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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1. General Information for the Month/Year of: PELIE gt gl ) 1C {
Consecutive System Name: AquaScurse Utilities (L ake Osbome Estates) . | PWS identification Number: 450-0768 e,
Conscentive Systom Type: X Community Non-Trangicnt Non-Comununity | | Transicat Non-Community

Number of Service Connections at End of Month; 490 { Total Population Served at End of Month; 1225

Consecutive Svstern Owner: AgquaSourse Utilities Inc.

Contact Peryon: Nina Whatley Contact Person's Title: Office Manager

Contact Person's Mailing Address; PO Box 3885 City: Boynton Beach | State: FL | Zip Code: 33424

Contact Person's Telephone Number: |-200-25¢-7532

Contact Person's Fax Number; 561-649-0836

Contact Person's E-Mail Address: _taphoh2{@aol.com

January 2007
Type of Disinfectant Residual Maintained in Distribution System: [ ] Free Chiorine X Combined Chlorine {Chloramines) { ] Chiorins Dioxide
Lowest Residual Lowest Residual
Disinfectan Disinfectant
Day [ Concentration at Remote | Emergency or Abnormal Operating Conditions: Repair or Mainterance | Day | Concentration at Remate Emesgency or Abnorraal Opecatiog Conditions: Repair of
of the Point in Distribution Work thet involves Taking Water System Components Out of of the Faint in Distribution Meaimenance Work that Involves Taking Wawr System Components
| Month System, me/L Operution Month System, gl Out of Operation

| 2.0 . i?7 26

1 .6 18 11

3 6 19 22

4 ‘3.4 20 1.6

5 ) 21 i.5

6§ 7 2.0

7 . 2.2 23 3.0

§ 1.4 24 24

9 13 25 20

10 26 2.0

1] 24 27 2.0

12 22 28 20

13 29 2.4

14 14 s 30 24

15 2.4 3t 2.6 Collested Compliance Back-1" samples

NI Certification by Authorized Representalive
1am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. 1 certify that the information provided in this report is true and
accurute io the best of my knowledge and belief. :

Signature and Date

DEP Fom 62-555.900(4}

DOCUMENT RUMEL RER """ Brined or Typed Name

04321 HAYZ2 2
FPSC-COMMISSION CLERY

Phil Donovan

Water Plant Operator #3207

Page 1

License Number or Title
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L. Gencral Information tor the Montlv/y car ol: LI M s A LA

Consecutive Systern Name: AquaSourse Utilities (Lake Osborne Estates) -

| PWS Identification Number: 450-0768

Consecutive Systern Type: X _Community

Non-Transient Non-Community [ ] Trarﬁént Non-Community

Number of Service Connections at End of Month; 490

| Total Population Served at End of Month: 1225

Consecutive Systern Owner: AquaSourse Utilitics Inc,

[ Contact Person: Nina Whatley Contact Person's Title: Oifice Manager .
Contagt Person's Mailing Address: PO Box 3833 City: Boynion Besch ] State:  FL | Zip Code: 33424 -
Contact Person's Telephone Number: 1-800-250-7532 Contact Person's Fax Number: 561-649-0836
Contact Person's E-Mail Address: taphoh2@@aol.com ' .
1L Daily Brata for the Month/Year of: R0 E alli14
Type of Disinfectant Residual Maintained in Distribution System: {_| Free Chlorine X_Combined Chlorine (Chloramings) {_] Chigrine Dioxide
Lowes! Residusl Lowest Residust
Liisinfcctant Disinfectant
Day | Concentration at Remote | Emergency or Abnormal Operating Conditions; Repair o Maintenance | Day | Concentration at Remote Emergency or Abnormal Operating Conditions: Repair or
of the Poinl in Distribition Work that Itvolves ‘| sking Water Systein Components Out of of the Point in Distribution Malntenance Work that Invohves Taking Water System Components
Monthi  System, makt Operation Month Sybtem, m/L Qut of Uperation
i 3.0 17
2 28 £ 2.5
3 19 3.2 Collected 2 Compliance Bac-T sampies
4 24 20 .8
3 2.6 2 2.6
& 22 P2 ]
7 28 23 24
8 26 24
9 28 25 2.5
10 23 26 24
11 25 27 2.0
12 28 28 20
13 29
14 2.6 n
15 2.4 31
1§ 2.6

). Certification by Aothorized Representalive

T am duly authorized to sizn this report on behalf of the consecutive system identifled in Part I of this report. I certify that the infoimation provided in this report is trie and

accurate to the best of iy knowledge and belief.

Phil Donovan

Water Plant Operator #3207

Signature and Date

DEP Form 62-555.900{4)
Effectvw August 28, 2003

Printed or Typed Name

License Number or Title

Page |
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. Cienerad Information Fer the :‘i])ll”l:»\ carof:

[ March 2007

Consecutive System Name: AquaSourse Utilities (Lake Osborne Ectates) ] PWS identification Number: 450-0768
Consecutive System Type, X Cominunity 1 Non-Transient Non-Community 7] Transient Non-Community
i Numnber of Service Connections at Eud of Month: 450 | Total Population Served st End of Montl; 1223
Conseputive Systern Owner:  AgquaSourse Utilitics Ine.
| Contact Person: Nina Whatley Contaci Person's Title: Office Manaper
Contact Person's Mailing Address: FO Box 3883 _ City; Bovyaton Beach { State; FL { Zip Code: 33424
Contact Person’s Telephone Number: 1.800-250-7532 Contact Person's Fax Number: 561-649-0836
Contagt Person's E-Mail Address: taphoh2@aol.com
1. Daily Baia for the VMomth Y ear of: B EaT PALE
Type of Disinfectant Residual Maintained in Distribution Systern: [ ] Free Chlorine X Combined Chlorine (Chloramines) [ Chiorine Dioxide
© Lowest Residus! Lowest Rasidua .
Disinfectant Distnfectant
Day | Concentration st Remote | Emetpency or Abnormal Opersting Conditions; Repair or Maintenance § Day | Concentration st Remote Emergency or Abnormal Opereting Conditions; Repair or
ofthe Point in Distribution Work that Involves Tzking Watcr System Components Out of ofte | Poimt in Distribution Maintenanee Work that Involves Taking Watey Systers Compotients
JMonth System, mg/l. BIRtic Moath System, mgfl, Out of Opexgtion ..
1 2.0 17 20
2 2.4 18
3 19
[:] 20
5 2.0 21 1.0
é 22
7 b 23 .0
8 4 24 2.0
9 1.4 25
10 26 1.8
il .0 27 1.8
12 23 2.0
13 1.3 19 2.0 2 Bacts
14 ? 30 2.0
15 11
16 12

I
1 Corndication by Authorized Represceniatise

Tam duly authorized to sign this report on behalf of the consecutive system 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.

