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

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates JPWS Identification Number: 3350322
PWS Type: /] community [T Non-Transient Non-Community [T Transient Non-Community [_{ consecutive
Number of Service Connections at End of Month: 172 Jjolal Population Served at End of Month: 429
PWS Owner Aqua Utilities Florida
Contact Person: Brian Heath |Conlacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 Jcity: Leesburg [State: Florida |zip Cade: 34749
Contact Person's Telephone Number: (352) 787-0980 Jgonlacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive JCity: Astatula State: Florida jZip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water UPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), F A.C)): A\ Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days st Shift
Other Operators: Jim Milicic C 8195 Days st Shift

I. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ 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



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

IPWS Identificaiton Number: 3350322 Elanx NamEiv—[Eaﬁt Lake Harns Estates J
THT. Daily Data for the Month/year of: - EEIWE
Means of Achieving Four-T.og Virus Inactivation/Removal: W Frec Chlorine [~ Chlorine Dioxide ™ Ozone ™ Combined Chiorine (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 UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (T)atC First : Minimum | Disinfectant
Visited by of Finished Concentration (C) Measurement Customer Lowest UV Dose | Concentration at Emergency or Abnormal Operating -
Day of | Operator |lHours plant] ~ Water Before or at First Point During | During Peak . |Minimum CT|' Operating { Required, | Remote Point in| Conditions; Repair or Maintenance Work that
the (Place in Producted, Peak Flow Customer During Peak Flow, Flow, mg- Temp of pH of Water,| Required, mg{ UV Dose, mW- " Distribution Involves Taking Water System Components
Month "X") Operation gal. Rate, gpd. Peak Flow, mg/LL minutes min/L Water, °C}if Applicable min/L - - |mW-sec/em?|  sec/em® System, mg/L Out of Operation
1 X 240 39,000 15
2 240 31,250
3 X 240 31,250 1.4 1.0
4 X 24.0 33,300 1.3 0.7
5 X 24.0 37,200 1.2 i0
6 X 24 0 28,800 .3 0.8
7 X 24.0 29,700 12 0.7
8 X 24.0 26,100 1.2
9 24.0 34 100
10 X 240 34,100 1.1 0.6
11 X 24 0 26,000 1.1 05
12 X 24.0 41,800 1.3 0.8
13 X 24.0 31,900 14 038
14 X 24 0 1.1 1.0
15 X 24.0 23,200 1.3
16 240 35,050
17 X 240 35,050 14 08
18 X 24 0 300 1.2 0.8
19 X 240 1.2 0.7
20 X 240 22,100 1.2 0.8
21 X 240 26,600 12 08
22 X 240 23,300 12
23 240 26,600
24 X 2490 26,600 14 0.9
25 X 24.0 23,700 1.1 0.7
26 X 240 25,400 1.0 0.6
27 X 24.0 19,900 13 0.8
28 X 24.0 18,800 13 0.8
29 X 24.0 17,100 i.3
30 24.0 26,550
31 X 240 26,550 1.2 0.7
Total 801,300
Avgerage 25,848
Maximum 41,800

* Reler 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: February, 2005 |

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates lPWS Identification Number: 3350322
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community E Consecutive
Number of Service Connections at End of Month: 179 [Tolal Population Served at End of Month: 358
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConlacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCin: Leesburg J§Iatc: Florida ]TLip Code: 34749
Comtact 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 East Lake Harris Estatcs Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive TCity: Astatula State:  Florida ]Zip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water I:] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), F.A.C): \J Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Jim Milicic C 8195 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.

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.
General Information for the Month/Year of: March, 2005 j

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates lPWS Identification Number: 3350322
PWS Type: [ﬂ Community [_] Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 179 T‘otal Population Served at End of Month: 358
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath lConlact Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lgty: Leesburg JStalc: Florida —IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IComact Person's Fax Number: (352) 787-6333
Contact Person’s [--Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: East Lake larris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive [city astatla State:  Florida ~Jzip Code: 34705
Type of Waler Treatment by Plant: [] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Opcrating Capacity of Plant, gallons per day: 144,000
Piant Category (per subsection 62-699 310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: Jwill Fontaine C 6813 Days Ist Shift
Other Operators: Jim Milicic C 8195 Days 1st Shift

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



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

[PWS Tdentificaiton Number: 3350322 [Plant Name. _ |East Lake Harris Estates ]
111. Daily Data for the Month/Year of: March, 2005
Means of Achieving Four-Log Virus Inactivation/Removal’ [¥ Free Chlorine ™ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Frec Chlorine ™ Combined Chlorine (Chloramines) [~ Chilorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided . )
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TatC First Minimum | " Disinfectant :
Visited by of Finished Concentration (C) { Measurement | Customer Lowest - | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant} ~ Water Before orat First | Point During | During Peak Minimum CT| Operating | Required, | Remate Point in| Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of |pH of Water,| Required, mgj UV Dose, mW- Distribution | Involves Taking Water System Components
Month X" Operation gal. Rate, gpd. Peak Flow, mg/L minutes mi/L | Water, °Clif Applicable] min/l. | mW-sec/em?] sec/em? ‘| System; mig/L - Qut of Operation
1 X 240 17,300 14 0.8
2 X 240 19,700 13 0.7
3 X 24.0 14,100 13 0.7
4 X 24.0 29,900 12 0.8
S X 24.0 19,300 13
6 24.0 23,400
7 X 24 .0 23,400 13 0.7
8 X 24.0 11 1.0
9 X 24.0 1.0 0.8
10 X 24.0 500 1.1 0.7
11 X 240 200 10 0.8
12 X 240 1.0
13 240 150
14 X 240 150 1.0 0.7
15 X 24 0 1.4 0.8
16 X 24 0 25,100 13 0.4
17 X 240 19.800 1.4 1.0
18 X 24 0 17,800 1.4 0.8
19 X 24 0 10,900 13
20 240 27,150
21 X 240 27,150 14 0.8
22 X 240 20,000 1.3 1.0
23 X 24.0 21,400 1.3 08
24 X 24 0 12,800 1.3 0.7
25 X 240 19,100 1.3 1.0
26 X 240 21,700 13
27 240 20,950
28 X 24.0 20,950 1.2 . 0.7
29 X 240 29,700 1.2 0.8
30 X 240 15,900 12 0.7
31 X 240 21,200 12 07
Total 479.700
Avgerage 15,474
Maximum 29.900

* Refer 10 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

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

April, 2005 I

A.Public Water System (PWS) Information

PWS Name: East Lake Harris Estates IPWS Identification Number: 3350322
PWS Type: Community [_] Non-Transient Non-Community L] Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 179 ‘Total Population Served at End of Month: 358
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath IContac( Person's Title: Area Manager
Contact Person's Matling Address: PO Box 490310 lCity: Leesburg IState: Florida lZ,ip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive lCity: Astatula State:  Florida lZip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [_I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
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 License Class | License Number - Day(s) / Shifi(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days st Shift
Other Operators: Jim Milicic C 8195 Days st Shift

