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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/Ycar of: January, 2004 J

A. Public Water System (PWS) Information

PWS Name: Sky Crest IPWS Identification Number: 3351205
PWS Type: Community [] Non-Transient Non-Community D Transient Non-Community [_] Consecutive
Number of Service Connections at End of Month: 118 ITotal Population Served at End of Month: 296
PWS Owner: Florida Water Services
Contact Person: Craig Anderson J@ntact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 [City: Odando  [State:  Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 ]Contacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Sky Crest Plant Telephone Number: 407-598-4100
Plant Address: 36815 Skycrest Blvd. ICity: Fruitland State:  Florida IZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [ 1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62-699 3 10(4) F.A. C ): A\ Plant Class (per sub: tlon 62-699.310(4), FA.C): D
:Licensed:Operators - Name: . =507 -0 - | License Class | License Number§ i Day(s)./ Shift(s) Worked - a
Lead/Chief Operator: wm Fountaine C 6813 Days 1st Shift
Other Operators: ™~ {Brian Heath C 5825 Days Ist Shift
e John Worrell C 6597 Days Ist Shift
- {Gary Kissick C 7846 Days 1st Shift
-IMike Ponticelli C 8450 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. 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.

2/9/2004 0:00 Will Fountaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID- 3351205 TPlant Name: ___|SKy Crest ]

1. Daily Data for the Month/Year of: January, 2004

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I™ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)

I~ Ultraviolet Radiation I~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide

CT Calculations, or UV Dose; to Demostate Four-Log Virus Inactivation, if Applicab sl
LT .CTCalculations® - . ] LUV
Net Quantity
of Finished
Water . Temp of g
'{ Hours plant| Producted, | Peak Flow Water, | pH of Water,
in Operation gal. Rate, gpd. - - 9 }if Applicable}- :

i ! X 24.0 17,500 0.8
T2 X 24.0 16,000 0.8
c3. 240 22,667

4 24.0 22,667

5 X 24.0 22,667 1.0 0.6
6 X 24.0 18,400 1.0 0.7
7 X 24.0 26,900 16 1.1
8 X 24.0 23,000 17 1.2
9. X 240 22,300 1.5 1.0
10 240 23,633
I 240 23,633

122 X 24.0 23,633 1.1 0.8
13- X 24.0 24,400 14 1.0
14:¢ X 24.0 19,000 1.7 1.4
15+ X 24.0 19,400 22 1.6
16 = X 24.0 18,100 1.8 14
17 . 24.0 22,767

18] 24.0 22,767
19 X 24.0 22,767 1.7 1.1
20 - X 24.0 27,600 1.8 1.4
21 X 24.0 36,200 1.8 14
22 X 24.0 18,300 1.9 1.6

L 23 X 24.0 23,700 1.6 1.3
24 24.0 23,033
25- 240 23,033
26 X 24.0 23,033 1.6 1.3
27 X 24.0 22,200 1.8 14
28 X 24.0 32,600 20 1.5

29 X 24.0 8,800 1.8 1.3
30:- X 24.0 17,100 1.7 1.3

24.0 23,567
S 691,367
22,302
36,200

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

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

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

February, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Sky Crest ]PWS Identification Number: 3351205
PWS Type: Community [__| Non-Transient Non-Community {_| Transient Non-Community {_] Consecutive

Number of Service Connections at End of Month: 117 lTotal Population Served at End of Month: 294
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

~Jcity. Orando  [state:

Florida

JZip Code:

32860-9520

Contact Person’s Telephone Number:

(407) 598-4199

ICon[act Person's Fax Number:

(407) 598-4217

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

craiga@florida-water.com

Plant Name: Sky Crest Plant Telephone Number: 407-598-4100
Plant Address: 36815 Skycrest Blvd. [city:  Fruittand State:  Florida [zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62 699.310(4), F. A C). \" Plant Class (per subsecnon 62-699.310(4), F.AC)): D
“Licensed Operators | Name . - -] License Class ] License Number | ‘ %27 Day(s) 4 Shift(s) Worked: -
Lwd/ChlefOperam ~{Will Fontaine C 6813 Days Ist Shift
¢ {Brian Heath C 5825 Days 1st Shift
~1John Worrell C 6597 Days 1st Shift
- {Gary Kissick C 7846 Days 1st Shifi
Mike Ponticelli C 8450 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.

3/9/2004 0:00

Signature and Date

DEP Form 62-555. 900(3)Alternate

Will Fontaine

Printed or Typed Name

Page |

C-6813

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

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

March, 2004 J

A. Public Water System (PWS) Information

PWS Name: Sky Crest JPWS Identification Number: 3351205
PWS Type: Community [ Non-Transient Non-Community [ Jrransient Non-Community [_I consecutive
Number of Service Connections at End of Month: 116 jTotal Population Served at End of Month: 291
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 LCity: Orlando 4‘State: Florida jZip 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: Sky Crest Plant Telephone Number: 407-598-4100
Plant Address: 36815 Skycrest Blvd. [City: Fruitiand State:  Florida Zip Code: 32731
Type of Water Treatment by Plant: [] Raw Ground Water {_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Calegory (per subsection 62-699.310(4), F AC.): \% Plant Class (per subsectlon 62—699 3 10(4) F A C.) D
& Name T aws v Llicense Class | License. Number | ifi(s) G
Jwill Fontaine C 6813 Days Ist Shift
~{Brian Heath C 5825 Days Ist Shift
"I ohn Worrell C 6597 Days Ist Shift
Gary Kissick C 7846 Days Ist Shift
1Adam Michaelsen Traince 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.

4/8/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Altemnate p age I



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

[PWSTD: 3351205 "~ [Plant Name: [Sky Crest _ 1
111. Daily Data for the Month/Year of: March, 2004
Means of Achieving Four-Log Virus {nactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
I~ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
: CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if;Applicable® e
- | Days Plant Net Quantity
'} smffed or of Finished : imur X ; : i %
Day of { Visited by Water Temp of 1 oer ) ¢in]- Conditions; Repair or Main !
the | Operator | Hours plant| Producted, | Peak Flow Water, | pH of Water,| - : nW “Distribu #+ that Involves Taking WatlerSystent « °
Month | (Place "X™){in Operation gal. Rate, ppd. ~9C  |if Applicable ‘Components Qut of Operation.
T X 24.0 25,100
2z X 24.0 17,600
3 X 240 37,000
4 X 240 20,400
5 X 24.0 29,400
6 240 25,233
7 24.0 25,233
8 X 24.0 25233 18 1.4
9 X 24.0 21,500 2.1 1.8
10 X 240 31,000 17 14
11 X 24.0 22,200 14 1.1
12 X 24.0 24,100 18 1.3
13 24.0 27,567
14 - 240 27,567
15 - X 24.0 27,567 15 1.1
16 X 24.0 22,900 2.1 18
17 X 240 28,800 1.1 0.8
18 X 240 19,500 0.9 0.8
19 X 24.0 30,400 1.4 1.1
20 240 24,467
21 24.0 24 467
22 X 24.0 24,467 L5 1.1
23 X 24.0 33,600 15 1.0
24 X 24.0 26,100 15 1.1
25 X 24.0 22,600 1.0 0.8
26 X 240 14,300 1.5 11
27 24.0 7,000
28 240 7,000
29 X 24.0 7,000 14 1.0
30 X 24.0 7,000 13 0.8
31 X 24.0 7,000 13 1.0
otal: : 693,300
22,365
Makin 37,000

