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

See Pages 4 for Instructions.
I. General Information for the Month/Year of: January, 2004 |

A. Public Water System (PWS) Information

PWS Name: Gibsonia F’WS Identification Number: 6530079
PWS Type: {1 community (] Non-Transient Non-Community || Transient Non-Community [ I consecutive
Number of Service Connections at End of Month 175 lTolal Population Served at End of Month: 414
PWS Owner: Flonda Water Services
Contact Person Craig Anderson JConlact Person's Title: VP Environmental Services
Contact Person's Mailing Address’ P.O. Box 609520 [city Ortando  [Statc: Fiorida [zip Code: 32866-9520
Contact Person's Telephone Number: (407) 598-4199 JContact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road ]Eity: Lakeland State:  Florida IZip Code: 33810
Type of Water Treatment by Plant- Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699 310(4), F A.C.): v Plant Class (per subsecuon 62 699.310(4), FAC): C
Licensed Operators Name s < ] License Class | License Number S “Day(s):/ Shifi(s) Worked
Lead/Chief Operator: |David Ridriguez A 7880 Days lst Shift
Other Operators: Steve Fuller B 7519 Days Ist Shift

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

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

David Rodriguez A-7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page |



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

[PWS Tdentfication Number: 6530079 [Plarit Name___|Gibsonia ]
{I1. Daily Data for the Month/Year of: January, 2004
Means of Achieving Four-Log Virus Inactivation/Removal [¥ Free Chlorine I~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
- CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
: CT Calculations : - : UV Dose
Lowest CT "
Disinfectant Provided : :
Days Plant| Lowest Residual Contact Time | Before or at ' L ) Lowest Residual
Staffed or Disinfectant MatC First : -} Minimum | . Disinfectant PRI »
Visited by -Concentration (C) | - Measurement | Customer §"UV-Dose | Concentrationst{ -~ Emergericy or Abnorn
Day of | Operator | Hours plant| - “Before or'atFirst~’| Point During | During Peak - Required, | Remote Point in { Conditions Repair o
the -] (Place in. - : Customer During | - Peak Flow, | Flow; mg?; o mW-- | Digtribution *. | Invlves Taking Water
Month |-~ "X") | Operation S iPeak Flow mg/L. |, mi min/L ¥ 2| secfom’ | System, mg/l: |22 Ot of Operation:
1 24.0
2 - X 240 0.4 0.5
3 240
4 24.0
5 X 24.0 04 0.9
6 240
7 X 240 12 1.0
8 240
9 X 240 13 0.9
10 24.0
11 240
12 X 240 1.6 1.1
13 24.0
14 X 24.0 15 1.0
15 24.0
16 X 240 13 1.0
17 240
18 24.0
19 X 240 15 1.0
20 24.0
21+ X 240 1.5 1.0
“22: 240
23 : X 24 0 15 0.9
24 24.0
25 24.0
26 X 24.0 1.5 1.0
27 240
28 X 240 1.5 1.1
29 24.0
30 - X 240 1.6 12
31 24.0
Total 1,793,000
Avgerage . ) 57.839
Maximum 5 80,333

* Refer to (BgansiHeEns %&15 report to detcrmine which plants must provide this information
Effective August 28, 2003

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

See Pages 4 for Instructions.
I. General Information for the Month/Year of: February, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Gibsonia IPWS Identification Number: 6530079
PWS Type: /] Community [_I Non-Transient Non-Community UTransient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 175 lTotal Population Served at End of Month: 414
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IComacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 [City. Orlando  [State:  Florida |zip Code:  32860-9520
Contact Person’s Telephone Number: (407) 598-4199 IConlacl Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Gibsoma Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road ICily: Lakcland State.  Florida lZip Code: 33810
Type of Water Treatment by Plant: (] Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Ptant Category (per subsection 62-699.310(4), F A.C.): \% 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: | David Ridriguez A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days Ist Shift

1. 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. T 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. 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

David Rodriguez A-7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page 1
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See Pages 4 for Instructions.
1. General Information for the Month/Year of: March, 2004

A. Public Water System (PWS) Information

PWS Name: Gibsonia ]T’WS Identification Number: 6530079
PWS Type: Community [T Non-Transient Non-Community [} Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 175 ITotal Population Served at End of Month: 414
PWS Owner: Florida Water Services
Contact Person: Craig Anderson I Contact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City: Orlando ISlate: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lContact Person's Fax Number: (407) 598-4217
Contact Person's £-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Namc: Gibsonia Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road [city:  Lakeland State:  Florida Jzip Code: 33810
Type of Water Treatment by Plant: {~] Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \ 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: |David Ridriguez A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days Ist Shift

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

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

David Rodriguez A-7880
Signature and Date Printed or Typed Name License Number
DEP fForm 62-555. 900(3)Alternate Page 1



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

[PWS Identification Number: 6530079 [Plant Name:  [Gibsonia |
T Daily Data for the Month/year ofr - LG
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I Other (Dcscribe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chlorine (Chloramines) [T Chiorine Dioxide
CT Calculations; or UV Dose, to Demostate Four—Log Virus Inactlvatlon 1f Applicable*
- CT Calculations
A Lowest CT
: Disinfectant” |  Provided 1 :
Days Plan] Lowest Residual Contact Time - | Before or at .} Lowest Residual
Staffed or Net Quantity Disinfectant MatC First 1. Disinfectant .
-{ Visited by of Finished Concentration (C) Measuremem Customer Concentnmon at Emergency or Abnormal Operaﬁhg :
Day.of | Operator {Hours plant Water Before o’iat-FirsL | Point During ' | During Peak ) it Conditions; Repair or Mamtenanoe Work that
the . { (Place in Producted, | Peak Flow | ~CustomerDuring’ | =~ Peak'Elow, " | Flow, mg- | Temp of |pH of Water,|R | Involves Taking Water System Componcms :
Month{- X Operation gal. Rate, gpd. Peak Flow, mg/L. |- -~ ‘minutes minL . {Water, °clif Applicable] : Out of Operation :
1 X 240 148,000 1.2 1.0
2. 240 47,000
3 X 24.0 47,000 2.0 1.4
4 240 51,500
5 X 24.0 51,500 04 0.6
6 240 59,333
7 240 59,333
8 X 24 0 59,333 1.4 1.0
9 24.0 56,500
10 X 24.0 56,500 1.5 1.1
11 24.0 49,000
12 X 24 0 49,000 04 0.5
13 240 63,666
14 24.0 63,666
15 X 24.0 63,666 15 1.0
16 - 24.0 49,000
17 X 24.0 49,000 1.0 0.8
i8 . 24.0 48,500
19 X 240 48,500 1.0 0.6
20 240 58,607
2% 24.0 58,667
22 - X 240 58,667 1.1 0.9
23 24.0 59,000
24 X 24 0 59.000 1.5 10
25 24.0 55,500
26 X 24.0 55,500 1.0 08
27 24.0 59,000
28 24.0 59,000
29 X 24.0 59,000 12 0.9
30 24.0 65,500
31 X 24.0 65,500 1.0 0.8
Total . S : 1,832,999
Avgerage - - . . 59,129
Maximum - 65,500

* Refer to e anaiielans %&ys report to determine which plants must provide this information.
Effective August 28, 2003

