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Date Reviewed by DEP/DOH: 

DEP/DOH Reviewing Official: 









Press Hard (4) cop1 

Date Reviewed by DEP/DOH: 





AQUA PURE WATER 8~ 
RECEIVED BY 

10865 East State Road 

Fress Hard, (4) copies (Page 1 of 1) 
DATE DEP/DOH N 

1 

YSTEM PHONE SYSTEM NAME:- 

BELLEMEW, FL 34420-5531 1- 352-347-8228 
Date Reviewed by DEP/DOH: I I  I DEP/DOH Reviewing Official: 

(62-550.730 Reporting Format Effective 01H995. Revised OZ201I 







I igEP/DOH Reviewing Official: 



2010 

MONTHLY OPERATION REPORTS 



Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

Other Operators: 

I 

Contact Person's Title: OFFICE MANAGER 
City: Belleview 
Contact Person's Fax Number: (352)347-6915 

I State: Fla. I Zip Code: 34420 

information pmvidec! i" this repert is t-;e mc! a c c i i i e  io the best ofmy knowiecige and belief. 1 certi@ that af! Orinking water treatment chemicais used at th~s  plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifj that the following additional operations records for this 
plant were prepared each day that a staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 

performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can at a convenient location for at least ten years. 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): V 
Licensed Operators Name I License Class 

Leadchief Operator: Kelvin E Edun Sr. C 

/ 

DEP Form 62-555 gW(3)Alternale 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): C 
License Number Day(s)/Shift(s) Worked 

1459 

Page 1 



'MONTHLY OPERATION REPORT FOR PWSs TREATI"G~W'GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424046 IPlant Name: QUAIL RUN 

III. nat" n,lIa IIII' the \llIlIlh \ ,',11" of: Janua 2010 
Means ofAchieving Four-Log Virus InactivationlRemoval: * Free Chlorine Chlorine Dioxide Combined Chlorine (Chloramines) o Ultraviolet Radiation Other (Describe : 
T e ofDisinfectant Residual Maintained in Distribution S stem: Chlorine Dioxide 

Days 
Plant Lowest 

Staffud Lowest Residual Disinfectant Provided Residual 
or Disinfectant Contact Time Before or Disinfectant 

Visited Concenlrll1ion (f) at C at First Lowest Minimum Coocenlrll1ion 
by Net Quantity (C) Before or at MemlUfement Customer Temp. Minimum Operating UVDose at Remote Emergency or Abnormal Operating 

Day of Operator Hours of Finished First Customer Point During During of pH of CT UVDose, Required, Conditions; Repair or Maintenance Wodc that 
the (place Plant in Water During Peak: Peak Flow, Peak Flow, Water, Water, if Required, mW­ mW- Involves Taking Water System Components 

Month "Xi o eration Produced, Flow,m minutes m-minIL "C A Iicable m -minIL sec/cm2 sec/eml Dutof tion 
I ... 24 20,000 
2 24 23,000 
3 ... 24 23000 1.20 
4 ... 24 21,000 1.20 
S ... 24 25000 1.10 
6 ... 24 2 000 1.10 
7 ... 24 26,000 1.10 
8 ... 24 24000 1.00 
9 24 26000 
10 ... 24 27000 0.70 
11 ... 24 21000 0.70 
12 ... 24 23,000 0.70 
13 ... 24 20,000 0.70 
14 • 24 25000 0.60 
IS • 24 22000 0.60 
16 24 27000 
17 ... 24 28,000 7.50 0.60 
18 ... 24 24,000 1.30 
19 ... 24 27000 1.30 
20 ... 24 21000 1.30 
21 ... 24 20,000 1.20 
22 ... 24 000 1.20 

24 25,000 
... 24 26,000 1.20 
... 24 21,000 1.00 
... 24 23000 1.00
• 24 21000 1.00 
... 24 23,000 1.00 
... 24 24000 0.90 

24 28000 
• 24 29000 0.90 

737,000 
23774 
29000 

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

DEP Form 62-555.9OO(3)A11emets Page 2 



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

See page 4 for instructions . 