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

DEP Form 62-555.900(3)Altternate Page 2



-------------------
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: Sky Crest ~_[PWS Identification Number: 3351205
PWS Type: M Community [ | Non-Transient Non-Community D Transient Non-Community j:] Consecutive
Number of Service Connections at End of Month: 114 ﬁotal Population Served at End of Month: 286
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: 328609520
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: Sky Crest Plant Telephone Number: 407-598-4100
Plant Address: 36815 Skycrest Blvd. |City:  Fruitland State:  Florida Tzip Code: 32731
Type of Water Treatment by Plant: [v] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gaffons per day: 126,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C):
“Ticensed Operators.  Name. License Class ' "Day(s)/ Shifi(s); orked
Léad/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
E “ - ]John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 1st Shift

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

5/7/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Alternate Page 1



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

[FWS ID: 3351205 [Plant Name: [Sky Crest ]
111. Daily Data for the Month/Year of: April, 2004
Mecans of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
[_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Virus Inactlvatlon" if Applicable .
: C’l‘ Calculauons
:.Lowest CT
Provided
‘Before or at:
'| Days Plant Net Quantity L Fist
2= L) staffed or of Finished : 7 Customer
Day.of | Visited by Water ‘ Beforc oratF : oint During . | During Peak | Temp of
the: | Operator | Hours plant| Producted, |. -Peak Flow istort i P Flow, mg- | Water. | pH of Water, 4 - that Invol
Month | (Place "X™)|in Operation]  ‘gal. Rate, gpd - | -Peak Flow, mgL | “minf.. .|~ °C ° |if Applicable min/C- |- sec/c g .| System, mg/lL-| - :. Components Qut.of Operati
B X 240 22.600 0.9 0.7
S22 X 24.0 23,400 1.5 1.1
B 240 28,667
4 24.0 28,667
5 X 24.0 28,667 12 08
6 X 240 23,800 12 0.9
7 X 24.0 34,400 1.3 1.1
8. X 24.0 31,800 1.0 0.8
-9 X 24.0 19,200 18 1.4
10 24.0 28,867
11 240 28,867
12, X 24.0 28 867 1.9 1.5
137 - X 24.0 21,000 1.3 0.9
14 X 24.0 27,400 1.8 1.4
15, X 240 22,800 1.2 0.9
16" X 24.0 26,000 15 1.1
17:.: 24.0 33,200
18 24.0 33,200
19 X 24.0 33,200 1.0 0.7
207 X 24.0 27,400 1.7 14
2T X 24.0 34,000 ] 2.1 1.8
22 X 24.0 23,800 1.2 0.8
‘23 X 24.0 32,600 1.3 1.0
24" 24.0 25,767
- 25 240 25,767
26 X 24.0 25,767 1.1 0.8
27. X 24.0 35,800 1.8 1.3
28 . X 24.0 35,500 1.0 07
29.- X 24.0 20,000 1.1 0.7
=30 X 240 27,800 1.0 0.7
- 838,800
1 ¥ 27,960
Mzxitnim 35,800

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

DEP Form 62-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

I. General Information for the Month/Year of:

May, 2004

A. Public Water System (PWS) Information

3351205

PWS Name: Sky Crest lPWS Identification Number:

PWS Type: L] community L] Non-Transient Non-Community [T Transient Non-Community ] consecutive

Number of Service Connections at End of Month: 113 Jlotal Population Served at End of Month: 284

PWS Owner: Florida Water Services

Contact Person: Craig Anderson ]gontacl Person's Title: VP Environmental Services

Contact Person's Mailing Address: P.0. Box 609520 __Icity._Orlando__ [State: 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@florida-water.com

B. Water Treatment Plant Information

Plant Name: Sky Crest Plant Telephone Number: 407-598-4100
Plant Address: 36815 Skycrest Blvd. lCity: Fruitland State:  Florida IZip Code: 32731
Type of Water Treatment by Plant: (] Raw Ground Water [} purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62- 699 3 10(4), FAC): \'% Plant Class (per subsccuon 62-699.310(4), FAC.): D
Licensed Operators- - Name E License Class-{-Li ambe B * Day(s) 7 Shifi(s) Wotked:
Lead/Chief Operator:: will Fontamc C 6813 Days lst Shift
Other Opérators:” " * |Brian Heath C 5825 Days 1st Shift
EE John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 1st Shift

11. Certification by Lead/Chief Operator

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

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in 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.

6/8/2004 0:00

Signature and Date

DEP Form 62-555 900(3)Alternate

Will Fontaine C-6813

Printed or Typed Name

Page |

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

June, 2004 ]

R Gcnera-l Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Sky Crest IPWS Identification Number: 3351205
PWS Type: Community D Non-Transient Non-Community u Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 118 lTotal Population Served at End of Month: 298
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IComacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0O. Box 609520 |city: Orlando Istate:  Florida |zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 JConmcl Person's Fax Number: (407) 5984217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Sky Crest Plant Telephone Number: 407-598-4100
Plant Address: 36815 Skycrest Blvd. |city:  Fruidtand State:  Florida |zip Code: 32731
Type of Water Treatment by Plant: (] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \4 Plant Class (per subsectlon 62-699.310(4), F.A.C): D
-Licensed Operators . Name < oo o7 -0 - License Class | License Number | - Day(s)/:Shift(s) Worked . *
Lead/Chief Operator:: Wil Fontaine C 6813 Days Lst Shift
Other‘Operators: " |Brian Heath C 5825 Days Ist Shift
el »/{John Worrell C 6597 Days st Shift
. }Gary Kissick C 7846 Days Ist Shift
Adam Michealsen - Trainee 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 cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

