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

I. General Information for the Month/Year of:

January, 2004 ]

A.Public Water System (PWS) Information

PWS Name: Sugar Creek IPWS Identification Number: 6531305
PWS Type: [+] community [ I Non-Transient Non-Community [T Transient Non-Community {_| Consecutive
Number of Service Connections at End of Month: 165 lTotal Population Served at End of Month: 416
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IConlact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.0. Box 609520 lCily: Orlando ISlale: Florida Zip Code: ~ 32860-9520
Contact Person's Telephone Number: (407) 5984199 lComact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Sugar Creek Plant Telephone Number: (407) 598-4100
Plant Address: Cottontail Lan¢ lCity: Aubumdale |State:  Florida IZip 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: 79,400
Plant Category (per subsectmn 62-699.310(4), F A.C): \% Plant Class (per subsection 62 699.310(4), FA.C.): C
Licensed Opérators Name : .| License Class | License Number | “Day(s) 7 Shift(s):Worked -
Lead/Chief Operator: |David Rodriguez A 7880 Days 1st Shift
cher -Qperators: 4Steve Fuller B 7519 Days 1st Shift

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

DEP Form 62-555 900(3)Alternate

Printed or Typed Name

Page 1

License Number
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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: Orange Hill IPWS Identification Number: 6531305
PWS Type: /] Community I_] Non-Transient Non-Community I:I Transient Non-Community —D Consecutive
Number of Service Connections at End of Month: 165 lTowl Population Served at End of Month: 416
PWS Owner: Florida Water Services
Contact Person: Craig Anderson Contact 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 IComact Person's Fax Number: (407) 5984217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street ALCily; Auburndale {State:  Florida JZip 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: 79,400
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsectlon 62-699.310(4), FA.C.): C
- Licensed Operators | - = : Name ... .~ = |'License Class | License Number i - Day(8)/:Shifi(s) Worked
Lead/ChlefOperator. David Rodriguez A 7880 Days 1st Shift
Other Operators: -+ ISteve Fuller B 7519 Days Ist Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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, 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)Alterate Page 1
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NTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

- T E.E .
MO

F
NN
See Pages 4 for Instructions.
A. Public Water System (PWS) Information
PWS Name: Sugar Creek JPWS Identification Number: 6531305
PWS Type: [_JJ Community |:| Non-Transient Non-Community D Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 64 |T0tal Population Served at End of Month: 214
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICin: Orlando 4LStale: Florida TZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 !anmct Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Sugar Creek Plant Telephone Number: (407) 598-4100
Plant Address: Cottontail Lane ICity: Auburndale [State:  Florida I Zip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water L__] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,400
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 |- . e Name License Class | License Number |" - " Day(s) / Shifi(s) Worked
Lead/Chief Operator: | David Rodriguez A 7880 Days Ist Shift
Other Operators:  “ISteve Fuller B 7519 Days 1st Shift

11. Certification by Lead/Chief Operator i
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. 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.

A-7880
License Number

David Rodriguez
Printed or Typed Name

Signature and Date

Page 1

DEP Form 62-555. 900(3)Alternate
~J



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

{PWS Tdentification Number: 6531305 [Plant Name:  {Sugar Creek 1
H1. Daily Data for the Month/Year of: February, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chiorine (Chloramines)
I— Ultraviolet Radiation ]~ Other (Describe):
Type of Dlsmfectant Rcsxdual Mamtamed in Distribution System: W Free Chlorine I” Combined Chlorine (Chloramines) [~ Chlorine Dioxide
& = CT Calculatlons or UV Dose; to Demostate Four— iVu'us Inactlvatlon 1f Appllcable* ;
CTCalculatlons By i UV:-Dose .
I 'Lfow
5 " Disinfectant .| ~'Pro
Days Plant| Lowest Residual | ‘Conitact Time | Before L
Staffed or Disinfectant (TyatC- )~ Fi . : Minimum’;
Visited by Concentration (C)-. | Measurement "| - Custg : T o] - Lowest | UV Dose
Day of | Operator Before orat First: | Point During - |- During Peak S e F 2% [Mini Operating | Required,
the - [+ (Place.. Customer During | -~ Peak Flow, | Flow : i S Y UVDose, | mW- "
Month | © "9 jon | Peak Flow, mg/L. | " minutes I | | mW-seciom?|  secfem® 1|
1 24.0 21,000
2 X 24.0 21,000 0.8 0.7
3 24.0 18,500
4 X 240 18,500 0.7 0.7
5 24.0 11,500
6 X 24.0 11,500 0.5 05
7. 240 22,000
8 240 22,000
9 X 24.0 22,000 0.5 3.6
10 240 12,000
11 X 24.0 12,000 0.6 0.6
12 24.0 14,000
13 X 24.0 14,000 0.5 0.7
‘14 240 17,333
15 240 17,333
16 X 24.0 17,333 0.5 0.9
17 240 25,000
18 X 24.0 25,000 0.5 0.7
19 24.0 20,500
20 X 24 0 20,500 0.7 0.7
21 24.0 13,667
22 240 13,667
23 X 24.0 13,667 0.7 0.6
24 24.0 14,500
25 X 24.0 14,500 0.6 0.6
26 240 13,500
27 X 24.0 13,500 0.7 0.6
28 24.0
29 24.0
460,000
15,862
25,000

* Refer w0 the dnsiructions Boliys report to determine which plants must provide this informanon.
Effective August 28, 2003

Page 2



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

. General Information for the Month/Year of:

February, 2004

A.Public Water System (PWS) Information

PWS Name: Orange Hill IPWS Identification Number: 6531305
PWS Type: Community [:] Non-Transient Non-Community UTransient Non-Community D Consecutive
Number of Service Connections at End of Month: 165 ITolal Population Served at End of Month: 416
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lConlact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.O. Box 609520 |city: _Orlando  [state:_Florida |Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 4|£ontacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street __|city: _Aubumdale [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: 79,400
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (pcr subsection 62-699.310(4), F.A.C): C
Licensed Operators | Name ’ oo o License Class |- License Number e T Day(s) /- Shift(s) Worked
Lead/Chief Operator: |David Rodrlgucz A 7880 Days 1st Shift
Other Operators: ~ [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. 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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of: March, 2004

A. Public Water System (PWS) Information

PWS Name: Sugar Creek IPWS Identification Number: 6531305
PWS Type: [Z] Community L_l Non-Transient Non-Community L] Transient Non-Community |:] Consecutive
Number of Service Connections at End of Month: 61 lTotal Population Served at End of Month: 214
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City:  Orlando lState: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Sugar Creek Plant Telephone Number: (407) 598-4100
Plant Address: Cottontail Lane lCity: Auburmndale |State:  Florida lZip Code: 33810
Type of Water Treatment by Plant: {] Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 79,400
Plant Category (per subsection 62-699.310(4), F.A. C ) \4 Plant Class (per subscctlon 62-699.310(4), F.A.C): C
Licensed Operators Name - - - 1 :of License:Class-| License' Number! i Day(s):/-Shifi(s) Worked
Lead/Chiéf 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. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. T certify that all drinking water treatment chemicals used at this plant conform to NST
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 Pagc 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6531305 JPlant Name:  [Sugar Creek
111, Daily Data for the Month/Year of: March, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
I— Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Resndual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chlorammes) I™ Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four~Log Vlrus Inactlvatlo ic
" CT Ca.lculauons :
Lowmt CT
Disinfectant i . 1
Days Plant . | RN y Contact Time | ‘Before oraf . S Lowest Residual | -
Staffed or | Net Quantity § - T Disinfectant (T)ai C First” Minimum | Disinfectant " |+
Visited by “of Finished |- - .| Concentration(C) | Measurement.| Customer - : Lowest :| UV Dose Concen_traﬁdnat =
Day of | Operator | Hours plant] - Water LY Before orat First* | Point During | During Peak] - . nimun Operating " | Required, | Remote Point in |-
the | (Place in |- Producted, | Peak Flow: | . Customer During Peak Flow, | Flow, mg: F | pH of Watter,{ Required, mg| UV Dose, - |~ .mW- Distribution
Month | . "X") | Operation gal. "} Rate, gpd. | Peak Flow, mg/L minutes min/L if Applicable] - min/L_ | mW-sec/em?]| . seciem® | System, mg/L
1 X 24.0 45,000 07 0.6
2 240 17,500
3 X 240 17,500 07 0.6
4 240 20,500
5 X 240 20,500 0.9 : 0.6
6 24.0 20,667
7 24.0 20,667
8 X 24.0 20,667 0.7 0.6
9 24.0 23,000
10 X 240 23,000 0.6 0.6
11 240 24,500
12 X 24 0 24,500 0.6 0.7
13 24.0 22,667
14 24.0 22,667
15 X 24 0 22 667 09 0.7
16 - 24.0 19,500
17 X 24.0 19,500 0.7 ) Q0.7
18 = 24.0 26,000
19 X 24.0 26,000 0.6 0.7
20 - 24.0 21,667
21 = 24.0 21,667
22 X 240 21,667 08 0.7
23- 240 17,000
24 X 240 17,000 0.5 0.6
25, 24.0 20,500
26 - X 24.0 20,500 0.6 0.6
27 24.0 20,667
28 24.0 20,667
29 X 240 20,667 0.6 0.6
30 24.0 21,000
31 X 240 21,000 0.4 0.6
Totals. . .- 681,000
Avgerage [ ¢ S 21,968
Maximum "+ 507 i 24,500

* Refer to hgdnsinclions, g&)&ls 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:

March, 2004

A. Public Water System (PWS) Information

PWS Name: Orange Hill |PWS 1dentification Number: 6531305
PWS Type: 1] Community [I Non-Transient Non-Community [ TTransient Non-Community || Consecutive

Number of Service Connections at End of Month: 165 ITotal Population Served at End of Month: 416
PWS Owner: Florida Water Services

Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services

Contact Person's Mailing Address: P.O. Box 609520 ICiry: Orlando lSLate: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 [Contact Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street ICity: Aubumdale {State:  Florida [Zip Code: 33810
Type of Walter Treatment by Plant: [+] Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,400
Plant Category (per subsection 62-699.310(4), F.A.C): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators i Name License Class | License Number | Day(s) / Shifi(s) Worked - .- -
Lead/Chief Operator: |David Rodriguez A 7880 Days Ist Shift
“|Steve Fuller B 7519 Days 1st Shift

Other Opérators:

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. 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.

Signature and Date

DEP Form 62-555. 900(3)Alternate

David Rodriguez

A-7880

Printed or Typed Name

Page |

License Number

¢l



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

[PWS Tdentification Number: 6531305 [Plant Name:  JOrange Hill ]
L Daily Data for the MonthYear-or: —————————— [ Rp]
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
I_ Ultraviolet Radiation I~ Other (Describe):
Type of Dlsmfectam Residual Mamlamed in Distribution System: I Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Vlrus Inactlvatlon, 1f Appllcable*
Cr Calculat:ons : . UV'Dose
LowestCT
Disinfectant | " Provided - A
DaysPlant| .. - Lowest Residual | Contact Time - | Before of at o Lowest Residusl
| Staffed or : ‘Net Quantity | Disinfectant - |. (T)atC ..]. First” - {<Minimum |. - Disitfectant -
Visited by 7. | “of Finished Concentration (C) | Measurement " |*-Customer. ;| Lowest -|. UV Dose | Concentrationat|"
Day of |. Operator |Howrs plant| ©  Water |-~ - Before or at First - | Point During - | During Peak el Minimum CT| ' Operating { ‘Required, -| Remote Poiit in] -
the | (Place in ] Producted, |- Peak Flow | "Customer During Peak Flow, g :|pH of Watpr chulred mg| UV Dose, |- mW- Distribution .
Month| = "X") | Operation’ gal. * | Rate, gpd. | = Peak Flow, mg/L minutes - |: Wi ohif Applicable] . min/L - [ mW-secem?[ " séc/cm?® | System, mg/L 1|7 Out of Operatioti
-1 X 24.0 113,000 1.0 0.7
2 24.0 31,000
3 X 24.0 31,000 10 0.7
4 24.0 29,500
5. X 24.0 29,500 25 1.0
6 24.0 40,667
7 240 40,667
8 X 24.0 40,667 0.6 0.6
9 24.0 32,500
10 X 24.0 32,500 3.0 1.8
11 24.0 28,500
12 X 240 28,500 3.0 22
13:F 24.0 44,667
145 24.0 44,667
15 X 240 44 667 1.8 1.2
16 24.0 19,500
17> X 24.0 19,500 18 1.2
187 24.0 23,000
19 i X 24.0 23,000 0.8 0.5
207" 24.0 45,333
21 ] 24.0 45333
22z X 240 45,333 14 12
23 4 24.0 45,500
24 X 24.0 45,500 35 2.4
25 24.0 30,000
26 ] X 24.0 30,000 30 1.6
27 24.0 66,667
28 . 24.0 66,667
29 X 24.0 66,667 0.5 0.6
30: 24.0 49,000
31 X 24.0 49,000 0.7 0.7
1,282,000
41355
66,667

* Refer to thgansipehions, %(5515 report 1o determine which plants must provide this information.