- --­ .. ~ --­ -­
PWS Name: QUAIL RUN 1PWS Identification Number: 3424046 
PWSTVDe: ~Community [ ] Non-Transient Non-Community [ ] Transient Non-Community r1 Consecutive 
Number of Service Connections at End ofMonth: Total Population Served at End ofMonth: 
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
Contact Person: Dewaine Chiristmas Contact Person's Title: OFFICE MANAGER 
Contact Person's Mailiru! Address: 10230 E. Hwv 25 City: Belleview IState: Fla. IZip Code: 34420 
Contact Person's Teleohone Number: (352) 347-8228 Contact Person's Fax Number: (352)347·6915 
Contact Person's E-Mail Address: 

----­ ---­

II. Certification by Lead!Chicf Operator 
I, the uhd~iglled water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I ofthisljllE'lpOl1!J mcertifY that the 
infor:ri:Jat,pniprCi>vided in this report is true and accurate to the best of my knowledge and belief. I certifY that all drinking water treatment chemicalsluwMi1bisplant conform to 
NSF Imbnational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additio~Lopmmtions records for this 
plant w~relprepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records ofamounts of chemic:alslllIlSlfitiand chemical feed 
rates; land (2) if applica?l} appropriate trea~nt process performance records. Furthermore, I agree to provide these additional operations recordsltbilfilllmSlowner so the PWS 
ownerl~m. tj}gether with copiespfthis rc;port~t a convenient location for at least ten years. 

~;u,4'?'\ ~/ 7/'t/~o/v KelvinEEdunSr. 
SignatUllCl 

_C_-7_45_9_________ 
Printed or Typed Name License NUmber 

DEP Forml1l2-l655.900(3)AlIemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATiI'G RAW GROUND WATER OR PURCHASED FINISHED WATER I P%'S Idmtiiication Nmbe:: 3424046 I P h t  Yme:  QUAIL R U N  

DEP Form 62-555.900(3)AItemate Page 2 



1 .  

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

PWS Name: QUAIL RUN ~- 

PWS Type: W Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: SUNSHWE 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 

I Total Population Served at End of Month: 

Contact Person's Title: OFFICE MANAGER 
City: Belleview 1 State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-69 15 

- 

See page 4 for instructions. 

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

i: the undersigned water irsat~eii: p!mt opemttor !icensed k F!c?ridz: zm the !ead/rhief operator of the water treatment plant identified in Part I of this report. I certifiy that the 
informatioii provided iii this report is t ~ e  ax! accKzte te the best of my h~w!edge  and belief: I certify that all drinking water treatment chemicals used at this piant 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 

records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS 
a convenient location for at least ten years. 

Ke!yh E EdlX cr. c-7459 
t i  Signature anddtt< ' I,.- Printed or Typed Name License Number -/,/ ,/' 

i( ,/ 

DEP Form 62-555.900(3)AItemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATiNb MVV GROUND WATER OR PURCHASED FINISHED WATER 
I PWS !der?tifis2tion N1mber: 3424046 1 P!m-? Name. QUAIL RUN 

MARCH 2010 
ivationiRemova1: * Free Chlorine 0 Chlorine Dioxide 0 Ozone Combined Chlorine (Chloramines) - I Ultraviolet Radiation u Other (Describe): 

* Kpfpr to the instructionsfor this report to determine which plants must provide this information. 

DEP Form 62-555.9M)(3)Allernate Page 2 



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

Contact Person: Dewaine Chiristmas 
Contact Person's Maillng Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

Contact Person's Title: OFFICE MANAGER 
City: Belleview 
Contact Person's Fax Number: (352)347-6915 

I Zip Code: 34420 I State: Fla. 

B. 

-~ 

1, the undersigced water treatmerit piani operaioi l icer id  in Fieri&, 
infomatlon provided in this report is true and accurate to the best of my knowledge and beiief. 1 certiQ that aii cirlnitiiig water ii&iiieiii chemicafs 
NSF htemational Standard 60 or other app!icabIe 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 licened 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 tfiem, togther with copies ofJhis report, at a convenient location for at least ten years. 

the !earlkhief operator of t'ne water treatment plant ibeiidfied in ?art I o f t k  repog?. 1 m~i$ th: t h ~  
8; :!-,is p!m: cmforn. 