€l



14

C 93y ARWOYY(E)006 $55-29 Uuo4 930
uotteunIoful sty apraoad 1snw Swejd yoym suriNp o1 yodal sy oy SUOLIONIISUL Y3 O] 13J3Y
00£°€S e B
L8962
009°068
'l ¥l 005°ST 0vT X “0f.
[l 91 00202 [XZ4 X 62
0’1 ¥l 008°7C 0V X 8T
008°2Z 0rZ LT
0087 0¥z 9%
[ ¥l 00512 0z X ST
1'1 (% 00€°0€ 0T X ¥z
[ S[ 009°€T 0¥ X £2
01 [ 001'12 oy X “TT
01 (3] 00L°LT 0'¥T X AT
00L°LT 0T 0T
00L°LT 0¥ 61
11 ¥l 000°'¥T 0'vC X 8T
0l Sl 000°6Z 0¥ X LY
' [ 0091t 0V X 91
01 ¥l 00T°sT 0y X s1
'l % L96'8T 0T X 148
196°8T 0'vZ €1
£96'8Z 0y 4
'l S'l 009°7Z 0¥C X Il
'l [ 008°9¢ 0y X 01
1} LA 00562 0¥T X 6
€1 91 001°8C (344 X g
'l Sl CEV'OY 0¥ X L
EEV°OY 0T 9
£E4° 0 0¥ S
[ 00€°LT 0V X 14
bl 009°SH 0'vZ X £
y'L 00€°€S 0¥ X A
Sl 0+ X S s
- wopas nu: - sonunu V8w ‘moL Yyeod | - pd3 ‘e uoneIsde) ut (X, 3oeyd) | ypuopy
T Brmopy [ moi{yead | Buumq wiopny |- mopg ey | “paronpoig | ueid smopy | aopmodey | ot
“os0Q ALY Bung oy | wsngresoasopg | B C Aq pausia- 3o feq
Sunesadey | Wwowamsespy | (3) uonenuadsuo) | poysiuLy jo o poyels
_wamof | ow wEpRuIsI(q Amuend PN “Jueyg skeq
i L) un] wemop|  penpisay isamo T :
popaot JUEOJUISI(]
: 10 1s0m0]
950 AN : ] ! : ST SuonBIE) 1D
»21qe211ddY 31 “UopRANSEUF SIIIA S0T-In0 ITISOWB( 0) 350 Af} IO ‘SUONEOED) 10
OpIXOL(] DULLIOIY ) _ (sgu[um_[o[qo) SULIOIY)) pautquio) 1 QULIOIYD) 1§ 2} ILUSIS/(S uonnquisiq ut paurejurelN [enpisay JURIIJJUISI(] JO Qd/(‘]‘
H(dquosaqy) PUYIO | uonepey 1vjo1Ary N _ﬂ
(SOUILIBIOIYD) AULIOMYD PAUIqUIO) | 2u0zZ( _§  9PIXOI( AMIORY) _| suuoy) %01 A {[EAOWISY/UONEALORY] SN A S07]-In0, SUIAAIYY J0 sueapy
00T ‘sung :JO IRy {/HIUOY dY) A0j vieq teq ‘(||
[ 18013 Ayg] dwe jueg] SOTISES ‘a1 Smd|

HILVM GIHSINIA 3SVHIUNC HO AILVM AONNOYD MV ONILYIYL SS.Md ¥O4 1¥0d3H NOILYHIJO ATHLNOW



I N I SN BN BN B BE D B O D BE A D G e = .
" 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:

July, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Sky Crest [PWS Identification Number: 3351205
PWS Type: [/] Community L | Non-Transient Non-Community [ Jransient Non-Community I Consecutive
Number of Service Connections at End of Month: 118 JTotal Population Served at End of Month: 298
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person’s Mailing Address: 2315 Griffin Road ICily: Leesburg lSlate: Florida 1Zip 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: Sky Crest Plant Telephone Number: 407-598-4100
Plant Address: 36815 Skycrest Bivd. lCity: Fruitland State:  Florida 1Zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62-699.310(4), FA.C.): \4 Plant Class (per subsection 62-699.310(4), F. A.C.): D
-Licensed:Operators | . - 8 - = Nameso o e License Class | License Number.|&iisiiiy i ay(s)./ Shift(s) Worked - =
Lead/Ghief Opetator: | Will Fontaine C 6813 Days 1st Shift
OtherOperators: .. * |Brian Heath C 5825 Days Ist Shift
RS {John Worrelt [ 6597 Days 1st Shift

Il Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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
() if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

[PWS ID: 3351205 [Plant Name: [Sky Crest ]

111. Daily Data for the Month/Y ear of: July, 2004

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine [~ Chiorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)

[ Ultraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [ Chlorine Dioxide

CT Calculatxons, or UV Dose, to Demostate Four—Longu'us Inactivation, if Applicable* = '
CT Calculatlons~ L o UVD()SC :
C Lowest
Disinfectant” |.: Provided".
Lowest Residual. {Contact Time (T)| Before'orat | S
Days Plant Net Quantity Disinfectant |- - atC- | Rt b Lowest. -
Staffed or of Finished Concentration(C) |- Measuremen( Customer Minimum | Operating. 1"

Day of | Visited by Water Before oratFirst, | - Poin¢ During: - ak:| Temp of| cr UV Dose; |
the | Operator ‘| Hours plant| Producted, | Peak Flow | Customer During | - Peak Flow, . | Water, | pH of Water,| Required, | = mW-

Month | (Place "X"){in Operation gal: | Rate gpd. | Peak Flow, mg/t | = “minutes | 29,779 | if Applicable] mgmina1, | sectem? nW-sec/om: o/l
1o X 240 31,100 1.0 0.8
2. X 24.0 9,800 12 09
3 24.0 26,700
4--: 240 26,700
5- X 24.0 26,700 1.5 1.1
6 X 24.0, 25,100 16 1.2

-7 X 24.0 28,000 1.7 1.4
-8 X 240 14,800 1.5 13

9. X 24.0 19,300 1.6 1.3
10 24.0 23,067

1T 24.0 23,067
12 X 24.0 23,067 16 12
13- X 24.0 23,400 17 1.4

14 X 24.0 28,400 1.5 12

<15. X 24.0 23,800 1.5 12
16 X 24.0 18,500 15 1.1
17:- 24.0 22233
18 24.0 22233

19 X 24.0 22,233 1.4 1.0
20 X 24.0 10,500 1.3 1.0
21 X 24.0 34,900 13 1.0

22% X 24.0 9.700 14 1.1

23 X 24.0 20,500 1.7 1.3
24~ 24.0 21,800
25 240 21,800

26 X 240 21,800 1.8 1.4

27 X 24.0 27,700 1.7 14

- 287 X 24.0 26,700 16 1.3

29. X 24.0 20,200 1.0 08

~:30 X 24.0 17,900 1.4 1.1
31 X 24.0 28,300

Total - 700,000

Avm . - 22,581

Maxlmum ’ 34,900

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

DEP Form 62-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

August, 2004 J

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Sky Crest ]PWS Identification Number: 3351205
PWS Type: (4] Community [T Non-Transient Non-Community _J Transient Non-Community [_] Consecutive
Number of Service Connections at End of Month: 118 ITotal Population Served at End of Month: 298
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath rC0ntact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road 1City: Leesburg IStatc: 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: Sky Crest Plant Telephone Number: 407-598-4100
Plant Address: 36815 Skycrest Bivd. ]City: Fruitland State:  Florida ) lZip Code: 32731
Type of Water Treatment by Plant: [v] Raw Ground Water [_I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62- 699 31 0(4) F.AC) \J Plant Class (pcr subsectlon 62-699.310(4), F A C.): D

