Arredondo Farms

Docket No. 060368-WS

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

In
Florida
VOLUME 6 CMP
COM
Book 7 COM e
TR ___ .
Set 1 of 57 gcr |
Containing GOL e
Additional Engineering Requirements osc
RCA e
Monthly Operating Reports SCHE e
SGA
SEC o
o
Aqua Utilities Florida, Inc.

0831 JHees

FPSC-COMMISSICR CLERK



Year: 2004
January
February
March

April

May

June

July
August
September
October
November
December

Year: 2005
January
February
March
April

May

June

July
August
September
October
November
December

Aqua Utilities Florida, Inc.
Monthly Operating Reports

Arredondo Farms

Tab
Number

O O~NOOTH WN

O©CO~NOODWDN -

Page
Number

~N oW

©

11

15
17
19
21
23
25

27
29
31
33
35
37
39
41
43
45
47
49



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

WATER

See page 4 for instructions
i. General information for the Month Year of? January-04 j
A. Public Water System (PWS) Information

PWS Name: Arredondo Farms |PWS Identification Number: 2010042

PWS Type: [X] Community []1 Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 342 | Total Population Served at End of Month: 719

PWS Owner: AquaSource Utility, Inc.

Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida

Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL [zip Code: 34470

Contact Person's Telephone Number: (352) 3694881 Contact Person Person's Fax Number: (352) 732-3213

Contact Person's E-Mail Address: mviitzgerald(@suburbanwater.com

B. Water Treatment Plant Information

Plant Name: Arredondo Farms

|Plant Telephone Number: (352) 369-4881

Plant Address: 7117 S.W. Archer Road

[City: Gainesville |State: FL [Zip Code: 32608

Type of Water Treated by Plant: x| Raw Ground Water

[_] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 290,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name License Class License Number Day(s)/Shifi(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: 6 Days per week

1. 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso 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. Futhermore, [ 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.

Mark March

C8287

Signature and Date Printed or Typed Name

DEP Form 62-555.900{3)Alternate Page |

License Number



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IﬂVS Identification Number: 2010042 {Plant Name:  Arredondo Farms |

T Daily Data for the Month Year of January-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine [:] Chlorine Dioxide [:] Ozone D Combined Chlorine (Chloramines}
[ Uliraviolet Radiation [ ] Other (Describe):
Type of Dlsmfcctant Residual Mamtamed in Distribution System: I:] Free Chlorine [ ] Combmed Chlonnc (Chlorammes) { | Chlorine Dioxide
: . : 5 C‘l‘Calculauons,orUVDose,toDmomateler-Log paInactivation; if Applicable® .= s N et
Days ] T~
Plant
- Staffed
or:
Visited G S
by ] Net Quanity
Day of. Opaatot Hours .| of Finished - -
the ' (Place - Plﬂmm cpr Water £
Month |- X" | Operation| - Produced, gal -
1. X 24 hrs 56,000
2. ] X 24 hrs 59,000 1
3 X 24 hrs 69,500 1.2
4 - 24 hrs 69,500
5 < X 24 hrs 69,000 1.1
6 X 24 hrs 60,000 1
7 X 24 hrs 70,000 1.2
8- X 24 hrs 58,000 1
9 . X 24 hrs 63,500 1
10 24 hrs 63,500
11 24 hrs 62,000 -
12 X 24 hrs 67,000 1
13 X 24 hrs 64,000 ]
14 X 24 hrs 60,000 1
15 X 24 hrs 47,000 1.1
16 X 24 hrs 44,000 i
17 X 24 hrs 54,500 1
18 24 hrs 54,500
19 - X 24 hrs 50,000 1
20 X 24 hrs 49,000 1
21 X 24 hrs 57,000 1.1
22 X 24 hrs 51,000 1
23 . X 24 hrs 60,000 0.9
24 X 24 hrs 55,500 1
25 24 hrs 55,500
26 X 24 hrs 52,000 1
27 X 24 hrs 63,000 1
28 X 24 hrs 55,000 0.8
29 X 24 hrs 48,000 0.6
30 X 24 hrs 51,000 0.7
31:: X 24 hrs 64,500 1
Total e | 1,802,500
A’vﬁ R 58,145
Maximum = 70,000

* Refer to the instructions for this report 10 determine which plants must provide this information.