I1. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations rccords 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



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

[PWS Identificaiton Number 3350322 [Plant Name___|East Lake I fartis Estates 1
111. Daily Data for the Month/Year of: April, 2005
Mecans of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [ Chlorine Dioxide ™ Ozone ™ Combined Chiorine (Chloramines)
I~ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Piant Lowest Residual Contact Time | Before or at . Lowest Residual
Staffed or Net Quantity Disinfectant (TyatC First Minimum | Disinfectant '
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant Water Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted, Peak Flow Customer During Peak Flow, Flow, mg- Temp of |pH of Water,{Required, mg] - UV Dose, mW- Distribution Involves Taking Water System Components
Month "X Operation gal. Rate, gpd. Peak Flow, mg/L minutes min/L Water, °C}if Applicable min/L mW-sec/om?] sec/om® “System, mg/L Out of Operation -
1 X 240 18,100 12 0.7
2 X 240 16,500 1.3
3 240 23,000
4 X 240 23,000 12 0.7
5 X 24.0 19,400 12 0.7
6 X 240 19,000 12 07
7 X 24.0 19,300 1.3 0.9
8 X 240 17,300 1.3 0.9
9 X 240 16,600 12
10 240 28,750
11 X 240 28,750 14 0.7
12 X 24 0 28,000 13 1.0
13 X 24.0 12,500 1.3 0.6
14 X 24 0 27,500 1.3 0.8
15 X 240 17,700 12 08
16 X 240 15,000 13
17 240 25,000
18 X 24.0 25,000 1.3 0.9
19 X 240 16,200 12 0.6
20 X 240 23,900 1.1 0.8
21 X 240 19,500 12 0.8
22 X 240 19,100 1.0 0.7
23 X 240 26,400 il
24 240 23,300
25 X 24 0 23,300 1.3 0.9
26 X 240 20,500 13 1.0
27 X 24.0 14,300 1.4 09
28 X 240 19,000 13 0.8
29 X 240 20,600 1.2 0.9
30 X 240 17,900 13
31 240
Total 624 400
Avgerage 20,142
Maximum 28.750

* Refer 10 the instructions for this report to determine which plants must provide this information.
OEP Form 62-555 900(3)Alernate

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

o RO

kS
Z{rLOR
T
See Pages 4 for Instructions.
1. General Information for the Month/Vear of: — [ETERE ]
A. Public Water System (PWS) Information
PWS Name: East Lake Harris Estates . [PWS Identification Number: 3350322
PWS Type: Community |:| Non-Transient Non-Community [_] Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 179 lTota] Population Served at End of Month: 358
PWS Owner: Aqua Utilities Flonida
Contact Person: Brian Heath ICon(act Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg 7Statc: Florida Jgip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Contacl Person’s Fax Number: (352) 787-6333
Contact Person's I:-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive ICity:  Astatula State: _ Florida |zip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
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
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Jim Milicic C 8195 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
Printed or Typed Name License Number

Signature and Datc

Page |

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

[PWS Identificaiton Number: 3350322 [Piant Name__ [Fast Lake Harris Estates 1
Daily Data Tor he Nontiv ear-or, ———————— [URIIE
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone {~ Combined Chlorine (Chloramines)
U— Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: WV Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chilorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations © UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at : Lowest Residual
Staffed or Net Quantity Disinfectant (T atC First : . Minimum | Disinfectant e g e
Visited by of Finished Concentration(C) | Measurement | Customer ‘ S Lowest |- UV Dose | Concernitration at|”  Emergency or Abnormal Operating -
Day of { Operator {Hours plantf  Water " Before or at First { Point During | During Peak “ " |Minimum CT] Qperating | Required, ] Remote Point in | Conditions; Repair or Maintenance Work that
the | (Place in Producted; | Peak Flow | CustomerDuring | Peak Flow, | Flow, mg- | Temp of |pH of Water,{Required, mg| UV Dose,” |  mW- Distribution | Involves Taking Water Systém Components
Month| "X | Operation gal. Rate, gpd. | Peak Flow, mg/L minutes min/l.  |Water, °C|if Applicable] ~min/l. | mW-seciom?| sec/om® | System mg/L |- 1% Out'of Operation T
1 24.0 18,950
2 X 240 18,950 12 0.7
3 X 24.0 15,100 1.4 0.9
4 X 24.0 15,600 13 0.8
S X 240 9,600 1.4 08
6 X 240 17,800 1.4 0.9
7 X 240 7,400 13
8 240 23,850
9 X 24.0 23,850 13 0.8
10 X 24.0 16,100 13 0.9
11 X 240 15,700 1.4 0.8
12 X 240 300 1.1 0.9
13 X 24.0 300 1.2 1.0
14 X 24.0 13,000 1.3
15 24.0 19,350
16 X 24.0 19,350 1.2 0.8
17 X 24.0 1,100 1.1 0.9
18 X 24.0 14,000 14 08
19 X 240 21,200 1.4 1.0
20 X 24.0 18,000 12 0.9
21 X 240 14,000 13
22 24.0 20,550
23 X 24.0 20,550 13 08
24 X 24.0 15,700 1.2 07
25 X 240 16,500 1.2 08
26 X 24.0 15,700 1.2 0.7
27 X 240 15,000 12 08
28 X 24.0 17,000 EX
29 24.0 23.600
30 X 24.0 23,600 1.4 0.9
31 X 24.0 24 600 1.5 038
Total 496,300
Avgerage 16,010
Maximum 24,600

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

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates lPWS Identification Number: 3350322
PWS Type: El Community l:] Non-Transient Non-Community l:] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 179 ITolal Population Served at End of Month: 358
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath |Conlact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg lStale: 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: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive City: Astatula State:  Florida IZip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked-
Lead/Chief Operator: |witl Fontaine C 6813 Days Ist Shift
Other Operators: Jim Milicic C 8195 Days 1st Shift

H. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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, 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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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificailon Number: 3350322 [Plant Name:  |East Lake Harris Estates 1
Tane, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* ’ )
- CT Calculatmns o . UV Dose
. Lowest CT
Disinfectant .| Provided P
Days Plant Lowest Residual Contact Time _{ Before or at Lowest Iiésidim.l
Staffed or Net Quantity Disinfectant (TyatC | First ~| Minimum- | * pisinfectant. " § & - e :
Visited by -1 of Finished Concentration (C) | Mecasurement | ' Customer Lowest | UV Dosé | Concentration at|-" . - ‘Emergency or Abnormal Operating
Day of | Operator {Hours plant Water Before or at First Point During | During Peak . Minimum CT| Operating | Required, Rernote Point in | ‘Conditions; Rephir or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, - | ‘Flow, mg- | Temp of |pH of Water,|Required, mg] UV Dos¢, | "mW- ’ Distribution - Involves Takmg Water System Components
Month | :"X") | Operation gal. Rate, gpd. { Peak Flow, mg/L minutes min/L  |Water, °C]if Applicable] min. | mW-sec/em®] sec/om® | System, mg/L. | “Out of Operation
1 X 24.0 13,600 1.5 1.2
2 X 24.0 14,800 15 1.0
3 X 240 12,600 i3 0.8
4 X 24.0 8,000 13
5 24.0 16,800
6 X 24.0 16,800 1.1 0.5
7 X 240 800 1.1 1.0
8 X 24 0 15,600 12 0.9
9 X 24.0 12,400 1.3 0.8
10 X 240 12,000 1.2 0.7
11 X 24.0 11,800 1.3
12 24.0 15,200
13 X 240 15,200 14 0.8
14 X 24.0 11,000 1.4 0.6
15 X 24.0 13,800 12 0.8
16 X 24.0 16,400 1.2 0.7
17 X 240 18,600 1.1 0.7
18 X 240 11,0600 12
19 24.0 19,900
20 X 24.0 19,900 1.3 0.6
21 X 240 11,400 14 0.8
22 X 240 19,200 1.4 0.9
23 X 240 11,400 1.4 0.8
24 X 24.0 12,800 1.5 1.0
25 X 240 16,700 1.4
26 24.0 19,000
27 X 240 19,000 12 0.9
28 X 24.0 9,700 13 0.8
29 X 24.0 12,900 1.3 0.9
30 X 24 0 8,700 14 0.8
31 24.0
Total 417,000
Avgerage 13,452
Maximum 19,900

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 300(3)Alternate

Page 2
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See Pages 4 for Instructions.
1. General Information for the Month/Year of: July, 2005

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates IPWS Identification Number: 3350322
PWS Type: Community [ ] Non-Transient Non-Community {_TTransient Non-Community || consecutive
Number of Service Connections at End of Month: 179 ITotal Population Served at End of Month: 358
PWS Owner: Aqua Utilities Florida
Contlact Person: Brian Heath |C0ntact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lStale: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive |city.  Astatula State:  Florida |zip Code: 34705
Type of Water Treatment by Plant: [+] Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
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 v Day(s) / Shifi(s) Worked
Lead/Chief Operator: JWill Fontaine C 6813 Days 1st Shift
Other Operators: Jim Milicic C 8195 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.

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

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

[PWS Identificaston Number 3350322 {Plant Name [East Lake Harris Estates ]
11. Daily Data for the Month/Year of: July, 2005
Means of Achieving Four-L.og Virus Inactivation/Removal: [V Free Chlorine [T Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I~ Uliraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: & Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided y
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (T)atC First o Minimum | - Disinfectant - RIS SR TS ¢ :
Visited by of Finished Concentration (C) | Measurement | Customer : ) : Lowest - | UV Dose | Concentration at Emergency or Abnormal Operating .
Day of | Operator |Hours plantf ~ Water Before or at First Point During | During Peak L - |Minimum CT| Operating | Required, | Remote Point in] Conditions; Repair or Maintenanice:Work that
the (Place in Producted, - | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of {pH of Water,] Required, mgl UV Dose, mW- Distribution - . Involvm Takmg Water System Components
Month “X") Operation . gal. Rate, gpd. | Peak Flow, mg/L, minutes min/L - |Water, °C}if Appticable min/l. | mW-sec/em?] - sec/om’ System, mg/L -7 Outof Operation S
1 X 240 17,000 14 0.8
240 14,000
3 X 24.0 14,000 15
4q X 240 15,000 12 0.8
5 X 240 22,000 12 0.8
6 X 24.0 26,700 13 09
7 X 24.0 14,600 12 0.7
8 X 24.0 25,900 1.3 0.8
9 X 240 11,600 1.3
10 240 20,200
11 X 24.0 20,200 11 05
12 X 240 10,700 14 1.0
i3 X 240 14,500 1.6 12
14 X 24.0 18,800 12 0.8
15 X 240 8,400 1.0 0.6
16 X 24.0 19,000 1.1
17 240 18,950
18 X 24.0 18,950 1.4 0.8
19 X 240 . 100 1.1 0.4
20 X 24.0 3,400 1.0 0.7
21 X 240 400 1.3 0.8
22 X 240 15,200 1.3 0.8
23 X 24.0 23,600 i3
24 240 19,800
25 X 240 19,800 1.2 0.5
26 X 240 10,400 13 0.8
27 X 24.0 17,000 13 0.8
28 X 240 19,000 13 0.7
29 X 24.0 17,700 1.3 08
30 X 24.0 14,700 1.3
31 24.0 19,850
Total . 491,450
Avgerage 15,853
Maximum 26,700

* 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

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

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates IPWS Identification Number: 3350322
PWS Type: Community [T Non-Transient Non-Community ] Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 179 I’l'olal Population Served at End of Month: 358
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City:  Leesburg |Slale, Florida —lZip Codc: 34749
Contact Person's Telephone Number: (352) 787-0980 lComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive Jcity.  Astatula State:  Florida [Zip Code: 34705
Type of Water Treatment by Plant: {] Raw Ground Water L T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), F. A.C): N Plant Class (per subsection 62-699.310(4), F.A.C): C
Licensed Operators Name ] License Class | License Number “Day(s) /:Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Jim Milicic C 8195 Days Ist Shift