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

1 PWS Identification Number: 3424046 i Piant Name: VIAL KUN - 
- 

b .  < I  . I  APRIL 20 10 - 
*ivationiRe,,,al: * Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramines) 

I 0 Ultraviolet Radiati 
Type of Disinfectant I 

I 1 

Days 
Plant 

Staffed 
or I Visited I 

E 31 , ! 24 
Totai 

I c] 0 t h  
sidual Mai 

Net Quantity 
of Finished 

Water 

26,000 
27,000 
22,000 
22,000 
20,000 
32,000 
2 1,000 
23,000 
23.000 
20,000 
30,000 
24,000 
28.000 
25.000 
28,000 
28,000 
24,000 
63,000 
56,000 
46.000 
2 1,000 
29,000 
29,000 
22.000 
33,000 
!9,000 
28.000 
20,000 

836,303 

53,000 
27,866 

" I "  

0 70 
0 60 
0 so 
0 40 
120 

- I 
- 

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

DEP Form 62-555 SCOI3!A!ternate Page 2 



MONTHLY OPE!?AT!QN REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

PWS Name: QUAIL RUN 
PWS Type: pq community n Non-Transient Non-Cornunity n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: SUNSHTNE 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 
Contact Person's E-Mail Address: 

1 PWS Identification Number: 3424046 

1 Total Population Served at End of Month: 
1 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. 
Contact Person's Fax Number: (352)347-6915 

1 Zip Code: 34420 

See page 4 for instructions. 

1, rhe ZqdersionpCi e--- water treatment pi .a t  cperaior licensed k F!nr?da: a the !eadkhkfoperator of the water treatment plant identified in Part I of this report. I certify that the 
infomatiofi provided in this report is trim md accmate t~ the best ~ f m y  k.ow!edge and belief. I certify that ail drlnking water treatment chemicals used zit this plafit 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 
Dlant 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 
iates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide 'Lhese additional operat; lons records to the PWS owner so the PWS 
Owner can reh+m,pgether withyo$es of this I ,  report, at a convenient location for at least ten years. 

r 

Printed or Typed Name License Nun i 

DEP Form 62-555 900(3)Altemate Page 1 



DEP Form 62-555 900!3)Altemate 
Page 2 



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

See page 4 for instructions. 

. .  I I  JUNE2010 
A. 

I Contact Person's E-Mail Address: 
B. 

1, &e undeisigieij water treat:ment p!mt operzt9r !icensed L? F!nrlda, 2% the !ead/chiefoperat.or ofthe water treatment plant identified in Part I of this report. I certify that the 
infoi?r,a~on jjio\;i&d k this r e p r t  is @de ixc! a c c ~ a t e  to the hest d m y  h-nw!edge mnd belief I certify that all drinking water treatment chemicals used at t h s  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 

dilional operations records to the PU'S owner so the PWS rmance records. 
convenient locati 

c-7459 
License Number Printed or T-ed Name 

DEP  on 62-555 SOo(3)Altemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING KAV9 GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number 3424046 1 Plant Name: OUAIL RUN 

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

DEP Form 62-555 BOO(3)Alternate Page 2 



PWS Name: QUAIL RUN 
PWS Type: W Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. 
C9ntact Person: Dewsine Christmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

I PWS Identification Number: 3424046 

1 Total Population Served at End of Month: 

Contact Person's Title: OFFICE MANAGER 
City: Belleview [State: Fla. 1 Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

, Contact Person's E-Mail Address: 
B. 

information provided in this report is Bxrt z d  rrrc~-ztr: tc! L!e !?est sfmj.. ~w+!K@ aiid bdief. i certify that ail drinking water beaaent  chemicals used at this P I ~ I  conform to 
NSF lntemational 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 md chemica! feed 

records. Furthermore, I agree to provide these additional Operations records to the PWS owner so the PWS 
location for at least ten years. 

c-7459 
"I , Signature / /  Printed or Typed Name Licenqe Niimbe~. 