Phil Donovan Water Plant Operator #3207
Signature and Date Printzd or Typed Name License Number or Titie
DEP Form 62555 800(4) Page |
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

L Geneval Informiton Toe the Month/Vear of;

#101

Consecutive System Name: AquaSvurse Utilities (Lake Osborne Estates)

| PWS identification Number: 450-0768

Consecutive System Type: X Community

Non-1ransient Non-Community [ | Transient Non-Community

| Number of Service Connections at Fnd of Month: 490

| Total Population Served at End of Month: 1225

Consceutive Systera Owner:  AquaSourse Utilities Inc.

Contact Person: Nina Whatlay

Contact Person's Title: Office Manager

Contact Person's Mailing Address: PO Box 3885

City: Boynton Beach | State: FL | Zip Code; 33424

Contacl Person’s Telephone Number; 1-800-250-7532

Contact Terson's Fax Number: 561-649-0336

Contact Persan's E-Mail Address: taphoh2@eol.com

. il Data tare the Moathey eor ol EX TP
Type of Diginfectant Residua) Maintained in Distribution System: [ ] Free Chlorine X Combined Chlorme {Chloramincs) |1 Chlorine Dioxide
Lowes! Residual Loweat Residual
Disinfectant Disinfectant
Day | Concentration 8t Remotz | Emergency or Abnormal Operating Conditions: Repalr or Maintenance | Day | Concentration al Remote Enmergency or Abnommal Operating Conditions; Repair or
ofthe | Poiot in Disuribution Work that lnvolves Taking Water System Components Out of of the Pnint in Nistribution Maintenance Work that Involves Taking Water Systom Components
Month System, mp/t. Operation Month Syster, mg/l, Out of Operation
1 1.0 17 1.0 )
2 1.2 18
3 2.0 19 0.4
4 Z4 20 1,2
§ 2.0 21 i.1
[ 20 22
7 23 1.6 2bacts 30116
1 2.0 24 1.6
g 23 1.5
10 26 1.6
1l 0.8 27 15
12 1.0 28 14
13 1.3 pos
14 0.8 30 1.8
15 35

W Certibeatiun by Awthorized Representativ e

el wE WO MG, T

1am duly authorized to sign this report on behalf of the consecutive system identified in Part | of this report. [ certify that the information provided in this report is true and
aceurale to the best of my kmowledge and belief.

Water Plant Operator #3207
License Number or Title

Phil Donovan
Printed or Typed Name

Signature and Date

DEP Form 62-555.9000d) Page 1
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

May 2007

I Genecad Bnfenrasattion Foe the Moath: Y car of:

#101

Conscoutive System Name: AquaSourse Utilities (Lake Osbome Estates)

| PWS Identification Number: 450-0768

Consecutive System Type: X Community

Non-Transient Non-Community _{_| Transient Non-Community

Number of Service Connections at End of Month: 490
{ Consecutive Syster Owner: AguaSourse Utilities Inc.

.| Total Population Served at End of Month: 1225

Confact Person; Nina Whatley

Contact Person's Title: Offiee Munager

Contact Person's Mailing Address: PO Box 3885

City: Boynton Beach

[Stote: FL | Zip Code: 33424

Contact Person’s Telephone Nuinber: 1-800-250-7532

Contact Person's Fax Number: 56 {-649-0836

Caontact Person's E-Mail Address: taphoh2@aolcom e
WDy Bada b the Moy canr ol Ma)’lﬂﬂ’f
Type of Disinfectant Residual Maintained in Distribution System: [] Free Chloring X Combined Chlorine (Chloramines) L] Chlorine Dioxide
Lowest Residual Lowest Residua}
Disinfectant Disinfectant
Day { Concentration st Remote | Emergency or Abnormal Operating Conditions; Repair or Maintenance | Day | Concentratinn at Remate Fmergency or Abnnrmal Operating Conditions; Repair or
of the Point in Distribution Work that Involves Tuking Water System Components Cul of ofthe Point in Distribution - Maintsnance Work that Involves Tuking Water Systert Components
Manth System, mad. Opezation Month System, mg/l Dut of Operstion
i i7 1.6
2 LR 13 L4
3 I16 19
4 1.8 20
5 1.6 2 1.4
6 22 1.2
7 16 23 0.8
8§ 24 1.0
9 14 25 1.0
1] 1.8 26 190
It 1.8 27
12 18 28
13 29 ].2
14 Lé 30 0.8
15 1.6 2 0.7
16 1.6 2 Bacts 2.6/ 1.6

1, Coviicativa by Autirovized Represeitalive

1 am duly authorized to xign this report on behalf of the consecutive system identified in Pan ] of this report, T certify that the information provided in this report is true and

accurate to the best of my knowledge and belief.

Phil Donovan Water Plant Operator #3207
Signature and Date Printed or Typed Name License Number or Title
AIED Earm RILEL AVVAL Pape: 1



p.7

5616490836

vy WL W WEL L

See page 2 for instructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I Generad iﬁfm-mnfiun for the Manth/Year of: [N

#101

LAAHNG VRN

Consecutive System Name: AquaSourse Utilities (Lake Osborne Estates) —— __| PWS 1dentification Number: 450-0768
 Consecutive Systern Type: X Comymumity Non-Transient Non-Comnmunity || Transient Non-Community
Number of Service Connections at End of Mouth: 490 | Total Population Served at End of Month: 1225
Consecutive Systemy Owner:  AquaSourse Utilities Enc.
Contact Person: Nina Whatley Contact Person's Title: Office Marager
Contact Pesson's Mailing Address. PO Box 3885 | City: Boynion Beaci: | State: FL | Zip Code: 33424
Contact Person's Telephone Number: 1-800-250-7532 { Contact Person's Fax Number: $61-649-0836
| Comtact Person’s E-Mail Address: _taphoh2i@aol.com
Vo Daity Date o thee Moot Yeae of: PPNl
Type of Disinfectant Residual Maintained in Disribution System: [ Free Chlorine X Combined Chlorine (Chioramines) [ 1 Chiorine Dioxide
Lowesi Residual Lowest Reslduat
Diinfectant Disinfeciant
Day | Conceniration 9t Remote | Emergency or Abnormal Operating Conditions; Repair or Maintenance § Dey | Conocenivation at Remoie Emesgency or Abnormal Operating Conditions; Repair or
of the Point in Distribution Work that Involves Taking Water System Components Out of of the Point in Distribution Malnienance Work tht Involves Taking Water System Components
Month System, me/, Opcration Month Systcm, mg/L Ouf of Operation
i 0.7 17 2.0
2 54 18 2.0
3 - 9 20
4 1.4 20 2.0
5 21 2.2
& 2.0 22 2.0
7 [.6 23 2.0
3 24
9 4 25 2.0
10 26 22
31 3.0 abacts 34/ 3.0 27
12 2.4 IR 1.0
13 3.0 2% 1.0
14 2% 30 L0
5 2.2 31

HI. Certification by Authorized R(pl(u nlutive

1 2ot duly authorized to sign this report on behalf of the consecutive system identified in Part  of this report. | cemfy that the information provided in this report is true and
accurate to the best of my knowledge and belief.