Page 2



1 Generz;l Information for the Month/Year of: April, 2004 J

A. Public Water System (PWS) Information

PWS Name: Gibsonia IPWS Identification Number: 6530079
PWS Type: Community [ | Non-Transient Non-Community D Transient Non-Community I__] Consecutive
Number of Service Connections at End of Month: 175 ITolal Population Served at End of Month: 414
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContacl Person's Title: VP Environmental Scrvices
Contact Person's Mailing Address’ P.0. Box 609520 [city: Odando  [State: Florida [Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 5984199 lContact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road |city: Lakeland  |State:  Florida Jzip Code: 33810
Type of Water Treatment by Plant: M Raw Ground Water I:] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ 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: {David Ridriguez A 7880 Days Ist Shift
Other Operators: Steve Fuller B 7519 Days Ist Shift

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

David Rodriguez A-7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1



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

{PWS Idenufication Number 6530079 [Plant Name.__|Gibsonia ]
111, Daily Data for the Month/Year of: April, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation; if Applicable* -
CT Calculations Lo UV Doses-
Lowest CT P
Disinfectant Provided
Days Plant Lowest Residual Contact Time -] Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (MyatC First Disinfectant . - . SR
Visited by of Finished Concentration (C) |- Measurement Customer Concentration at Emergency or AbnommlOpemh S
Day of | Operator {Hours plant ‘Water Before or at First Point During { During Peak Remote Point in| Conditions, Repair or Mai e AT t
the 1 (Place in Producted, | Peak Flow | Customer During | - Peak Flow, | Flow, mg- | Temp of |pH of Water, Distribution | - Involves Taking Water System Co ‘
Month| "X") | Operation gal Rate, gpd. |- :Peak Flow, mg/L. | . minutes min/l. | Water, °C|if Applicable] System, mg/L | ©9-7 1 Out'of Operation -
1 24.0 59,000
2 X 24.0 59,000 0.4 0.6
3 240 80,666
4 240 80,666
S X 24.0 80,666 1.5 1.0
6 240 90,500
7 X 24.0 90,500 22 14
8 240 65,000
9 X 240 65,000 1.5 1.1
10 240 66,333
11 240 66,333
12 X 24.0 66,333 0.5 0.5
13 240 52,000
14 X 240 52,000 22 1.2
15 24.0 58,500
16 X 24.0 58,500 2.0 14
17 240 69,000
18 24.0 69,000
19 X 240 69,000 1.5 12
20 24.0 81,000
21 X 240 81,000 1.5 1.1
22 24.0 71,000
23 X 24.0 71,000 1.4 1.0
24 24.0 85,667
25 24.0 85,667
26 X 240 85,667 0.7 0.7
27 24 .0 63,500
28 X 240 63,500 0.8 0.7
29 240 67,500
30 X 240 67,500 0.5 0.6
Total 2,120,998
Average 70,700
Maximum 90,500
* Refer 1o @Eﬁm%%%%&ls report to determine which plants must provide this information
Effective August 28, 2003 page 2

ol



R T N S S A A Ay D BN BN By BN B B Sl I = .
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
1. General Information for the Month/Year of: May, 2004 1

A. Public Water System (PWS) Information

PWS Name: Gibsonia IPWS Identification Number: 6530079
PWS Type: Community ] Non-Transient Non-Community [ ] Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 175 lTotal Population Served at End of Month: 414
PWS Owner: Florida Water Services
Contact Person: Craig Anderson JConlact Person’s Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 |city:  Orlando IState.  Florida [zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lConwct Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@fiorida-water.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road Jcity: Lakeland State:  Florida [zip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), FAC.): \% Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators S - Name "License Class{ License Number| - - Day(s) /- Shift(s)-Worked = 4.
Lead/Chief Operator: |David Rodriguez A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days Ist Shift

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

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

David Rodriguez ) A-7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555_900(3)Alternate Page |
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Docket No. 060368-WS

Application to Increase Rates and Charges
For a "Class A" Utility
In

Florida

Report Missing:

Gibsonia Estates

Month/Year

June 2004

Aqua Utilities Florida, Inc.



See Pages 4 for Instructions.
I. General Information for the Month/Year of: July, 2004

A. Public Water System (PWS) Information

PWS Name: Gibsonia |PWS Identification Number: 6530079
PWS Type: ]ZI Community LI Non-Transient Non-Community [ Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 175 lTotal Population Served at End of Month: 414
PWS Owner: Aqua Utilities Florida

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

1Zip Code: 34748

(352) 787-6333

'City: Leesburg l State:  Florida
lContacl Person's Fax Number:

2315 Griffin Rd
(352) 787-0980
beheath@aquaamerica.com

Contact Person's Mailing Address:

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

Plant Name: Gibsonia Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road lCity: Lakeland State:  Florida IZip Code: 33810
Type of Water Treatment by Plant: [ ] Raw Ground Water I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), ¥ A.C.): \J 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: | Wil Fontaine C 6813 Days 1st Shift
Other Operators: David Rodriguez A 7880 Days 1st Shift
Steve Fuller B 7519 Days 1st Shift

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

Signature and Date

DEP Form 62-555 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page |

License Number

14"



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

[PWS Identification Number: 6530079 [Plant Name:  [Gibsonia J
TIT._Daily Data for the Momthryearof: LR
Means of Achieving Four-Log Virus Inactivation/Removal: IV Free Chlorine [~ Chlorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
F[— Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactlvatlon 1f Apphcable*
CT Calculations L : o UV Dose
Lowest CT
Disinfectant Provided . . :
Days Plant Lowest Residual Contact Time | Before or at - : 5 o Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First Lo T R B¢ Minimum | Disinfectant .- " o e L
Visited by of Finished Concentration (C) | Measurement | Customer UV:Dose | Concentration at} Emcrgency or A rmal Opemtmg
Day of | Operator |Hours plant]: . Water - : Before orat First | Point During | During Peak il BEEE Required, | Remote Pointin | Conditions::
the | (Place in Producted; -{ Peak Flow | Customer During | Peak Flow, | Flow, meg- | Temp of | pH of Water,| Requiret Distribution - Jnvolve; Takmg ater System Componens :
Month| "X") | Operation gal. © | Rate, gpd. | Peak Flow, mg/L minutes min/l. | Water, °C}if Applicabie| System, mg/l: | “ . %2:Out of Operation "
1 240 581,000
: X 24.0 581,000 0.8 0.6
3 240 41,000
4 24.0 41,000
5 X 240 41,000 0.6 0.5
6 24.0 55,000
7 X 240 55,000 0.8 0.6
8 24.0 38,500
9 X 24.0 38,500 08 0.8
10 240 60,000
11 24.0 60,000
12 X 24.0 60,000 1.0 0.8
13 24.0 52,500
14 X 24.0 52,500 1.5 1.0
15 240 49,500
16 X 24.0 49,500 0.9 0.9
17 240 45,333
18 24.0 45,333
19 X 240 45,333 0.9 0.7
20 24.0 42,000
21 X 24.0 42,000 0.8 0.8
22 240 51,500
23 X 24.0 51,500 09 0.8
24 24.0 57,333
25 24 0 57,333
26 X 240 57,333 0.8 0.8
27 240 51,000
28 X 240 51,000 2.0 14
29 240 45,500
30" X 240 45,500 1.5 1.1
31 240 45,500
Total - 2,589,500
Average . - . 83,532
Maximim 581,000

* Refer to g ansipuctions; g&)&)s report to determine which plants must provide this information.
Effective August 28, 2003