/ 
DEP Form 62-555 Wo(3)Alternete Page 1 





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

Contact Person: Dewabe Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

See page 4 for instructions. 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

1, the :;nde:sipx! water treztment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
h f o m , a ~ ~ n  p:=v&x! & this repor! is true and accurate to  the best of my knowiedge and beiief 1 certify thai all & W g  water treatment chemicals used at this p!ant 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 t!~ese additiona! ~pmt ions  records to the PWS owner so the PWS 
Owner can y ; p g e & e r  with copies ofthis sepoqat a convenient location for at least ten years. 

Signatur+Z ate 

/ ,/ 
- -K "  A f  , , - . .-.- 

I I \ /dyv I ~ / ,  
y ,f/ / /  P PI 

,, J 

at a convenient location for at least ten years. 

1 0 Kelvin E Edun Sr. 2-7459 
y ,f/ / /  P Printed or Typed Name License Number 

,, J 
Signatur+Z ate 

DEP ~ o r m  62-555 900(3)Allemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING WbV GROUND WATER OR PURCHASED FINISHED WATER 
i PWS identification Nmibei: 3424046 I ?!&It $!&%e: QUm. F.LW 

* I\51vi n - r - .  to the instructions for this report to determine which plants must provide this information. 

DEP Form 62-555 9M)fS)Alternate Page 2 



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

See page 4 for instructions. 

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

m m -  September 2010 

City: Belleview 1 State: Fla. [Zip Code: 34420 

A. 

3. 

Uifoiiiiiitioii provided iii this r e p t  is tx:: a d  accurate to t!~ best e f ~ y  know!~@ and b;lp!ief 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 chemcal feed 
rates; and (2) if applicable, appropriate treatment process performance records. Fur themei i i  agree to provide these additional operations records io the PWS obner so the FWS 
owner can rr;tajn tl;tem, together y i q  copies of this report, at a convenient location fop at, Esaalten years. 

/ \  
g? / q / ? / d d  Ke!viE E E d x  Sr. c-7459 

4;/$Se/::<y / /  
/I/ ///, 

S i f i 6  &d Date / /  Printed or Typed Name License Number 

DEP Form 62555.9oo(3)Alternate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATIhG* W W  GROUND WATER OR PURCHASED FINISHED WATER 
1 ' PWS Icientscation ~ m 3 e r :  3424045 I ?!mt Nlme: QU-ArL R.tJN 

~~ 

I *:&& io the instructionsfor this+& to determine which plants must provide this information. 

Page 2 
_- 

I@UW Fom 62-555 900(3Wllemale 



Contact Person: Dewaine Chiristmas 
Contact Person's MailinP Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

1, fie un&rsigied -w$:- .---An*+ 8 

information y r u v ~ u ~ u  u1 LulJ lbyvlr 
--.;>-J :- A:- ----* :c +,- o n  ,,d yIycuy.I tn the hpct l-l_ nf _ _  -, m v  - kinow!edge -prnra+P belief. I certify that ail dr&g water treatment chemicals used at this plant conform to 

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certlfy that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited th~s 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 PM7S owner so the PWS 
owner can repin them, together yitpcopies of this report, at a convenient location for at least ten years. 

GaullLlll p!a~t operzter licecsed k F!nr;lda, am the !ead/chief operator of the water treatment plant identified in Part I of this report. I certify that the 

Contact Person's Title: OFFICE MkNAGER 
City: Belleview [State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-69 15 

// 
Kelvin. E E ! h  cr. c-7459 , Y / /  Printed or Typed Name License Number Signaturp'sd Date 1 

/ 

DEP Form 62-555.900(3)Allernate Page 1 



Lowest 
Residual 

Disinfectant 
Minimum Concentratior 

atRemote 
Required, Point in 

mW- Distribution 
sec/cm2 System, mgR 

itions 
Lowest CT 
Provided 
Before or 

at First 
Customer 
During 

Peak Flow, 
m g - m i d  

Days 
Plant 

Staffed 
or 

Visited 
bv 

aerator  Hours 
(Place Plant in 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 
During Peak 
Flow, m g L  

Lowest 
Minimum Operating 

CI' W Dose, 
Riquired, 1 m - m i d  sec/cm2 

rnW- 

Net Quantity 
of Finished 

Water 

I 
Day ol 

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

Temp. 