Effeciive 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: April, 2004

A. Public Water System (PWS) Information

PWS Name: Sugar Creek lPWS Identification Number: 6531305
PWS Type: [ﬂ Community |__l Non-Transient Non-Community [:] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 64 I'I‘otal Population Served at End of Month: 214
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City:  Orlando I State:  Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@fiorida-water.com
B. Water Treatment Plant Information
Plant Name: Sugar Creek Plant Telephone Number: (407) 598-4100
Plant Address: Cottontail Lane City: Auburndale |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: 79,400
Plant Category (per subsection 62-699.310(4), F A.C): v 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: |David Rodriguez A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days 1st Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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, 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 |
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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: April, 2004 J

A. Public Water System (PWS) Information

PWS Name: Sugar Creek IPWS Identification Number: 6531305
PWS Type: ] Community [T Non-Transient Non-Community [ TTransient Non-Community [ consecutive
Number of Service Connections at End of Month: 64 IToLaI Population Served at End of Month: 214
PWS Quwner: Florida Water Services
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City: Orlando IState: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lContact Person's Fax Number: (407) 5984217
Contact Person's E-Mail Address: craiga@fiorida-water.com
B. Water Treatment Plant Information
Plant Name: Sugar Creek Plant Telephone Number: (407) 598-4100
Plant Address: Cottontail Lanc I City:  Aubumndale |State: Florida IZip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 79,400
Plant Category (per subsection 62-699 310(4), FAC): \4 Plant Class (per subsection 62-699.310(4), FAC.): C
Licensed Operators Name = - ‘ --§ License Class | License Number L Day(s)./-Shift(s) Worked .- =i
Lead/Chief Operator: {David Rodrigucz A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days st 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.

David Rodriguez A-7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 800(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 6531305 [Plant Name__[Sugar Creck |
TIT Daily Data for the Monthyearof: IR
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I’_ Ultraviolet Radiation [T Other (Describe):
Typc of Disinfectant Re51dua1 Maintained in Dlstrlbutlon System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chilorine Dioxide
CT Calculatlons or UV Dose, to Demostale Four-Log rus Inactivati Applicable* .-
CT Calculations UV Dose -
Lowest CT.
: Disinfectant Provided: [
Days Plant : : o Contact Time | Before or at: e Lowest Residual | - -
Staffedor| - - | NetQuantity : % Di (TatC First - . Mlmmum Disinfectant | :
Visited by| - o of Fixjigh'ed + 27| Concentration (C) | *Medsurement |- Customer: UV-Dose Concentration at|. *~*;Emergency.or Abnormal Operating -
Day of | Operator {Hours plant| - . Water -+t |~ Before or at First. | Point During | During Peak Required, | Remote Pointin|: i pai enance V ha
the (Place in Producted, | “Peak Flow | . Customer During Peak Flow, Flow, mg-- . mW- Distribution
Month{ .."X") |-Operation ‘gal. Rate,-gpd. |~ Peak Flow, mg/L minutes mi/L fopphcahle 2 sec/om® | System, mig/L
1 24.0 19,500
2. X 24.0 19,500 0.6 0.4
3- 240 15,333
4 24.0 15,333
5 X 24.0 15,333 0.5 0.6
6 240 10,500
7 X 24.0 10,500 04 0.5
8 24.0 500
9 X 24.0 500 0.6 0.8
10 24.0 333
11 24.0 333
12 X 24.0 333 0.4 0.6
13- 24.0 4,500
14 X 24.0 4,500 3.5 1.9
15 24.0 33,000
16 X 24.0 33,000 25 1.9
17 24.0 37,000
18 24.0 37,000
19 X 240 37,000 10 0.7
20 24.0 35,500
21 X 240 35.500 0.6 0.6
22 24.0 25,500
23 X 24.0 25,500 1.8 1.2
24 24.0 30,667
25 24.0 30,667
26 ° X 240 30,667 0.9 0.7
27 24.0 31,500
28 X 24.0 31,500 1.0 0.7
29 240 33,000
30 X 24.0 33,000 0.7 0.6
. 637,000
21,233
Maximuri 37,000

* Refer o ‘BE&M%% 8}{0&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: April, 2004 j

A. Public Water System (PWS) Information

PWS Name: Orange Hill lPWS Identification Number: 6531305
PWS Type: Community [ Non-Transient Non-Community [T Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 165 ITotal Population Served at End of Month: 416
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lCon(act Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 ICity: Orlando IState: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lContact Person’s Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@fiorida-water.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street [Cily: Auburndale  |Statc:  Florida IZip 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: 79,400
Plant Category (per subsection 62-699.310(4), F AC.): v Plant Class (per subscction 62-699.310(4), F A.C.): C
Licensed Operators Name v ; i License Class | License Number| © 7570 (77 ¢ Day(s) /. Shifi(s) Worked = -
Lead/Chief Operator: |David Rodriguez A 7880 Days 1st Shift
Other Operators: - |Steve Fuller B 7519 Days st Shift

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

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

David Rodrigucz 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: 6531305 [Plant Name:  [Orange Hill i
ApeIL2008
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine [~ Chlorine Dioxide [~ Ozone [™ Combined Chlorine (Chloramines)
r Ultraviolet Radiation |~ Other (Describe):
Type of Disinfectant Resldual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four~Log Virus: Inactlvatlon lf Apphcable*
CT Calculations ’ uv DOSC
Lowest CT
1. Disinfectant Provided S
Days Plant| ) - y Lowest Residual Contact Time | Before or at Lowest Residual
Staffed.or | Net Quanmy " "Disinfectant. © |- (T)atC First Mmunum Disinfectant
Visited by of Finished “Concentration (C) .| -Measurement { Customer . {-UV Dose | Concentration at
Day of | Operator |Hours plant| - - Water: Beforeorat First | Point During | During Peak| - L 2 /| -Required, | Remote Point in
the | (Place in = °|..Producted, | Peak Flow ‘| ' Customer During [.. Peak Flow, | Flow, mg- | Temp of { pH of Water, | mW- Distribution
Month "X") Operation gal.: Rate, gpd. Peak Flow, mg/L minutes min/L. | Water, °CJif Applicable] - “mindL.” mW sec/cm " seclom’ System, mg/L,
1 240 45,500
X 240 45,500 0.9 0.7
3 24.0 72,667
4 240 72,667
5 X 24.0 72,667 35 2.2
6 240 72,000
7 X 24.0 72,000 22 - 14
8 24.0 95,000
9 X 24.0 95,000 0.8 0.8
10 24.0 109,667
11 240 109,667
12- X 240 109,667 09 0.8
13 24.0 72,000
14 X 240 72,000 2.0 1.0
15 24.0 26,000 ]
16 X 24.0 26,000 22 14
17 240 40,333
18 240 40,333
19" X 240 40,333 15 08
20 - 24.0 42,000
21 X 24.0 42,000 0.6 0.6
22 - 24.0 47,500
23 X 240 47,500 08 0.6
24 24.0 56,667
25 24.0 56,667
26 X 24.0 56,667 15 1.0
27 240 25,000
28 X 240 25,000 17 1.0
29... 240 31,000
30 X 240 31,000 15 1.0
1,750,000
58,333
109,667

* Refer to %Eﬁm‘éﬂ% %8}}5 report to determine which plants must provide this information.
Effective August 28, 2003

Page 2
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WO#0002158309 KINGS COVE CYCLE 3308

PREM-CODE=645965

19

SCHED-DATE 122106 PROMISED ALL DAY ORDER-DESC MVIN/Move In Customer
PRINT-DATE 12/20/06 PRINT-TIME 15:06:01 ORDER-STATUS NEW
KINGS COVE
CUST/PREM 000982698/645965 DIST F STYP RSM1 SRM1
CUST-NAME SE COD SCAT WTR
SRV-ADDR 5340 TWIN PALMS RD SET-MTR U96928016
SRV-CITY FRUITLAND PARK FL 34731 6045 SET-DATE 28-SEP-1999
PHONE# H 352-504-1269 W SET-RDG 004180
M-NAME SET-SIZE 5/8
NONE SET-RMTH MR
M~ADDR ARB-RMT#
M-CITY NC ERT
BILLED A/R-STAT A MIU#
DUE-DTE A/R-BAL .00 SERIAL # U999999
OCCUPANT AMT-COL .00 EXTENS- #
COMP# 1336595 RC=RS ROUTE 08404 STOP 00210
CRED-CDS TYPE-HEAT MTR-CDS 06
BILL FR 12 SWIM(Y,N) N #DL= 5 DD= 0 M= 1/DL= 0 DD= 0 M=
FROZ MODEL-1
LAST SIZE 5/8 LAST-DATE 28-SEP-99 MODEL-2
PREM-ID
INSIDE
READ ONLY: DATE
REMOTE EMP#
DATE READING MK| METER NUMBER TEST|SZ|TYPE| CHECK X|SEAL occ
REM YEAR HEAT|-------- DATE
RESEALED
SEALED
SET
CURB STOP: ON OFF "SWIM POOL: YES NO |EMP#
ERTH------=== =~ =~ REMARK S § -~ m m = s o s s s m e e e e e e e mme
R-DATE ACTN READING CONSUM DYS C AMOUNT CHG-DATE CAT RATE BILL-CHG
121106 READ 254 0 32 A 8.12
110906 READ 4254 4 29 A 8.64

MTR-INST:
WORK-ORDER -REMARKS

SETT 12-20-06 MRS. SENN @ 352-504-1269 READ ONLY ** TURN ON FEE $ 15.00%*

APP-Time Start 20-DEC-2006 08:00:00 End 20-DEC-2006
Call-Ahead Ord# 2158309 Type Phone#

g20:00:00
# Min-Before 0



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 I

A. Public Water System (PWS) Information

PWS Name: Orange Hill {PWS Identification Number: 6531305
PWS Type: Community L | Non-Transient Non-Community I:I Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 165 JTotaI Population Served at End of Month: 416
PWS Owner: Florida Water Services

Contact Person: Craig Anderson [Contact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City:  Orlando lStatc: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 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: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street ICity: Auburndale |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: 79,400
Plant Category (per subsection 62-699.31 ()(4) F.AC) v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number | <=2 _~Day(s) f Shift(s)-Worked. -
Lead/Chief Operator: [David Rodriguez A 7880 Days lst Shift
Other Operators: Steve Fuller B 7519 Days st Shift