Page 2

Si



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

A. Public Water System (PWS) Information

PWS Name: Gibsonia |PWS Identification Number: 6530079
PWS Type: LJj Community U Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 175 ITotal Population Served at End of Month: 414
PWS Owner: Aqua Utilities Florida
Contact Person: Bnan Heath lConlacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd ICity: Leesburg lState: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lConmct Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Plant Telephone Number: . 863-858-2504
Plant Address: 93} Gib-Galloway Road ICity: Lakeland State:  Florida |7ip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water { I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F A.C.): \J Plant Class (per subsection 62-699.310(4), FAC.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators: David Rodriguez A 7880 Days 1st Shift
Steve Fuller B 7519 Days 1st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

Page |

DEP Form 62-555 900(3)Alternate
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6530079 [Plant Name:  [Gibsoma
T, Doy Data for the Montyearofr - (TR
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation {~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculatlons or UV Dose, 1o Demostate Four-Log Vlrus Inactlvanon if Appllcable* :
CT Calculanons TV DOSC ;
. Lowest CT
: Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at e ; - .} Lowest Residual
Staffed or Net Quantity Disiifectant | - (D atC First e o] Minimum] - Disinfectant
-1 Visited by of Finished ‘ Oonoentmuon X(e] Measurement Customer - 1. W ; L : v Dose | Conccnmonax - Emergency or Abnonnal Operatmg ]
Day of |- Operator |Hours plant Water ‘Before or at Fusi “Point:During | During Peak . Minimum CT} - Op “Reg Remiote Point in} Conditions; Repair or Mamtcnance Work lhat_
the -} (Place in Producted, | Peak Flow | . Customer During | Peak Flow, | Fiow, mg-:| Temp of | pH of Water,| Required, mg| “UV: e omW- - 1 Distribution - Xnvolves Taking Water System- Componcms
Month| "X") | Operation gal. Rate, gpd. | PeakFlow;mg/L. | = minutes min/L . | Water, °ClifApplicable]  min/L* | mW-sec/cm®| sec/om’ | - System, mg/L " Out of Operation” ® : :
1 24.0 68,000
X 24.0 68,000 09 08
3 24.0 49 000
4 X 24 0 49,000 0.9 0.8
5 240 46,500
6 X 24.0 46,500 1.8 1.5
7 24.0 43,333
8 240 43,333
9 X 240 43,333 10 0.9
10 24.0 41,000
11 X 240 41,000 1.2 1.0
12 24.0 41,500
13 X 240 41,500 1.0 08
14 240 44 000
15 240 44 000
16 - X 240 44 000 0.8 0.7
17 240 51,000
18 X 240 51,000 1.2 1.0
19 24 0 50,500
20 X 240 50,500 20 1.4
21 24.0 44,667
22 24.0 44,667
23 X 24.0 44 667 1.4 1.0
24 24.0 41,500
25 X 24.0 41,500 0.8 0.8
26 240 38,500
27 X 240 38,500 09 0.8
28 24 0 43,000
29 240 43,000
30 X 240 43 000 0.8 0.8
31 24.0
Total 1,379,998
Average 44516
Maximum 68,000

* Refer to thgansirucions 6&)&\}5 report to determine which plants must provide this information
Effective August 28, 2003

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

See Pages 4 for Instructions.
1. General Information for the Month/Year of: September, 2004

A.Public Water System (PWS) Information

PWS Name: Gibsonia IPWS Identification Number: 6530079
PWS Type: @ Community DiNonfTransient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 175 ITotal Population Served at End of Month: 414
PWS Owner Aqua Utilities Florida
Contact Person: Brian Heath 1C0ntact Person’s Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd ]City: Leesburg IStalc: Florida Iﬁp Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lComacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road lCity: Lakeland State:  Flonida lZip Code: 33810
Type of Water Treatment by Plant: I_J_| Raw Ground Water UPurchased Finished Water
Permittcd Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F A.C): v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators : Name License Class | License Number | . . . Day(s) / Shifi(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: |David Rodriguez A 7880 Days 1st Shift
-+ |Steve Fuller B 7519 Days Ist Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 6530079 [Plant Name: — [Gibsonia ]
TTT. Daily Data for the Month/year of: I
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
U— Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-[o} VII'I.IS Inactlvatlon if Appllcable*
CT Calculations : UV.Dose
LowestCT
Disinfectant Provided . 4
Days Plant Lowest Residual Contact Time | Before orat . Lowest Residual
Staffed or Net Quantity |- Disinfectant MatcC First. - = » .| Mini . Disinfectant’
Visited by -of Finished "] Concentration (C) | Measurement | Customer-| - S ] Lowest. | UV Dose. | Concentration at
Day of | Operator |Hours plant] ~ Water E . Before oratFirst. | Point During | DaringPeak] = - .. = 7 ! v ~O ti Remote VPloinl‘in‘ ; We
the (Place in Producted, -| .Peak Flow | Customer During Peak Flow, | Flow, mg-"{ Temp of I5H of Water;|{ Required, mg| - Distribution - 'Involves Takmg Water System Componems
Month} "X") | Operation] - gal. ‘Rate, gpd. | Peak Flow, mg/L minutes min/L - |Water, °Clif Applicable] minL. - |mW-sec/om?| “secsom® | System, mg/L'Y| “i: U7 Out of Operation :
1 X 240 87,000 1.0 0.9
2 24.0 36,500
3 X 24.0 36,500 22 1.2
4 24.0 40,333
5 24.0 40,333
6 X 240 40,333 18 1.2
7 240 39,500
3 X 24.0 39,500 0.6 0.5
9 240 38,000
10 X 24.0 38,000 0.7 0.7
11 24.0 35,333
12 24.0 35,333
13 X 240 35,333 22 ) 1.4
14 240 42,000
15 X 240 42,000 10 10
16 240 41,500
17 X 240 41,500 1.0 0.9
18 240 39,000
19 24.0 39,000
20 X 240 39,000 1.0 0.8
21 24.0 38,000
22 X 240 38,000 0.8 0.7
23 240 42,500
24 X 24.0 42,500 0.7 07
25 240 68,000
26 240 68,000
27 X 240 68,000 08 0.8
28 240 46,500
29 X 240 46,500 0.9 0.8
30 240
31 240
Total = - 1,284,000
Average . 41,419
Maximum 87,000

* Refer to BEARIHEIANY %&15 report to determine which plants must provide this information
Effective August 28, 2003

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

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

October, 2004 J

A. Public Water System (PWS) Information

PWS Name: Gibsonia lPWS Identification Number: 6530079
PWS Type: [~ Community [} Non-Transient Non-Community l_—_| Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 175 lTolal Population Served at End of Month: 414
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Arca Manager
Contact Person's Mailing Address: 2315 Griffin Rd ]Cily: Leesburg lSlatc: Florida iZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 ]Comact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Plant Telephone Number: 863-858-2504
Piant Address: 931 Gib-Galloway Road ICity:  Lakeland State:  Florida |Zip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F. A.C): \" 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: {Will Fontaine ' C 6813 Days 1st Shift
Other Operators: -~ ‘|David Rodrigucz A 7880 Days 1st Shift

Steve Fuller B 7519 Days 1st Shift

]