Peak Flow 

~ 

I I 0.543 
I I n An 

0.50 
0.50 
0.50 

24,000 
18,000 
2 1,000 

* 23,000 

,--- I - .  - .  
* I  74 I i R nnn 

0.40 
0.40 
0.40 - 

* 17,000 
* 23,000 
* 24 19,000 

24 LI ,VVV 

* 24 20,000 
34 25 non 

-.* nr\n 

0.60 

7.30 0.50 
0.50 

- 

25,000 
19,000 

I I I I 0.40 I 
I I 0.30 I 

I I I I I 
20,000 
22,000 
22,000 
i R  iiiiii ^ .  

14 

~ 

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

DFP Form 62-555 W13)Altsmate Page 2 



Contact Person: Dewakce Chkistmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

Contact Person's Title: OFFICE W A G E R  
City: Belleview 1 State: Fla. [Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

t I I I 

I 
I 
I 

- 7  - v 
~ ~ ~ ~ t i m  previded h ?!~k report~is tlve'and accurate to the best of my howiedge and belief. i certify that all & g water tieatmen: ckiemicals used at th is p!m? 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 
owner can retai4/them, t#gether with 

nt process performance records. Furthermore, 1 agree to Frwide tnese additional operations records to the PWS owner so the PWS 
regbrt, 9 a convenient location for at least ten years. 

J 

~~ 

Printedor Typed Name License Number 

DEP Form 62-555.W0(3)Ntemate Page 1 





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

inforniation provided in tlus repoit is true and accurate to the best of 111~ knowledge and belief. 1 cer tq that all drinking water treatment chenucals used at this piant cor~orm to 
NSF International Standard GO or other applicable standards referenced in subsection 62-555.320(3),  F.A.C. I also c e i w  that the folloming additional operations records for 
t:lis plant were prepared each daj that 2 licensed operator staffed or visited thk y 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I PWS ,deneficatio!i NWE~XT: 3424045 i Plant Nanie: QVArL NUN I 
I 



MONTHLY OPERATION REPORT FOR PWSs 7 {EATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

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

Contact Person's Title: OFFICE MANAGER 
City: Belleview 1 State: Fla. I Zip Code: 34420 

DEP Form 62-555.900(3!Alternete Page I 
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Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

DEP Form 62-555.900(3)AHernate Page 1 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. 1 Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 



I 

I 



MONTHLY OPERATION 

PWS Name: QUAIL RUN 
PWS Type: W community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 

P W S  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 
Contact Person's E-iviaii Adhress: 

I PWS Identification Number: 3424046 

I Total Population Served at End ofMonth: 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

REPORT FOR PWSs TREATiNG RA'JII GROUND WATER OR PURCHASED FiNISHED 
WATER 

B. 

NSF htemational 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 p h t  during the month indicated above: (1) records of amounts ofchemica!s used and chemical feed 

performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
#a convenient location for at least ten years. 

Signature anjfDate 

DEP Form 62-555 900(3)Alternate 

Kelvin E Edun Sr. c-7459 

Page i 



MONTHLY OPERATION REPORT FOR 2WSs TREATlNG RAW GROUND WATER OR PURCHASED F!N!SHED WATER 
[PWS Identification Number: 3424046 I Plant Name: QUAL RUN 

I 

DEP Form 62-555 900(3)Altemate Page 2 



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

Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. 
Contact Person's Fax Number: (352)347-6915 

I Zip Code: 34420 

Page l DEP ~ o r m  62-555.900(3)Altemate 



MONTHLY OPERATION REPORT FOR PWSs TREATlNG RAW GROUND WATER OR PURCHASED F!N!SHED WATER 
I PWS Identification Number: 3424046 1 Plant Name: QUAIL. RUN I 

I 

* Rejer to the instructions for this repori to determine which plants must provide this irformatron. 