I1. Certification by Lead/Chief Operator i

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

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 Idenufication Number: 6531305 [Plant Name:  [Orange Hill ]
TIT. Daily Data for the Nonty ear ofr - LR
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine {™ Chlorine Dioxide I™ Ozone [~ Combined Chiorine (Chloramines)
[—' Ultraviolet Radiation [ Other (Describe):
Type of Dlsmfectant Residual Maintained in Distribution System: [V Free Chlorine I™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate: Four-Log Virus Inactivation, if Apphcable* ’
Cl‘ Calculauons
LowestCI‘
: : Disihfectam 1 Provided -
#:|DaysPlant| - Lowest Residual . | Contact Time | Before'orat |. -
“f-Suffedor| - 1 Net Quantity Disinfectant - }* (TyatC | Fist | T R ., ct ST e e
2 Visited by | of Finished - Concentration (C) - | “Measurement |- Customer |~ " “"Lowest” | UV Dose | Concentration at mérgency or Abribi'niai‘Opé'réu
Day:of | Operator |Hours plant| = Water Before oratFirst - | Point During *| During Peak | .~ Minimum CT| Operating’ quuired, ntin}: R i i
- i (Place - [ 7 in Producted, | Peak Flow | Customer During |- Peak Flow, - |. Flow, mg-.Temp of | pH of Water,| Required, mg|-- UV Dose; | £ “mW=: o=/ p;
"X"). | Operation gal. Rate, gpd. | Peak Flow, mg/L | miinutes - |. ~ minL - |Water; °Clif Applicable]  minA. - |mW-sec/em?] " seclem’ |- "~ Out ofOperauon
1 24.0 16,333
2 24.0 16,333
3 X 240 16,333 30 20
4% 240 6,000
S5 X 24.0 6,000 2.0 1.2
6 240 15,500
q X 24.0 15,500 3.0 1.8
8z 24.0 49,000
9 24.0 49,000
10 X 24.0 49,000 3.0 1.9
11 240 27,500
12 X 24.0 27,500 1.0 0.7
13 240 45,500
14 X 24.0 45,500 0.9 0.7
15 24.0 51,000
16 240 51,000
17 X 240 51,000 1.0 0.7
18 24.0 40,000
19 X 240 40,000 12 0.8
20 240 49,000
21 X 24.0 49,000 0.9 0.7
22 24.0 75,000
23 - 240 75,000
24 X 240 75,000 0.7 0.7
25 240 44,000
26 X 24.0 44,000 0.9 0.7
27 240 64,000
28 X 24.0 64,000 3.0 1.6
24.0 75,000
24.0 75,000
24.0 75,000 30 1.8
3 v 1,382,000
. TR 44 581
" ’ 75,000

* Refer to tggﬂwn&% 8&)&'5 report to determine which plants must provide this information.
Effective August 28, 2003

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

[PWS Idenufication Number: 6531305 ~JPlant Name:  [Sugar Creek 1
TIL_Daily Data for theNonthyear ofr LWL
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide I~ Ozone [T Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Virus Inactlvatlon, if:Applicable*:.
CT Calculahons : : UV Dose
i : R LowestCT
L T Disinfectant | Provided e B
Days Plant/ : 5 o »Low&st Resnduai Contact Time |-Before or at . [pWést Residlial
Staffed or “{ Net Quantity’ - Disinfectant” - - :" (TyatC [~ First, nimum | ° Disinfectant
Visited by of Finished {- ., - Conoemrauon (©) | Measurement | Customer - 10 }-UV Dose Concentrauonax :
Day of | Operator {Hours plant| Water |+, |- Béfore-or atFirst- § - Poini During | During Peak CEe M "Operating* | Required, | Remote Point in g
the (Place in Producu:d, |- 'Peak Flow *|:".Customer During " { * Peak Flow, Flow, mg- Temp Of pPI of Water, | Rex mW- Distribution - Involves Takmg Water Systemi Co ponents
Month |~ "X") Operation |- .. "gal. | Raté, gpd. | Peak Flow, mg/L minutes min/L |Water, olir Applicable| = ~mi 2| sec/om® | System mg/l- SR Out of Opemnon . -
1 24.0 39,667
2 24.0 39,667
3 X 240 39,667 32 1.8
4 240 38,500
5 X 240 38,500 20 1.4
6 24.0 47,000
7 X 240 47,000 30 1.6
8 24.0 33,000
9 24.0 33,000
10 X 240 33,000 1.6 1.4
1 240 34,500
12 X 240 34,500 20 1.4
13 240 34,000
14 X 240 34,000 20 1.2
15 240 27,000
16 - 240 27,000
17 X 240 27,000 04 Q0.5
18 24.0 31,500
19 X 240 31,500 0.9 0.6
20. 24.0 32,500
2L X 24.0 32,500 25 1.7
22 24.0 26,667
23" 240 26,667
24 X 24.0 26,667 30 2.0
25 240 35,500
26 X 24.0 35,500 1.4 1.0
27 240 28,000
28 X 24.0 28,000 1.0 0.8
29 24.0 38,333
30~ 24.0 38,333
31 240 38,333 0.4 0.4
Total- . T 1,057,000
Avperage S e 34,097
Maximum: o o 47,000

* Refer to 15 report to determine which plants must provide this information.
EATSITHGInS, P p
Effective August 28, 2003

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

%@*
R o
See Pages 4 for Instructions.
A. Public Water System (PWS) Information
PWS Name: Orange Hill ~ [PWS Identification Number: 6531305
PWS Type: /] Community [ TNon-Transient Non-Community { | Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 165 ITotal Population Served at End of Month: 416
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComact Person's Title: Area Manager
Contact Person’s Mailing Address: 2315 Griffin Road ICily: Leesburg ISIate: 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@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street lCity: Auburndale |[State:  Florida I7,ip Code: 33810
‘Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,400
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name Lt : 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 Ist Shift
i 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. 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.

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

Page |

DEP Form 62-555. 900(3)Aiternate

14



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

[PWS Tdentification Number: 6531305 [Plant Name:  [Orange Hill 1
T Daity Data for the Monthrvear of:————— KGR
Means of Achieving Four-Log Virus Inactivation/Removal: [¢ Free Chlorine {™ Chlorine Dioxide [~ Ozone ™ Combined Chlorine (Chloramines)
I— Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Resxdual Maintained in Distribution System: V¥ Free Chlorine [T Combined Chlorine (Chloramines) I~ Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Loglirus‘ Inactlvatlon lf Apphcable*
oy - CT Calculatlons SR : : iUV Dose
Low&stC-l“
o ; Disinfectarit- | . Provided .| -~
Days Plant, : Lowest Residual Contact Time: :] ‘Before or at. o ) LowestResndual
Staffed or | Nef Quantity | Disinfectant Matc|,  Fest oL Minimum | Disinfectant. | .
Visited by " | of Finished |- Concentration (C) | Measurement |.-Customer. |- . It B R Loy | 'UV.Dosc | Concentration at|::
Day of | Operator {Hours plant] Water .-+ | Befote orat First | PointDuring | DuringPeak| - |« ¢ "~ |Minimum CI| “Operating | Required, | Remote Point in | Conditi
the | (Place | in Produicted, | - Peak Flow § Cuistomer During Peak Flow, | Flow, mg:"| Temp of 5H of Water:|Required, mg| ‘UV:-Dose, { ~ mW- Distribution | Tnvolves
Month "X") | Operation Cgal. T Rate, gpd. i ] Peak Flow, mg/L minutes ~min/L- | Water] 2 if Applicable| = “min/L=% mWisec/om?|  seciom’ System, mg/L-
i 24.0 52,500
2 X 240 52,500 0.7 0.7
-3 24.0 61,333
4 24.0 61,333
5. X 24.0 61,333 1.2 - 07
6 24.0 59,000
7 X 24.0 59,000 0.7 0.7
.8 24.0 64,000
=G X 240 64,000 1.0 0.7
10 24.0 66,667
11 24.0 66,667
12 X 24.0 66,667 0.6 0.8
13 - 24.0 52,500
14 X 240 52,500 0.8 1.0
15 24.0 58,000
16 X 24.0 58,000 1.4 1.0
17: 24.0 47,000
18 240 47,000
19 X 24.0 47,000 12 1.0
20 :. 240 15,500
- 21 X 24.0 15,500 0.9 0.7
22 24.0 52,500
23 X 240 52,500 3.0 2.2
<24 . 24.0 65,667
.25 24.0 65,667
=26 X 24.0 65,667 2.0 14
27 240 34,500
240 34,500 18 12
24.0 12,500
24.0 12,500 1.9 1.2
24.0 12,500
’ 1,536,500
49,565
66,667

* Refer to %Eﬁm%‘i“ﬁ% %&ls report to determine which plants must provide this information.
Effective August 28, 2003

Page 2
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See Pages 4 for Instructions.

1. Genere;l Information for the Month/Year of:

July, 2004

A. Public Water System (PWS) Information

PWS Name: Sugar Creek JPWS Identification Number: 6531305
PWS Type: Community D Non-Transient Non-Community [:] Transient Non-Community |:| Consecutive

Number of Service Connections at End of Month: 64 ITolal Population Served at End of Month: 214
PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath

lContact Person's Title: VP Environmental Services

Contact Person's Mailing Address: 2315 Griffin Road lCity: Leesburg lStale: Fiorida IZip Code: 34748
Contact Person’s Telephone Number: (352) 787-0980 IConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sugar Creck Plant Telephone Number: (407) 598-4100
Plant Address: 130 Cottontail lane ICity: Auburndale  |State:  Florida lZip Code: 33810
Type of Water Treatment by Plant: [v] Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,400
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 | ;.77 Day(s) / Shifi(s). Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: David Rodriguez A 7880 Days Ist 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 [ of this report. 1 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

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 Hdentification Number: 6531305 [Plant Name: ~ [Sugar Creek |
T Daily Data for the Nonth/Y ear of: - KOPUE
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T 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) l— Chlorine Dioxide
: CT Calculailons, or UV Dose, to Demostate Four-Log Virus Inactlvatlon, e
: Y245 - CT Calculations
Al LO.WCStCT
. “Disinfectant ' | Provided
Days Plant -Contact Time".| Before or at
‘Staffed o Net Quantity ) 1 cmac - First :
.o Visited by of Finished . Concentratlon (C) ~‘Measurement | Customer - Concentmnon at Emergency or. Abnormal ( :
Day of | - Operator | Hours plant| Water re orat F - Point During - | During Peak Remote Point in | Conditions; Repair or Mamu:nan Work‘thal
.the (Place in | Producted; | Peak Flow Customer Dunng Pedk Flow, Flow, mg-'| Temp of | pH of Water, 1 ‘Tnvolves Taking Water: System ts |
Month | - ""X™) . | Operation gal - Rate, gpd. |- “Peak ] Flow, mg/L" -] - minutes ‘min/L - Water, °C|if Applicable - Out of Operauon s
1 24.0 500
2 X 240 500 0.8 0.7
3 24.0 333
4 24.0 333
507 X 240 333 0.6 0.5
6 24.0 500
7 X 240 500 0.7 0.5
-8 240 500
.9 X 24.0 500 0.8 0.6
10 24.0 333
11 - 24.0 333
12 X 24,0 333 0.8 0.6
13 240 333
14 - X 24 0 333 0.6 0.7
15: 24.0 500
16 X 24.0 500 0.8 07
17 240 333
18 24.0 333 .
19 X 24.0 333 09 07
--20 240 36,500
21 X 24.0 36,500 0.6 0.7
22 24.0 500
3 X 24.0 500 09 =
24 24.0 333
25 240 333
26 X 24.0 333 0.6 0.7
27 24.0 29,000
28 X 24.0 29,000 12 0.8
29 - 24.0 42,000
30:° X 24 0 42,000 25 1.4
+31 240 42 000
Total: ; ST 266,666
Avgerage : g 8,602
Maximung - 2 42,000

* Refer to Is report to determine which plants must provide this information.
Edmeions p p
Effective August 28, 2003

Page 2
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1. General Information for the Month/Year of:

August, 2004

See Pages 4 for Instructions. j

A. Public Water System (PWS) Information

PWS Name: Orange Hill : [PWS Identification Number: 6531305
PWS Type: [T Community [] Non-Transient Non-Community [] Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 165 lTolal Population Served at End of Month: 416
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath |C0ntact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road City: Leesburg IState: Florida IZip 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@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street ICity; Auburndale  {Statc:  Florida TZip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water {_| Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gailons per day: 79,400
Plant Catcgory (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) / Shift(s) Worked = = - - na s
Lead/Chief Operator: |David Rodriguez A 7880 Days 1st Shift
Other Operators: 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 1 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. 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 A7880
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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Sugar Creek IPWS Identification Number: 6531305
PWS Type: /] Community |:] Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 64 lTotal Population Served at End of Month: 214
PWS Owner: - Aqua Utilities Florida
Contact Person: Brian Heath IComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: 2315 Griffin Road JCity: Leesburg lSlale: Florida ]Zip 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@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sugar Creek Plant Telephone Number: (407) 598-4100
Plant Address: 130 Cottontail lane iCity: Auburndale  |State:  Florida [Zip Code: 33810
Type of Water Treatment by Plant: L] Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,400
Plant Category (per subsection 62-699.31 0(4) F.AC. ) \% Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators | . : Name ‘ License Class | License Number’ et - “Day(s) / Shift(s) Worked
Lead/Chief Operator: |David Rodriguez A 7880 Days Ist thﬂ
Other Operators:’ 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 [ 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 AT7880
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: 6531305 [Plant Name:  [Sugar Creek ]
g, 700
Means of Achieving Four-Log Virus Inactivation/Removal: {¢ Free Chlorine I~ Chlorine Dioxide [~ Ozone [T Combined Chlorine (Chloramines)
I_ Ultraviolet Radiation I~ 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 Inactlvatxon if - Apphcable* g
-CT Calculatlons Ny :
. « * Disinfectant
Days Plant Lowest Residual Y
| staffed or Disinfectant |
Visited by - Concentration (C) “Measurértient .|
Day of Opcrator i Before or at First ‘Point During 1 Durin, G \
the - | (Place - Peak Flow . | - Customer During |- Peak Flow, | ‘Flow; s - pH ofWamer ;
Month|. "X7y - Rate, gpd. | ' Peak Flow, mg/L - minutes |if Applicable} -
1 240 63,000
2 X 24.0 63,000 14 08
3 240 34,500
4 X 24.0 34,500 1.5 1.5
5 . 240 28,000
6 X 240 28,000 0.7 1.0
7 240 26,000
8 240 26,000
9 X 24.0 26,000 0.7 0.8
10 24.0 28,500
i1 X 24.0 28,500 2.6 1.8
28,500
28,500 25 14
4,667
4,667
4,667 20 1.0
43,500
43 500 18 1.2
36,000
36,000 0.6 1.0
333
333
333 0.7 0.9
23,000
23,000 0.8 0.8
20,000
20,000 0.5 0.3
333
333
333 04 0.8
704,000
22,710
63,000

* Refer 1o @Eﬁm@é% g%&ls report 1o 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: Orange Hill [PWS Identification Number: 6531305
PWS Type: (] Community UNon-Transient Non-Community D Transient Non-Community Dfonsecutive
Number of Service Connections at End of Month: 165 ITotal Population Served at End of Month: 416
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road City: Leesburg 1State: Florida Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street ICity: Auburndale |State: Florida TZip 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: 79,400
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 2%, Day(s) / Shift(s) Worked .~ = - im0
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
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 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

A7880
License Number

David Rodriguez

Printed or Typed Name

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

[PWS Tdentification Number:

6531305

[Plant Name:  [Orange Hill

I1. Daily Data for the Month/Year of: September, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine I~ Chlorine Dioxide ™ Ozone [T Combined Chlorine (Chioramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
' : |t “CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
R CT Calculations - ) . 2 B "V Dose
L l,owestC’I'.
L B Disinfectant |.-Provided -
Days Plant| 1 LR Lowest Residual | - Contact Time | Before or at Lowest Residual]. -2
Staffed or Net Quantity |~ - . “: Disinfectant (TM)atC - First % -} Minimum | Disinfectant | -
Visited by of Finished SO Concentration (C) | Measurement |- Customer T Lowest | UV Dose | Concentration.at|”
Day of | Operator |Hours plant] .  Water S “Beforeorat 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 | 7~ gal. " 7| Rate, gpd. .| " Peak Flow, mg/L mi | min, | Water, °CJif Applicable] | min/L : | mWisectom?| seciom® | System, mg/L
1 X 24.0 90,000 1.7 12
2 24.0 58,000
3 X 24.0 58,000 0.6 0.5
4 24.0 42,333
5 24.0 42333
6 X 240 42,333 1.0 0.8
7 240 46,500
8 - X 24.0 46,500 0.5 0.5
9 24.0 45,000
10 X 24.0 45,000 0.7 0.8
11 24,0 47333
12 240 47333
13-~ X 24.0 47333 0.6 0.6
‘14. 240 12,000
15 X 240 12,000 08 0.6
16 - 24.0 15,500
17 X 240 15,500 1.9 1.0
18 240 28,000
19° 24.0 28,000
20 . X 24.0 28,000 35 2.0
21 24.0 28,500
22 X 240 28,500 35 2.2
<237 24.0 12,000
24| X 24.0 12.000 35 2.0
25 24.0 31,000
.26: 240 31,000
27 X 24.0 31,000 06 0.5
28 24.0 46,500
- X 24.0 46,500 1.6 1.0
240
24.0
B 1,064,000
34,323
90,000
to determine which plants must provide this information.
Effective August 28, 2003 Page 2
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NTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

NSRS rOIRORN
See Pages 4 for Instructions.
A. Public Water System (PWS) Information
PWS Name: Sugar Creek [PWS Identification Number: 6531305
PWS Type: Community || Non-Transient Non-Community [_| Transient Nan-Community || consecutive
Number of Service Connections at End of Month: 64 JTolal Population Served at End of Month: 214

PWS Owner: Aqua Utilities Florida

VP Environmental Scrvices

lContact Person's Title:

Contact Person: Brian Heath
2315 Griffin Road

lCity: Leesburg

[State:  Florida |Zip Code: 34748

Contact Person's Mailing Address:

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

|Contact Person’s Fax Number:  (352) 787-6333

beheath@aquaamerica.com

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

(407) 598-4100

Plant Telephone Number:

Plant Name: Sugar Creek
Plant Address: 130 Cottontail lane

LCily: Auburndale [State:  Florida

[Zip Code: 33810

Raw Ground Water

D Purchased Finished Water

Type of Water Treatment by Plant:

79,400

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

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) /:Shift(s) Worked

Lead/Chief Operator: |David Rodriguez A 7880 Days st Shift

Other Operators: " - [Steve Fuller B 7519 Days Ist Shift

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

information provided in this report is true and accurate to the best of my knowledge 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.

A7880

David Rodriguez
Printed or Typed Name

License Number

Signature and Date

Page |

DEP Form 62-555 900(3)Alternate

ge



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

|PWS Identification Number: 6531305 [Plant Name: [Sugar Creek l
TITDaily Data for the Monthrvear ofr -
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
I— Ultraviolet Radiation [~ Other (Describe):
pre of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [T Combined Chlorine (Chloramines) r Chlorlne Dioxide
' CT Calculatlons or UV Dose to' Demostate Four—Log Virus Inactwatlon if Appllcable* : :
{ Days Plant Lowest Residual
Staffedor| - Net Quantity Dlsmfectaht o : : k
L szned by of Finished Concemratlon( 1 : E . ¢ y Emergency or Abnormal Operatmg
‘Day.of. Operator: | Hours plant Water Before or at First - Point Dunng Dunng Peak Minimum CT] . in Condltlons Repair or Maintenance Work- that
: the A(Place '}~ in Producted, | Peak Flow Customer Dunng < Peak Flow, -4 :-FI Temp.of { pH of Water, i Involm Taking Water System Components
Month ] *. "X") | Operation gal. Rate, gpd. | Peak Flow, mg/L: | - * minutes '~ ] Water, °C}if Applicable| : Ouit of Operation :
-1 X 24.0 1,000 0.9
2 24.0 500
=3 X 24.0 500 0.8 0.6
4 240 333
) 240 333
6 X 240 333 0.7 0.6
=7 24.0
8 X 24.0 0.6 0.5
9 24.0
2100 - X 24.0 0.6 0.6
11 240
12 24.0
13- X 24.0 0.7 0.6
14 24.0
15 X 24.0 0.8 0.6
16 24.0 33,500
17 X 24.0 33,500 25 15
A8 24.0 32,333
19 240 32,333
20" X 240 32,333 2.0 1.8
21 24.0 29,500
220 X 24.0 29,500 12 1.2
23" 240 37,000
- 24 X 24.0 37,000 25 1.6
25 - 24.0 13,667
26 24.0 13,667
.27 X 240 13,667 2.0 2.0
28 240
29.° X 24.0 0.7 0.7
24.0
24.0
341,000
11,000
37,000

* Refer to ‘Bﬁﬂm‘&% g&)&ls report to determine which plants must provide this information
Effective August 28, 2003

Page 2
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See Pages 4 for Instructions.
I. General Information for the Month/Year of: October, 2004 |

A. Public Water System (PWS) Information

PWS Name: Orange Hill ]PWS Identification Number: 6531305
PWS Type: [~ | Community [ T Non-Transient Non-Community ] Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 165 JTotal Population Served at End of Month: 416
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Comacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road |Ciry: Leesburg ISLale: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 JContact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Strect |City: Aubumdale |State:  Florida IZip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,400
Plant Category (per subsection 62-699.310(4), F.AC.): \ 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 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. 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.

David Rodriguez A7880
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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

October, 2004

A. Public Water System (PWS) Information

PWS Name: Sugar Creek ]PWS Identification Number: 6531305
PWS Type: ] Community [:| Non-Transient Non-Community D Transient Non-Community ]:] Consecutive
Number of Service Connections at End of Month: 64 ITotal Population Served at End of Month: 214
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: 2315 Griffin Road lCity: Leesburg IState: Florida IZip 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@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sugar Creek Plant Telephone Number: (407) 598-4100
Plant Address: 130 Cottontail lane ICity: Auburndale |State: Florida IZip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water [ I purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 79,400
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 | . -~ .27 ‘Day(s) / Shift(s) Worked .~ =i o
Lead/Chief Operator: |David Rodriguez A 7880 Days Ist Shift
Other Operators: . ** |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 T of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that 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 A7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555..900(3)Altemate Page 1
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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:

November, 2004 I

A. Public Water System (PWS) Information

PWS Name: Orange Hill IPWS Identification Number: 6531305
PWS Type: Iﬂ Community LI Non-Transient Non-Community I Transient Non-Community |:| Consecutive
Number of Service Connections at End of Month: 165 ITotal Population Served at End of Month: 416
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road ICity: Leesburg IState: Florida ]Zip 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@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street lCity: Auburndale |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: 79,400
Plant Category (per subsection 62-699.310(4), FA C): i Plant Class (per subsccnon 62-699.310(4), F.A.C): C
Licensed Operators Name License Class | License Number ~Day(s)/ Shift(s) Worked - : Ll
Lead/Chief Operator: |David Rodriguez A 7880 Days 1st Shift
Other Operators: 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. [ 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.

Signature and Date

DEP Form 62-555 900(3)Alternate

David Rodriguez

A7880

Printed or Typed Name

Page 1

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

November, 2004

A. Public Water System (PWS) Information

PWS Name: Sugar Creek IPWS Identification Number: 6531305

PWS Type: Community [ | Non-Transient Non-Community [ Transient Non-Community |:| Consecutive

Number of Service Connections at End of Month: 64 |Total Population Served at End of Month: 114

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath IComacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: 2315 Griffin Road Jgty: Leesburg lState: Florida JZip Code: 34748
Contact Person's Telephonc Number: (352) 787-0980 IComact Person's Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Sugar Creek Plant Telephonc Number: (407) 598-4100
Plant Address: 130 Cottontail lane |City: Aubumdale _[Statc: _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: 79,400
Plant Category (per subsection 62-699.310(4), F.A. C ) \Y% Plant Class (per subscctlon 62-699.310(4), FAC.): C

Licensed Operators CCE e cName: S5 . i JLicehse Class |. Licenseé’Number: <70 Day(s) 1/ Shift(s) Worked :
LeadiChnepreratox. Dav:d Rodnguez 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. 1 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 A7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555..900(3)Alternate Page 1 »
w



7 93ed

EOOZ ‘82 1snbny aanday3

€)006'555-29 uiiog 430
‘uonewIoJuI sy} 3pioid jsnw sjuejd yoym surunolop oy 1odal uqx 103 SUOHINNSUT AU 01 IBJY