Licensed Gpemtors Name " . _#4.| License Class | License Number | orkec
Lead/Chief:Operator: Wil Fontaine C 6813 Days Ist Shift
Other Operators:™ -~ ]Brian Heath C 5825 Days 1st Shift

: o - - |John Worrell C 6597 Days 1st Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Farm 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: September, 2004

A. Public Water System (PWS) Information

PWS Name: Sky Crest |PWS Identification Number: 3351205

PWS Type: Community {_ ] Non-Transient Non-Community ] Transient Non-Community || consecutive

Number of Service Connections at End of Month: 118 lToLal Population Served at End of Month: 298

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 [Slate: Florida IZip Code: 34748

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

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

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Sky Crest Plant Telephone Number: 407-598-4100
Plant Address: 36815 Skycrest Blvd. lCity: Fruitland State:  Florida IZip Code: 32731
Type of Water Treatment by Plant: [+] Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62-699. 310(4) FAC): v Plant Class (per subscctlon 62 699.310(4), F.AC)): D
Licensed Operators . N Name License:Class} License Numhber] = " - ~Day(s)./ Shifi(s) Worked”

Lead/Chief Operator: | Will Fontaine C 6813 Days TstShift
Other Operators: - . {Brian Heath C 5825 Days Ist Shift

: S John Worrell C 6597 Days 1st Shift

11 Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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

C-6813

License Number

Will Fontaine
Printed or Typed Name

Page |

61



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

EWS iD: 3351205 [Plant Name: |Sky Crest ]
1i1. Daily Data for the Month/Year of: September, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chiorine Dioxide [ Ozone ™ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorinc [T Combined Chlorine (Chloramines) I™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
‘ CT Calculations : o s Ales UV Dose
Lowest CT .{ ‘
Disinfectant Provided -
oons - Lowest Residual ‘{Contact Time (T)| Before or at;
Days Plant | Net Quantity ‘| - Disinfectant atC “ First. 7
Staffed or of Finished T Congcentration (C) | Measurement
Day of | Visited by : ‘Water : Before or at First | Point During Minimum UV,
the | ‘Operator -| Hours plant} - Produicted, | ' Peak Flow - |- Customer During | _ Peak Flow, - -] Pose Required, | “Distri
Month | (Place "X™){in Operation|.” ... gal.© | Raic, gpd. | Peak Flow, mg/L minutes 1 mW-sec/om® | Syste
1 X 240 53,700 13
2 X 24.0 25,600 1.2
3 X 240 37,900 12
4 240 33,200
5 24.0 33,200
6 X 240 33,200 1.7 1.3
7 X 24.0 34,100 1.6 1.3
8 X 240 54,000 13 1.0
‘9 X 24.0 39,100 1.5 1.1
10 X 240 50,200 13 1.0
11 24.0 22,067
12 2401 22,067
13 - X 24.0 22,067 1.3 0.9
14" X 240 19,300 1.4 1.1
15 X 240 26,400 1.3 1.0
16 X 240 14,600 13 1.0
17 X 240 16,300 13 1.0
18 240 21,533
19 240 21,533
20 X 240 21,533 12 09
- 21 X 24.0 * 15,000 1.7 1.3
22 X 240 25,200 13 1.1
23 . X 24.0 20,200 1.2 0.9
24- X 240 18,600 13 1.0
25 24.0 31,767
26 240 31,767
27 X 24.0 31,767 25 2.5
28 X 240 9,100 22 2.0
29 X 24.0 30,300 14 1.2
30 X 24.0 16,000 1.6 1.3
31 24.0
Total 831,300
[Ave 26,816
Maximum: 54,000

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

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

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

August, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Sky Crest ]PWS Identification Number: 3351205
PWS Type: [T community [ Non-Transient Non-Community [_J Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 118 lTotal Population Served at End of Month: 298
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath J@ntact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road ICity: Leesburg  [State: Florida [zip Code: 34748
Contact Person’s Telephone Number: (352) 787-0980 Jgomact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sky Crest Plant Telephone Number: 407-598-4100
Plant Address: 36815 Skycrest Bivd. |cCity:  Fruittand State:  Florida |zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsectlon 62- 699 310(4), FAC.): \% Plant Class (per subsection 62 699 310(4), FA.C): D
Licensed Operators g _ ~ Name - - | License Class|: License Number | - “:Day(s)/-Shift(s)Worked
Lead/Chief Operator: wm Fontainc C 6813 Days 1st Shift
Othér Operators: Brian Heath C 5825 Days 1st Shift
R " {John Worrell C 6597 Days It 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. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, T agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

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

November, 2004 _J

A. Public Water System (PWS) Information

PWS Name: Sky Crest IPWS 1dentification Number: 3351205
PWS Type: ] Community [T Non-Transient Non-Community [ TTransient Non-Community | | Consecutive
Number of Service Connections at End of Month: 118 [Total Population Served at End of Month: 298
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath —rContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road [City: Leesburg  [State:  Florida |zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sky Crest Plant Telephone Number: 407-598-4100
Plant Address: 36815 Skycrest Blvd. ICity: Fruitland State:  Florida J}ip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water —D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsecuon 62 699 310(4) F.AC): v Plant Class (pcr subscctlon 62-699. 310(4) F.AC): D
Lloensed Operators : Name i =) License:Class | License Number | 75 Day(s).{'ohifi(s) Worked:
: Will Fontainc C 6813 Days 1st Shift
-{Brian Heath C 5825 Days Ist Shift
- "}John Worrell C 6597 Days st Shift

I1. Certification by Lead/Chief Operator
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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. 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.

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

DEP Form 62-555_900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December
See Pages 4 for Instructions.
. General Information for the Month/Year of:

December, 2004 J

A. Public Water System (PWS) Information

PWS Name: Sky Crest TpWs Identification Number: 3351205
PWS Type: Community [_| Non-Transient Non-Community [ TTransient Non-Community [_1 consecutive
Number of Service Connections at End of Month: 118 lTotal Population Served at End of Month: 208
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JComact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road TCity: Leesburg IStatc: Florida [Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address’ beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Sky Crest Plant Telephone Number: 407-598-4100
Plant Address: 36815 Skycrest Blvd. ]City: Fruitland State: _ Florida |zip Code: 32731
Type of Water Treatment by Plant: li] Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62-699.31 0(4) FAC): \ Plant Class (per subsecuon 62—699 310(4), FAC): D
Licensed Operators : :Name .- Sl " | License Class | License Number:}:: 2 o sDay(sYd Shifi(s)y Worked:
Lead/Chief Operator: |will Fontaine C 6813 Days 1st Shift
Other'Operators: ~ [Brian Heath C 5825 Days 1st Shift
: = ; John Worrell C 6597 Days 1st Shift