Phil Donovan Water Plant Operator #3207
Signature and Date Printed or Typed Name License Number or Title
OEP Fom 62-555.500(4) Page |

s A8 mamn
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Cenera) Lufor aartion fur the Month/Year ol
Consecutive Systern Name: AquaSourse Utilities (Lake Osbarne Estates)

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

July 2007

#101

| PWS Identification Number: 450-0768

Consecutive System Type:

X _Community Nop-Transient Non-Community [ Transiem Non-Community

Number of Service Consections at End of Month: 430

| Total Population Served at End of Month: 1223

Consecutive Systern Owner: AquaSourse Utilities Ine.

Contact Person: Nina Whatley

Contact Person's Title; Office Manager

Contact Person's Malling Address: PQ Box 38835

City: Boynton Beach | State: FL | Zip Code: 33424

. Contact Person's Telephions Number: 1-800-250-7532

Contact Person's Fax Number: 56 1-649-0836

1. Daily Data o the MonthiYear nf:

Contact Person's E-Mail Address: taphoh2@aol,com

July 2007

Type of Disinfectant Residual Maintained in Distribution System: (] Free Chlorine X Combined Chilorine {Chloraminas) [} Chlorime Dioxide
Lowest Restduol Lowest Residual
Disinfectant Disinfectant
Day | Concentration &t Remotc | Emcrgency or Abnormal Operating Conditions; Repair or Maintenance | Day | Concentration at Remote Emergency or Abnormat Operating Conditions; Repair of

of the Point in Distribution Work that Involves Taking Water System Components Oul of of the Point in Distribytion Maintenance Work thet Invelves Taking Water System Components
Month System, mg/L Optration Month System, me/l, Qut of Operation

i 17

2 1.0 18 1.8

3 19 1.8

1 1.2 20 2.0

5 1.2 21 1.6

6 22 1.6

1 09 23

3 0.8 24 .0

9 0.6 25 1.8

10 L0 26 G.8

11 1.4 27 0.8

12 1.0 28

13 |14 9

0 1.0 30 1.0

15 it 1.0

lll. Covtifcation 1y Authorized Representative
[ am duly authortzed to sign this report on hehalf of the consecutive system identified in Part i nfthis report. | certify that the information provided in this repart is true and
accurate to the best of my knowledge and belief.

Phil Donovan

Water Plant Operator #3207

Signuture und Date

DEP Form 62-555,600(4)

Frinted or Tvped Name License Number or Title

Page ]
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- Generad Informetion for e Momth/Y ear of;

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

August 2007

#1

Consecutive System Name: AquaSourse Utilities {Lake Osbomne Estates) [ PWS Jdentification Number: 450-0768
Consecutive Sysiem Type: X Commumity Non-Transient Non-Community [] Tronsient Non- Community

[ Total Population Served at £nd of Month: 1225

Nuber of Service Connectious at End of Month: 490
Consecutive System Owner:  AquaSourse Utilities Jnc,

Contact Person; Ninag Whatley

Contact Person's Mailing Address: PO Box 3883

Coptact Person's Title: Otfice Manager
City: Boynton Beach I State: FL

| Zip Code: 33424

Contact Person's Telephone Nuomber: 1-800-250-7532

Contact Person'’s Fax Number; 551-649-0836

Contact Person's C-Maif Address: taphoh2(@aol.com

FL il Bt for the MontheYear al: TGP
Type of Disinfectant Residual Maintained in Distribution System: | | Free Chlotine X Combined Chlorine (Chioramines) {1 Chiorine Dioxide
Lowest Residual Iowest Residual
Dlsinfectant Disinfectant
Day | Concentration at Remote | Emcrgency or Abnorma) Operating Conditions; Repair or Mainterance | Diay | Concentration at Remets Emergency or Abnorme! Operating Conditions; Repair or
ofthe |  Point in Distibution Work that lnvelves Taking Water System Components Out of of the Point in Disuitution Maintenance Work that Involves Taking Water System Components
Month System, mp/l, QOperation Month ___Syslem. mp/L, Out 8¢ Opesation
1 1.8 17 1.8
2 183 1.2
3 19 1.0
4 0.6 20
5 21
6 1 D 12 1.2
7 23 1.0
8 (WA 24 0.6
9 ) Y) 16
10 14 26 .
1i i4 27 1.0 2 Bacts 3.0/ 1.2
12 14 28
13 116 29 L6
14 30 1.4
s 16 31 1.6

L Coroflivation By Authorised Hopresentatn e
1 am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 of this report. 1certify that the information provided in this report is true und
accurate to the best of my knowledge and belief

Phil Donovan Water Plant Opesstor #3207
Signature and Date Printed or Typed Namne License Number or Title
DES Form 62-555.90004) Page 1
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L General Lforaation for the MontlyYear ofr BB gy H10]
Consecative System Name: AguaSowse Utilities {(Lake Osbormne Estates) | PW$ identification Number: 4500768
Congecutive System: Type: X Community Non~Transient Non-Comununity [} Transient Non-Community
Number of Service Connections at End of Month: 490 . { Total Population Served at End of Month: 1225
Consecutive System Owner:  AquaSpurse Utilities Inc. e
Contact Person: Nina Whatley Contact Person's Title: Office Manager
Contact Person's Mailing Address: PQ Box 3885 City: Roynton Beach | State: FL {Zip Code: 33424
Contact Person's Telephone Number: 1-800-250-7532 Contact I'erson's Fax Numbcr; $61-649-0836
Contact Person's E-Mail Address; taphoh2(@aol.com
1 Datly Bata for ihe MoativYear of:  [REGG a0
Type of Disinfactant Residual Maintained in Distribution System: || Free Chlorine X Combined Chlorine (Chloramines) |_] Chlorine Dioxide
Lowest Residual Lowest Restdual
Disinfectant Disinfectant
Day | Concentration st Remote { Emergency or Abnormal Operating Conditicns; Repair or Maintenance | Day | Concentation at Remote Emergency o Abnormal Operating Conditians; Repair or
ofthe Point in Distvibution Work that invalves Taking Water System Components Out of of the Point in Distribution Maintenance Work that involves Toking Water System Components
Month System, mg/L Operation Month System, mg/L Out of Operation
L 16 17 25/30
2 18 . e ; i
3 1.0 19 2.5/ 3.0 AR R Sl 3 /35 AS
2 20 25/30 i _
3 0.6 n 25730
& 0.6 22 25730
7 0.8 23 1.3/3.0
8 0.8 24 251420
g 25
10 0.8/13 26 L8
11 27 3.8
12 28 34
13 12.5/20 9
14 1.0 30 3.5 i -
* 31 AL U Y Y AV 2

Hi. Certification by Autherized Representative
I am duly authorized to siga this report on behalf of the consecutive system identified in Part [ of this report. [ certify that the information provided in this report is true and
accurate to the best of my knowledge and belief.