44

00S'¥S
(4544
000°8tY
0'vT
0'¥T
01 L'l 000°TE 0'vT X
000°CE 0'vZ
000°TE (4
0’1 8’1 000°1€ 0'vT X
000°1€ 0'vT
90 81l 000°CC 0'vZ X
000°72 0T
01 L0 0vZ X
0T
0'vZ
1 L0 0¥ X
0vZ
e 0 - oz X
0'vC
L0 80 %33 (1244 X
€€ 0vZ
1323 0'bT
80 60 000°LY 0'vZ X
000°LYy 0'vT
80 | L0 0vT X
(44
80 90 ££C 0$T X
j213 0vZ
[X23 0vC
0l 91 005°¥S 0¥ X
00SPS 0vT
4! Sl 000°0Z (1274 X
000°0C 0'¥T -
90 000° ‘ 0'vT X .
oiqeondav il . 1AW Mo yeod | pdS owy m3 [ uonesdy [ (X, - | WMo
e 30 1t o ‘ MOLE ead ‘b@wnwd woam o foosed) oo
; : : ! : C1tep. T fwrerd Smop xoumdo Jo £
pagsiungzo Lo Feqpeusiy
| 'Amuunoiau 2 Lo poyils
h pmprsamso o b huegskeq] -
SPIXOI(T AUHOIYD) _{ (semunuom:)) aunIoly) paulquio) _| :)qu[qQ 2014 _‘ w:ns/(s uounqulslq U1 pouleluIRA [BNPISoY jueayuisi(] Jo odL |
1(3qosa@) BYIO _J uoreIpey 19]01ARd| ) __]
(SSUILBIOIYD) SULIOIYD PAUIQWIOD _ | 2u0Z(Q _|  SpXOIQAULOND _|  sunopy) 91 A ‘eaoway/uoneAndEU| SWIA J071-m04 SUIAdIYOY JO SUBdH
Y007 JPqUIBAON 1JO IB3 L/YIUOLA Y} a0p Bdeq Alleq I

yoax) tedng]  oueN weid] S0£1€S9 S3QUINN UONEOYNUIP] SMd|
HALVYM AIHSINI4 A3SVHIUNC ¥O ¥3ALVM ANNOUD MV ONILVIYL SS.Md HOd4 LHOdTYH NOILVYIdO ATHLNOW




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

I. General Information for the Month/Year of: December, 2004 J

A. Public Water System (PWS) Information

PWS Name: Orange Hill IPWS Identification Number: 6531305
PWS Type: 1] Community l:, Non-Transient Non-Community D Transient Non-Community [_] Consecutive
Number of Service Connections at End of Month: 165 ITolal Population Served at End of Month: 416
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls TContact Person's Title: Area Manager
Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 |City: Sarasota  [State:  Florida |Zip Code: 34240
Contact Person's Telephone Number: (941) 907-7400 IContact Person's Fax Number: (941) 907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (863) 858-2504
Plant Address: 126 Temple Street lCity: Auburndalc  |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: 79,400
Plant Category (per subsection 62- 699 3104), FAC): \Y Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators- : Name S " | License.Class { License Number S e Day(s)/-Shifi(s) Worked -
Lead/Chiéf Operator:. David Rodriguez A 7880 Days Ist Shift
Other Opérators: ~ |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. 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: 6531305 [Plant Name, _ [Orange Hill ]
111. Daily Data for the Month/Year of: December, 2004
Means of Achieving Four-Log, Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide ™~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [~ Combined Chlorine (Chlorammes) T Chlorine Dioxide
C1 Calciilations-or UV Dose; to Demostate Four-Log Vlrus Inactwatlon, A ab) e
CT Calculanons '
H , | towester
. Disinfectant | Provided BEIa
Diys Plant Contact Time | ‘Before or at Lowest Residual
Staffed or Net Quantity (MatC -] First - Disinfectant L
. Visited by of Finished Measuremcnt Customer : ‘| Concentration at - Emergency ‘or Abnormal
Day of | :Operator |Hours plant Water : PomtDunng During Peak Minimum’CT} ; Retmote Point in Condmons Repair or Mainte; :
the | (Place | in Producted, 1 " Peak Flow, | ‘Flow, mg- | Temp of IpH of Water,| Required, mg} - " Distribution | “Tnvolves Takmg Walter System Co
Month "X") Operation gal. * Peak Flow mg/L “| “minutes min/l. - |Water, °C|if Applicable] . min/L | mWE :7| Systém, mg/L : - Qut'of Operation :
1 X 24.0 48,000 0.8 0.7
2 240 27,000
3 X 24.0 27,000 0.9 0.7
4 24.0 27,667
5 240 27,667
.6 X 24.0 27,667 0.8 0.6
7 240 32,500
8- X 24.0 32,500 1.3 1.0
9% 24.0 16,000
10 X 24.0 16,000 15 1.1
11 240 20,000
2120 240 20,000
137 X 24.0 20,000 1.6 1.2
e T N 240 50,000
¥55 X 240 50,000 0.7 0.5
16 24.0 14,000
17 X 24.0 14,000 1.8 13
18 ¢ 24.0 23,667
219 240 23,667
=20, X 24.0 23,667 25 1.6
217 24.0 55,000
- 22" X 24.0 55,000 2.0 12
23" 24.0 55,000
.24 X 24.0 55,000 1.1 08
- 25 - 240 50,000
26 24.0 50,000
27.- X 24.0 50,000 1.5 1.0
228 24.0 33,000
29" X 24.0 33,000 1.0 0.7
30 24.0 32,500
31 X 240 32,500 0.5 0.5
Total - : o - 1,042,000
Average i o 33,613
Maximum. ;-0 55,000

* Refer to lggﬁmgi%%&s 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

I. General Information for the Month/Year of: December, 2004

A.Public Water System (PWS) Information

PWS Name: Sugar Creek JPWS Identification Number: 6531305

PWS Type: [/] Community || Non-Transient Non-Community [ | Transient Non-Community [ consecutive

Number of Service Connections at End of Month: 64 J’]‘otal Population Served at End of Month: 214

PWS Owner: Aqua Utilities Florida

Contact Person: Carolyn McFalls JContact Person's Title: Area Manager

Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 JCily: Sarasota IStale: Florida IZip Code: 34240

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

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

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

B. Water Treatment Plant Information

Plant Name: Sugar Creek

Plant Telephone Number: (863) 858-2504

Plant Address: 130 Cottontail lanc

JCity: Aubumdale

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: 79,400
Plant Category (per subsection 62-699.3 10(4) F.AC): \'4 Plant Class (pcr subsection 62-699.310(4), F.A.C.): C
Licensed Operators Cx Name oo o5 ‘License Class }. License Nuinber-|-7. “Day(s) 7 Shift(s): Worked
Ledd/Chief Opérator: David Rodriguez A 7880 Days 1st Shift
Other Operators: .- 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. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

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

David Rodriguez

A-7880

Signature and Date Printed or Typcd Name

Page 1

DEP Form 62-555..900(3)Alternate

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

[PWS Identification Number: 6531305 [Prant Name: — [Sugar Creek |
1. Daily Data for the Month/Year of: Dccember, 2004
Mcans of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine ™ Chilorine Dioxide ™ Ozone I~ Combined Chiorine (Chloramines)
__I— Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine
: T Calculations;
. o Concentration ()
Day of ator: | Hours plant Nater i} . - | . Before or.at First | -
the | (Place {-° i’ o' Producted;:,| Peak Flow. |- Customér During |
Month | ""X")*" "[“Operation | . “pal. .+ Rate gpd: | PeakFloiv,m@
1. X 24.0 57,000 0.8
2 24.0 34,500
3 X 24.0 34,500 0.8 0.7
4 24.0 31,667
5 24.0 31,667
6 X 24.0 31,667 0.8 0.7
T 240 23,500
8 X 24.0 23,500 2.0 13
9. 24.0 34,000
102 X 24.0 34,000 1.0 1.0
11 24.0 32,667
12 24.0 32,667
13 X 24.0 32,667 0.7 0.7
14 - 24.0 500
15 X 24.0 500 1.8 0.6
16 24.0 33,500
17-. X 24.0 33,500 10 0.8
187 24.0 33,667
24.0 33,667
24.0 33,667 12 0.9
24.0
24.0 12 0.9
24.0
24.0 1.8 1.1
24.0 333
24.0 333
24.0 333 1.6 1.0
24.0 19,500
24.0 19,500 2.5 1.8
24.0 21,000
24.0 21,000 232 12
g 684,999
22,097
57,000

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3}

Effective August 28, 2003
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

X Public Water System (PWS) Information

Py

PWS Name: Orange Hill JPWS Identification Number: 6531305
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 165 ]Tota] Population Served at End of Month: 416

PWS Owner: Aqua Utilities Florida

Contact Person: Carolyn McFalls IContact Person's Title: South Regional Manager

Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 ICity: Sarasota IStatc: Florida Zip Code: 34240

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

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

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

. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (863) 858-2504
Plant Address: 126 Temple Street ]Cily' Auburndale {State:  Florida IZip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,400
Plant Category (per subsection 62-699.310(4), FA.C.): \4 Plant Class (pcr subsection 62~699 310(4), FAC): C
Licensed Operators Name “{*License Class | License Number % w5 Day(s) [ Shifi(s) Worked .. v T
Lead/Chief Operator: |David Rodriguez A 7880 Days lst Shift
Other Operators: .- |Steve Fuller B 7519 Days Ist 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. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together 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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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Sugar Creek ‘PWS Identification Number: 6531305
PWS Type: [v] Community [T Non-Transient Non-Community [ | Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 64 ITotal Population Served at End of Month: 214
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls IConwcl Person's Title: South Regional Manager
Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 IC ity: Sarasota IStale: Florida IZip 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@aguaamerica.com

B. Water Treatment Plant Information
Plant Name: Sugar Creek Plant Telephone Number: (863) 858-2504
Plant Address: 130 Cottontail lane ICity: Auburndale |State:  Florida IZ.ip Code: 33810
Type of Water Treatment by Plant: [il Raw Ground Water l:l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,400
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 |. o Name . o ol -~ =] License'Class | T.icense Number| - “%- .:Day(s)/ Shift(s)Worked-
Lead/Chief Operator: |David Rodriguez A 7880 Days st Shift
Othier 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 Rodrigucz 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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

WO
A
& -4

N
RSSO
A. Public Water System (PWS) Information

PWS Name: Orange Hill IPWS Identification Number: 6531305
PWS Type: [ﬂ Community [T Non-Transient Non-Community |:I Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 165 ITotal Population Served at End of Month: 416

PWS Owner: Aqua Utilities Florida

Contact Person: Carolyn McFalls IComacl Person's Title: South Regional Manager

City: Sarasota IStatc: Florida Zip Code: 34240

Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400

(941) 907-7401

IContacl Person’s Fax Number:

(941) 907-7400

Contact Person's Telephone Number:
cfmcfalls@aguaamerica

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

Plant Name: Orange Hill Plant Telephone Number: (863) 858-2504
Plant Address: 126 Temple Street ICity: Auburndale |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: 79,400

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

retain them, together with copies of this report, at a convenient location for at least ten years.
A-7880

David Rodriguez
Printed or Typed Name

License Number

Signature and Date

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 Identification Number: 6531305 [Plant Name: _ [Orange Hill ]
11. Daily Data for the Month/Year of: February, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I Chlorine Dioxide [T Ozone ™ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dose, 10 Demostate Four-Log Virus Inactivation;, if Applicable® - - =% ©47
. S FCT Calculations © - R R Do
| Days Plant
Slaffe\djor - ~{ Net Quantity
7= | Visited by ‘| of Finished : . ’ b
Day-of | Operator | Hours plant Water Before or at First ¥ During Peak | Minimum CT * Operatin,
the | " (Place Cin Producted, | Peak Flow | - Customer During - ‘1 ‘Flow, mg- | Temp of | pH of Water, Required, mg] UV Dose
Month| - "X") {-Operation gal. Rate, gpd.” | * Peak Flow, mg/L "~ - min/L- | Water, °C|if Applicable]  min/L
1 24.0 29,500
2 - X 24.0 29,500 13 1.0
3 24.0 20,000
4 X 24.0 20,000 1.4 1.0
5 24.0 28,000
6. 24.0 28,000
7 X 24.0 28,000 1.5 1.0
8 24.0 50,000
-9 X 24.0 50,000 0.7 0.5
10 24.0 40,500
11 X 24.0 40,500 0.9 0.7
12 24.0 45,000
13 24.0 45,000
147 X 240 45,000 12 0.9
15- 240 36,000
16 X 24.0 36,000 0.7 0.4
A7 24.0 34,500
318 X 24.0 34,500 14 1.0
19 24.0 38,667
20" 24.0 38,667
21 X 24.0 38,667 03 0.3
22 ] 24.0 37,000
23 X 24.0 37,000 0.8 0.7
24 24.0 23,500
.25 . X 24.0 23,500 0.5 0.3
26 240 28,667
27 24.0 28,667
28 X 24.0 28,667 0.4 0.3
29 24.0
S U300 24.0
31 240
Total . o v 963,000
Avérape’ < i 31,065
Maximum’ 50,000