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

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

DEP Form 62-555 900(3)Alternate Page |
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" General Information for the Month/Year of: January, 2005

A. Public Water System (PWS) Information

PWS Name: Sky Crest IPWS Identification Number: 3351205
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community [:] Consecutive
Number of Service Connections at End of Month: 118 [Total Population Served at End of Month: 298
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg IStatc: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sky Crest Plant Telephone Number: (352) 787-0980
Plant Address: 36815 Skycrest Blvd. lCity: Fruitland State:  Florida IZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62-699.310(4), F. A.C): \Y Piant Class (per subsection 62-699.310(4), F.A.C.). D
- Licensed Operators : Name ... ... o . . - | License Class]| License Nambe i oL Dayi8)-Shifitsy Worked, -
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other-Operators: " |Brian Heath C 5825 Days 1st Shift
: C - |John Worrell C 6597 Days Ist 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. 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, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555 900(3)Aiternate 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:

A. Public Water System (PWS) Information

February, 2005

PWS Name: Sky Crest JPWS Identification Number: 3351205

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

Number of Service Connections at End of Month: 123 lTotaI Population Served at End of Month: 431

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg IStatc: Florida lZip Code: 34749

Contact Person's Telephone Number:

(352) 787-0980

ICOntact Person's Fax Number:

(352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Sky Crest Plant Telephone Number: (352) 787-0980
Plant Address: 36815 Skycrest Blvd. ICity:  Fruitland State:  Florida IZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsectlon 62-699. 310(4) F.A.C. ) \J Plant Class (per subsecuon 62-699.310(4), F.A.C.): D
Licensed Operators ] <~ . ] Name | License.Class/| License Number: "o Day(s)7-Shift(s) " Worked
Lead/Chief Operator:]will Fontaine C 6813 Days Ist Shift
Other Operators:  *|Brian Heath C 5825 Days 1st Shift
‘ John Worrell C 6597 Days st Shift

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

Signature and Date

DEP Form 62-555. 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page |

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

[PWSID. 3351205 [Piant Name: [Sky Crest ]
I11. Daily Data for the Month/Year of: February, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine {— Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [T Other (Describe): »
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [ Combined Chlorine (Chloramines) I™ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
Lt LI CT Calculations nan g o e .1V Dose
Lowest CT ) ‘
si Disinfectant Provided:
- ’ - Lowest Residual |Contact Time (T)| Before or at
Days Plant -} Net Quantity 1 - Disinfectant. . atC First
Staffed or | “of Finished “Concentration (C) { - Measurement | Customer
Day of | Visited by o waer ] Before orat First { . Point During | During Peak | Tempof} . ... 27
the | Operator | Hours plant]  Producted; | Peak Flow . "Customer During 7| -~ Peak Flow, Flow, mg+ - Water; - | pH.of Water;| Req 1
Month | (Place "X")|in Operation| - ~gal. . | ~ Rate, gpd. | PeakFlow, mg/L minutes | min/L °C " {if Applicable]” mg-minft,"
1 X 240 19,500 1.8
22 X 24.0 24,000 1.4
3 X 24.0 18,900 12
4 X 240 24,800 1.4
5 240 22,933
6 24.0 22,933
7 X 24.0 22,933 1.2 0.9
8 X 24.0 28,400 1.9 13
9 X 24.0, 28,600 1.5 1.2
10 X 24.0 27,000 13 1.0
11 X 24.0 23,100 1.1 0.8
12 240 30,867
13 24.0 30,867
14 X 24.0 30,867 11 0.8
15 X 24.0 22,000 1.3 09
16 X 24.0 41,400 12 0.8
17 X 240 20,800 12 0.8
18 X 24.0 26,000 1.4 0.9
19 240 27,467
20 24.0 27,467
21 . X 240 27 467 1.6 1.3
22 - X 24.0 30,500 1.7 13
23 X 240 27,200 1.5 12
24 X 24.0 20,400 1.7 1.4
25 X 24.0 30,100 1.6 13
26 240 24,133
27 24.0 24,133
28 X 24.0 24133 1.6 13
29 240
30 24.0
31 24.0
Total .. . R 728.900
Avgerage .. . - 23,513
Maximum : 41,400

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

Page 2

DEP Form 62-555.900(3)Altemate
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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:

March, 2005 ]

A.Public Water System (PWS) Information

PWS Name: Sky Crest “[PWS Identification Number: 3351205

PWS Type: Community D Non-Transient Non-Community [ Transient Non-Community ] consecutive

Number of Service Connections at End of Month: 123 JTolal Population Served at End of Month: 431

PWS Owner: Aqua Ultilities Florida

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

Contact Person's Mailing Address: PO Box 490310 ]Cily: Leesburg lState: Florida ]Zip Code: 34749

Contact Person's Telephone Number: lComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address:

B. Water Treatment Plant Information

(352) 787-0980
beheath@aquaamerica.com

Plant Name: Sky Crest Plant Telephone Number: (352) 787-0980
Plant Address: 36815 Skycrest Bivd. [City:  Fruitiand State:  Florida {zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62-699. 3]0(4) FAC) \4 Plant Class (per Subsectlon 62-699.310(4), FA.C): D
. wensed Operators , " Name. ... | License Class‘} License Number! < wDay(s) 7 Shifi(s) Worked
iie 2 will Fontaine C 6813 Days st Shiﬁ
Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days st Shift

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

Signature and Date

DEP Form 62-555 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page |

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

[PWS ID: 3351205 “[Plant Name: [Sky Crest ]
111. Daily Data for the Month/Ycar of: March, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chilorine {~ Chiorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactlvatlon if Apphcable*
CT Ca]culahons : UV Dose
Disinfectant |- : Providéd
. o Lowest Residual |Contact Time (T) . Before orat .
Days Plant Net Quantity Disinfectant ~atC e Firs - - Lowest
Staffed or _of Finished Concentration (C) | Measurement Minimum - Operating-{ -
Day of | Visited by . Water Before or at First | Point During T CT UV Dose, | Minimum UV g
the |- Operator | Hours plant{ - Productéd, | ~Peak Flow | Customer During |- Peak Flow, |- 2 pH of Watcr Requlred, <. mW- i} Dose Rﬁqlﬂfed. 3 ‘Sy:
Month | (Place *X"){ in Operation gal. " ‘| Rate, gpd. | Peak Flow, mg/L minutes- “{if Applicable| ‘mg-mi/L | sec/em® | mW-séciom® Coiponerts Out of Operation™ 5
Yo X 240 31,500 20
2= X 24.0 31,000 1.7
3 . X 24.0 15,900 1.5
c 4 X 240 26,600 1.7
5 24.0 22,667
© 6 24.0 22,667
T X 24.0 22,667 14 1.1
8: X 240 27,000 2.1 1.6
9- X 24.0 39,800 13 1.1
10 X 24.0 15,800 13 0.9
BVEE X 24.0 28,500 1.5 1.2
127, 24.0 25,333
13 | 24.0 25,333
F14 & X 24.0 25,333 14 1.1
b R0k X 240 27,100 18 1.4
161 X 24.0 28,300 1.9 1.6
17 - X 240 12,300 15 1.2
18 X 24 0 9,600 16 12
19 24.0 19,000
20 240 19,000
21 X 240 19,000 16 12
22 X 24.0 20,800 1.8 1.5
.23 X 240 29,100 1.7 i3
24 X 240 15,600 1.7 14
25 X 240 12,900 16 1.2
- 26~ 240 18,600
27 240 18,600
2B X 240 18,600 1.6 13
29" X 24 0 19,400 15 1.3
30 X 240 24,200 1.5 12
X 16,200 15 12
688,400
22,206
39,800