1L Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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. T also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
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 PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3350322 Plant Name:  JEast Lake Harris Estates ]
1T, Daily Data for the MonthNear of: [T
Means of Achieving FFour-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chlorine Dioxide I Ozone [~ Combined Chiorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chiorine (Chloramines) I™ Chiorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Vlrus Inactivation, if Applicable*
. CT Calculations. 4 o UV Dose
Lowest CT
Disinfectant Provided : .
Days Plant Lowest Residual Contact Time | Before or at ) Lowest Residual|. -
Staffed or Net Quantity Disinfectant MatC First : Minimum |- Disinfectant
Visited by of Finished Concentration (C) [ Measurement { Customer : e Lowest - | UV Doase [ Concentration at Emergency or Abnormal Operanng
Day of | Operator {Hours plant]  Water Before orat First | Point During | During Peak Minimum CT}- Operating | Required, | Remote Point in{ Conditions; Repair or Maintenance Work (hat
the (Place in Producted, | Peak Flow | Customer During { Peak Flow, | Flow, mg- | Temp of { pH of Water,| Required, mg| sUV Dose, mW- Distribution | Tnvolves Taking Water Syslem Components.
Month "X") Operation gal. . | Rate, gpd. Peak Flow, mg/L minutes min/L | Water, °C|if Applicable] min/l. " |mWisec/em?| . sec/iem® System, mg/L | - Out of Operauon
1 X 24.0 19,850 1.5 0.8
2 X 240 13,900 1.1 0.6
3 X 240 9,100 12 0.6
4 X 24 0 13,300 1.2 0.8
5 X 240 16,600 14 0.8
6 X 240 17,400 13
7 24.0 18,050
8 X 240 18,050 14 0.8
9 X 240 18,200 12 0.8
10 X 24.0 17,500 14 0.8
11 X 240 20,500 14 0.7
12 X 240 17,700 1.3 0.7
13 X 240 14,600 1.3
14 240 18,250
15 X 24.0 18,250 13 08
16 X 24.0 300 1.1 0.6
17 X 240 200 1.3 0.7
18 X 240 2,000 1.0 0.5
19 X 24.0 1,800 1.0 0.8
20 X 24.0 200 10
21 240 100
22 X 240 100 1.0 0.7
23 X 240 100 0.9 0.8
24 X 240 300 1.3 0.7
25 X 240 400 13 0.8
26 X 24.0 300 13 0.7
27 X 240 100 i3
28 24.0 150
29 X 240 150 12 0.8
30 X 240 100 10 0.7
31 X 240 200 1.0 0.8
Total 257,750
Avgerage 8,315
|Maximum 20,500

* Refer to the nstructions 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:

September, 2005

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates JPWS tdentification Number: 3350322
PWS Type: [~] community [T Non-Transient Non-Community || Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 179 lTotal Population Served at End of Month: 358
PWS Owner: Aqua Utilities Florida
Contact Person Brian Heath IConlact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICily, Leesburg lState: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IComact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive City:  Astatula State:  Florida IZip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
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
Lead/Chief Operator: {Will Fontaine C 6813 Days Ist Shift
Other Operators: Jim Milicic C 8195 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. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
License Number

Signature and Date Printed or Typed Name

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 Identificaiton Number: 3350322 JPlant Name:  [East Lake Harris Estates ]
111. Daily Data for the Month/Year of: September, 2005
Means of Achieving Four-l.og Virus Inactivation/Removal: ¥ FEree Chlorine [~ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
’_l_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I Combined Chilorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*:
CT Calculations UV Dose
Lowest CT
Disinfectant Provided . :
Days Plant, Lowest Residual Contact Time | Before or at Lowdst Resuiual .
Staffed or Net Quantity Disinfectant MarC’ ~First Minimum. | Disinfectant -} =7 :
Visited by of Finished Concentration (C) | Measurement { Customer:, Lowest | ‘UV.Dose { Concentration-at| Emergency or Abnormal Operating
Day of ] Operator {Hours plant|  Water_ Before or at First | Point During | During Peak Minimum CT] Operating .| Required, Remote Point'in Condltlons Repair or Maintenance Work that
the (Place in Producted, { Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp of { pH of Water,| Required, mg{ UV .Dose, mW- Distribution’ |- ve dk’hg Water System’ Components
Month| "X") | Operation gal. Rate, gpd. | Peak Flow, mg/L minutes min/L - - |Water, °C}if Applicable] minL | mW-sec/em®| sec/cm’ sy's‘tex‘xi,,mg/L SR Outof Operation
1 X 240 200 1.0 0.8
2 X 24.0 50 1.0 0.8
3 X 24.0 50 1.0
4 240 12,150
5 X 24.0 12,150 1.3 0.6
6 X 240 18,300 i3 0.6
7 X 24.0 16,300 12 0.7
3 X 24.0 18,400 14 0.8
9 X 24.0 16,900 14 1.0
10 X 240 20,700 13
n 24.0 19,800
12 X 240 19,800 1.2 0.7
i3 X 24.0 18,300 1.2 0.8
14 X 240 17,700 14 03
15 X 24.0 17,900 1.4 0.8
16 X 24.0 21,700 13 0.8
17 X 240 15,800 1.3
18 24.0 26,650
19 X 24.0 26,650 12 038
20 X 24.0 14,600 11 0.7
21 X 240 17,000 1.4 0.6
22 X 24 0 15,700 12 0.8
23 X 240 22,600 15 1.0
24 X 240 23,600 1.6
25 240 17,700
26 X 240 17,700 1.1 0.6
27 X 240 5,700 1.2 1.0
28 X 24 0 200 69 08
29 X 240 200 1.1 0.7
30 X 240 200 1.0 08
31 240
Total 434 700
Avgerage : 14,023
Maximum 26,650

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

A.Public Water System (PWS) Information

PWS Name: East Lake Harris Estates IPWS Identification Number: 3350322
PWS Type: Community (| Non-Transient Non-Community L | Transient Non-Community L] consecutive
Number of Service Connections at End of Month: 179 ITotaI Population Served at End of Month: 358
PWS Owner: Aqua Utlities Florida
Contact Person: Brian Heath ]Contact 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 lComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address’ beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive City:  Astatula State:  Florida IZip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
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 oo Day(s)/ Shift(s) Worked
Lead/Chief Operator: |will Fontaine C 6813 Days 1st Shift
Other Operators: Jim Milicic C 8195 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS [dentificaiton Number- 3350322 [Plant Name. _ [East Lake Harris Estates ]
111. Daily Data for the Month/Year of: October, 2005
Means ot Achieving Four-lLog Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
_'— Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: V¥ Free Chlorine I™ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations L ’ UV Dose
Lowest CT
Disinfectant Provided . - i
Days Plant Lowest Residual Contact Time | Before or at : . | Lowest Residual|.
Staffed or Net Quantity Disinfectant (T)atC First. . | : Minimum |  Disinfectant Gl e
Visited by of Finished Concentration (C) | Measurement | Customer |- . Lowest | UV Dose | Concentration at}; mergency or-Abnormal Operating
Day of | Operator |Hours plant] ~ Water Before or at First | Point During | During Peak Minimum CT| Operating | Required, | Remote Point it} ns: Repair or Maintenance Work that
the | (Place in Producted, | PeakFlow | Customer During | Peak Flow, | Flow, mg- | Temp of |pH of Water,|Required, mgf UV Dose; [ mW- | * Digtribution.” § - Inve aking Water System Components
Month| "X") | Operation gal. Rate, gpd. Peak Flow, mg/L. mi min/L - {Water, °Clif Applicable{ - min/L -~ | mW-sec/cm?] ‘secfern® | System.mg/L2} o+ < Qut 'of Operation
1 X 24.0 100 1.0
24.0 100
3 X 24.0 100 1.0 0.8
4 X 24.0 100 1.0 0.8
s X 24.0 100 1.0 0.8
6 X 24.0 100 1.0 0.7
7 X 24.0 100 1.1 0.7
8 X 24.0 25 1.1
9 24.0 25
10 X 24.0 50 1.0 0.6
11 X 24.0 9,100 i1 0.7
12 X 24.0 100 15 1.4
13 X 24.0 100 12 1.0
14 X 24.0 200 1.0 0.9
15 X 24.0 100 1.0
16 24.0 200
17 X 240 200 12 0.8
18 X 24.0 100 1.1 0.8
19 X 24.0 100 11 0.9
20 X 24.0 100 1.0 0.8
21 X 24.0 200 1.0 0.7
22 X 24.0 200 1.1
23 240 100
24 X 24.0 100 1.0 0.8
25 X 24.0 100 1.0 0.8
26 X 24.0 4,500 13 0.9
27 X 24.0 16,000 1.1 0.8
28 X 24.0 50 1.2 0.8
29 X 24.0 50 12
30 24.0 50
31 X 24.0 50 11 038
Total 32,500
Avgerage 1,048
Maximum 16,000

