyt
vt

existing fire-protection sysiems when premises-isolating backilow preventers are added at
existing service connections to which existing fire-protection systemns are in turn connected
and (h). the need fo install thermal expansion devices and/or pressure relief valves within

. 2 P . e irvatallat ~ P g Je 5 1283 —
closed loop plumbing systems created by the installation of premisesasclaling backflow
preveuters.

viii. Written procedures for handling backflow complaints and eImergencies.
St . S . o T A e e . T
iX. A progiaii atiual Coltatinng, el Ut e above mentioned wiittlen material

Community water svstems, and all public water systerns that have service areas also served by reclaimed water
ted under Part 111 of Chapter 62-610, F.A.C., shall establish

conniection control program to detect and contiol G1oss Gotie s and preveid backflow of contaminants into the

water system. This program shall include a written plan that is devel oped using recommended pracuces of the

American Water Works Association set forth in Recommended Practice for Backflow Prevention and Cross-

ool AWWA Manual M14, as incorporated into Rule 62-555.330, F.AC. [Rule £2-555.360(2),

Ty b Kbl L2

oV
=

systems regulz 1d fmplement 2 routine cross-

Upon discovery of a prohibited cross connection, public water systems s hall either elinnnate the cross connection
sy e ice accentable fo the Department or shall discontinue

!

vt have ?il?}v' ({wllt“,fw‘ﬁt‘?”:’" GOV

s, BEAT oo vl G
1 ar

e PPN




DEFICTENCIES (continued ...}

o

w3

#aifure (o mainiain public water system compenents. The hydropneumatic tank 1s corroded.

Suppliers of water shall keep all necessary public water systern components in oparafion and shall maintain such
components in zood operating condition so the components function as intended. [Rule 62-555.350(2), F.A.C ]

MENTS/REMINDERS:.

s Provide information for all items marked “usnknown.”
s Provide the dates of the most recent flow meter calibiation.
s The consumer confidence report (CCR) must be delivered to consumers and the Department no later than
July 1,20018, and certification of delivery of the CCR must he submitted to the Department no later than
August 18, 2014,
s [or mommuna schedules and information about the Drinking Water Program, please visit the Central District’s
Uiinkine Water website at htto//www dep state fl us/central/Home/DrinkineWater/default htm
7
et Ml
. Fpamie s FATBER i S ’ :
frsprecton L Title  Env. opecialist {1 Date 0421410
Approved by ‘ Title __Env. Supervisor 11 Date 04/21/10




ID Number: 3424046

PWS

PWS Name: Quail Run Subdivision

Business Name:

™ ey | et

S/P T/

o Address:

Owner(s) Name:

Department of Environmental Protectior

bl inking Water Compliance/Endorcement Program
31% Maguire Boulevard, Suite 232

i'f}r%a ndo, Florida 32803

A e - Daniel Shideler Envi
Attention: Damel Shideler, Envire

nmental Specialist

In response fo the Department’s Sanitary Survey Report for th
to correct the listed deficiencies:

following actions were done

D ﬁfn‘lsnpanw

e subject public water system dated April 8, 2010, the

item No. Corrective Action Done BDate Done
/., mcnub’ [Jaro/onq Qﬂgrav“ﬂ e Lr Cross ‘{/}7 //p
Conneet pn vﬂ/cw- on  fHerch 9, Joro. T
/A/l// Ne o tga /""‘//f‘m 7‘00/

2. Tan (c

ewoqs

a/awn«.-,ﬂ = )‘,/r/»/j

’
of  Corrvsten

s/ /i

el a R

f@n&(dep % qfa,-n {—déﬁ

{Aftach addifional sheef if necegsary)

[ hereby certify to the correctness of the above4nformaiions
PW S Owner/Representative Signature: CM
P

MHame of PWS Owner/Representative:

h&u) cu‘k e

Qzlfll‘,;/'m;,j

{Please Tvpe or Priaf)

-l



Sunshine Ultilities of Central Florida, Inc.
Docket No.: 100048-WU

Marion County

25.30.440 (9)
VEHICLES

Test Year Ended December 31, 2010




Vehicle Schedule

Company; Sunshine Utilities of Central Florida Inc.
Docket No,: 10004WU
Test Year Ended: 2010