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

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

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

A. Public Water System (PWS) Information

PWS Name: Sky Crest lPWS Identification Number: 3351205
PWS Type: Community [ | Non-Transient Non-Community [:l Transient Non-Community [} Consecutive
Number of Service Connections at End of Month: 123 lTolal Population Served at End of Month: 431
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lStatc: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sky Crest Plant Telephone Number: (352) 787-0980
Plant Address: 36815 Skycrest Blvd. [City:  Fruitland State:  Florida Jzip Code: 32731
Type of Water Treatment by Plant: [] Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62-699.310(4), F. A.C): \% Plant Class (per subsectlon 62- 699 3 10(4), F. A C ) D
“Licensed Operators: |- « Name - . a0 oo cii FiLicense Class| License Number ] ift(s):Work
Lead/Chief Operdtor: {Will Fontaine C 6813 Days 1st Shift
Other Operators: = | Brian Heath C 5825 Days lst Shift
Sl P L John Worrell C 6597 Days 1st Shift

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

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

DEP Form 62-555. 900(3)Alternate Page |
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I N N B B BN D B B BN B S B B e B BN BN =S
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Sky Crest |PWS Identification Number: 3351205

PWS Type Community [T Non-Transient Non-Community I T Transient Non-Community || Consecutive

Number of Service Connections at End of Month: 123 lTotal Population Served at End of Month: 431

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 [City: lecsburg  [State:  Florida {Zip Code: 34749

Contact Person's Telephone Number:

(352) 787-0980

]Contacl Person's Fax Number:

(352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Sky Crest

Plant Telephone Number:

(352) 787-0980

Plant Address: 36815 Skycrest Blvd.

|City:  Fruitiand

State:  Florida

|Zip Code: 32731

Type of Water Treatment by Plant: [i] Raw Ground Water

{1 Purchased Finished Water

Permitled Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsccllon 62-699.3 10(4) F AC). \' Plant Class (per subsectlon 62-699.310(4), F.A.C.): D
t 2 #7'Name License Class| License Number] - .. * - Day(s) / Shifi(s) Worked ;
rwill Fontame C 6813 Days Ist Shift
Brian Heath C 5825 Days 1st Shift
Days Ist Shift

-1John Worrell C 6597

i1 Certification by Lead/Chief QOperator
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. 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.

C-6813

License Number

Will Fontaine

Signature and Date Printed or Typed Name

Page 1
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ge



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

[PWs D 3351205 [Plant Name: _ [SKy Crest
111. Daily Data for the Month/Year of: May, 2005
Means of Achieving Four-Log Virus Inacliva{ion/Removal: ¥ Free Chlorine [~ Chilorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
' _CT Calculations, or UV Dose, to Demostate Four-Log Vlrus Inactlvatlon, if Apphcable* :
Ccr Calculatlons ) - a1 g CLEE AW gV Dose
LowestCl' o
Disinfectant - |- Provided' K
Lowest Residual |Contact Time (T){ Before orat |~ .~ :
Days Plant Disinfectant aac . | Eiest " i) Lowest- . -
Staffed or Concentration (C) | Measurement | Castomer S | Operating .
Day.of | Visited by , : Before or at First | Point During | During Peak | Temp of : € -UV-Dose, | Minimum UV
the .| Operator | Hours plant | “Pr - Puk Flow Customer During | Peak Flow, - | - Flow, mg-" - Water, pH of Water " Required, 17 mW- DOSe Reqmred, -
Month | (Place "X™)|in Operation|-*+ Rategpd. | Peak Flow, mg/L minutes il ;] 2C 2| it Applicable| magimin/L |1 secem? | mWesec/em® |
1 24.0
2 X 24.0 13 1.0
3 X 24.0 12 09
4 X 240 1.4 1.1
5 X 240 14 1.1
6 X 240 13 0.9
7 24.0
g 24.0
9 X 240 13 0.9
10 X 240 1.6 1.2
11 X 24.0 1.7 1.4
12 X 240 1.8 14
13 .- X 240 1.3 1.0
14 240
15, 240
16 X 24.0 12 0.8
17 X 240 1.6 1.2
18 X 24.0 1.4 1.1
X 24.0 20,700 11 0.9
X 24.0 19,100 13 1.0
24.0 22,667
24.0 22,667
~. 23 X 24.0 22,667 13 1.0
24 X 240 25,400 1.4 1.0
25 X 240 28,300 1.3 1.0
26. X 24.0 22,100 12 0.9
27 X 24.0 21,100 1.3 0.9
24.0 31,533
24.0 31,533
240 31,533 12 09
240 44,100 12 0.9
: 744,140
24,005
44,100

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

DEP Form 62-555 900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. General Information for the Month/Year of: June, 2005 4]

A. Public Water System (PWS) Information

PWS Name: Sky Crest IPWS Identification Number: 3351205

PWS Type: Community LI Non-Transient Non-Community [T Transient Non-Community L] Consecutive

Number of Service Connections at End of Month: 123 ITotaI Population Served at End of Month: 431

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath lConLacl Person's Title: Arca Manager

Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg IState: Florida JZip Code: 34749

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

(352) 787-0980
beheath@aguaamerica.com

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

Plant Name:

Sky Crest

Plant Telephone Number:

(352) 787-0980

Plant Address: 36815 Skycrest Blvd. |city:  Fruitland State:  Florida |zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [_I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62-699.310(4), F AC)): v Plant Class (per subsection 62-699.310(4), F.A.C.): D

Licensed Operators Name License-Class | License Number| 7~ =7 Day(s)/ Shifi(s) Worked.
Lead/Chief Operator: {Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days Ist Shift

; John Worrell C 6597 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. 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.