Phil Donoven Water Plant Operator #3207
Sipnature and Date Printed or Typed Nume License Number or Title

DEP Funn 82:555 800{4) Pape |



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See pags 2 for instructions.
L Genersd baformation 1or the MonthiiYeore of: (Ol a4t #101
Consecutive Systern Name: AquaSourse Utilities (Lake Osbome Estates) | PWS Identification Number: 450-0768
Consecutive System Type: X Community Non-Transient Non-Communil Transient Non-Community
Number of Service Connections at End of Month: 490 Total Population Served at End of Month: 1225
Consecutive System Owner: _AquaSourse Utilities Ine, F
Contact Pevson: Nina Whatley Contact Person’s Title: Office Manager
Contact Pessor's Mailing Address: PO Box 3885 City: Boynton Beach State: FL [ Zip Code: 33424
Contact Person's Telephone Number; 1-300-250-7532 Contact Person's Fax Number: 561-649-0836 .
| Contact Person's E-Mail Address: _taphoh2@aol.com j
1L Daddy Datn Sor vhe Mooy car ol October_gp-o?
Type of Disinfectant Residual Maintained in Digtribution Systern: | | Free Chlorine X Combined Chlorine (Chloramines) [_{ Chlorine Dioxide
: Lowest Residual Lowest Residual
Diginfsctant Divinfectan|
Day | Concentration at Remaie | Emergency or Abnermal Operating Conditions; Repair ot Maintenance | Day | Concentration at Remote Emergzncy or Abniormal Operating Conditions; Repair o
ofthe [ Poin! in Distribution Work thet Involves Taking Water Syziem Components Out of of the Point in Distribution Malntenance Work that bivolves Taking Water Syatem Components
Month _System, ma/l Dperation © | Month System, mpA. Qut of Cperation
1 17 3.8
2 10 18 3.b i
3 3.0 19 35 2Bscsa0/26 oy 1O/ (&
4 ‘ 20 36 -
$ 40 21
[] 38 22 3.6
7 23 36
L4 24
9 3.8 28
10 iR 26 3.0
11 38 27
12 18 28 3.1
13 4.0 29 3.2
14 30 1 3.0
15 3.6 31| 34
16 34

I Cortticition by Authorizal Reprosenfatie
1 am duly anthorized to sign this report on behalf of the consecutive system identified in Part I of this report, I cerlify that the information provided in this report Is true and
accurate to the best of my knowledge and belief.

Phil Donovag Water Plant Operator #3207
Signature and Date Printed or Typed Name License Numbes or Titls
DEP Form 82.556.900{4) Pagel

Efactive Ocleber 28, 2003
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

3ee page 2 for instructions.

L Gewerad liformation Tor the MonthyYear of: RIRGU @ #1041
Conseculive System Name: AquaSourse Utilities (Lake Osborne Estates) | PWS Identification Number: 450-D768

Consecutive System Type: X Community Non-Transient Non-Comunuiity {1 Transieni Non-Community

Number of Service Connections at End of Month: 490 Total Population Served at End of Month: 1225

Consecutive System: Owner; AguaSourse Utilities [nc.

Contact Peesan: Ming Whatley —— . Contact Person's Title; Office Manager
Contact Person's Mailing Address: PO Box 3885 City: Boyaton Beach | State: FL | Zip Code: 33424
Contact Person's Telcphone Number: 1-800-250-7532 Contact Person's Fax Number: 561-649-0836

Contact Person's E-Matl Address: taphoh2(@Eaol.com

UG A R T T I A REURI M November 2007
Type of Disinfectant Residual Maintained in Distribution System; || Free Chlorine X Combined Chlorine {Chloramines) [ "] Chlorine Dioxide

{pwest Residoal Lowest Residunal
Disinfectant Disinfectant
Day | Concentratfon at Remote | Emergency or Abnormal Operating Conditions; Repair or Maintenance § Day | Conceniration at Remole Emergency or Abnermal Operating Cond{tions; Repalr or
ofthe | Point in Distribution Work that Involves Taking Water System Components Qut of ofthe |  Poln in Distribution Maintenance Work that Invoives Taking Water System Compoancents
Monh Systom, mp/L Dperation Month Systom, mg/L Out of Operation
1 17
1 3.5 18 36
] 36 19 34 2 Racis 3.373.3
4 37 20 34
$ 2.4 21 3.6
6 34 21 34
7 3.5 23 4.0
B 14 4
9 4.0 25
10 34 26 3.0
1 27
i2 i8 28 34
t3 29 16
14 0 3.6
15 14 3]
16 3.5

111, Certification by Authorized Representative
atn duly muthorized to sign this report on behalf of the consecutive system identified in Part | of this report. 1 certify that the information provided in this report is true and
weusate to the best of my knawledge and belief,

Phil Donovan Water Plant Operator #3207
jignature and Date Printed or Typed Name License Number or Title
JEP Folth §2.555.000(4) Page !

{Nactive Hovembar 20, 2003
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Consecutive System Type:

I Cenevat tnformaiion far (e Monih/Year of:
Consccutive System Name: AquaSourse Utilities {Lake Osborne Estates)

Number of Service Connections at End of Month: 480

Consecutive System Owner:

MONTHLY QOPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Decemnber 2007

#1401

| PWS Identification Number: 450-0768

X Community _ |

ransient Non-Community

Non-Transient Nen-Community | |T

Total Population Served at End of Month: 1225

AgquaSaonrse Utilities Inc.

Contact Person: Nina Whatley

Contact Person's Title: Office Manager

Contact Person's Mailing Address: PO Box 3885

City: Boynton Beach

| State: FL | Zip Code: 33424

Cuniuct Person's Telephone Number: 1-500-250-7532

Contact Person's Fax Number: 561-649-0836

Contact Person's E-Mail Address; taphoh2@aol.com

Type of Diginfectant Residna

HL Danly Dada foy the Moath/y oo ol

December 2007

Maintained in Distribution System: [ ] Free Chlorine

X Combined Chlorine (Chloramines) { "] Chicrine Dioxide

Lowest Residual Lowest Residual
Disinfectant Divinfoctant
Day | Concentration st Remote | Emerpency or Abrommal Operating Conditions; Repalr o Maintensnce | Day | Coneentration at Remote Emorgency or Abnormal Operating Conditions; Repair or
of the Point in Distribution Work thet Involves Taking Weler System Companents Out of of the Point in Distribution Maintenance Work that Involves Taking Water System Components
Manth System, me/t. Operation Month System, mg/L Ot of Operation
1 17
2 18 10
3 34 19 28
_4 12 20 34
bl 3.0 2 Bocts 3.073.0 21 3.0
5 2.4 n
1 3.0 23
[ 1.0 24 3.0
v 25
in 2.6 26 1.0
1 3.0 27 3L
12 32 28 1.0
1 30 29 17 4% Q Baats
14 30 30 2.5 Aversge C12 3.47
15 30 31 10
16

Hi. Coertifieation by Antharized Represeoniative .
('am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. | certify that the information provided in this repott is true and
iccurate to the best of my knowledge and belief.