M. 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 6530079 [Plant Name:  [Gibsonia ]
111, Daily Data for the Month/Year of: October, 2004
Means of Achicving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide [~ Ozone ™ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Virus Inactlvatlon if A phcable*
: : CT Calculations Ry L UV DOSC
Lowest CT
. Disinfectant .| Provided . - : T S .
Days Plant Lowest Residual | Contact Time | Before or at I B c Lowest Residual
Staffed or Net Quantity ~ | Disinfectant -] - (Dyatc First I R ‘Disinfectant ne
Visited by of Finished : -}~ Coicentration (C) -] - Measurement '} - Customer i o R | Concentrationat] . Emergency of; Abnormal Operatmg o
Day of | Operator {Hours plantf . Water S b r '} Point During | During Peak R T Remote Péiniin Conditions; Repair-or Maintenance Work that
the | (Place in Producted; | Peak Flow. |- Custo |- Peak Flow, - | Flow, mg- | Temp of | gH of Water}! Distribistion - lnvolvcs Taking Water System Cor ponems'
Month{ "X") | Operation gal. Rate, gpd; | Peak ﬁlow,niQLf minutes min/l. | Water, °C|if Applicable]. * - System, mg/L-{ - =7 . < Out of Operation .~
1 X 24 .0 174,000 25 2.0
24.0 41,333
3 24.0 41,333
4 X 240 41 333 22 1.8
5 240 41,500
6 X 240 41,500 1.2 1.0
7 24.0 41,000
8 X 240 41,000 07 0.7
9 240 4],333
10 24.0 41,333
11 X 240 41333 2.0 14
12 240 48,000
13 X 240 48,000 20 1.4
14 24.0 41,000
15 X 240 41,000 20 1.2
16 240 39,000
17 240 39,000
18 X 240 39,000 1.1 0.9
19 240 53,500
20 X 24.0 53,500 0.8 0.6
21 24.0 36,000
22 X 240 36,000 1.0 0.8
23 240 50,666
24 240 50,666
25 X 240 50,666 1.0 0.9
26 240 54,000
27 X 240 54,000 0.9 0.9
28 24.0 51,500
29 X 24.0 51,500 1.2 1.0
30 240
31 240
Total™ . 1,423,998
Average 45,935
Maximum ' 174,000

* ¢ o 7 < antc 3 #
Refer to the ansipneuons %&ls report 1o determine which plants must provide this information.
Effective August 28, 2003

Page 2
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See Pages 4 for Instructions.

l. General Information for the Month/Year of:

November, 2004

A. Public Water System (PWS) Information

PWS Name: Gibsonia IPWS Identification Number: 6530079

PWS Type: Community D Non-Transient Non-Community D Transient Non-Community [_i Consecutive

Number of Service Connections at End of Month: 175 ITotal Population Served at End of Month: 414

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address 2315 Griffin Rd 1City: Leesburg IStalc: Florida 17,ip Code: 34748

Contact Person's Telephone Number: (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333

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

. Water Treatment Plant Information

Plant Name: Gibsonia Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road |City:  Lakeland State:  Florida |Zip Code: 33810
Type of Water Treatment by Plant: [v] Raw Ground Water [_i purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699 310(4), F. A.C.): \" Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators . Name , License Class | License Number |1+ “#002 7 *Day(s)//Shifi(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: David Rodriguez A 7880 Days 1st Shift
Steve Fuller B 7519 Days Ist Shift

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

Will Fontaine C-6813

License Number

Signature and Date

DEP Form 62-555 900(3)Alternate

Printed or Typed Name

Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6530079 {Plant Name: Jgibsonia _]
I11. Daily Data for the Month/Year of: November, 2004
Meuns of Achieving Four-Log Virus Inactivation/Removal V¥ ¥ree Chiorine [~ Chiorine Dioxide [™ Ozone [~ Combined Chiorine {Chloramines)
™ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactlvatlon, if Applicable*
CT Calculatlons ; - uUv Dose ]
LowestCI‘
Disinfectant Provided - R IR
Days Plant Lowest Residual Contact Time: | Before or at : LbW&t Residual
Staffed or Net Quantity Disinfectant (MatC First™ | o ; . Dlsmfectant B
Visited by .of Finished Concentration (C) Measurement Cusiomcr : i o Lowest z Eniergency or Abnormal Operating
Day of | Operator {Hours plant] Water Before or at First Point During | During Peak Pt : {Minimum CT] - Operating i Repair or antename Work that
the (Place in Producted, | Peak Flow | Customer During | Peak Flow, . | ‘Flow;me:. | pHo Water, Requlred, mg| UV Dose, aking Water Systcm Componems
Month]-- "X"): | Operation gal” Rate, gpd. | Peak Flow, mg/L minutes .| min/L if Applicable] 1 min/L * | mW-sec/cri : 5
1 X 240 147 000 1.0
2 24.0 50,000
3 X 240 50,000 .8 1.4
4 240 54,000
5 X 240 54,000 0.8 0.8
6 24.0 49,667
7 24.0 49,667
8 X 240 49,667 0.8 0.7
9 24.0 51,000
10 X 24.0 51,000 0.8 0.8
11 24.0 53,000
12 X 24.0 53,000 1.0 0.8
13 24.0 45,667
14 240 45,667
15 X 24.0 45,667 15 1.2
16 24.0 52,000
17 X 24.0 52,000 1.0 0.8
18 240 48,000
19 X 24.0 48,000 0.9 0.8
20 240 67,333
21 24.0 67,333
22 X 240 67,333 1.4 1.0
23 240 58,500
24 X 24.0 58,500 0.5 0.6
25 24 0 45,500
26 X 24.0 45,500 1.4 1.0
27 24.0 48,000
28 24 0 48,000
29 X 24.0 48,000 12 )
30 24.0
31 24.0
Total 1,603,000
Average 51,710
Maximum 147,000

* Refer to thg dnsiruedans, 8&,&15 report to determine which plants must provide this information
Eftective August 28, 2003

Page 2
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1. General Information for the Month/Year of: December, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Gibsonia JPWS Identification Number: 6530079
PWS Type: Community [} Non-Transient Non-Community T ] transient Non-Community UConsecutive
Number of Service Connections at End of Month: 175 lTotal Population Served at End of Month: 414
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls lContacl Person's Title: Area Manager
Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 lCily: Sarasota lStatc: Florida Zip Code: 34240
Contact Person's Telephone Number: (941) 907-7400 IContacl Person's Fax Number: (941) 907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Plant Telephonc Number: (863) 858-2504
Plant Address 931 Gib-Galloway Road JCity: Lakeland State:  Florida lZip Code: 33810
Type of Water Treatment by Plant: [“] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \Y 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: |David Rodriguez A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days 1st Shift

Il Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ 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 cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can

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

David Rodriguez A-~7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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THLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

-

" MON

S0P
“\‘&\\“ .

1. General Information for the Month/Year of: January, 2005

A. Public Water System (PWS) Information

PWS Name: Gibsonia lPWS Identification Number: 6530079
PWS Type: Community T Non-Transient Non-Community l:] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 175 ITotal Population Served at End of Month: 414
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls ICcntacl Person's Title: South Regional Manager
Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 lCity: Sarasota IStatc: Florida Zip Code: 34240
Contact Person's Telephone Number: (941) 907-7400 IContact Person's Fax Number: (941) 907-7401
Contact Person’s -Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name Gibsonia Plant Telephone Number: 863-858-2504
Plant Address’ 931 Gib-Galloway Road |City: Lakeland  [State: Florida |zip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water [ I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 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: |David Rodriguez A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days 1st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