* Refer to ‘BE:!W&H%%%%&“ report to determine which plants must provide this information.
Effective August 28, 2003

Page 2
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. General Information for the Month/Year of: February, 2005 l

A. Public Water System (PWS) Information

PWS Name: Sugar Creek lPWS Identification Number: 6531305
PWS Type: Community [ ] Non-Transient Non-Community Transient Non-Community {_| Consecutive
Number of Service Connections at End of Month: 64 ITotal Population Served at End of Month: 214
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls lComact Person's Title: South Regional Manager
Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 ICity: Sarasota IState: Florida lZip Code: 34240
Contact Person's Telephone Number (941) 907-7400 IConmcl Person's Fax Number: (941) 907-7401
Contact Person's E-Mail Address: cfmcfalls@aguaamerica
B. Water Treatment Plant Information
Plant Name: Sugar Creek Plant Telephone Number: (863) 858-2504
Plant Address: 130 Cottontail lane JCity: Auburndale |State: Florida IZip Code: 33810
Type of Water Treatment by Plant: ] Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,400
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'. .~ .0 : “ I'Licensé Class | License Number| -~ = 4550 2Day(s) /:Shifi(s) Worked "0
Lead/Chief Operator:-| David Rodriguez A 7880 Days 1st Shift
Other Operators: - {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. 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 Identification Number: 6531305 JPlant Name:  [Sugar Creek |
i1. Daily Data for the Month/Y ear of: February, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chiorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System' ¥ Free Chlorine [T Combined Chlorine (Chioramines) I Chlorine Dioxide
. +|Days Plant owest Residual
Staffed or Net Quantity Disinfectant o . G
JVisited.by of Finished it <f tom: Concentration at| - Emergency or Abnormal Operatmg :
-Day of- Operator Hours plant| Water - g '4 During Peak | - ] v Remote Point in Conditions; Repair or Mamtenance ‘Work'that
“'the . (Place in Producted, | Peak Flow' Flow,'mg:- | Temp of | pH of Water, red, m Dese, -| - mW-"""] “Distribution Involves Taking Water, System Cor ponents"
‘Month |- -"X") - | Operation gal. Rate, gpd. | Peak Flow mg/L min/L | Water, °C|if Applicable] - min/L " | mW:sec/om?] * secom? | - System, mg/L: Out of Operation - ke
1 24.0 20,500
2 - X 24.0 20,500 1.2 1.0
3. 24.0 27,500
4 X 24.0 27,500 1.1 1.0
5 240 25,333
6 240 25,333
-7 X 24.0 25,333 1.4 1.0
-8 24.0 23,000
.9 X 24.0 23,000 1.8 1.2
© 10 24.0 23,500
11 X 24.0 23,500 1.6 1.0
127 24.0 17,000
‘13 240 17,000
14 X 24.0 17,000 15 1.0
15 24.0 22,500
16 X 24.0 22,500 1.2 0.9
17 24.0 30,500
18 X 24.0 30,500 1.4 1.0
19 - 24.0 30,000
20.: 24.0 30,000
21 X 24.0 30,000 0.6 0.4
22 24.0 17,000
23 X 24.0 17,000 0.8 0.7
- 24 24.0 35,000
25 X 240 35,000 0.9 0.7
26 24.0 22,333
27 24.0 22,333
28 X 240 22333 0.8 0.7
29 24.0
30 24.0
31 24.0
tal a j 683,000
22,032
35,000
* Refer to 'BEF‘W%")% B&J&ls 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

I. General Information for the Month/Year of: March, 2005 ’ J

A. Public Water System (PWS) Information

PWS Name: Orange Hill lPWS Identification Number: 6531305
PWS Type: Community [T Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 165 lTolal Population Served at End of Month: 416
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls IConlact Person's Title: Area Manager
Contact Person's Mailing Address: 6960 Professional Parkway East, suite 400 lCity: Sarasota |Slate: Florida lZip Code: 34240
Contact Person's Telephone Number: (941) 907-7400 JComact Person's Fax Number: (941) 907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (863) 858-2504
Plant Address: 126 Temple Street ICity: Auburndale  |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: 79,400
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 S -, . Day(s) /. Shift(s)-Worked
Lead/Chief Opérator: |David Rodriguez A 7880 Days st Shift
Other Operators: Steve Fuller B 7519 Days Ist 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 subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree (o 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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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

March, 2005 l

I. General Information for the Month/Year of:

A.Public Water System (PWS) Information

PWS Name: Sugar Creek : |PWS Identification Number: 6531305
PWS Type: [Z] Community D Non-Transient Non-Community l:] Transient Non-Community |:] Consecutive
Number of Service Connections at End of Month: 64 lTola] Population Served at End of Month: 214
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls lConlact Person's Title: South Region Manager
Contact Person's Mailing Address: 6960 Professional Parkway East, suite 400 ICity: 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 E-Mail Address: cimcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sugar Creck Plant Telephone Number: (863) 858-2504
Plant Address: 130 Cottontail lane lCity: Auburndale |State: Florida IZip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water [j Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,400
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 - = . if License Class | Licénse Number | - Day(s) 7 Shifi(s) Worked .- 00 2270
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, 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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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

H#VALUE!
See Pages 4 for Instructions.
General Information for the Month/Year of:

April, 2005

A. Public Water System (PWS) Information

PWS Name: Orange Hill / Sugar Creck JPWS Identification Number: 6531305
PWS Type: [] Community (] Non-Transient Non-Community [ Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 229 ITotal Population Served at End of Month: 630
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls IContacl Person's Title: Area Manager
Contact Person's Mailing Address: 6960 Professional parkway East ICity: Sarasota lSlatet Florida jlip Code: 34240
Contact Person's Telephone Number: 941/907-7400 lConlac[ Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cimcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street / 130 Cottontail Ln ICity: 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: 79,400
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 R -} Eicense 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

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 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 A7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555_900(3)Alternate Page 1
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#VALUE!

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

May, 2005 l

A. Public Water System (PWS) Information

PWS Name: Orange Hill / Sugar Creck IPWS Identification Number: 6531305
PWS Type: Community [_I Non-Transient Non-Community [:, Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 229 lTotal Population Served at End of Month: 630
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls l Contact Person's Title: Area Manager
Contact Person's Mailing Address: 6960 Professional parkway East ICity: Sarasota IState: Florida [Zip Code: 34240
Contact Person's Telephone Number: 941/907-7400 ) IContact Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street / 130 Cottontail Ln JCity' 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: 900,000
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) / Shift(s) Worked -« 778 zi v v
Lead/Chief Operator: |David Rodriguez A 7880 Days Ist Shift
Other Operators: Steve Fuller B 7519 Days 1st Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator statfed 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 A7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 800(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: 6531305 [Plant Name:  [Orange Hill / Sugar Creek ]
I1. Daily Data for the Month/Year of: May, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [T Other (Describe):
rType of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [™ Combined Chlorine (Chloramines) ™" Chlorine Dioxide
CT Ca]cu]atxons, or-UV Dose to Demostate Four-Log Virus Inactlvatlon .1f :
i Cl‘ Calculanons :
S PO LowestCT
: : "Disinfeéumt"g Provided. -
Days Plant Contact Time | Before orat
- | Staffed or Net Quantity SH(TyatC- | o First: - : : I v
<« ) Visited by of Finished #Measurement | - Customer | E ency or Abnormal Ope
Day of |-Operator |Hours plantf| ~ Water t |- Point During | During Peak . « {Minimum CT| | Re 1| Cor Repair or Maintenance
- the. ] «(Place. in Producted, | Peak Flow o)+ Peak Flow,..} :Flow; mg-. | Temp of | pH of Water,|Required, m; : i ¥
Month| "X") | Operation| . gal. Rate, ppd. | Peak Flow. mg/L | " minates™ | "o/ | Water;°Clif Applicable] = minL v . ysteri o ‘Out of Operation”
1 24.0 90,500
g X 24.0 90,500 0.5 0.6
3 24.0 54,000
4 X 24.0 54,000 0.9 1.2
) 240 44,000
-6 X 24.0 44,000 06 1.0
7 24.0 65,000
8 240 65,000
9 X 24.0 65,000 0.4 0.3
10 24.0 70,000
11 X 240 70,000 0.6 0.5
12. 24.0 45,500
i3 X 240 45,500 09 0.6
14 24.0 65,000
15 240 65,000
16 X 24.0 65,000 0.7 0.8
17 240 57,500
18 X 240 57,500 0.5 0.4
19 24.0 72,000
.20 X 24.0 72,000 0.5 0.6
21 240 85,000
22 240 85,000
23 X 24.0 85,000 0.9 07
. 24 240 78,000
25 X 240, 78,000 0.6 0.5
26 24.0 80,500
27 X 24.0 80,500 0.8 0.6
-28 24.0 91,333
29 24.0 91,333
30 X 240 91,333 0.9 0.7
31 24.0
G “ 2,103,000
67,839
91,333

* Refer to s report to determine which plants must provide this information
g4 3 P p p
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: June, 2005

A. Public Water System (PWS) Information

PWS Name: Orange Hill / Sugar Creck lPWS Identification Number: 6531305
PWS Type: tv] Community [I Non-Transient Non-Community |:] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 229 h‘otal Population Served at End of Month: 630
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls IContacl Person's Title: Area Manager
Contact Person's Mailing Address: 6960 Professional parkway East lCity: Sarasota IStalc: Florida IZip Code: 34240
Contact Person's Telephone Number: 941/907-7400 lComacl Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalis@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street / 130 Cottontail Ln lCity: 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: 900,000
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 o Day(s)/ Shift(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. 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.

David Rodriguez AT7880
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: 6531305 [Plant Name: — [Orange Hill / Sugar Creck B
1I1. Daily Data for the Month/Y ear of: June, 2005 '
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [ Chlorine Dioxide I™ Ozone [ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate-Four-Log Virus Inactxvatlon 1f Applicable* s
CTCalquanons:". I | UvVDose -
e ' LowestCI'
1. . Disinfectant | - Provided .| ™ S ) -
Days Plant o s Lowest Residual | Contact'Time’ | Before'or at | - st R R | Lowest Residual
Staffed or| | Net Quantity |- - Disinfectant S (MatC Rt A L e Minimum: |- Disinfectant -
Visited by| - of Finished  |. - Concentration (C) - | Measurement . ) Lowest | UV Dose | Concentration'at]’
Day of | Operator {Hours plant] - "Water- - Before orat First | Point During o] Minimum CT| Operating | Required,” Remote Point'in] ¢
the (Place ~in_ ] Producted, | PeakFlow | Customer During Peak Flow; Of |pH of Water, Required, mg} UV Dose, mW- " g
Month | "X"). -] Operation}-. ‘gal. " | Rate,gpd. | Peak Flow, mg/L | . - minutes. Clif-Applicable] * min/L, . | mW-sec/em?| . secfcm®
1 X 24.0 89,000 1.2
24.0 33,500
3 X 240 33,500 i.1 0.6
4 24.0 37,333
5 24.0 37,333
6 X 24.0 37,333 0.7 0.5
7 24 0 21,000
8 X 24.0 21,000 0.6 0.6
9 24.0 24,500
10 X 240 24,500 0.7 0.6
11 24.0 32,000
12 240 32,000
13 X 240 32,000 0.6 0.5
14 24.0 47,500
15 X 24.0 47,500 08 0.6
16 24.0 28,500
17 X 24.0 28,500 0.7 0.6
18 240 61,333
19 240 61,333
20 X 24.0 61,333 0.6 0.5
21 240 35,000
22 X 240 35,000 3.0 2.1
23 . 240 24,500
24 X 24.0 24,500 25 1.6
25 24.0 46,000
26 24.0 46,000
27 X 24.0 46,000 2.0 1.3
28 24.0 24,500
29 X 24.0 24,500 1.0 0.7
- 300 24.0
=31 240
Towl ... 1 1,097,000
Average - 35,387
Maximiim , 89,000