C-6813
License Number

Will Fontaine

Signature and Date Printed or Typed Name

Page 1

DEP Form 62-555 .900(3)Alternate
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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: July, 2005 I

A. Public Water System (PWS) Information

PWS Name: Sky Crest IPWS Identification Number: 3351205
PWS Type: L+] Community [ ] Non-Transient Non-Community LI Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 123 lTotal Population Served at End of Month: 431
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Lecesburg  [State: Florida {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContacl Person’s Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sky Crest Plant Telephone Number: (352) 787-0980
Plant Addrcss: 36815 Skycrest Blvd. : lCity: Fruitland State:  Florida lZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), F. A C.): D
-Licensed Operators..| - ~ S Name- .. s T License Class | License Nuniber: - Day(s) £:Shift(s) Worked
Lead/Chief Operator: |wil Fontaine C 6813 Days Ist Shift
Other Opeératois: * |Brian Heath C 5825 Days Ist Shift
o John Worrell C 6597 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

See Pages 4 for Instructions.

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

August, 2005

PWS Name: Sky Crest [PWS Idcntification Number: 3351205

PWS Type: (-] Community { | Non-Transient Non-Community D Transient Non-Community I:] Consecutive

Number of Service Connections at End of Month: 123 ITotal Population Served at End of Month: 431

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  |State:  Florida |zip Code: 34749

Contact Person's Telephone Number:

(352) 787-0980

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

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Sky Crest Plant Telephone Number: (352) 787-0980
Plant Address: 36815 Skycrest Blvd. Icity:  Fruitland State:  Florida |zip Code: 32731
Type of Water Treatment by Plant: [ﬂ Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62-699.310(4), FA.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name TET License Class | License Nuinber; ork
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
OtherOperators:: - |Brian Heath C 5825 Days 1st Shift
EEEE ~ - |John Worrell C 6597 Days 1st Shift

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

Signature and Date

DEP Form 62-555. 900(3)Alternate

Will Fontaine

C-6813

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.

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

A. Public Water System (PWS) Information

PWS Name: Sky Crest ]PWS Identification Number: 3351205
PWS Type: [ Community L] Non-Transient Non-Community | Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 123 ITolal Population Served at End of Month: 431
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath lContacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 iCity: Leesburg IStalc: Florida JZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sky Crest Plant Telephone Number: (352) 787-0980
Plant Address: 36815 Skycrest Blvd. |City:  Fruitland State:  Florida [7ip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62- 699 3 10(4) F. A C) : \4 Plant Class (per Subsccnon 62 699.310(4), FAC.): D
Licénsed Operators | L ©_+. Name. » ] License Class.| License:Numbe! - Day(s)./:Shift(s) Worked "
Lead/Chief Opemtor Will Fontaine C 6813 Days 1st Shift
Other Operators: ~  |Brian Heath C 5825 Days 1st Shift
Joha Worrell C 6597 Days 1st Shift

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

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

O
¥
S
£
F
&

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

A. Public Water System (PWS) Information
PWS Name: Sky Crest ~ [PWS Identification Number: 3351205
PWS Type: Community [j Non-Transient Non-Community [:] Transient Non-Community u Consecutive
Number of Service Connections at End of Month: 123 lTolal Population Served at End of Month: 431
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConlaCt Person's Title: Area Manager
Contact Person’'s Mailing Address: PO Box 490310 ICily: Leesburg ISlatc: Florida IZip Code: 34749

[Contact Person's Fax Number.  (352) 787-6333

(352) 787-0980
beheath@aqgquaamerica.com

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

Plant Telephone Number:

(352) 787-0980

Plant Name: Sky Crest
Plant Address: 36815 Skycrest Blvd. _Eity: Fruitland State:  Florida lZip Code: 32731
Type of Water Treatment by Plant: L\a Raw Ground Water [_JPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): D

Licensed Operators | > .. . 'Name License Class | License Number] - . Day(s)/ Shift(s) Worke
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
OtherOperators: "~ | Brian Heath C 5825 Days Ist Shift

o : John Worrell C 6597 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.

C-6813
License Number

Will Fontaine

Signature and Date

DEP Form 62-555. 900(3)Alternate

Printed or Typed Name

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

[PWS D 3351205 "~ [Plant Name. [Sky Crest |
111, Daily Data for the Month/Year of: October, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
| [T Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
’ CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* ‘
. CT Calculations .. .. .- e ) : UV Dose -
. . Disinfectant .
Lowest Residual |Contact Time (T)
Days Plant| - Net Quantity| . -7} - Disinfectant CatC o i
Staffed or -of Firiished 1 Concentration (C). | . Measurement_ Minimum’
Day of |. Visited by . 1 water : Before:or at First' | Point During. | o er
the - | “Operator. | Hours plant| -Producted; | - Peak Flow.. Customer.During |  Peak Flow, - PH of Water.| - Require
MonthJ (Place *X™)|in Operation]: . gal.. - | Rate;ppd.’.| Peak Flow, mg/L rhinutes’ ~1if Applicable}
B B 24.0 21,500
2 - 24.0 21,500
3 X 24.0 21,500 1.6 1.2
4 X 24.0 18,500 1.8 L5
5 X 24.0 22,900 19 1.5
[ X 240 17,900 17 1.4
7 X 24.0 16,800 1.6 13
8 240 17,533
9 24.0 17,533
10 X 24.0 17,533 1.7 14
11 X 240 17,600 1.8 1.4
12 X 240 22,600 1.8 1.5
13 . X 240 15,200 1.7 1.4
14 X 240 14,900 17 1.4
15 240 19,300
16 24.0 19,300
17.. X 24.0 19.300 16 1.2
18 . X 24.0 23 300 1.6 1.3
19 X 24.0 29 800 16 1.3
20 X 24.0 20,800 1.5 1.1
21 X 24.0 17,800 14 1.1
22 24.0 293313
23 24.0 29333
24 X 240 29,333 1.3 1.0
25 X 24.0 31,000 1.2 0.8
26 X 24.0 29,900 12 08
27 X 24.0 14,400 1.1 0.8
28 -] X 240 21,300 13 1.0
29: 24.0 28,600
30 24.0 28,600
31 X 24.0 28,600 13 0.9
Total 5 683,500
Avg 22,048
Maximum: 31,000

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

DEP Form 62-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Sky Crest IPWS Identification Number: 3351205
PWS Type: Community || Non-Transient Non-Community [_| Transient Non-Community I consecutive
Number of Service Connections at End of Month: 123 —[Total Population Served at End of Month: 431
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath TContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg lStalc: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sky Crest Plant Telephone Number: (352) 787-0980
Plant Address: 36815 Skycrest Blvd. |City:  Fruitland State:  Florida |zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plam Lalegory (per subscctlon 62-699.310(4), F.AC.): \Y Plant Class (per subsection 62-699.3 10(4) FAC): D
o . Name v - i License Class | License Number | Ay () Workec
v Will Fontaine C 6813 Days Ist Shiﬁ
“I Brian Heath C 5825 Days st Shift
John Worrell C 6597 Days 1st Shift

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

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

Will Fontaine C-6813
Printed or Typed Name License Number

Signature and Date

Page 1

DEP Form 62-555. 900(3)Alternate

A4



48

Z 38ed slewaliv(£)006 §55-29 wod d3a

uoneuuojui siyy apiaoxd snw sjueld yowym autuLIap 01 Bodal sy 10} SUONANIISUL 3} O1 19}y ,