David Rodriguez A-7880

Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number 6530079 [Plam Name. | Gibsonia ]
111._Daily Data for the MonthNearof:  [EEONI0D
Means of Achicving Four-Log Virus Inactivation/Removal: [¢ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chioramines)
LI— Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: {¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
: CT Caiculations LRl i : UV Dose
Lowest CT
: Disinfectant | Provided o : .
Days Plant , Lowest Residual | Contact Time | Beforeorat] .| = o % o Lowest Residual
Staffed or Net Quantity _Disinfectant (T)atC First . | - 1 R E R Minimum | Disinfectant |~ L - . NS
Visited by of Finished Concentration (C) | Measurement | Customer T Lowest | UV Dose | Concentrationat| - ' Emergency or Abnormal Operating
Day of | Operator |Hours plant] - Water : Beforé or at First | Point During | During Peak : : > . ‘|Minimum CT| . Operating | Required, | Remote Point in
the (Place in - {:Producted, .| Peak Flow | -Customer During Peak Flow, Flow, mg- | Temp of |pH of Water,|Required, mg] UV Dose, mW- Distribution .
Month]  "X") | Operation ]~ "gal. ~ ] Rate, gpd. | Peak Flow, mg/L minutes min/L- - | Water °C}if Applicable] ~ “minL | mW-seciom?] sec/om’ | “Systemimg/L |
1 24.0 44,000
2 24.0 44,000
3 X 240 44,000 1.0 G.8
4 240 51,500
5 X 240 51,500 0.4 0.4
6 24.0 49,000 .
7 X 24 0 49 000 09 0.8
3 24.0 52,667
9 24.0 52,667
10 X 240 52,667 1.2 1.0
8] 24.0 45,000
12 X 24.0 45,000 0.8 0.7
13 240 44,000
14 X 240 44,000 0.8 0.8
15 240 37,333 :
16 240 37,333
17 X 240 37,333 0.6 0.6
i8 240 39,000
-19 X 240 39,000 1.2 1.0
20 240 47,000
21 X 24.0 47,000 0.5 0.5
22 24.0 39,666
23, 240 39,666
24 X 24.0 39,666 1.4 1.0
25 24.0 59,000
26 X 24.0 59,000 15 1.0
27 240 42,500
28 X 240 42,500 1.5 1.0
29 . 240 44 666 )
30 240, 44,666
3] X 24.0 44,666 15 o
Total | . - 1,408,998
Average 45,452
Maximum 59,000

* Refer o @gﬂ%%%%&vs report to determine which plants must provide this information
Effective August 28, 2003

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

1. General Information for the Month/Year of: February, 2005

A. Public Water System (PWS) Information

PWS Name: Gibsonia IPWS Identification Number: 6530079

PWS Type: Community [T Non-Transient Non-Community D Transient Non-Community LJ Consecutive

Number of Service Connections at End of Month: 175 lTotal Population Served at End of Month: 414

PWS Owner: Aqua Utihities Florida

Contact Person: Carolyn McFalls lContact Person's Title: Arca Manager

Contact Person’s Mailing Address: 6960 Professional Parkway East, Suitc 400 lCityt Sarasota ]gtate: Florida Zip Code: 34240

Contact Person's Telephone Number: (941) 907-7400

lContacl Person's Fax Number: (941) 907-7401

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

B. Water Treatment Plant Information

863-858-2504

Plant Name: Gibsonma Plant Telephone Number:
Plant Address: 931 Gib-Galloway Road ICity: Lakeland State:  Florida IZip Code: 33810
Type of Water Treatment by Plant: L] Raw Ground water - [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C): \4 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: {David Rodriguez A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days Ist Shift

11. Certification by Lead/Chief Operator

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

David Rodriguez

A-7880

Signature and Date

DEP Form 62-555 900(3)Alternate

Printed or Typed Name

Page 1

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

[PWS Identification Number: 6530079 [Plant Name.__|Gibsonia 1
T Dene Data for the Momtyearofr P
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine [ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* ’
CT Calculations .. C S UV Dose
Lowest CT L :
Disinfectant | Provided | - i ‘ e
Days Plant Lowest Residual - | Contact Time | Beforeorat| - e , idua
Staffed or Net Quantity Disinfectant MatC First - | B S Minimum- SRE - .
Visited by of Finished Concentration (C) | Measurement | Customer : Lowest | UV Dose ‘Emergency or.Abnormal Operating
Day of | Operator {Hours plant] = Water Before or at First Point During . | During Peak 1 Minimum CT| Operating | Required, Conditions: Repair or Maintenance Work that
the (Place in Producted, " | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of | pH of Water,| Required, m UV Dose, | mW- “Involves Taking Water-System Components
Month}] "X | Operation gal. Rate, gpd.- | Peak Flow, mg/L minutes min/L. .- {Water, OCJif Applicable] min/L | mW-sec/om?| seciom™¥] ~ Out of Operation
1 24.0 45,500
2 X 240 45,500 0.9 0.8
3 24.0 50,000
4 X 240 50,000 1.5 1.0
5 24.0 44,000
6 24.0 44,000
7 X 24.0 44,000 20 1.7
8 24.0 56,000
9 X 24.0 56,000 I8 1.4
10 24.0 49,500
11 X 24.0 49,500 1.6 1.4
12 24.0 44,667
13 24.0 44,667
14 X 240 44 667 16 14
15 24.0 51,500
16 X 240 51,500 1.3 14
17 24.0 50,500
i8 X 240 50,500 1.1 1.0
19 240 58,667
20 24.0 58,667
21 X 240 58,667 25 1.0
22 240 60,500
23 X 24.0 60,500 2.0 1.2
24 24.0 56,500
25 X 24.0 56,500 22 1.4
26 24.0 40,000
27 24.0 40,000
28 X 24 .0 40,000 1.6 12
29 24.0
30 24 .0
31 24.0
Total 1,402,000
Average 45226
Maximum 60,500

* Refer to %Eﬁm“%%%&s report to determine which plants must provide this information
Eftective August 28, 2003

Page 2
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I. General Information for the Month/Year of: March, 2005 ]

A. Public Water System (PWS) Information

PWS Name Gibsonia JPWS Identification Number: 6530079
PWS Type: Community u Non-Transient Non-Community l:l Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 175 lTotal Population Served at End of Month: 414
PWS Owner: Aqua Utilities Florida
Contact Person Carolyn McFalls ]gontacl Person's Title: South Region Manager
Contact Person’s Mailing Address: 6960 Professional Parkway East, suite 400 lCity: Sarasota IStatc: Florida Zip Code: 34240
Contact Person's Telephone Number: (941) 907-7400 Jgontact Person's Fax Number: (941) 907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road JCity: Lakeland State:  Florida Zip Codc: 33810
Type of Water Treatment by Plant: [T Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C)): A\ 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: |David Rodriguez A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days Ist Shift

i1 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

David Rodriguez A-7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555_900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 6530079 [Plant Name: [Gibsonia ]
TIT. Daily Data for the Month/yearofr (T
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide = Ozone I~ Combined Chiorine (Chioramines)
™ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided :
Days Plant Lowest Residual Contact Time | Before or at ‘ : | | Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First ' e o | Minimum }  Disinfectant e
Visited by of Finished | Concentration(C) | Measurement | Customer “Lowest .} UV Dose. | Concentration at Emergency or Abnormal Operating
Day of | Operator {Hours plantf ~ Water Before or at First | Point During | During Peak Minimum CT] Operating’ | Required, | Remote Point in | Conditions: Repair or Mainténance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of JpH of Water,| Required, mg) UV Dose, |~ mW- Distribution " | “Involves Taking Water System Components
Month] X" | Operation gal. | Rate,gpd. | Peak Flow, mg/L minutes min/L | Water, °C]if Applicable] = ‘miw/L' - {mW-sec/em?| sec/em® | System, mg/Li}{ " - ‘Outof Operation = . :
1 240 45,000
2 X 24.0 45,600 1.0 0.8
3 24.0 40,500
4 X 24.0 40,500 0.9 0.9
5 24.0 50,666
6 240 50,666
7 X 24.0 50,666 04 0.4
8 24.0 42,500
9 X 24.0 42,500 0.8 0.6
10 24.0 56,500
11 X 24.0 56,500 0.9 0.8
12 24.0 47,333
13 240 47,333
14 X 24.0 47,333 23 20
15 24.0 41,500
16 X 240 41,500 2.1 1.9
17 24.0 50,000
18 X 24.0 50,000 2.5 1.6
19 24.0 38,666
20 240 38,666
21 X 24.0 38,666 2.5 1.9
22 240 35,500
23 X 240 35,500 2.2 2.0
24 240 43,000
25 X 24.0 43,000 2.5 1.8
26 24.0 39,333
27 24.0 39,333
28 X 24.0 39,333 9 1.6
29 24.0 57,000
30 X 24.0 57,000 2.0 1.4
31 24.0
Total 1,350,998
Average 43 581
Maximum 57,000