Phil Donovan Water Plant Operator #3207
Stenature and Dale Printed or Typed Name License Number or Title
JEP Fonm 62.565.90004) Page 1

isclive Decomber 28, 2003




See page 2 for instructions.

[

{
!
[}
|

| —rzgaT?ON REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1 l.cm-ml Information for the Month/Year of: Janiary 2006

_C_gsecm!ve System Name: AquaSourse|Utilitles (Lake Osbome Estates) A { PWS Identification Number: 450-0768
1 Consecutive Systam X Community Non-Transient Non-Community _[_] Transient Non-Community

Number of Service Connect:ons ions at End of Month: 490 | Total Population Served at End of Montl: 1225

Consecutive System Owner:  Ag AguaSourse Utilities Inc.

| Contact Person: Nina Whatley ' Contact Person's Title: Office Martager
Contact Person's Mailing Address: PO Hox 3885 City: Boynton Beach | Stare: FL | Zip Code: 33424
Contact Person’s Telephone Number: 1-800-250-7532 Contact Person's Fax Number: 561-649-0836

( Contact Person's B-Msi) Address: _taphbh2@aol.com

I Pailty Bata for the MonthiYear of: R s ZALLS :

Type of Disinfectant Residual Malntainéd in sttnbuhon System (] Free Chlorine X Combined Chiorine {Chloramines) || Chlorine Dioxide
Lowrst Residual - Lowest Residual '
Disinfectant . Disinfectsnt :

Day | Concentration al Remote Emcrgenc'y of Abnormat Operating Conditions; Repair or Maintenance | Day | Concentration at Remote Emergency or Abnormal Operating Conditions; Repair or
of the Point in Distribution Work that [nvolvcs Taking Waler System Components Cut of of the Point-in Distribution Matntenanee Work thot Involves Taking Water System Components
Month System, mg/l, i Operation Month System, mp/1. Out of Operation

1 .5 J 17 2.0
2 2.5 | 18

) 0 | 15 2.5
4 2.8 ! 20 2.5
b} 2.6 ' 21

6 2.5 i 22 2.5
7 26 o px) 2.5
3 24 * M 22
9 10 Colizcred 2 Compliance Bac-T samples 25 28
10 28 . ' 26 23
11 25 ' 2 2.5
12 2.6 28

13 26 ? 2 2.5
14 - i 30

15 20 1 3 3.0
36 23

9880+6EH+19S

1. Certificatiun by Aanfhorieed Representative

[ am duly authorized to sign this report ¢ on behalf of the consecutive system identified in Part T of this report. 1 certify that the information provided in this report is true and

accurate to the best of my knowledge and belief.

P O owevern

&Uﬁ Bﬂ.y‘ T RuMBE ghlpﬁgn‘:wan

Water Plant Operator #3207

Signature and Date

LEP Form 62.558.900(4)

O le 3 2 I HAW'Z?‘? Typed Name

Page |

FPSC-COMMISSION CLERN

License Number or Title

*80 L0 10 Rey

ege

RaTICYN

Z2-d



‘ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instruciions.

Lo Genteral hatrasation fon the Manth/y ear ol BTGV RRAIT

HI. Ceetidication by Authovized Reprosentative

Tam duly authorized to sign this report on behalf of the consecutive system identificd in Part I of this report, I certify that the information provided in this report is true and
. accurate to the best of my kmowledgs and belief,

EM wa ) Io I 0 b Phil Donovan , Water Plant Operator #3207

Consecutive System Name: AquaSourse Utllities (Lake Osborne Estates) | PWS Ideptification Number: 450-0768
Consecutive Systern Type: X Community MNon-Transient Non-Community [ ] Translent Non-Community
[ Number of Service Connections at End of Month: 490 | Total Population Served at End of Month: 1225
Consecutive System Owner;  AquaSourse Utilities Ine.
Contact Person: Nina Whatley Contact Person's Title; Office Mang anger
Contact Person’s Mailing Address: PO Box 3883 City: Boynton Beach [ State: FL { Zip Cade: 33424
Contact Person's Telephone Number; 1-800-250-7532 Contact Person's Fax Number: 561-649-0836
Contact Pergon's E-Mzil Address: taphoh2{@aol.com. ] _ ;,
L Daeidy Dot Do tlye \luui[lf\n w n(' February?.&(l(i
X Combmed Chlorine (C hlorammes) [:'! Chlorine Dioxide' '
j T T+ Lowest Resftial R EC L
o . e ~Disinfoctatt -, .
~Day -] Condenti “Remote ™ i"DIY-‘:: Connpnﬂtuoh 8t Remore ; Emergencyor mrruuloperaling(:md‘ titms~ Repa.ircr .
-ofthe | Pomt in D!stnhuhon S Wore “of ther'{ -~ Point in Distribution ‘Maintenance Wm-k_ volves Taldig Wm-rSystcm Campohenh :
Moth{. .~ Systeaumpl i o) e T RS ity ‘Moith | . Systepm@L o e i s UL Of OPARANiBN ¢ L Y e
1 30 17 2.8
212 13 a3
L3 28 19 2.8
‘4 23 o 20 3.0
& ) 2.8
N 23 . ;o 2.5
7 .23
3 26 -4 23
s 2.5 "2 2.3 L
{6 . 26 - 26 2.0
Mo N 23
Lo 25 ok 2.3
I3 2.8 Collected 2 Compliance Bac-T samples B
4, 26 Tl
18 25 AL .
16 28

Signature and Date Printed or Typed Name License Number or Title

OEP Form 62-555,000(4) Page 1
August 28, 2003

80 LD 1Q Rey

. ra2

Ra1aeyn

9B8B8D4+BEF+ 195



"MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions,

March 2006
Consecutive System Name: AquaSourse Utilities (Lake Osbome Estates) | PWS Tdentification Numbes: 450-0768
Consecutive System Type: X _Community ["] Non-Transient Non-Community | | Transient Non-Community '
Number of Service Connections at End of Month: 450 { Total Population Served at End of Month: 1225
Consecutive System Owner:  AquaSourse Utilities Inc.
Contact Person: Nina Whatley Contact Person's Title: Office Manager
| Contact Person's Mailing Address: PO Box 3885 City: Boynton Beach | State: FL. | Zip Code: 33424
Contact Person's Telephone Number; 1-800-250-7532 Cantact Person’s Fax Numbet: 561-649-0836
Contact Person's E-Mail Address: taphoh2(@aol.com
L, Daaly Dot for the Month/Year of: Z01gs AL
Type of Disinfectant Residual Maintained in Distribution System: {1 Free Chiorine X_Combined Chlorine (Chloramines) 1] Chlorine Dioxide
Lowest Residual Lowest Residual
Disinfectant Disinfecrant
Day | Concentration st Remote | Emnergency or Abnormal Operating Conditions; Repuir or Maintenance | Day | Concentratlon at Remote Emergency or Abnormal Opetating Conditions: Repair ot
of the Point in Distribution Waork that Invalves Taking Water System Components Out of of the Point in Distribution Maintenance Work (hat Involves Taking Water System Components
Month System, mp/l. - Operation Month System, mg/L Qut of Operution
1 §7 2.4 '
2 2.3 18 S 24
3 2.5 19 2.4
4 .5 20
§ 10 21 2.0
] 1.5 22 2.0
7 2.5 2
8 2.5 24
9 24 25 2.0
10 2.4 26 1.8
1! 14 27 2.3
12 22 28 2.6 Collected 2 Complisnce Bac-T samples
13 29 2.4
14 2.5 X 30 2.4
15 3! 2.8
\ 16 15 .