DEP ~ o r m  62-555 900(3)Alternete Fage 2 



MONTHLY OPERATION REPORT FOR PWSs TREATiNG RAW GROUND WATER OW PURCHASED FINISIiED 
WATER 

PWS Name: QUAIL RUN 
PWS Type: p?j community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: SUNSHINE UTILITIES OF CENTRAL FLORIDA, E C .  
Contact Person: Dewaine Chiristmas 
Contact Person‘s Mailing Address: 10230 E. H w ~  25 
Contact Person’s Telephone Number: (352) 347-8228 
Contact Person’s E-Maii Address: 

I PWS Identification Number: 3424046 

I Total Population Served at End of Month: 

Contact Person’s Title: OFFICE MANAGER 
City: Belleview I State: Fla. I Zip Code: 34420 
Contact Person’s Fax Number: (352)347-6915 

I 

DEP Form 62-555.900(3)Altemate Page ! 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR P?JRCHASED FINISHED bVATER 
1 PWS Identification Number: 3424046 r n l  

DEP Form 62-555 YOO(3)inrernare Page 2 



PWS Name: QUAIL RUN 
PWS Type: W Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
P W S  Owner: Sb%SK%T UTILITIES OF CENTRAL. FLORIDA, N C .  
Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 
CoE?atact Person's E-Mai! Address: 

I PWS Identification Number: 3424046 

1 Total Population Served at End of Month: 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

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

i I I I 

I 
I I I 

I I I I I 

I, iiie i.iiibersigiied water t r e ~ : m e n ~  p h t  =perat=: iicensed ill Florida, 2% the Irad~chiefoprrator ofthe water treatvent plant identified in Part ! ofthis reDort. I c d f i  tha.1 ~ h k  
information provided in this report is true and accurate to the best of my knowledge and belief. I certifL that all drinking water treatment chemicals used at this piantconform to 
NSF lnternational 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 wed 2nd chemical feed 
rates; and (2) if applicable, appropriate treatme t process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retaig thgm, togdher with copipd &is rep'ort,& convenient location for at least ten years. 

Page 1 



Page 2 
DEP Form 62-555 900(3)Alternale 



Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

B . Water Treatment Plant Information 
1 Plant Name: QUAIL RUN I Plant Telephone Number: (352)347-8228 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

- .  
i, ifis cnderjjgncd ~~~~~~;~~~~ plant s>.pcrzl,>r licensed h- Florida, am the lead,lchiefgper~i~r (>frhe water ireaixeji; p i z ~ t  identified iz Pax I ~ f t h i s  repeft. I c e ~ i f y  that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I)  records of amounts of chemicals used and chemicai feed 
rates; and (2) ifapplicable, appreprizte treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can reh,iem, ;yge,fier with cypey&*D yp~g, at a c o w e n i e ~ t  ~ n r t i o n  for at least ten years. 

Kelvin E Edun Sr. c-7459 
Printed or Typed Name License Number 

Page 1 DEP Form 62-555.900(3)Alternate 



MONTHLY OPE!?AT!QN REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNlSHED WATER 
I PWS Identification Number: 3424046 I Plant Name: QUAIL RUN 

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

Bags 2 DEP Form 62-555.900(3)Altemste 



Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 

1 Contact Person's E-Xai! P.d&ess: 
B. Water Treatment Plant Information 

Contact Person's Title: OFFICE MANAGER 
City: Belleview 1 State: Fla. 1 Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

8 ;  ' .  1 a .  I 
@f I .  LIIC L u L U G 1 3 , _ r l l d  V..ut,L c.vu.A.I---- operator !icensed 21 F!Ollda. 
infomation provided in this report is true and accurate to the best ofmy knowledge and beiief. I certify that ail drinking water neatment chemicais used at this pialit 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 d&g the month indicated above: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 

?he kad/ChiPfQperaW @?the WaIer Irealmmi plant identified m pait 1 Ofthis iepGfi 1 ccfiiFy :ha: :he 

t$s report/at yonvenient location for at least ten years. 