* Refer to the instructions for this report to determine which plants must provide this informatien
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: November, 2005 ]

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates IPWS Identification Number: 3350322

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

Number of Service Connections at End of Month: 179 lTolal Population Served at End of Month: 358

PWS Owner: Aqua Ultilities Florida

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

Contact Person's Mailing Address: PO Box 490310 LCity: Lecsburg ISIale: Florida Zip Code: 34749

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

B. Water Treatment Plant Information

(352) 787-0980
beheath@aquaamerica.com

Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive ICity: Astatula State:  Florida IZip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
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
Lead/Chief Operator: |will Fontaine C 6813 Days Ist Shift
Other Operators: Jim Milicic C 8195 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. I 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 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

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 Identificaiton Number: 3350322

[Plant Name:  [East Lake Harris Estates

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)
[T Ultraviolet Radiation [~ Other (Describe):
rT_ypc ot Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if: Applicable*
CT Calculations : : UV Dose
Lowest CT
) Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (MyatC First : Minimum | Disinfectant | = -7 s s e
Visited by of Finished Concentration (C) | Measurement | Customer . Lowest * | UV Dose | Concentrationat| - - Emergency or Abnormal Operating -
Day of | Operator |Hours plant Water Before or at First Point During ] During Peak . Minimum CT] . Operating - | Required, | Remote Point.in Conditions‘i’”Répair‘-‘or; Mai, tenancz Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp of | pH of Water,{Required, mg| . UV Dose, mW- Distribution - | “Invoives Taking Water Sysiem Components
Month| "X") | Operation gal. Rate, gpd. Peak Flow, mg/L minutes mi/L | Water, °CJif Applicable] min/L'" |mW-sec/om®| sec/om® | ‘System, mg/L T8 Od of Operation T I
1 X 24.0 300 09 0.7
2 X 24.0 500 14 0.8
3 X 24.0 7,000 12 0.9
4 X 24.0 100 13 0.9
5 X 24.0 100 13
6 24.0 100
7 X 24.0 100 1.3 1.0
8 X 240 300 1.3 1.0
9 X 24.0 200 12 0.8
10 X 24.0 200 1.1 0.8
11 X 240 200 1.1 0.8
12 X 24.0 400 1.1
13 240 150
14 X 24.0 150 1.1 0.8
15 X 24.0 200 13 0.9
16 X 24.0 100 1.2 0.8
17 X 24.0 200 1.0 1.0
18 X 24.0 200 1.1 1.0
19 X 24.0 300 1.1
20 240 300
21 X 240 300 12 0.9
2 X 24.0 100 1.1 038
23 X 24.0 100 1.2 0.8
24 X 24.0 100 13 0.8
25 X 24.0 100 13 0.9
26 X 240 100 1.3
27 240 100
28 X 24.0 100 1.4 1.0
29 X 24.0 200 14 1.0
30 X 24.0 100 1.2 99
31 24.0
Total 12,400
Avgerage 400
Maximum 7.000
* 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

Polymer Page 3 Due in December
See Pages 4 for Instructions.
1. General Information for the Month/Year of: December, 2005 J

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estales IPWS Identification Number: 3350322

PWS Type: Community D Non-Transient Non-Community ]___] Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 179 IToIal Population Served at End of Month: 358

PWS Owner: Aqua Utilities Florida

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

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

Contact Person's Telephone Number:

(352) 787-0980

]gomacl Person's Fax Number:

(352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive City: Astatula State:  Florida Ep Code. 34705
Type of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Calegory (per subsection 62-699.310(4), F A.C.): \4 Plant Class (per subsection 62-699.310(4), F. A.C.). C

Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days st Shift
Other Operators: Jim Milicic C 8195 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, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine

C-6813

Signature and Date

DEP Form 62-555 900(3)Alternate

Printed or Typed Name

Page |

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

MO S
@“\\\ :

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

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates lPWS Identification Number: 3350322
PWS Type: B] Community [_] Non-Transient Non-Community D Transient Non-Community E] Consecutive
Number of Service Connections at End of Month: 173 lTotal Population Served at End of Month: 431
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IComacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 [city. Ortando [State:  Florida 1Zip 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: East Lake Harris Estatcs Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive ICity: Astatula State:  Flonda JZip Code: 34705
Type of Water Treatment by Plant: M Raw Ground Water L_I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,600
Plant Category (per subsection 62-699.310(4), F.A.C): \ Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators : Name - - | License Class | License Number : Day(s) /- Shifi(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
“o 7 {John Worrell C 6597 Days Ist Shift
| Gary Kissick C 7846 Days 1st Shift
Mike Ponticelli C 8450 Days 1st Shift

I1. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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.

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

DEP Form 62-555_900(3)Alternate Page 1
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See Pages 4 for Instructions.
1. General Information for the Month/Year of: February, 2004 ]

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates lPWS Identification Number: 3350322
PWS Type: 171 Community || Non-Transient Non-Community [ Trransient Non-Community || Consecutive
Number of Service Connections at End of Month: 174 ﬁotal Population Served at End of Month: 434
PWS Owner: Florida Water Services
Contact Person: Craig Anderson Eomacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 lCityt Orlando JStatc: Florida Ep Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 1C0mact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive lCity: Astatula State:  Florida [Zip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [_J purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subscction 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{ . ." = Day(s) /- Shifti(s) Worked
Lead/Chief Operator: {will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
: John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
{Mike Ponticelli C 8450 Days 1st Shifi

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. 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 Wil 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.
General Information for the Month/Year of:

March, 2004 l

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates ]PWS Identification Number: 3350322
PWS Type: MCommunity [ Non-Transient Non-Community LI Transient Non-Community L:] Consecutive

Number of Service Connections at End of Month: 172 [Tolal Population Served at End of Month: 429
PWS Owner: Florida Water Services