* Refer 10 §gAnsirneions, %&15 report 10 determine which plants must provide this information
Effective August 28, 2003

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

#VALUE!

I Genera] Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name Gibsonia IPWS Identification Number: 6530079
PWS Type: Community || Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 175 ITolal Population Served at End of Month: 414
PWS Owner Aqua Utilities Florida
Contact Person; Brian Heath JComacl Person's Title: Area Manager
Contact Person’'s Mailing Address: 2315 Gniffin Rd ICity: Leesburg JStatc: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road : ]City: Lakeland Statc:  Florida lZip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C)): \ Plant Class (per subsection 62-699.310(4), F. A.C.). C
Licensed Operators Name License Class | License Number L Day(s) / Shift(s) Worked
Lead/Chief Operator: |David Rodriguez. A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days 1st Shift

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 process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

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

David Rodriguez A-7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6530079 [Plant Name __[Gibsonia ]
W%, Daily Data for the Month/Yearof: [T
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [T Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Frec Chlorine I™ Combined Chlorine (Chloramines) I~ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Beforeorat |- Lowest Residual
Staffed or Net Quantity Disinfectant @MaC-. | Fist: Minimum { - Disinféctant - A
Visited by of Finished Concentration (C) | Measurement | Customer ' » Lowest UV Dose Conoentmnonat s «'Exi';érgéncy or Abnormal Operating
Day of | Operator {Hours plant Water Before or at First Point During_| During Peak Minimum CT] Operating | Required, | Remote:Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, | Fiow, mg- | Temp of | pH of Water,|Required, mg|] UV Dose, mW- | Distribution - |+ Involves Taking Water System Components
Month | - *X") | Operation eal. Rate, gpd. | Peak Flow, mg/l. | “minutes’ min/l. | Water, °Clif Applicable]  min/L  { mW-secicm?| seciem?® | Systemimg/L {4 -Out of Operation
1 X 24.0 109,000 1.6 1.1
2 24.0 45,667
3 240 45,667
4 X 240 45,667 0.8 0.8
5 24.0 57,500
6 X 24.0 57,500 0.6 0.5
7 240 747,500
3 X 24.0 47,500 0.8 0.7
9 24.0 56,000
10 240 56,000
11 X 240 56,000 14 1.0
12 24.0 77,000
13 X 24.0 77,000 0.9 0.8
14 24.0 48,500
15 X 24.0 48,500 12 1.1
16 . 24.0 64,333
17 24.0 64,333
18 X 240 64,333 20 1.6
19 24.0 89,000
20 X 24.0 89,000 1.8 1.5
21 24.0 64,000
22 X 240 64,000 0.6 0.8
23 24.0 49 000
24 24.0 49,000
25 X 24.0 49,000 20 1.4
26 24.0 54,000
27 X 24.0 54,000 2.0 1.6
28 240 50,500
29 X 24.0 50,500 28 1.9
30 24.0
31 24.0
Total - : : 1,730,000
Average 55,806
Maximum 109,000

* Refer to ihgdnsiineons g&&ys report to determine which plants must provide this information
Effective August 28, 2003

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

#VALUE!

See Pages 4 for Instructions.
1. General Information for the Month/Y ear of: May, 2005 |

A. Public Water System (PWS) Information

PWS Name: Gibsonia JFWS Identification Number: 6530079
PWS Type: Community [_| Non-Transient Non-Community [T rransient Non-Community [_] consecutive
Number of Service Connections at End of Month: 175 _ITota] Population Served at End of Month: 414
PWS Owner: Aqua Ulilities Florida
Contact Person: Brian Heath ‘Comacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd lC ity:  Leesburg ]State: Florida Eip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road lCily: Lakeland State:  Florida J;Lip Code: 33810
Type of Water Treatment by Plant: (] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F A.C.). v Plant Class (per subsection 62-699.310(4), F.A.C.). C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |David Rodriguez A 7880 Days Ist Shift
Other Operators: Steve Fuller B 7519 Days Ist Shift

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

David Rodriguez A-7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 6530079 [Plant Name.__ [Gibsonia ]
1T, Dot Data for the Moty ear of: - [
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations
Lowest CT
Disinfectant Provided R
Days Plant Lowest Residual | Contact Time | Before or at | Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First ;| Minimuim { - Disinfectant :
Visited by of Finished Concentration (C) ] Measurement | Customer Lowest " - UV, D"S" Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plantj ~ Water Before or at First | Point During | During Peak Minimum CT| ‘Operating ‘| Required,” | Remote Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp of | pH of Water,|Required, mgj UV Dose, mW- Distribution | Involves Taking Water System Components
Momth{. “X") | Operation gal. Rate, gpd. | Peak Flow, mg/L | i minl.  |Water, °C|if Applicable] min/L. | mW:sécicm?|* sectem? |7 ‘System, mp/L - " Qut of Operation
1 24.0 73,500
2 X 24.0 73,500 2.0 1.5
3 24.0 43,000
4 X 24.0 43,000 22 2.0
5 24.0 44,500
6 X 24.0 44,500 2.5 1.5
7 240 56,000
8 240 56,000
9 X 240 56,000 22 1.2
10 240 54,500
11 X 240 54,500 1.8 i.2
12 240 47,500
13 X 240 47,500 2.8 2.0
14 240 50,000
15 24.0 50,000
16 X 24.0 50,000 0.8 1.0
17 240 53,500
18 X 240 53,500 04 0.5
19 24.0 42,500
20 X 240 42 500 1.0 0.8
21 24.0 54 667
22 24.0 54 667
23 X 240 54,667 0.5 0.6
24 24.0 58,500
25 X 240 58,500 0.5 0.5
26 24.0 56,000
27 X 24.0 56,000 0.7 0.5
28 240 68,000
29 24.0 68,000
30 X 24.0 68,000 038 0.6
31 24.0
Total 1,632,999
Average 52,677
Maximum 73,500

* Refer to tag,gmg}'% %&15 report to determine which plants must provide this information.
Effective August 28, 2003
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See Pages 4 for Instructions.
I. General Information for the Month/Year of: June, 2005