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

Page 2

99



-------------------
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: July, 2005
A. Public Water System (PWS) Information
PWS Name: Orange Hill / Sugar Creek JPWS Identification Number: 6531305
PWS Type: Community [ Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 229 ITotaI Population Served at End of Month: 630
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls lConlact Person's Title: Area Manager
Contact Person's Mailing Address: 6960 Professional parkway East lCity: Sarasota JStatc: Florida IZip 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: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street / 130 Cottontail Ln City: Lakeland State:  Florida lZip Code: 33810
Type of Water Treatment by Plant: [v] Raw Ground Water (| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
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 Ist Shift
Other Opeérators: - [Steve Fuller B 7519 Days 1st Shift

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

David Rodriguez AT880
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: 6531305 |Plant Name:  [Orange Hill / Sugar Creek ]
TIT Daily Data for the Month/S ear ofr———___ HCE
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
I_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculatlons, or uv: Dose fo Demostate Four-Log V1rus Inactlvatlon Jif A "pllcable* | :
,ipwesf CT
- * Provided : :
Days Plant, ‘Before or at Lowest Remdual
| Staffed or Net Quantity “First . Disinfectant. . S
Visited by of Finished . Cusiomer ' Concentrahon at .- Emergencyor Abnormal
‘Day of { ‘Operator |Hours plant Water During Peak Remotc Pomt in{ Conditions; Repalr or. Mamtenance W
the | ‘(Place in Producted, | Peak Flow .| - Flow, mg- | Temp of { 5H of Water; : Distribution -{.. Involves Taking Watér Systern Com
Month |- "X") | Operation gal. Rate, gpd. = “min/L - |Water, °C}if Applicable min, - ‘mw:sec/cm? _ seclem® 2| - System; mg/l: §- . Out of Operation *
1 X 24.0 34,000 0.7
2 24.0 23,333
T3 240 23,333
4 X 24.0 23,333 1.4 1.0
S 24.0 18,000
6 X 24.0 18,000 14 1.2
[y R 24.0 22,500
8 X 240 22,500 1.2 1.0
9.: 240 19,333
10 240 19,333
11 X 24.0 19,333 1.3 1.0
12 240 26,000
13 X 240 26,000 1.5 1.1
14 240 18.000
15 X 24.0 18,000 1.0 1.0
116 24.0 24,333
17 24.0 24,333
18 X 24.0 24 333 0.7 0.5
19 240 15,500
20 X 24.0 15,500 1.3 1.0
- 21 24.0 14,000
22 . X 240 14,000 1.2 0.8
23 240 56,333
24 24.0 56,333
25 - X 24.0 56,333 3.0 1.7
26 240 10,000
27 X 24.0 10,000 20 1.4
28 24.0 55,000
229 X 240 55,000 2.0 1.5
= 24.0
24.0
762,000
24,581
56,333

* Refer o0 %Eﬂm%% %WS report to determine which plants must provide this information.
Effective August 28, 2003

Page 2
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[PWS Tdentification Number: 6531305 [Plant Name:  [Orange Hill / Sugar Creek
1. Daily Data for the Month/Ycar of: July, 2005
Means of Achieving Four-Log Virus Inactivation/Removal:

Type of Disinfectant Residual Maintained in Distribution System:
T , - CT Calculations; or UV:Dose, to:Demostate Four:Log Virus Inact
‘Operation | galg:
24.0 51,000
24.0 33,667
24.0 33,667
24.0 33,667
24.0 34,500
24,0 34,500
24.0 31,500
24.0 31,500
24.0 33,333
24.0 33,333
24.0 33,333
24.0 21,500
24.0 21,500
24.0 30,000
24.0 30,000
24.0 27,667
24.0 27,667
24.0 27,667
24.0 32,000
24.0 32,000
24.0 35,000
24.0 35,000
23 0.0 24.0 333
24. 0.0 24.0 333
25 X 24.0 333
.26+ 0.0 24.0 39,500
270 X 24.0 39,500
28 0.0 24.0 500
29 X 24.0 500
~300 0.0 24.0 0
3L - 0.0 24.0 0
Total. . ..o T 785,000
Average s ER 25,323
Maximum: e 51,000

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I. General Information for the Month/Year of: August, 2005 J

A. Public Water System (PWS) Information

PWS Name: Orange Hill / Sugar Creck JPWS 1dentification Number: 6531305
PWS Type: /] Community D Non-Transient Non-Community D Transient Non-Community [_] Consecutive
Number of Service Connections at End of Month: 229 ITotal Population Served at End of Month: 630
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls IContact Person's Title: Area Manager
Contact Person's Mailing Address: 6960 Professional parkway East !City: Sarasota lStatc: Florida IZip Code: 34240
Contact Person's Telephone Number: 941/907-7400 IContact Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street / 130 Cottontail Ln |City:  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: 900,000
Plant Category (per subsection 62-699.310(4), FAC.): \' Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators - Name License Class | License.Number ~ie 7 Day(s) [ Shift(s) Worked Coc o e
Lead/Chief Operator: {David Rodrigucz A 7880 Days 1st Shift
Other Operators: 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. 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.

David Rodriguez A7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6531305 [Plant Name:  JOrange Hill / Sugar Creek
THI-Dail Data for the Monthvearof: (XTSI
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine {™ Chiorine Dioxide ™ Ozone [— Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorinc [T Combined Chilorine (Chloramines) I Cnlorine Dioxide
CT Calculations; or UV.Dose, ostate Four-Log Virus Inactivation, if Applicable
e EE ST L :|+ Provided :
Days Plant Lowest Residual” -] Before.or at ‘.
Staffed o Net Quantity Disinfectant Pt .
.o} Visited by of Finished fration (C 1 Customer , ' mergenioy or Abriormal Ope
Day of | Operator |Hours plantf ~ Water | During Peak| - . Minimum CTj nditions; Repair or Maintenance |
- the (Place | = in Producted, | Peak Flow | “Customer Duri I . Flow, mg-_| Temp of |pH of Water,| Required, m, es Taking Water System -Con
Month X" Operation gal, Rate, gpd. | - ‘Peak Flow, mg/L-<{-+ *"minutes = | min/L | Water, °C}if Applicable] ~ min/L~ -7 Qut'of Operation
1 X 24.0 134,000 25
24.0 43,500
3 X 240 43,500 16 1.2
4 24.0 31,500
5. X 24.0 31,500 1.8 1.3
6 240 41,333
7 240 41,333
8 X 24,0 41,333 1.0 0.7
9 240 34,000
10 X 24.0 34,000 0.6 0.5
11 240 49,000
12 X 240 49,000 0.9 06
13 - 240 40,667
14 240 40,667
15: X 240 40,667 0.8 0.5
16 24.0 36,500
17 X 240 36,500 1.4 0.8
18 24.0 52,500
19 - X 24.0 52.500 25 1.6
- 20 240 61,000
21 24.0 61,000
22 X 24.0 61,000 2.0 1.7
23 240 47,000
24 X 240 47,000 1.6 1.1
25 240 47,000
26 X 240 47,000 14 1.0
27 240 38,667
28 240 38,667
29 X 240 38,667 1.7 13
30 . 240 35,000
31 X 24 0 35,000 1.0 0.7
Total - . o 1,431,000
A 46,161
134,000

1t to determine which plants must provide this information.

Effective August 28, 2003

Page 2
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{PWS Identification Number: 6531305 |Piant Name:  |Orange Hill / Sugar Creek
II1. Daily Data for the Month/Year of: August, 2005
Means of Achieving Four-Log Virus Inactivation/Removal:

Type of Dlsmfectant Re51dua1 Mamtamed in Dlstnbutlon System
; . Des “.minutes ;-
45,000 3.0
13,500 0.0
13,500 1.2
23,000 0.0
23,000 1.0
12,000 0.0
12,000 0.0
12,000 1.4
15,500 0.0
15,500 1.8
9,000 0.0
9,000 1.6
13,000 0.0
13,000 0.0
13,000 1.5
14,500 0.0
14,500 1.6
19,500 0.0
19,500 1.5
6,000 0.0
6,000 0.0
6,000 1.6
10,000 0.0
10,000 1.2
13,500 0.0
13,500 1.0
17,667 0.0
17,667 0.0
17,667 1.2
21,000 0.0
21,000 1.5
470,000
15,161
45,000

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

73



74



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

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

September, 2005 J

A. Public Water System (PWS) Information

PWS Name: Orange Hill / Sugar Creek jPWS Identification Number: 6531305
PWS Type: [ | Community [ | Non-Transient Non-Community [ ] Transient Non-Community ] consecutive
Number of Service Connections at End of Month: 229 I'I'otal Population Served at End of Month: 630
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls IContact Person's Title: Area Manager
Contact Person's Mailing Address: 6960 Professional parkway East ICity: Sarasota Etatc: Florida ]Zip Code: 34240
Contact Person's Telephone Number: 941/907-7400 IContact Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street / 130 Cottontail Ln lCity: Lakeland State:  Florida IZip Code: 33810
Type of Water Trcatment by Plant; Raw Ground Water {v] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
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 .~ = o . License Class | License Number |- st Day(s) /- Shift(s) Worked
Lead/Chief Operator: [David Rodriguez A 7830 Days Ist Shift
Other Operators: Steve Fuller B 7519 Days st 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. 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 AT7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Altemate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6531305 [Plant Name:  [Orange Hill / Sugar Creek |
TIT. Daily Data for the Month/y ear ofr - IR
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: W Free Chlorine [ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV.Dose; to Demostate Four— g Virus Inactivation; if: Applicable*: :
et Calculanons L N Siiy UV Dose
e Low%tCT
o , X Disinfectant’ Prowded :
DaysPlant|] = . B . Lowest Residual | “Contact Time | Before orat : - ] Lowest Residual|
Staffed or | Net Quantity | - ~_ Disinfectant (TyatC First .~ : Minimum | - Disinfectant "
Visited by| " | of Finished Concentration (C) | Measurement- | Customer | = .. =]~ " Lowest | 'UV Dose | Concentration at| <~ “Eme ! ,
Day of | Operator |Hours plant| Water ,. Before or at First Point Dun'ng During Peak 2 Mlmmum CT . Operating | Required, | Remote Point in Co}nditions Kepair ork that
the (Place ~in Producted, | ‘Peak Flow | Customer During Peak Flow, ;. |- Flow, mg- - Temp of |pH of Water,| Required, gl ‘UV Dose, mW- Distribution | -Involvés Taklng WatérSys nents
Month| - "X") | Operation gal. | Rate, gpd. Peak Flow, mg/L minutes. min/L. | Water, °C|if Applicable| . . min/L ¥ | mW-sec/em?| - secfem® | System, mg/L 24 s Out'of Operation’ -
1 24.0 37,500
2 X 24.0 37,500 2.5 1.6
3 24.0 53,333
4 24.0 53,333
5 X 24.0 53333 0.8 0.5
6 240 25,000
7 X 24 0 25,000 0.8 1.3
8 240 64,000
9. X 240 64,000 1.7 15
10 24.0 64,000
11 24.0 64,000
12 X 24.0 64,000 12 1.0
13 24.0 67,500
14 X 240 67,500 0.7 0.7
15 - 24.0 71,500
16 X 24.0 71,500 3.0 1.8
171 24.0 67,667
18 24.0 67,667
19 - X 24.0 67,667 22 1.2
20 240 54,500
21 X 24,0 54,500 1.5 1.2
22 24.0 35,500
23 - X 24.0 35,500 15 1.0
24 240 45,333
25 240 45,333
26 X 24.0 45,333 08 08
27 24.0 23,000
28 X 240 23,000 25 1.8
24.0 20,000
24.0 20,000 2.0 1.5
24.0
1,488 000
48,000
SR 71,500

* Refer to IBE#WH{%% %&ls report to determine which plants must provide this information.