Kelvin E Edun Sr. (2-7459 
# C  Signature and Date F r i e d  or T s e d  ? h i e  License Number 

c 



MONTHLY OPERATlON REPORT FOR PWSs TREATING M W  GROUND WATER OR PURCHASED FINISHED WATER 
I pWS Identification Number: 3424046 I Plant Name: QUAIL. RUN I 

DEP Form 62-555 W(3)Aiiernaie Page 2 



Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. H w ~  25 
Contact Person's Telephone Number: (352) 347-8228 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. 
Contact Person's Fax Number: (352)347-6915 

1 Zip Code: 34420 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number: 3424046 j Piant Name: QUAIL Kuilu’ I 

* Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

* Rqfer io i;ie iiisn-iictlons for this report re determine which plants must provide this information. 



PWS Name: QUAIL RUN 
-PWS Type: W Community [1 Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
FWS Owner. SbTS52-E UTILITIES OF CEXTRAL FLORIDA, INC. 
Contact Person: Dewaine Chiristmas 
Contact Person's Mailing Address: 10230 E. Hwy 25 
Contact Person's Telephone Number: (352) 347-8228 
Contact Persen's E-MB~! .4d&ess: 

I PWS Identification Number: 3424046 

I Total Population Served at End of Month: 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

B. Water Treatment Plant Information 
CPlant Name: OUAIL RUN I Plant TeleDhone Number: (352)347-8228 

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

process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
s report, at a convenient location for at least ten years. 

Kelvin E Edun Sr. (2-7459 
Printed or Typed Name License Number bimature ndllate 

/ /B 



MONTHLY OPERATION REPORT FOR PWSs TREATING ‘RAW ~~~ GROUND ~ WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number: 3424046 PiGt NG~: QUAIL RUN 

t E.- .  nrj& iu ihr iristruiiions for this report to determine which plants must provide this information. 



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

See page 4 for instructions. 

A )  1 the L l l U  IK-led water t i ea t ax :  p l ~ i i :  GpeiZttoi liceiised ia Florida. =I the lea&’chiefopeiaior ofthe water ireatineilt piani identified in Pari i 0 1 t h  report. i certify rhar the 
infxmation provided in this report is iJve and accurate to the best ofmy icnowiedge and beiief. i certify that aii drinking water treatment chemicais used at th ls piant contorm 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 i~~~ 

ddld*emkde+4 ~~~~~s~~ I 

I 
DEF Form 62-555 SCa~3)AltQmata Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING R4W GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number: 3424046 [ Plant Name: QTTAIL R-LN I 

1 .  I I November 2009 
<ivatiodRernoval: - ~ * Free Chlorine 0 Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

DEP For- 52 555 W00(3)Al!e:na:e Pzge 2 



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

I PWS Identification Number: 3424046 PWS Name: QUAL RUN 
PWS Type: [XI Community n Non-Transient Non-Community Transient Non-Community n Consecutive 
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 
Contact Person's E-Mail Address: 

I Total Population Served at End of Month: 

Contact Person's Title: OFFICE MANAGER 
City: Belleview I State: Fla. I Zip Code: 34420 
Contact Person's Fax Number: (352)347-6915 

See page 4 for instructions. 



MONTHLY OPERATION REPORT FOR PWSs TREATING -i ?4W - GROUND WATER OR PURCHASED FINISHED WATER 
I PWS 1de;;:ification NuroSe;: 3424045 ! ? k i t  Name: C)I;AK RTIX I 

* RP,% ic: :hc M W i i f T Z O n S  for this report to determine which plants must provide this information 

DEP Form 62-555 900(3)Altemate Page 2 



Sunshine Utilities of Central Florida, Inc. 