Contact Person: Craig Anderson

IComacl Person's Title: VP Environmental Services

Contact Person's Mailing Address:

P.O. Box 609520

|ciy:

Orlando IStale: Florida !Zip Code:

32860-9520

Contact Person's Telephone Number:

(407) 598-4199

lComacl Person's Fax Number: (407) 598-4217

Contact Person's E-Mail Address:

craiga@florida-water.com

B. Water Treatment Plant Information

Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive |City. Astawla State: _ Florida |zip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.3 10(4) FAC): \ Plant Class (per subsecllon 62 699.310(4), FAC): C
Licensed Operators Name :License:Class | License Number |- +* Day(s)/:Shift(s) Worked® = -
Lead/Chief Operator: wm Fontaine 6813 Days 1st Shift
Other Operators: 7~ |Brian Heath C 5825 Days Ist Shift
T John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 1st Shift

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

C-6813
License Number

4/8/2004 0:00 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 PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| 3350322 [Plant Name: __|East Lake Harris Estates I
I11. Daily Data for the Month/Year of: March, 2004
Means of Achieving Four-l.og Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide ™ Ozone [ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ 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 Inactivation, if Applicable*: CERR
: .CT Calculations A2 UV Dose:
| Devs Plant LowestResidual ]
-] Staffed or | Net Quantity Disinfectant '+ {; & T : i
-| Visited by of Finished Concentration (C)* ] “Measures gency or Abnormal Operating. = .
Day of | Operator | Hours plant Water } Before or at First - - duri : Repair or Maintciance Work that
the | (Place: | © in Producted, | Peak Flow | - Customer During:.|: : fow, Temp of | pH of Water, jolves Taking Water System Components
Month] = "X®y | Operation gal. Rate; gpd. .| - Pedk Flow, mg/L~ minutes |- min/L | Water, °CJif Applicable] “Out of Opération - 4% "+ |
1 X 24.0 18,100 15
2. X 24.0 30,500 15
3 X 24.0 24 300 14
4 X 24.0 33,100 14
5 X 24.0 25,000 1.5
6 240 23,650
7- X 24.0 23,650 i4
8 X 24.0 28,500 15 1.0
<9 X 240 26,800 1.4 1.0
10 X 24.0 18,000 1.4 1.0
1 X 24.0 24,000 1.4 1.0
12 X 24.0 21,200 1.5 1.1
A13 X 240 22,900 14
-14 24.0 24,300
15 X 24.0 24,300 1.4 1.0
16 X 24.0 18,600 14 0.9
17 X 24.0 18,200 1.4 1.0
18 X 240 19,300 £.5 1.0
19 - X 24.0 26,800 1.5 1.0
20 X 24.0 19,900 15
210 240 30,400
22 X 24.0 30,400 1.5 1.0
23- X 240 22,200 1.5 1.0
24 X 24.0 22,500 1.4 1.0
25 X 24.0 21,800 14 0.9
26 X 24.0 21,800 13 09
27 X 24.0 16,600 13
.28 - 24.0 28,000
29 X 24.0 28,000 13 0.9
30 X 24.0 26,000 1.3 0.9
31 X 240 22,400 1.4 1.0
Total . . .8t 741,200
Avgerage 23,910
Maximum’: ) 33,100
* Refer to the instructions for this report 1o determine which plants must provide this information.
DEP Form 62-555 900(3)Alternate Page 2
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See Pages 4 for Instructions.
I. General Information for the Month/Year of: April, 2004 ]

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates lPWS Identification Number: 3350322
PWS Type: [+ ] Community L] Non-Transient Non-Community |} Transient Non-Community L_{ consecutive
Number of Service Connections at End of Month: 173 JTolaI Population Served at End of Month: . 431
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 [City: Orlando _ state: _ Florida ~ JzipCode:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 !C()nlacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive City: Astatula State:  Florida ]Zip Code: 34705
Type of Water Treatment by Plant: [] Raw Ground water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), FA.C.): \J Plant Class (per subsection 62-699.310(4), F. A.C.): C
“LicensedOperators | Name - . wieexl License Class | License Number | o Day(s)Y Shifu(s) Worked. ¢
Lead/Chief Operator: {will Fontaine C 6813 Days ist Shift
Other Opeérators:© © |Brian Heath C 5825 Days 1st Shift
John Worrelt C 6597 Days 1st Shift
1Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee 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.

5/7/2004 0:00 Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identificaiton Number: 3350322 [Plant Name: | East Lake Harris Estates 1
A 2008
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide I~ Ozone [~ Combined Chiorine (Chloramines)
I_ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Mdmtamed in Distribution System: B Free Chlorine I Combined Chlorine (Chloramines) ™ Chlorine Dioxide
: CT. Calculatlons or UV Dose, to Demostate Four-Log Vu'us Inactivation, if. A}ggllcablc*
CT Calculatlons L UV DOSC
Low&stCT
, R Disinfectant | - Provided
Days Plant ‘Lowest Residual | - Contact Time | Before orat
Staffed or Disinfectant | . - (D atC . i Misir
Visited by - sof Fini J | Concentration (C). | Measurerent UV Dose
Day of | Operator |Hours plant] - Water -~ = - - Before or at First -§ Point During Required,
the | - (Place’ in’ | Producted,:’} Peak Flow | : Customer During | Peak Flow, Ler pH of Water, | Requirec _ mW-
Month XM Operation’] 2" - gal. Rate, gpd. | Peak Flow, mg/L minutes mm/L : Wawr 00 lf Apphcable ‘mind. | mW-sec/om?]  sec/om’
1 X 24.0 20,000 14
2 X 24.0 29,400 13
3 X 24.0 21,600 1.5
4 24.0 26,250
5 X 24.0 26,250 14 1.0
6 X 240 20,600 1.4 1.0
7 X 24.0 18,100 13 1.0
8 X 24.0 22,000 14 0.9
9 X 240 20,500 13 0.9
10 X 24.0 24 300 1.5
11 24.0 25,850
12 X 240 25,850 1.3 0.9
13 X 24.0 17,300 1.3 0.9
14 X 24.0 15,700 1.2 0.9
15 X 240 20,200 1.2 0.8
16 X 24.0 17,800 1.2 0.9
17 X 24.0 16,800 1.4
18 240 23,850
19 X 24.0 23,850 4 1.0
20 X 240 18,500 1.4 1.0
21 X 24.0 14,700 1.3 0.9
2 X 240 26,700 1.3 0.9
23 - X 24.0 26,500 1.4 0.9
24 X 240 17,100 1.5
25 24.0 20,950
26 X 240 20,950 13 0.8
27 X 24.0 19,600 1.2 0.8
28 X 24.0 14,200 1.4 0.8
29 X 24.0 21,700 1.2 0.9
30 X 240 17,000 1.2 0.9
Total 634,100
Avgerage. RS 21,137
Makimum - R 29,400

* 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.
1. General Information for the Month/Year of: May, 2004 J

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates IPWS Identification Number: 3350322
PWS Type: ] Community [T Non-Transient Non-Community [ | Transient Non-Community |_J Consecutive
Number of Service Connections at End of Month: 170 JToml Population Served at End of Month: 424
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 jCily: Orlando lSlale: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IConlacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: East L.ake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive JCity:  Astatula State: _ Florida Jzip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
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 S , - | License Class | License Number | 72480 < Day(s).4£ Shift(s) Worked:
Lead/Chief Operator: {Will Fontaine C 6813 Days 1st Shift
Othér Operators: . Brian Heath C 5825 Days 1st Shift
BRI John Worrell C 6597 Days Ist Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 1st Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lcad/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.