Effective August 28, 2003 Page 2
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[PWS Identification Number: 6531305 |Plant Name:  [Orange Hill / Sugar Creek
HIL. Daily Data for the Month/Year of: September, 2005

Means of Achieving Four-Log Virus Inactivation/Removal;

Type of Disinfectant Residual Maintained in Distribution System:

CT Caleulations, 6r.UV Dose, to Demostate Four-Log Virus Inact
gal. i
11,000
11,000
24.0 7,333
24.0 7,333
24.0 7,333
24.0 31,000
24.0 31,000
24.0 1,000
24.0 1,000
24.0 6,667
24.0 6,667
24.0 6,667
24,0 6,500
24.0 6,500
24.0 3,000
24.0 3,000
24.0 10,667
24.0 10,667
24.0 10,667
24.0 10,000
24.0 10,000
24.0 21,000
: 24.0 21,000
247, 0.0 24.0 22,333
25 0.0 24.0 22,333
26 X 24.0 22,333
27 0.0 24.0 29,500
28+ X 24.0 29,500
29° 0.0 24.0 35,000
30 X 24.0 35,000
31 0.0 24.0 0
Total . 437,000
Average : 14,097
Maximum ) 35,000

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Orange Hill / Sugar Creek lPWS Identification Number: 6531305
PWS Type: Community L] Non-Transient Non-Community [ TTransient Non-Community [T consecutive
Number of Service Connections at End of Month: 229 lTotaI Population Served at End of Month: 630
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls JContact Person's Title: Area Manager
Contact Person's Mailing Address: 6960 Professional parkway East [City: Sarasota ]gune: Florida Jzip Code: 34240
Contact Person's Telephone Number: 941/907-7400 JContact Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Orange Hili Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street / 130 Cottontail Ln lCity: Lakeland State:  Florida JZip Code: 33810
Type of Water Treatment by Plant: [v] Raw Ground Water Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
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 . I' License:Class { License Number } . - : Day(s) / Shift(s) Worked: -
Lead/Chief Operator: |David Rodriguez A 7880 Days Ist Shift
Other Operators: 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. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

David Rodriguez A7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1

6.



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

[PWS Identilication Number- 6531305 [Plant Name:  [Orange Hill / Sugar Creck |
111, Daily Data for the Month/Year of: October, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [ Chlorine Dioxide ™ Ozone [T Combined Chlorine (Chloramines)
l— Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Ca]culatlons or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable¥ . L
“CT Calculations *. %% uv: DOSC
. . Dlsmfectam;
Days Plant Lowest Resldual ],Comact Time
=] 'Staffed or ‘Net Quantity ¥ Disinfectant - { - (T)atC nu fe e . i . o
L |- visited by of Finished _Concenh'auon (C) '-Measurement, : 2 o Lowest / Dose. | Concentration ‘Emergency or Abnormal Operating
Day of | Operator |Hours plant| ~ Water Before or at First . |- -| During Peak | - Minimum CT} - Operating " {- i int.in} Conditions; Repair or:Maintenance Work that
the ] (Place in Producted, | Peak Flow | Customer Dunng : | Flow; mg- ;| Temp of [pH of Water,| Required, mg] - : volves Taking Water System Components
Month |-~ "X") | ‘Operation gal. Rate, gpd. | Peak Flow. mp/L_ | - minutés | . min/L -} Water; °C}if Applicable] ~ min/L--"" " Out of Operation
1 240 34,000
2 24.0 34,000
3 - X 240 34,000 1.6 1.2
.4 240 46,000
‘5 X 24.0 46,000 0.6 0.5
6. - 240 40,500
7 X 24 0 40,500 12 0.8
8 24.0 39,333
9 24.0 39,333
10 X 24.0 39,333 0.8 0.6
11 24.0 25,500
12 X 240 25,500 0.7 0.6
13 240 50,000
14 X 24.0 50,000 0.6 0.6
15 240 51,667
16 240 51,667
17 X 240 51,667 0.7 0.6
18 24.0 45,000
“19.- X 240 45,000 08 0.6
20. 24.0 29,500
21 X 24.0 29,500 1.9 14
t227 240 34,000
23 240 34,000
24 X 24.0 34,000 2.2 1.6
25: 24.0 20,500
265 X 24.0 20,500 1.5 1.0
27 24.0 22,000
28 X 24.0 22,000 1.6 1.2
290 240 36,667
<. 30 24.0 36,667
31 X 240 36,667 15 1.0
e £ 1,145,000
36,935
51,667

* Refer to QJE#W%% g&)&us report to determine which plants must provide this information.

Effective August 28, 2003
Page 2

08
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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/Year of:

November, 2005

A. Public Water System (PWS) Information

PWS Name: Orange Hill / Sugar Creek JBWS identification Number: 6531305
PWS Type: Community [_] Non-Transient Non-Community I Transient Non-Community I:l Consecutive

Number of Service Connections at End of Month: 229 ]Total Population Served at End of Month: 630
PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: 6960 Professional parkway East ICity: Sarasota IStatc: Florida IZip Code: 34240

Contact Person's Telephone Number: 941/907-7400 IConlact Person's Fax Number: 941/907-7401

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

B. Water Treatment Plant Information

Plant Name: Orange Hill Plant Telephone Number: (407) 598-4100

Plant Address: 126 Temple Street / 130 Cottontail Ln ICity: 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: 7,940

Plant Category (per subsection 62-699.310(4), FAC.): \" 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 Ist Shift

Other Operators:

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

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

Steve Fuller

B-7519

Printed or Typed Name

Page 1

License Number

18



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

[PWS Identification Number: 6531305 _JPlant Name: [Orange Hill / Sugar Creek ]
111. Daily Data for the Month/Year of: November, 2005
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: W Free Chlorine I™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
_CT Calculations; or.UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®.2i-i: ¢
’ T g CT Calculations - R, Crrm e BV
: o Lowest CT
. Disinfectant Provided R R
Days Plant “Contact Time | Before or at ' SE Y IRy
Staffed or Net Quantity S (TYatC First B
Visited by of Finished M Customer . - 2 rati
Day of | Operator |Hours plant| ~ Water Point During . | During Peak | e Minimum C1} | Remiote Point in] Gon
the | (Place in Producted, -| Peak Flow | PeakFlow, | Flow, mg- |- Temp of |pH of Water,|Required, m -Distribution | “Involves Taking :
Month| *X™) | Operation gal. Rate, gpd. | Peak Flow, mg/L .|~ minutes min/L * {Water. °Clif Applicable]  min/L"" "System, mg/L ° 77 R Out of Operation ™
1 24.0 49,500
2 X 24.0 49,500 1.3 1.0
3 24.0 47,000
4 X 24.0 47,000 22 1.0
5 240 65,667
6 24 .0 65,667
7 X 240 65,667 18 1.0
8 X 24,0 30,000 1.5 1.0
9 X 24.0 78,000 12 0.9
10 X 240 57,000 0.9 0.6
11 X 24.0 67,000 0.6 0.5
12 24.0 63,667
13 24.0 63,667
14 X 24.0 63,667 1.8 1.4
15 X 24.0 43,000 15 1.2
16. X 24.0 50,000 0.8 0.7
17 X 24.0 43,000 1.7 08
18 X 24.0 61,000 22 1.4
19- 24.0 61,667
20 24.0 61,667
21 X 24.0 61,667 1.3 1.0
22 X 240 43,000 1.5 1.0
23 X 24.0 58,000 2.0 1.2
24 X 240 37,000 22 1.8
25 X 240 62,000 1.8 1.6
26 24.0 72,000
27 24.0 72,000
28 X 24.0 72,000 1.0 0.9
29 240 36,000
30 X 240 36,000 1.9 1.2
31 24.0
) ; 1,683,003
54290
78,000

* Refer to the dngiryelions gbﬁ&ls report to determine which plants must provide this information.
Effective August 28, 2003

Page 2
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[PWS Identification Number:

6531303

IPlant Name:  [Orange Hill / Sugar Creck

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

111 Daily Data for the Month/Year of: November, 2005
Means of Achieving Four-Log Virus Inactivation/Removal:
Type of Dlsmfectant Residual Maintained in Dlstrlbutlon System
Vnsnted by|.
i Operator :
| Prod g RH of Water,
Operation ‘gals Peak Flow, mg/L i Appllcable
0.0 24.0 20,000 0.0
X 24.0 20,000 1.6
0.0 24.0 25,500 0.0
X 24.0 25,500 2.2
0.0 24.0 29,667 0.0
0.0 24.0 29,667 0.0
X 24.0 29,667 1.8
X 24.0 20,000 1.5
9 X 24.0 37,000 i.2
10" X 24.0 27,000 0.9
11 X 24.0 37,000 0.6
12 0.0 24.0 26,333 0.0
<13 0.0 24.0 26,333 0.0
14 - X 24.0 26,333 1.8
15~ X 24,0 26,000 1.5
16 X 24.0 30,000 0.8
17 - X 24.0 13,000 1.7
18 X 24.0 23,000 2.2
19 0.0 24.0 17,000 0.0
20 0.0 24.0 17,000 0.0
21 X 24.0 17,000 2.2
227 X 24.0 17,000 2.3
23 X 24.0 30,000 2.5
24. X 24.0 17,000 3.1
25 X 24.0 21,000 2.2
26 0.0 24.0 25,000 0.0
27 0.0 24.0 25,000 0.0
28 X 24.0 25,000 2.2
29 0.0 24.0 12,500 0.0
30 X 24.0 12,500 22
31 0.0 24.0 0 0.0
Total 708,000
Average 22,839
Maximum 37,000

83
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tivation, if Applicable*

o UV-Dose:
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Orange Hill / Sugar Creek lPWS Identification Number: 6531305
PWS Type: L] Community || Non-Transient Non-Community {_| Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 229 IToLal Population Served at End of Month: 630
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls IContact Person’s Title: Area Manager
Contact Person's Mailing Address: 6960 Professional parkway East lCily: Sarasota JSlate: Florida Zip Code: 34240
Contact Person's Telephone Number: 941/907-7400 lConLact Person's Fax Number: 941/907-7401
Contact Person’s E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Orange Hill Plant Telephone Number: (407) 598-4100
Plant Address: 126 Temple Street / 130 Cottontail Ln JCity: 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: 79,400
Plant Category (per subsection 62-699.310(4), F.A.C.): \'% Plant Class (per subscction 62-699.310(4), F. A.C.): C
Licensed Operators: |-+ e Name ‘ License Class | License Number Day(s) / Shifi(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. 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.

Steve Fuller B-7519

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Alternate Page 1
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[PWS Identification Number: 6531305 [Plant Name:  |Orange Hill / Sugar Creek
111. Daily Data for the Month/Year of: December, 2005
Means of Achieving Four-Log Virus Inactivation/Removal:

Type of Disinfectant Residual Maintained in Distribution System:
- |DaysPlant[.. U0 Lo
| Staffed or .| Net Quantit ' “Disinfectant [0
| visited by| ...~ | of Finished Concentration (C) - | - Méa
Day of | Operator. |Hours plant| ~ Water | Béfore or at First* |  Point Durin
the |- (Place [ in Producted, |- Peak Flow«| Customer During | Peak Flow,. '
Month | ~ "X") | 'Operation | gal, ‘Rate, gpd. | Peak Flow, mg/L mifites™
1 X 24.0 16,000 2.6
2 X 24.0 30,000 2.9
3 0.0 24.0 20,333 0.0
4 0.0 24.0 20,333 0.0
S X 24.0 20,333 3.5
6. 0.0 24.0 36,500 0.0
7 X 24.0 36,500 3.0
8 X 24.0 37,000 3.2
9 X 24.0 50,000 1.9
105 0.0 24.0 46,333 0.0
o D 0.0 24.0 46,333 0.0
125 X 24.0 46,333 2.8
13 0.0 24.0 41,000 0.0
14 X 24.0 41,000 2.5
15 X 24.0 24,000 2.9
16 = X 24.0 44,000 3.0
17 0.0 24.0 333 0.0
18 0.0 24.0 333 0.0
19 X 24.0 333 1.6
20 0.0 24.0 26,500 0.0
21 X 24.0 26,500 2.8
22 X 24.0 22,000 3.5
23 X 24.0 33,000 3.0
24 0.0 24.0 35,333 0.0
25 0.0 24.0 35,333 0.0
26 X 24.0 35,333 3.2
27 X 24.0 24,000 3.1
28 X 24.0 31,000 32
29 X 24.0 15,000 24
30 X 24.0 31,000 2.5
31 0.0 24.0 0 0.0
Total” . s 872,000
Average. i e 28,129
Maximum o 50,000

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