1. (‘crliﬁcuiiun by Authorized Represeniative
1 am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. T cortify that the information provided in this report is true and
* accwrate to the best of my knowledge and belisf,

p\\a_,\ hD OO 4 / 1% / 8 (-~ Phil Donovan Water Plant Operator #3207
! Signature and Date ! Printed or Typed Name License Number or Title
DEP Form 62.555.900(¢) Page |

Effactiver Augusl 28, 2003

e62:80 L0 10 Rey

RaTaeym

9880+6BE++18S8



- Ve
f MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
See page 2 for instructions,
April_2006
ke Osborne Estates) { PWS Identification Number; 450-0768

Non-Transient Non-Community _ [ | Transient Non-Commmunity
Number of Service Comect:ous at End of Month: 490

[ Total Population Served at End of Month: 1225

Conssecutive System Owner; AquaSourse Utilities Inc.

Contact Person: Nina Whatley

Contact Person's Title: Office Manager

City: Boynton Beach | State: FL [ Zip Code: 33424

| Contact Person's Mailing Address: PO Box 3385

Contact Person's Telephone Number: }-800-250-7532

Contact Person's Fax Number: 561-649-0836

Contact Person's E-Mail Address: taphoh2@aol.com

1E Doty Dot toe the Mongdy Y ear ofs

Type of Disinfectant Residual Maintained in Distribution System: [ ] Eree Chiorine X Combined Chlosine (Chioramines) | | Chlorine Dioxide
ack it Invelves Takvy Wil Sysiern Comprinentts Out of Oeitiont 3
2.4 24 Collacted 2 Compltmoe Blo-T samples
2.0 2.4
24 .2
14 2.2
14 2.0
2.0
24 2.0
2.1
2.0 2.4
1B
2.0
2.2 20
14 2.0

1. (e i!'u':l ion I Atthortecd Representative
I am duly authorized to sign this report on behalf of the consecutive system identified in Pant T of this report. 1 certify that the information provided in this report is true and accuratc
to the best of my knowledge and belief. '

p\\,\;,\ ﬂ e S / o / v Phil Donovan Water Plant Operator #3207
Signature and Date . Printed or Typed Name License Number or Title
DEP Form' &2-855.900(4) Page |

AR

80 L0 10

ega

Rataeum

SBEO+6E++ 19



o MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instroctions,

. Ceneral Information for the Month/Year of: JCVER{N]
Consecutive System Name: AquaScurse Utilitles (Lake Osborne Estates) | PWS Identification Number: 450-0768
Consecutive System Type: X Community | | Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 490 | Total Population Served at End of Month: 1225
Consecutive System Owner: AquaSourse Utilities Inc.
Contact Person: Nina Whatley Contact Person's Title: Office Manager ' ‘
Contact Person's Mailing Address: PO Box 3885 City: Boynton Beach | State: FL | Zip Code: 33424
Contact Person’s Telephone Number: 1-800-250-7532 Contact Person's Fax Number: 561-649-0836 .
Contact Person's E-Mail Address: taphoh2{@acl.com . e v
1. Dby Data tor the Month/Year of: BaEVgel]3 . X
Type of Disinfectant Residual Maintained in Distribution System: ["] Free Chiorine X Combined Chlorine {Chloramines} | | Chlorine Dioxide
. Lowest Residual ' | o ) : . Lowest Residual
Disinfectont - . Disinfectant . ]
Day | Concentrotion at Remote | Emergency or Abnormai Qperating Conditiony; Repair or Masintenence | Day | Concentration at Remote Emergency or Abnermal Operating Coriditions; Repair aor

of the Point in Distribution Work thet Involves Taking Water System Components Out of .afthe | - Point in Diswribution Maintenance Work that Involves Taking Water System Componénts
Month _ System, ing/L. . . Operation Mooth System, mg/, - Out of Operation

| 20 - 17 1.4

2 22 T 20

3 2.6 19 1.6

4 2.6 20

5 24 -3 1.§

[ 2.0 2 2.0 Collected 2 Compliance Bac-T samples

7 1.5 23 1.0

3 1.6 4 1.0

9 1.2 28 1.0

10 1.0 - 26

1y 1.0 27 0.4

12 1.2 2% 0.8

13 "29 0.8

14 12 30 1.0

15 14 i 0.5 Flushed Hydrants

. 16 . 1.6

L Certilteation by Authorized Representative

’ [ am doly suthorized to sign this report on behalf of the consecutive system 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.

. 'p\\.j\ Dcfr\-wt't'-"\ R / ('(.; Phil Donovan Water Plant Operator #3207
{ Signature and Date ~ Printed or Typed Name ' Licenss Number or Title
" DER Fomw82.858.900(4) Page |

Effaciive Puguel 28, 2003

-

eE2:80 L0 10 Rey

RaTaRUM

9B860+6EH++ 1935



MONTHLY OPERATION REPORT FOR CCNSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions,

b Genceal InTorvigion for the Manth/Y e ol

Consecutive Systern Nante: AquaSourse Utilities (Lake Osbomne Estates) | PWS Identification Nurnber: 450-0768

June 2006

Consecutive System Type: X _Commupnity [ | Non-Transient Non-Community _{_| Transient Non-Community

Number of Service Connections at End of Month: 490

| Totat Population Served at End of Month: 1225

Consecutive System Owner: AgquaSourse Utilities Inc.