6/8/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 .900(3)Alternate Page 1
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See Pages 4 for Instructions.

I. General Information for the Month/Year of: June, 2004 ]
A. Public Water System (PWS) Information
PWS Name: East Lake Harris Estates IPWS Identification Number: 3350322
PWS Type: [v] Community (| Non-Transient Non-Community L_| Transient Non-Community ] consecutive
Number of Service Connections at End of Month: 172 lTolal Population Served at End of Month: 429
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 Jgity: Orlando IStatc: Florida IZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodiand Drive JCity: Astatula State:  Florida IZip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \Y Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number |- =0 ‘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 1st Shift
Gary Kissick C 7846 Days st 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. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

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

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates JPWS Identification Number: 3350322
PWS Type: (/] Community [T Non-Transient Non-Community [ T Transient Non-Community { | Consecutive
Number of Service Connections at End of Month: 172 ITowl Population Served at End of Month: 429
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd lCity: Leesburg JState: Florida Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lCOnlacI Person's Fax Number: (352) 787-0980
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive Jcity:  Astatula State;  Florida [zip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), F A.C.): \J Plant Class (per subscctlon 62-699.310(4), F.A.C.): C
Licensed Operators - “Name ;- . : License Class | License Number{ : + - -Day(s) / Shift(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days st 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. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555 900{3)Atternate Page 1
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See Pages 4 for Instructions.

1. General Information for the Month/Year of: August, 2004 |

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates ‘IFWS Identification Number: 3350322
PWS Type: 1] community I Non-Transient Non-Community [ [ Transient Non-Community [_J consecutive
Number of Service Connections at End of Month: 172 [Total Population Served at End of Month: 429
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConLact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd ICity: Leesburg [Statc: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IComact Person's Fax Number: (352) 787-0980
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive City: Astatula State:  Flonda [Zip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water IV purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), FAC): \J Plant Class (per subsection 62-699.310(4), F.A.C.) C
Licensed Operators S Name License Class |: License Number i Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
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. | certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

See Pages 4 for Instructions.

1. Genera] Information for the Month/Year of:

September, 2004 J

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates IPWS Identification Number: 3350322

PWS Type: Community [T Non-Transient Non-Community [ Transient Non-Community [ | consecutive

Number of Service Connections at End of Month: 172 lTo(al Population Served at End of Month: 429

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: 2315 Griffin Rd JC ity: Leesburg lStale: Florida JZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IConlacl Person's Fax Number: (352) 787-0980

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

beheath@aquaamerica.com

Plant Name: East [ake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive City:  Astatula State:  Florida IZip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [:_l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), F A.C.): \4 Plant Class (per subsectlon 62-699.310(4), F.A.C.): C

Licenseéd Operators: L Name, i ~.’| License Class | License Number | - Day(s) /-Shifi(s) - Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days st Shift
Other Operators: Jim Milicic C 8195 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, | 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 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number. 3350322 “TPlant Name. | ast Lake Harris Estates ]
1. Daily Data for the Month/Year of: September, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chiorine [ Chilorine Dioxide [~ Ozone [T Combined Chlorine (Chloramines)
L[_ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chiorine (Chloramines) I Chlorine Dioxide
: CT Calculatxons or UV Daose;, to Demostate Four-Log Virus Inactivation, if Apphcablc*
VT Cl‘ Calculanons -
JDays Plant| . :
Staffedoi | - Net Quantity
Visited by L :--{ ~of Finished
Dayrof Opemtor Hours plant] - Water . - ]
the | (Place “in Producted, | Peak Flow » Temp of | pH of Water;
Moith | x| Operation | . gal Rate, gpd. - 11 | Water, 2Clif Applicable
1 X 24.0 28,500 1.1
2 X 240 27,500 1.1
3 X 240 21,200 1.1
4 X 240 17,200
5 24.0 17,350
6 X 240 17,350 1.6 1.0
7 X 24.0 26,100 14 1.0
8 X 24.0 18,300 1.4 1.0
9 X 24.0 23,800 1.5 1.1
10° X 240 23,000 1.5 11
14 X 24.0 17,000 15
12 240 24,400
- 13 X 240 24,400 14 1.0
14 X 240 19,000 18 0.4
15" X 24.0 31,300 1.5 0.3
16 X 24.0 22,000 1.1 0.5
17 X 240 25,700 1.3 0.5
18 X 24.0 22,100 14
19 240 23,800
20 - X 24.0 23.800 1.2 0.4
214 X 24.0 18,900 1.2 0.8
22 X 240 20,300 1.4 0.7
23 X 24.0 19,800 1.5 0.9
24 - X 240 1.1 0.6
25 - X 240 16,100 1.5
26 240 17,200
27 X 240 17,200 1.5 0.6
28° X 24.0 24,700 1.5 1.0
29 X 240 25,500 1.2 0.7
F30: X 24.0
31 24.0
Total* -~ - : 613,500
Avgerage wE . : 19,790
Maximum B 31,300

* Refer 1o 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

See Pages 4 for Instructions.