Vehicle# Year

70

76

77

2008

2008

1985

1996

1990

2008

2008

Model

Ford Ranger
Ford Ranger
Ford F350
Chevy S-10
Chevy 1500
Ford Ranger

Ford Ranger

Serial Number

1FTYR14U28PAT9329

1FTYR14US8PA8B3150

1FDJF37GXFWA32209

1GCCS1949T8194665

1GCD14KOLZ112422

1FTYR14U38PAB0604

1FTYR14UO8BPA79328

Driver

Ronald Joyner

Eric Boucher

Dex Christmas

James Hocdlges Jr

Mark Boucher

Neil Parent

Position

Meter Reader
Serviceman
Pulling Rig
Serviceman

Foreman
Serviceman

Serviceman

Qriginal Cost

15,327.18
15,327.18
4,532.79
3,464.00
3,500
15,327.18

15,327.18

Allocation
Method

ERCs

ERCs

ERCs

ERCs

ERCs

ERCs

ERCs




Sunshine Utilities of Central Florida, Inc.
Docket No.: 100048-WU

Marion County

25.30.440 (8)
FIELD EMPLOYEES

Test Year Ended December 31, 2010




Sunshine Utilities of Central Florida
List of Employees and their Duties
January 2010 - December 2010

James H Hodges - President Weekly Salary
Clarise Hodges - Vice President Weekly Salary

Set Company policies

Review and implement benefit programs
Meet with developers

Review and Revise tariffs as needed
Disciplinary actions as needed

Review monthly reports

Review and sign all official documents

James H Hodges Jr. - Operations Manager Weekly Hourly
Corporate Secretary

Maintain electrical equipment
Assist and oversee repair of broken lines

$1,449.43 effective 3/9/2007
$1,125.75 effective 3/9/2007

$25.39 effective 5/30/2008

Work with engineer on designing, extending, and/or modifications to water system

Oversee all plant operations

Inspections and general maintenance

infield handling of customers complaints

Emergency 24 hr a day call

Scheduling line flushing and preventative maintenance

Work in conjunction with certified operator o maintain proper chemicai balance

interview prospective service technicians
Scheduling of all outside work to be performed

Guy Parent - Serviceman Weekly Hourly
Marc Boucher - Serviceman Weekly Hourly
Eric Boucher - Serviceman Weekly Hourly
Dewaine Christmas Jr. - Serviceman Weekly Hourly

Repair broken lines

Maintain electrical equipment

Maintain company vehicles

install new service

Routine maintenance

Emergency 24 hour per day call

Maintain service lines,gate valves and blow off valves
On-site maintenance of pump stations including generators
Infield customer relations

Disconnect water service for non pavment

Ronaid Joyner - Meter Reader Weekly Hourly

Accurately read meters

install and fremove meters when necessary
Disconnect water service for non payment
Infield meter test

Maintenance of water meters

infield customer relations

$10.32 effective 1/11/2008
$10.10 effective 5/30/2008

$9.97 effective 5/30/2008
$10.32 effective 4/20/2010

$10.87 effective 5/30/2008



Pamela Christmas - Billing Clerk Supervisor Weekiy Hourly

Answer and direct incoming calls to appropriate department
Generate work orders for serviceman

Set up new customer accounts

Maintain and balance cash drawer

Handle payments from walk-in customers

Log incoming calls

Re-bill past customers with outstanding balances
Compile report of monthly hookups

Compile bad debt report

input meter readings

Generate monthly bills, final bills,and shut off notices
Calculate lost gallons

Bill ali current and past due customers

Maintain net billed sales

Maintain hookup logs

Maintain write off logs

Determine deposit refunds

Coordinate all locates thru One-Call Locates

Jane Rop - Bookkeeper Weekly Hourly

Input and balance daily accounts receivable

Bank Deposits

Check reconciliation

Handle insufficient funds checks

General ledger posting and balancing

Process weekly payroll

Weekly, quarterly and year end payroll tax reports
Process accounts payable

Profit and loss statements

Generate cut off list

Follow up status on open work orders

Gather information for accountant to prepare annual reporis
input all time into payroll

Dewaine Christmas - Manager Weekly Hourly

Responsible for overseeing daily operations of corporation
Reports to President and Vice-President

Knows all phases of operations and can fill in as needed
Responsible for payments of accounts pavable
Scheduling of all water testing for compliance

Works in conjunction with attorney and CPA

Works with FDEP and FPSC on related matiers

Works with operations manager on scheduling work

Works with President, engineer, and developer to obtain new water systems

Handles customers complaints
Review pre bill reports prior to processing customer staiemenis
Gathers information to prepare annual reports

$15.71

$15.08

$26.44

effective 5/30/2008

effective 5/30/2008

effective 5/30/2008