A. Public Water System (PWS) Information

PWS Name Gibsonia lPWS Identification Number: 6530079
PWS Type: (/] Community [ Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 175 ITotaI Population Served at End of Month: 414
PWS Owner: Aqua Utilities Florida
Contact Person Brian Heath IConlact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd lCiry: Leesburg ISlate: Florida —IZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lComacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Piant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road ' |city: Lakeland State:  Florida |zip Code: 33810
Type of Water Treatment by Plant: M Raw Ground Water D Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F A.C): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators - Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: { Will Fontaine C 6813 Days 1st Shift
Other Operators: David Rodriguez A 7880 Days 1st Shift
Steve Fuller B 7519 Days 1st Shift

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 process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 6530079 [Plant Name. __|Gibsonia ]
111. Daily Data for the Month/Year of: June, 2005
Means of Achicving Four-l.og Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
I Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations ’ - UV .Dose. -
Lowest CT
- | Disinfectant - | - Provided o
Days Plant Lowest Residual | Contact Time |} Before or at ) et Lowest Residual
Staffed or Net Quantity Disinfectant * | .. “(TYatC. °|  First 1+ | Minimum | pisinfectant-{ -
Visited by of Finished Concentration (C) 1* Measurément | . Customer ) Lowest * | UV.Dose | Concentratiori at| . . Emergency or Abnormal Operating
Day of | Operator {Hours plant] ~ Water Before or at First - | “Point During | During Peak Minimum CT| Operating | Required, | Remote Point in| Conditions; Repair or Maintenance Work that
the |- (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of |pH of Water,| Required, mg| UV Dose, mW-' 1 Distribution- | Involves Taking Water Systein Components
Month| X" | Operation gal. Rate, gpd. | Peak Flow, mg/L | - minutes ] -min/L - |Water, °C|if Applicable} ~ minl. | mW-sec/om’]~ seé/om® "} System, mp/L | - Out of Operation -
I X 240 111,000 0.6 0.6
2 24.0 45,500
3 X 24.0 45,500 22 1.4
4 240 52,667
5 240 52,667
6 X 24.0 52,667 0.9 0.7
7 24.0 48,000
8 X 240 48,000 0.6 0.8
9 240 42 000
10 X 24.0 42,000 0.7 0.7
11 24.0 41,333
12 24.0 41,333
13 X 24.0 41,333 1.0 08
14 24.0 54,500
15 X 24.0 54,500 0.6 07
16 240 55,500
17 X 240 55,500 12 1.0
18 240 52,000
19 24.0 52,000
20 X 240 52,000 0.5 0.6
21 24.0 53,000
22 X 24.0 53,000 1.0 0.8
23 24.0 43,000
24 X 240 43,000 08 0.8
25 240 66,000
26 240 66,000
27 X 240 66,000 0.6 0.6
28 24.0 46,500
29 X 240 46,500 08 0.8
30 24.0
31 24.0
Total 1,523,000
Average 49,129
Maximum 111,000

* Refer to @gﬁm%%%ws report to determine which plants must provide this information
Effective August 28. 2003
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

July, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Gibsonia ]PWS Identification Number: 6530079
PWS Type: [] Community T I Non-Transient Non-Community [T Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 175 JTotal Population Served at End of Month: 414
PWS Owner: Aqua Utlities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd Jcity  Leesburg  JState:  Florida Tzip Code 34748
Contacl Person's Telephone Number (352) 787-0980 JContacI Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road [city: Lakeland  [State: Florida Jzip Code: 33810
Type of Water reatment by Plant: Raw Ground Water 1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699 310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.). C
Licensed Operators Name License Class | License Number Joko2 U Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: David Rodriguez A 7880 Days 1st Shift
Steve Fuller B 7519 Days 1st Shift

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

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Alternate Page 1
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L. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Gibsonia ﬁ)WS Identification Number: 6530079
PWS Type: Community l_l Non-Transient Non-Community I___:[Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 175 j’l‘ola] Population Served at End of Month: 414
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Contact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd lCity: Leesburg IState: Florida [Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IContacl Person's Fax Number: (352) 787-6333
Contact Person's [-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road [city:  Lakeland State:  Florida {Zip Code: 33810
Type of Water Treatment by Plant: || Raw Ground Water [_TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 100,000
Plant Category (per subsection 62-699.310(4), FA.C.): \'% 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: | Will Fontaine C 6813 Days 1st Shift
Other Operators: David Rodriguez A 7880 Days lst Shift
Steve Fuller B 7519 Days Ist Shift

L. 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 1 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 treatinent process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

I. General Information for the Month/Year of: September, 2005

A. Public Water System (PWS) Information

PWS Name: Gibsonia ]PWS Identification Number: 6530079
PWS Type: Community T T Non-Transient Non-Community L | Transient Non-Community |:| Consecutive
Number of Service Connections at End of Month: 175 |Total Population Served at End of Month: 414
PWS Owner: Aqua Utihties Florida
Contact Person: Brian Heath IConlacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd Cily:  Leesburg ISIalc: Florida ]Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 ‘Contacl Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road |City; Lakeland State:  Florida lZip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 100,000
Plant Category (per subsection 62-699.310(4) F AC): v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number Day(s)./ Shift(s) Worked
Lead/Chief Operator: |Wili Fontaine C 6813 Days 1st Shift
Qther Operators: David Rodriguez A 7880 Days 1st Shift
Steve Fuller B 7519 Days 1st Shift

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 subscction 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date

DEP Form 62-555. 900(3)Aitemnate

Printed or Typed Name License Number

Page 1

(44



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

[PWS ldentification Number: 6530079 [Plant Name:  [Gibsonia ]
Sepember, 2005
Means of Achieving Four-Log Virus Inactivation/Removal [V Free Chiorine [ Chlorine Dioxide I~ Ozone [ Combined Chiorine (Chloramines)
I Ultraviolet Radiation {~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*: U
CT Caleulations 5 UV Dose:
Lowest CT : '
: Disinfectant Provided . a - ; 4 B
Days Plant Lowest Residual Countact Time { Before or at FEA ,1 S | Lowest Residual
Staffed or Net Quantity Disinfectant - (MatC First < w205 ) Minimum |- Disinfectant ‘
-} Visited by of Finished "Concentration (C) | Measurement | Customer 1 Lowest*§ 'UV-Deose | Concentration at Emergency or Abnormal Operating
Day of | -Operator {Hours plant Water . Before or at First© [ Point During | During Peak Minimum CT] -Operating | Required, | Remote Point in} Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp of IpH of Water,| Required, mgj UV Dose,. | mW- Distribution | Involves Taking Water System Components
Month] "X") ~ | Operation gal. Rate, gpd. | Pcak Flow, mg/L i min/L. | Water, °Clif Applicable] min/L - {mW-sec/em?®} sec/em® | System, mg/L Out of Operation '
i 24.0 50,500
2 X 24.0 50,500 08 0.7
3 240 42333
-4 24 0, 42,333
5 X 24.0 42,333 1.0 0.8
6 24 0 49,000
7 X 240 49,000 10 0.8
8 240 50,000
9 X 24.0 50,000 0.8 0.7
10 24.0 46,000
11 240 46,000
12 X 24.0 46,000 0.8 0.6
13 24.0 55,000
14 7 X 24.0 55,000 1.0 0.7
15 24.0 57,000
16 X 24.0 57,000 i1 0.9
17 24.0 62,000
18 | 24.0 62,000
19 X 24.0 62,000 1.6 i3
20 24.0 46,500
217 X 240 46,500 1.5 1.2
22 24.0 46,000
23 X 240 46,000 11 0.9
24 24.0 46,333
25 24.0 46,333
26 X 24.0 46,333 0.6 0.6
27 24 0 52,000
28 X 24.0 52,000 0.9 0.8
29 24.0 55,500
30 X 240 55,500 0.8 0.6
31 240
Total 1,512,999
Average 48 806
Maximum 62,000