I. General Information for the Month/Year of: October, 2004 ]
A. Public Water System (PWS) Information
PWS Name: East Lake Harris Estates IPWS ldentification Number: 3350322
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community [_I Consecutive
Number of Service Connections at £nd of Month: 172 ITotal Population Served at End of Month: 429
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath IContacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd ]City: Leesburg ]Stale: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: East Lake Harris Estates ) Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive ICity: Astatula State:  Florida TZip Code: 34705
Type of Water Treatment by Plant: [] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), F. A.C): \J Plant Class (per subsection 62-699.310(4), F.AC)): C
Licensed Operators Name ’ License Class | License Number| " == -%i2 . Day(s) 7.Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Jim Milicic C 8195 Days 1st Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

WO N

s

S
&
)
&
F

See Pages 4 for Instructions.
1. General Information for the Month/Y ear of: November, 2004

A. Public Water System (PWS) Information
PWS Name: East Lake Harris Estates JPWS Identification Number: 3350322
PWS Type: (] Community LI Non-Transient Non-Community || Transient Non-Community ! ] consecutive
Number of Service Connections at End of Month: 172 lTolaI Population Served at End of Month: 429
PWS Owner: Aqua Utilities Flonida
Contact Person: Brian Heath TComacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd JCily: Leesburg lStale: Florida IZip Code: 34748
(352) 787-0980

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

‘Comact Pcrson's Fax Number:

beheath

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

aquaamerica.com

Plant Telephone Number:

352-787-0980

Plant Name: East Lake Harris Estates

Plant Address: 13319 Woodland Drive City: Astatula State:  Florida {Zip Code: 34705

Type of Water Treatment by Plant: Raw Ground Water {_{ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000

Plant Category (per subsectlon 62-699.310(4), FAC.): v Plant Class (per subsectlon 62-699.310(4), FA.C.): C
Licensed Operators. | Name .} Licénse Class | License Number | : Wo

Lead/Chief:Operator: |Will Fontaine C 6813 Days Ist smﬁ

Other Operators: Jim Milicic C 8195 Days st Shift

I1. Certification by Lead/Chicf 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. 1 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, 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
Printed or Typed Name

Signature and Date

Page 1

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

[PWS Identificaiton Number 3350322 [Plant Name: _ JEast Lake Harris Estates ]
11 Daih Data for the Month Y ear of: BN
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone ™ Combined Chiorine (Chloramines)
{— Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I~ Combined Chlorine (Chloramines) I Chlorine Dioxide
- CT Calculations, or UV Dose, to Demostate Four-Log:Virus Inactivation, i Applicable*
e T CT Calculations -~ e .UV Dose
. . Disinfectant Provided
Days Plant : - T e west Residual Contact Time ‘} Before or at :
Staffedor| - Net Quantity |~ - Disinfectant (DatCc First: - | Minimum:
Visited by -of Finished Concentration (C).:] Measurement | Customer. . |- UY Dose
Day of | Operator {Hours plant| - Waer Before or-at First .| Point During - | During Peak r.| Required,
the' | (Place “in. 7 i Prody cak Flg “ustomerDuring. | Peak Flow, | Flow, mg-.{ Te i Dose, |" . mW-
Month{ "X") | Operation]. . g ¢, gpd. | Peak Flow, mg/L- § . minttes | minL 3 é 1 mWesec/om?®]* sec/om®
1 X 240 1.6
2 X 24.0 26,400 1.3
3 X 240 25300 12
4 X 240 22 900 1.1
5 X 240 24,800 1.2
6 X 24.0 19,300 12
7 24.0 31,150
8 X 24.0 31,150 11 06
-9 X 240 22,500 1.3 0.8
10 X 24.0 18,500 14 0.8
11 X 24.0 6.200 13 0.8
12 X 240 28,000 1.3 08
13 X 24.0 21,500 1.3
14 24.0 26,600
15 X 240 26,600 13 0.9
16 X 240 1.0 0.6
17 X 240 20,600 1.3 0.6
18 X 24.0 30,700 12 0.8
197 X 240 20,700 1.2 08
L2007 X 24 0 18,500 12
21 240 28,250
22 X 24.0 28,250 1.2 0.8
23 X 24.0 23,200 12 0.8
24 - X 24.0 21,300 1.3 0.8
25 X 24 0 30,100 ) 0.9
26 X 24.0 31,300 12 0.9
27 X 24.0 29.800 12
28 . 24.0 25,000
29: X 24.0 25,000 12 0.9
30 X 24.0 27200 1.2 0.9
31 24 0
Totdl " .7 . : 746,900
Avgérage ... - . . . 24,094
Maximum . : - 56,100

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

DEP Form 62-555.900(3)Aliemate
Page 2
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1. General Information for the Month/Year of: December, 2004 |
A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates IPWS Identification Number: 3350322

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

Number of Service Conncctions at End of Month: 172 ITota] Population Served at End of Month: 429

PWS Owncr: Aqua Utilities Florida

Contact Person: Brian Heath ]Comact Person's Title: Area Manager

Contact Person's Mailing Address: 2315 Griffin Rd City: Leesburg lSlalc: Florida lZip Code: 34748

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

Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980

Plant Address: 13319 Woodland Drive lCily: Astatula State:  Florida lZip Code: 34705

Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000

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

Licensed Operators Name - . -1 License Class | License Number| - L Day(s)/ Shifi(s) Worked o v T
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift .
Other Operators: Jim Milicic C 8195 Days Ist ShiRt

I1. Certification by Lead/Chicf 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 NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

[PWS Tdentificaiton Number:

3350322

Tlant Name:

|East 1.ake Harris Estates

* Refer to the instructions for this report 1o determine which plants must provide this information.
DEP Form 62-555.900(3jAitenate

Page 2

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)
I~ Ultraviolet Radiation ™ 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 Inactivationyif Applicable¥ -... |
i e . CT Calculations - R . L
. Lowest CT
Disinfectant | - Provided
Days Plant ) Contact Time | Before or at Lowest Residuai
Staffed or Net Quantity (MatC First 0 | - Disinfectant
Visited by - of Finished C 1 “*Measurement | ' Customer ‘Concentration. at{ - -
Day of | Operator {Hours plant}  Water -] ... | . Beforeor atFirst . |~ Point During | During Peak ] . - Remote Point in] C
the | (Place in -Producted, | Peak Flow | © Customer During - | Peak Flow, --| Flow, mg--| Temp of |y ‘Distribution -
Month| "X") | Operation gal. Rate, gpd. | - Pedk-Flow, mg/L " minutes min/L . |Water, °Cli . System, mg/L
1 X 24.0 26,100 12 09
2 X 240 25,500 12 0.8
3 X 24.0 20,100 12 08
4 X 240 15,900 0.7
5 24.0 150
6 X 240 150 1.0 0.7
7 X 24.0 1.1 0.9
8 X 24.0 500 1.1 0.8
9 X 24.0 1.2 08
10 X 24.0 13 1.0
11 X 24.0 100 14
12 24.0
13 X 24.0 1.5 1.1
14 X 24.0 14 1.1
15 X 24 0 14 1.1
16 X 240 14 1.0
17 X 24.0 14 1.0
18 X 240 14
19 24 .0
20 X 24.0 1.4 1.1
21 X 240 13 11
22 X 240 1.3 1.0
23 X 240 27,700 09 0.5
24 X 240 17,500 1.0 07
25 240 27,800
26 X 240 27,800 1.1
27 X 24 0 29,500 13 0.9
28 X 249 30,500 1.2 0.9
29 X 24.0 33,000 1.3 1.0
30 X 240 33,300 1.3 1.0
31 X 24.0 25.000 12 0.9
Total : 340,600
Avperage 10,987
Maximum 33,300
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