Contact Person: Nina Whatley Contact Person's Title: Office Manager
Contact Person's Mailing Address: PO Box 3885 City: Boynton Beach [ State; FL | Zip Code: 33424
Contact Person’s Telephone Number: 1-800-250-7532 Contact Person's Fax Number: 561-649-0836

Contact Person’s E-Mail Address: taphoh2@aol.com

o thaaty Brats o the

MeanthiY e ol

Combined Chiorine (CT

s Py

Collected 2 Compliance Bao-T samples

HL. Cceetitication by Anthovized Representaline

I am duly authorized to sign this report on behalf of the consecutive cned in I of this 7 1 ' information provided in this repo is true and
acourate to the best of my knowledge and belief,

: @\5_,& O Gntvwy ] ll o/ 6l Phil Donovan Water Plant Operator #3207
Signature and Date _ Printed or Typed Name License Number or Title
DEP Fom 82.555.000(4) Page 1

Effectie August 28, 2003

2g2:80 LO 1D Rey

RatTaeym

986D+6E+19S



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.
Lo General Infiemation for the Momih/Year of: ROCERL IS
| Consecutive System Name: AquaScurse Utilities Osborne Estates) _.| PWS Identification Number: 450-0768
| Consecutive System Type: X Commumity | | Non-Transient Non-Community | ]| Transient Non-Community
Number of Service Connections at End of Month: 490 { Tola! Population Served at Bnd of Month: 1225
Consecutive System Owner: _AquaSourse Utilities Inc.
Contact Person: Nina Whatley Contact Person's Title: Office Manager
Contact Person's Mailing Address: PO Box 3885 City: Boynton Beach [ State: FL | Zip Code: 33424
| Contact Person's Telephone Number; 1-800-250-7532 Contact Person's Fax Number: 561-649-0836

Contact Person's E-Mail Address: taphoh2@aol.com

{1 Free Chiorine

oramines)

X il e (1 [T Chlorine Dioside

22 Collected 2 Complinnce Bac-T ssmples

2.5 Fhustied Hydranty

\ 1, Cevtification by Authorized Representine _ _ ) N
\ I am duly anthorized to sign this report on behalf of the consecutive systcm identified in Part ! of this reporL Iccmfy that the information prowded in this mpon is true and
L accurate to the best of ray knowledge and belief.

()huf @m«m T, & / / 0/ ol Phil Donavan Water Plant Operator #3207
Sienature and Date ' Printed or Typed Name License Number or Title
| _ .
{+ DEP Form 82.555.000(4) Page |

Efoctive Auguet 28, 2008

B20E:B0 L0 10 Rey

Rataeym

9860+6EH+ 195



I | | ] I | i | I | | ! I I | | |
. , ;o
(()Ll) ne l/\ vaf)\.;
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
See page 2 for instructions,
[ Geoeral Information fur the Manthi¥Year of: BT @PA 00
Consecutive-Systemn Name: AquaSourse Utilities (Lake Osborne Estates) | PWS Identification Number: 450-0768
Consecutive System Type: X Community [ | Non-Transient Non-Community [ ] Transient Nen-Community
Number of Service Connections at End of Month: 490 | Tota! Population Served at End of Month: 1225
Consecutive System Owner:  AquaSourse Utilities Inc,
Contact Person; Nina Whatley Contact Person's Title: Office Manager
| Contact Person’s Mailing Address: PO Box 3885 City: Boynton Beach ] State; FL T Zip Code: 33424
Contact Person's Telephone Number: 1-800-250-7532 Contact Person’s Fax Nutnber: 561-649-0836
Contact Person's B-Mail Address: taphoh2(@aol.com .
10 Daily Data fov the MonthiY ear of: BROT:
Tvpe of Disinfeciant Residual Maintaiged in Dlsmbuuou S\ sten: [ Free Chiofine X Compbined Chlorine {(Chloramines)_ [:[ Chlannc DlD\lde
- Lowest Regidual ] Lowest Resjdual
Day of |. Disinfectant Concertration . Day of { Disinfectant Conpeniration | Enwergency or -\bnnmwl Operatmg Conditions: Repair or Mamiemme
te .| atRemote Pointin Enmgcnc_v or Abnormal Omm'thg'Coaditimcz Repair or Maintenance the ot Remats Point i Work that Involves Taking Waoter System Compmenls Oontof -
| Month | Distribution System. mg). | _Work that Invelves Taking Water Svstern Components Out of Operation | Month | Distribution Svatem, mg'L, |. . Operation -
1 1.8 17 - 1.4
3 1.6 18 1.8
3 1.8 19
4 1.8 20 2.0
3 13 21 L8
6 1.3 It
7 “u . L& Coflerted Compliance Bac.T samples
8 1.2 24 1.8 Collected Compliasce Bac-T samples
9 1.5 0 20
10 26 1.6
1! 1.6 7 1.0
12 16 28 1.4
13 1,6 2%
14 1.6 e 1.0
£3 1.6 ]! 1.0
16 0.8

L Certilication by Autherized Representative

| lam duly authorized to sign this report on behalf of the consecutive system identified in Part 1 of this report. [ certify that the information provided in this report is true and
‘ accurate to the best of my knowledge and beljef.

TN
1

Signature and Date

i

DEP Form 53-555,90004)

-~

. : Phil Donovan

Water Plant Operator #3207

Prinied or Tvped Name

Page 1

License Number or Title

ROE:B0 LD 10 ReW

Raraeyn

9B860+BE++195



10|
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sec page 2 for instructions.

L Genevad Inluemation for the Mot/ Y ear o) 0Te0 P10

| Consecutive System Name: AquaSourse Utilities (Lake Osborne Estates) | PWS Identification Number: 450-0768
, Conmtwc gﬂm :M X Community [ 1 Non-Transient Non-Community [ ] Transiept Non-Community

Number of Service Cohnections at End of Month; 490 | Total Populiation Served at End of Month; 1225

Consecutive System Owner:  AquaSourse Utilities Inc.

Contact Person; Nina Whatley - Contact Person's Title: Office Manager

Contact Person's Mailing Address: PO Box 3885 C City: Boynton Beach [ State: FL [ Zip Code: 33424
| Contact Person’s Telephone Number; 1.800-250-7532 Contact Person's Fax Number: 561-649-0836

Contact Person’s B-Mail Address: taphoh2@aol.com v

0.2 o Collested Compliance Bac-T samplen
LG
1.0
0.8
08 Collected 2 Compliance Bac-T samples g 08 -
06 B 0.8
1.0 5 1.2
1.1 5 R 0.8
{6 0.8

HIL Certification by Awthovized Representadive |

[ am ¢uly avtborized to sign this report on behalf of the consecutive system identified in Part T of this report. cerufy that the information provided in this mponlstrue and
_ accurate to the best of my knowledge and belief.

¢

Phil Donovan Water Plant Operator #3207
Signature and Date Printed or Typed Name License Number or Title
DEP Form B2.555.900(6) Page 1

EMective Augit 28, 2000

EO0E:B0 L0 1D Rey

Rataeym

98S0+GEP+ 195

o1 *d



I | ! ! I

oOlwin £ l/‘
!‘ ‘ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER
" See page 2 for instructions.