* Refer to hgAnsiiuelans WS report to determine which plants must provide this information
Effective August 28, 2003

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

See Pages 4 for Instructions.
1. General Information for the Month/Year of: October, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Gibsonia . IPWS Identification Number: 6530079
PWS Type: Community {__] Non-Transient Non-Community |__| Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 175 ITotal Population Served at End of Month: 414
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Conlact Person's Title: Arca Manager
Contact Person's Mailing Address: 2315 Griffin Rd [City:  Leesburg  [State:  Florida |zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road lCity: Lakcland Statc:  Florida lZip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked :
Lead/Chief Operator: |Wili Fontaine C 6813 Days Ist Shift
Other Operators: David Rodriguez A 7880 Days Ist Shift
Steve Fuller B 7519 Days st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 6530079 [Plant Name |Gibsonia ]
111. Daily Data for the Month/Year of: October, 2005
Means of Achieving Four-l.og Virus Inactivation/Removal: V¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
{~ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation; if Applicable*
CT Calculations - : 7 UV Dose
Lowest CT £ :
Disinfectant Provided
Days Plant Lowest Residual Contact Time { Before or at : -] Lowest Residual
Staffed or Net Quantity Disinfectant (TyatC First 1 Minimum | Disinfectant »
Visited by of Finished Concentration (C) | Measurement | Customer UVDOSC Concentration at Emergency or Abnormal Operating
Day of | Operator | Hours plant Water Before or at First -|. Point During | During Peak . Rfaqmred Remote Point in { Conditions; Repair or Maintenance Woijk_ that
the | (Place in Producted, | Peak Flow :| "Customer During - | - Peak Flow, | Flow, mg- | Temp of {pH of Water,| Required ©mW- Distribution - | - Involves Taking Water System Components -
Month{ "X™) = | Operation gal. Rate; gpd. Peak Flow, mg/L' | " minutes | minL = |Water, °C{if Applicable{ miin © seclom’® | ‘Systern, mg/L Out of Operation” - = .
1 240 47,000
240 47,000
3 X 24.0 47,000 0.8 0.7
4 240 48,000
5 X 24.0 48,000 0.9 0.8
6 24.0 39,500
7 X 24.0 39,500 0.8 0.7
8 24.0 44 333
9 24.0 44 333
10 X 24.0 44,333 1.1 0.9
i1 24.0 53,000
12 X 240 53,000 1.2 0.9
13 24.0 39,500
14 X 24.0 39,500 12 1.0
15 24.0 57,333
16 24.0 57333
17 X 24.0 57,333 1.1 0.9
18 24.0 58,500
19 X 240 58,500 0.9 0.7
20 24.0 38,000 .
21 X 24.0 38,000 1.5 1.2
22 24.0 40,333
23 24.0 40,333
24 X 24.0 40,333 12 1.0
25 24.0 50,000
26 X 24.0 50,000 1.8 14
27 24.0 51,000
28 X 24.0 51,000 1.1 0.9
29 240 80,667
30 240 80,667
31 X 240 80,667 1.2 0.8
Total 1,564,000
Average 50,452
Maximum 80,667

* Refer 1o thg Angirueyions %ws report to determine which plants must provide this information
Effective August 28. 2003

Page 2
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#VALUE!

1. General Information for the Month/Year of: November, 2005

A. Public Water System (PWS) Information

PWS Name: Gibsonia |PWS Identification Number: 6530079
PWS Type: {~] community (] Non-Transient Non-Community L _| Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 175 lTolal Population Served at End of Month: 414
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContacl Person's Title: Area Manager
Contact Person’s Mailing Address: 2315 Griffin Rd City: Leesburg  [State:  Florida [zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lContact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road ICily: Lakeland State:  Florida JZip Code: 33810
Type of Water Treatment by Plant: |1 Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), FAC)): \ Plant Class (per subscction 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Steve Fuller B 7519 Days Ist Shift
Other Operators:

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

Steve Fuller B-7519

Signature and Date Printed or Typed Name License Number

Page 1

DEP Form 62-555.900(3)Alternate
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ldenufication Number- 6530079 ~ JPlant Name ]Gibsonia ]
T Daily Data-for the Moot ear-ot:— [ TE RIS
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chilorine Dioxide ™~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Cnlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations : . UV:Dose
Lowest CT
Disinfectant Provided B
Days Plant Lowest Residual | Coritact Time | Before or at ] A Lowest Residual
Staffed or Net Quantity Disinfectant : (TyatC First : +oo | Mint Disinfe : . R,
Visited by of Finished Concentration{C) | ‘Measurement | Customer Lowest . |- UV.Dose | Concentration at] . - Emergency.or Abnormal Operating
Day of | Operator {Hours plant Water Before or at First Point During ] During Peak Minimum CT] Operatmg Requiired, | Remote Point in }- Conditioris; Repair ot Mainténance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp of |pH of Water,|Required, mg|. UV Dose; | = mW- Distribution | -Involves Taking Water System Componenits
Month] "X") | Operation gal. Rate, gpd. Peak-Flow, mg/L minutes mi/L | Water, °C|if Applicable] . = min/L * | mW-sec/em?| sec/em® | - System, mg/L " Outof Operation fon
1 24.0 72,500
2 X 24.0 72,500 1.1 08
3 240 58,000
4 X 24.0 58,000 i4 09
5 24.0 46,667
6 240 46,667
7 X 240 46,667 22 2.0
8 24.0 56,500
9 X 24.0 56,500 0.9 08
10 240 36,500
11 X 240 36,500 1.2 1.0
12 240 55,333
13 24.0 55,333
14 X 24.0 55,333 1.1 0.8
15 24.0 46,500
16 X 24.0 46,500 1.0 0.7
17 24.0 37,500
18 X 240 37,500 12 1.0
19 24.0 47333
20 240 47333
21 X 24.0 47333 1.5 12
22 240 49,000
23 X 240 49,000 1.3 1.0
24 24.0 43,500
25 X 240 43,500 1.2 1.0
26 240 53,667
27 240 53,667
28 X 24.0 53,667 1.0 0.8
29 24.0 38,000
30 X 24.0 38,000 1.0 0.8
31 24.0
Total 1,485,000
Average 47903
Maximum 72,500

* Refer to thednsiruenans, g&)&n report (o determine which plants must provide this information
Effective August 28, 2003

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

g #VALUE!
See Pages 4 for Instructions.
A. Public Water System (PWS) Information
PWS Name: Gibsonia IPWS Identification Number: 6530079
PWS Type: Community [T Non-Transient Non-Community [_J Transient Non-Community ] consecutive
Number of Service Connections at End of Month: 175 ITotal Population Served at End of Month: 414
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContacl Person's Title: Arca Manager
Contact Person’s Mailing Address: 2315 Gniffin Rd |City: Leesburg ISmlc: Florida IZip Code: 34748
|Contact Person's Fax Number.  (352) 787-6333

(352) 787-0980

Contact Person's Telephone Number:
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Gibsonia Plant Telephone Number: 863-858-2504
Plant Address: 931 Gib-Galloway Road [City: Lakeland State:  Florida Jzip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximam Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F A.C.). \4 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: {Steve Fuller B 7519 Days 1st Shift
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. 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at lcast ten years.
B-7519

Steve Fuller
Printed or Typed Name I.icense Number

Signature and Date

Page 1

DEP Form 62-555 900(3)Alternate

14
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