Docket No.: 100048-WU 

Marion County 

25.30.440 ( 5 )  
INSPECTION REPORTS 

Test Year Ended December 3 1,20 10 
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Sunshine Utilities of Central Florida, Inc. 

Docket No.: 100048-WU 

Marion County 

25.30.440 (9) 
VEHICLES 

Test Year Ended December 3 1,20 10 
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Sunshine Utilities of Central Florida, Inc. 

Docket No.: 100048-WU 

Marion County 

25.30.440 (8) 
FIELD EMPLOYEES 

Test Year Ended December 3 1,20 10 



Sunslhine Utilities of Centra! Florida 
List 08f Employees and their Duties 
Januiary 2010 - Oecernber 201 

James H Hodges - President 
Clarise! Hodgiee - Vice President 

Weekly Salary 
Weekly Salary 

$1,449.43 effective 3/9/2007 
$1,12575 effective 3/9/2007 

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 M Hadigss Jr. - Operations Manages Weekly Hourly $25.39 effective 5/33/2008 
Corporate .%cretaty 

Maintain electrical equipment 
Assist and oversee repair of broken lines 
Work with engineer on designing, extending, andlor modifications to water system 
Oversee all plan? operaticms 
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 to maintain proper chemical balance 
Interview prospective service technicians 
Scheduling of all outside work to be performed 

Guy Palrent - Serviceman 
Marc Boucher - Sewiceman 
Eric Boucher - Serviceman1 
Dewaine Christmas Jr. - Serviceman 

Weekly Hourly $10.32 effective ?/I 112008 
Weekly Houriy $1 0. 10 effective 5/30/2008 
Weekiy Hourly $9.97 effective 5/30/2008 
Weekly Hourly $7 0.32 effective 4/20/20'IO 

Repair twoken lines 
Maintain electrical equipment 
Maintain company vehicles 
Instail nlew servir~ 
Routine maintenance 
Emergemy 24 hour per day a l l  
Maintain service lines,gate valves and blow off valves 
On-site maintenance of pump stations including generators 
Infield r ~ ~ l ~ t o m ~  relations 
Disconnect water service for non payment 

Ronald Joyner - Meter Reader Weekly Hourly $1 0.87 effective 5/3c)/2008 

Accurately read meters 
?nstall and lreniove meters when necessary 
Dismnniect water service for non payment 
!nf!eld meter test 
Mainteriance of water meters 
Ynfreld customeir relations 



Pamelia Christmas I Billing Clerk Supervisor Weekly Hourly 

Answer and dlirect incoming calls to appropriate department 
Generate work orders for serviceman 
Set up new aistomer accounts 
Maintalin and balance cash drawer 
Handle payments from walk-in customers 
Log rncorning calls 
Re-bill past customers with outstanding baiarices 
Compile report of monthly hookups 
Compik bad debt report 
Input meter readings 
Generate monthly bills. final bills.and shut di notices 
Calculate lost gallons 
Bill ail current and past due customers 
Maintain net billed sales 
Maintain hookup logs 
Maintain write off logs 
Determine deposit refunds 
Coordinate all1 locates thru Che-Call L o ~ t e s  

Jane Rop - ~ ~ ~ ~ ~ e ~ p ~ r  Weekly Hoiirly 

Input and balance daiiy accounts receivable 
Bank Deposits 
Check reconciliation 
Handle insuffident funds checks 
Genera! 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 
Foilew up status on open work orders 
Gather information for accountant to prepare ennua! reports 
input at1 time into payroll 

Dewainie Christmas - Manager Weekly Hourly 

Responsible f o r  overseeing daily operations of corporation 
Reports to President and Vice-president 
Knws ;all phases of operations 2nd can fi l l  in as needed 
Responsible for payments of accounts payable 
Scheduling of all water testing for compliance 
Works in conjunction with attorney and CPA 
Works with FEW' and FPSC: on related matters 
Works with operations manager on scheduling work 
Works with Prlesident, engineer, and developer to obtain new water systems 
Handles customers complaints 
Review pre bill reports prior to processing customer statements 
Gathers information to prepare annual reports 

$1 5.08 effective 5/3012008 