Lo Geoeral Infurmation o the Monthf/Y ear ol:

Qctober 2006

Consecutive System Name: AquaSourse Utilities (Iake Osborne Estates) | PWS Identification Number: 450-0768
Congecutive System Type: X Community Non-Transient Non-Community || Transient Non-Community
Number of Service Connections at End of Month: 450 | Total Population Served at End of Month: 1225
Consecutive System Owner: AquaSourse Utilities Inc.
Contact Person: Nina Whatley Contact Person's Title: Office Manager
Contact Person's Mailing Address: PO Box 3385 City: Boynton Beach | State: FL [ Zip Code: 33424
Contact Person's Telephone Number; 1-800-250-7532 Contact Person's Fax Number: 561.649-0836
Contact Person's E-Mail Address: taphoh2@aol.com
October 2006
Type of Disinfectant Residual Maintained in Distribution System: [ | Free Chlorine X (‘ombmed Chlorme (Chlorammes) : I:] Chlorine Dioxide
. Disinfectant ‘ i Eethn. 2 ‘ o
Day | Concentration at Remote | Emergency or Abnormal Operating Conditlons; Repalroc Maintenance | Day- mote, | rguncy orAbnorm:l OpemingCondﬂlonS. Repair or
ofthe | Point jn Distribution Woark that Involves Taking Weter System Components Qut of of the Point In, Dlsuibut!on - Med fen ee_Worl: tlint Involves Taking Water Sy'stem Com;:onenu
Month Sysiem, mp/L Operation Month | -Systét, mg/t.. . o T T Outof Operation:
1 1.0 17 L0
-2 10 , :.11;-'; 0,6 Collected Compliance Bac-T samples
3. 1.0 19 08
4 0.8 207 1.0
.8 Coat
g 0.8 225 0.8
7 . - 7 1.0
8 0.4 2% ] 0.3
9 L1 350 0.6
410, 0.8 26 0.8
L1 1.0 N
12 0.8 g
13 0.3 - 29... 0.8
R 30" 0.8
EE 0.8 3 0.8
T 16 ] 0.8

HI. Certilivation hy Anthovieed Repeesentalive

. accurate to the best of my knowledge and belief,

1 am dnuly authorized to sign this report on behalf of the consecutive system tdentzﬁed in Part I of this report, I certify that the information provided in this report is trie and

Phil Donovan ‘Water Plant Operator #3207
Signature and Date Printed or Typed Name License Number or Title
" OED Fone8?-855900(8) Page |

EMacths Augui 20, 2003

BO LOD. 10 ARy

-
*

L § >

Rataeyn

98604+6EH+195

17°d



See page 2 for instructions.

1. Generat Infornation for the NMontl/Year ol IN[vioul G110

Consecutive Sysiem Name: AquaSourse Utilities (Lake Osbome Estates)

{ PWS Identification Number: 450-0768

Consecutive System Type: X Community Non-Transient Noo-Community [ ] Transient Non-Commumity

Number of Service Connections at End of Month: 490

| Total Population Served at End of Month: 1225

Consecutive Systern Ownier;  AquaSourse Utilities Inc,

Contact Person: Nina Whatley

Contact Person's Title: Office Manager

Contact Person's Mailing Address; PO Box 3885

City: Boynton Beach

[ State: FL { Zip Code: 33424

Contact Person's Telephone Number: 1-800-250-7532

Contact Person's Fax Number: 561-64%9-0836

Contact Person's B-Mail Address: taphoh2(@aol.com

November 2066 .
Type of Disinfeotant Residual Maintained in Distribution System: || Free Chlorine X Combined Chlorine (Chloramines) 1] Chiorine Dioxide
) Loywest Residual : . Lowest Residunl :
Disinfectant o Disinfectant
Day | Concentration st Remote | Emergency or Abnormal Opereting Conditions; Repair or Maintenance | Day | Concentration at Remote Emergency or Abnormal Operating Conditions; Repair or

of the Point in Distribution Work that involves Taking Water Systein Cornponents Out of of the Point in Distribution Maintenance Work that Involves Taking Water System Components
Month Systern, mp/, Operation Month System. me/L. Out of Operation

| 1.0 : 17 20

2 12 18 2.0

3 19 2.0

4 2.8 Collected Boil Water Order Back-T samiplcs 20 24

S 3.0 Collected Boll Watey Order Back-T samples 21 1.8

6 1.6 22 3.0

7 24 23

8 1.0 ¢ 24 26
9 1.0 5 238

14 14 26 2.5

11 i 25

12 1.2 28 2.5

13 1.4 29

14 30 2.5

13 26 Collected Compliance Order Back-T samples i

16 2.2

HL Certificativo by Adthorized Representative

1 am doly authorized to sign this report on behalf of the consecutive system identified in Part 1 of this report. 1 certify that the information provided in this report is true and

accurate to the best of my knowledge and belief,

Phd Donoven 13-(0-000

Phil Donovan Water Plant Operator #3207
Siematureand Date Printed or Typed Name License Number ar Title
DEP Form 82.555.800(4) Page 1

Efiective Auguei 23, 700

BIE:BD L0 1D Rel

Rafaeyn

98BBO0+6E++ 195

21°d



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

, o
e ey
See page 2 for instruciions.
1. Geners) Intorpsttion for the ManthfYear ofr IeauleoarAU]d
Consecutive System Name: AquaSourse Utilities (Lake Osborme Estates) | PWS Identification Number: 450-0768
Consecutive System Type: X Community Non-Transient Non-Community [ | Transient Non-Community
Number of Service Connections at End of Month; 490 | Total Population Served at End of Month: 1225
Consecutive System Qwner:  AquaSourse Utilities Inc.
| Contact Person: Nina Whatley Contact Person's Title: Office Manager
Contact Person’s Mailing Address: PO Box 3885 ] City: Boynton Beach | State: FL | Zip Code: 33424
Contact Person's Telephone Number: 1-800-250-7532 Contact Person's Fax Number: 56 1-649-0834
L Contact Person's E-Mail Address: taphoh2(@aol.com
1. Daily Dada for the NMoanth/Year ol Balads g geatnig
Type of Disinfeciant Residual Maintained in Distribution System: | | Free Chlorine X Combined Chlorine (Chloramines) |1 Chlarine Dioxide
Lowest Residual Lowest Residual
Disinfectant Disinfectant
Day | Concentration at Remote | Emergency or Abnormal Operating Condilions; Repair or Maintenauce | Day | Concentration 3} Remote Emergency of Abnarmal Operating Conditions; Repalr or
of the Point In Distribution Work that [nvotves Taking Water System Components Oul of of the Point in Distribution Maintenance Work that Involves Taking Water System Components
Month Systerm, mg/L, Qperation Month System, me/L. Ot of Cperation
] : 1.4 17 2.5
2 ' 18 3.0
k) 2.4 [9 2.8
- 4 310 20 22
] 18 21 24
& 2.8 . 22 14
7 24 Collected Compliance Order Back-T samples 23 2.4
B 26 4 2.0
9 . 25 26
10 2.0 26
11 2.6 27 2.6
{2 33 2%
.13 2.6 29 2.0
14 24 30 24
s 2.6 31 2.0
16

1. Certifiesition by Authorvized Representative

1 am duly authorized to sign this report on behalf of the consecutive system identified in Part T of this report. | certify that the Information provided in this report is true and
accurate to the best of my knowledge and belief, :

E[‘AX Doweq I - } 0 ~0 7 Phil Donovan

Water Plant Operator #3207
Signature and Date Printed or Typed Name

License Number or Title
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