00t'v€
618°ST
00¥'008 : S )
0T - 1§
I ¥l 009°Z€ 0%Z X 0E
60 €1 001°LT 0'¥T X e
T Sl L9E'0€ 0V X 8T
L9€°0€ 0vZ ST
L9€£°0€ 0'bZ - Og
0l €1 00F'vC 0'¥T X G
80 4 00L°1T 0ve X S
80 'l 001°62 [X<4 X LET
80 [4! 001°LT 0'vC X STT
0L €1 0058 0'vZ X ST
0058 0T 0T
00582 0ve 61~
01 €1 00%°0 [(X74 X 8L
01 ¥l 005'€7 0¥ X £1
[ 91 00%' € 0'vT X 91
[l 81 008°1€ 0¥ X ST
M4 [ £€7°6T 0T X 45
£€T°6C 0'vZ - €F
££T 6T 0T [4]
0l [Al 00Z°0T 0¥ X CIE
80 [ 0051 0T X .01
L0 I'1 001°6C 0¥ X 6
60 4! 005 1€ 0T X EE
1 Sl £98°12 0V X Ll
£98°12 0t 9
L98°1T [ 1Z4 G
v 000°61 0'vT X -
€1 00£°91 042 X €
[ 009°6C 0'vT X T
[543 00Z°1€ 0'vZ X o |
alqqudv;r . o yuw somunt - | JBu mopgeed. | pdd oy | 13, juonessdO ut| (X, 29eld) | muoW
B mopg "MO[f AE5d , Suung: Bowmon) . | - Mol Nead - “paronpoig |jueid sinoy | tomsado | owm
‘}omeg Buung | Suungwiog | asnipwdoanieg | - f e L | Aq powsip |30 keq
s Pwosny) | uawamSEsy. '(3) uoHenUIU0T) .5 |- poysning jo 10 poyBIS
% - IS o wEpopuISI(]. | Anuend pN | nrerg sfeq
- enpisay 1s0mo'] Fesoatopg K1) suny wowuoy pmpxg;u;samy] A . )
B ) . popraolg wedguIsIq
'-.towmvr
9SO(I Aﬂ = i " suonemoe) 1D oE
,,alqeoqddv ;1 ‘uoneAu:mul st A Soil-mo:[ 21BISOWA(] 01 “9SO(T A 10 suoue[nopz;) 1D .
apxoI(j duoyD | (SssureIoy)) SULIOY)) pauiquio)) 1 QULIOIYD P14 A .LUSlS/(S uonnNquUIsI(] ul pautejutey jenpisayf wueidajuisiq Jo :)d/(l
H(equosa() PO _| uonEIpEY 19IOIARIY _] |
(SaUIIRIOD) SULIOYD PAUIQUIOT _ | 2u0z() _J  9pXOIJOULONYD _|  suuoy) 201 A ‘[eaoway/uoneandeu] snu A 01-1n0- Suiaatyoy Jo Suedy
S00T “FOQUIDAON :§0 JBA /Yluoly dY) J0) vieq Aped il
— 15913 K4S aureN weld] SOTISEE i smd]

HILVYM AIHSINIA A3SYHOUNd HO HILVM ANNOUO MVYH ONILVIYHL SS.Md 404 130d34 NOILVHId0 ATHLNOW



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

Polymer Page 3 Due in December

1. Gcnera-l Information for the Month/Year of:

December, 2005

A. Public Water System (PWS) Information

PWS Name: Sky Crest IPWS Identification Number: 3351205

PWS Type: [i] Community D Non-Transient Non-Community [J Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 123 ITotal Population Served at End of Month: 431

PWS Owner: Aqua Utilities Florida

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

Contact Person’s Mailing Address: PO Box 490310 JCity: Leesburg ]State: Florida Zip Code: 34749

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

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

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

B. Water Treatment Plant Information

Plant Name: Sky Crest Plant Telephone Number: (352) 787-0980
Plant Address: 36815 Skycrest Blvd. ICity: Fruitiand Statc:  Florida lZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000
Plant Category (per subsection 62- 699 310(4) FAC): \4 Plant Class (pcr subscctlon 62 699.310(4), FA.C): D
Llcensed Operators E : Name ~{License Class|:License Number }:- ““Day(s)dShift{s)Worked - L
Will Fontaine C 6813 Days Ist Shlﬁ
‘{Brian Heath C 5825 Days 1st Shift
-{John Worrell C 6597 Days 1st Shift

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

Will Fontaine C-6813

Printed or Typed Name License Number

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

PWS ID; 3351205 " TPiant Name. [Sky Crest ]
11, Daily Data for the Month/Year of: j December, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide I~ Ozone [~ Combined Chiorine (Chloramines)
I_ Ultraviolet Radiation [~ Other (Describe):
Ty p(’ of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculatxons or UV Dose, to Demostate. Four-Log Virus Inactivation, if Apphcable* :
b : CI'Calculatlons Lo L . UV Dose
o B : Astin:fgcxta:'ltf \ i B
: : | Lowest Residual  Tim Beforeorat SRR §
Days Plant - 7 Net Quantity Disinfectant* *} - e e st.
] Staffed or of Finished ) Conceniration (C) Minimum | ‘Operating’|-
Day of | Visited by |- Water Befoie or at First . Poi
the- 1: Operator: | Hours plant | ‘Producted, |-~ Peak Flow r Duri > ¢ pH of Water,
Month | (Place "X")| in Operation| gal. Rate, gpd. | Peak Fliow,mg/L { : “Yif Applicable : T W ; el
A X 24.0 17,100 1.2 0.8
2 X 240 16,460 1.0 0.7
<3 24.0 22,667
4 = 240 22,667
5 X 240 22 667 14 1.0
6 X 240 21,200 1.2 09
7 X 240 27,700 15 1.1
8 X 240 16,400 13 1.0
9. X 24.0 15,500 12 0.9
10 240 21,067
11 240 21,067
12 X 240 21,067 1.2 0.8
13-, X 24.0 23,000 1.5 1.0
14 X 240 29,500 16 1.3
15 X 240 16,300 16 13
16 X 24.0 15,400 1.6 12
17 ] 24.0 22,167
18 240 22,167
19 X 240 22,167 1.8 1.4
20 X 240 23,800 1.7 1.4
21- x 240 28,800 13 1.1
22 X 24.0 20,500 14 11
23 X 240 18,500 13 1.0
24 240 22,300
25 240 22,300
26 X 240 22,300 14 1.0
27 X 240 29,400 17 13
28 X 240 31,900 1.5 1.2
29 X 240 17,200 1.2 0.9
30¢ X 240 28,200 1.5 1.1
31 240 26,166
Total | ol o B 687 566
Aveerage ... . . . 22180
Maximum.c < s 0 00T 31,900

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