DEP Form Form 62-555.900(3)Alternate Page 2



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

WATER
See page 4 for instructions
1. General Information for the Month Year of; February-04
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: [X1 Community [ ] Non-Transient Non-Community [ ]  Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 342 | Total Population Served at End of Month: 719
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title: Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: QOcala |State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: myvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms |Plant Telephone Number; (352) 369-4881
Plant Address: 7117 S.W. Archer Road ICity: Gainesville |State: FL |Zip Code: 32608
Type of Water Treated by Plant: DX} Raw Ground Water [ _] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 290,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name - i) ™ License€lass ~ 17 License Number |~ . Day(s)/Shift(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: ] 6 Days per week

1. Centification by Lead Chiel 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. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Mark March C8287
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1



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

[PWS identification Number: 2010042 |Plant Name: _ Arredondo Farms 1
I Daily Data for the Month Year of
Means of Achieving Four-Log Virus Inactiviation/Removal: * [:I Free Chlorine [:] Chlorine Dioxide [:| Ozone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Disﬁn’bution System: Djme Chlorine [_J Combined Chlorine (Chloramines) m Chlorine Dioxide

ifAp ﬂliqnblc‘

27
28"
29 .
30 -
31
Total . L 1,607,500
Averape: . - .. : , 55,431
Maximum - 69,500
* Refer to the instructions for this report to determine which plants must provide this information.
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DEP Form Form 62-556.900(3)Altemats Page 2



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

WATER
See page 4 for instructions
I General Information tor the Month Year ol March-04 1
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms ~ |PWS Identification Number: 2010042
PWS Type: [x] Community [T1 Non-Transient Non-Community ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 342 | Total Population Served at End of Month: 719
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala | State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person’s E-Mail Address: myfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms __{Plant Telephone Number: (352) 369-4881
Plant Address: 7117 S.W. Archer Road [City: Gainesville |State: FL |Zip Code: 32608
Type of Water Treated by Plant: [X | Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators. . Name B '}~ License Class | -~ License Number - Day(s)/Shift(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: 6 Days per week

11, Centification 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Mark March C8287
Signature and Date Printed or Typed Name License Number

DEP Form 62-655.900(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IBWS Identification Number: 2010042 [Plant Name: Arredondo Farms |

THL Dady Data tor the Month Year off March-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine I_-_) Chlorine Dioxide l:] Ozone D Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: | 1 Free Chlorine I | Combined Chlorine {Chloramines) [—] Chlorine Dioxide
1 T L CrCaluhiions or UV Dose, 1 Demonsiraie Four-Log Viris lactivation, if Applicables | [ T
the': | (Plade
Month:{© "X")
e X
2 X
3 X
4
5. X
[ X
7 X 71,000
8 X 43,000 1.2
9 X 50,000
10 X 46,000 1
11, X 56,000 1.1
12 X 54,500 1
13 54,500
T4 X 51,000 1
15 X 63,000 1.1
6 | X 51,000 0.8
17: X 50,000 0.9
187 X 48,000 1
19 X 59,000 .1
20 X 62,000 1
21 62,000
22 X 59,000 1.2
23| X 47,000 L1
24 X 55,000 1
25 X 33,000 1
26 X 72,000 0.3
274 X 77,000 0.6
28 77,000
29 X 62,000 i
30« X 57,000 0.9
31 X 62,000 !
Total: ™11 " oo 1,718,000
Average L 55419
Maxithum T 77,000

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

DEP Form Form 62-555.000(3)Altermate Page 2




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

WATER

See page 4 for instructions
. General nlormation for the Month Year ot April-04 J
A. Public Water System (PWS) Information

PWS Name: Arredondo Farms |PWS Identification Number: 2010042

PWS Type: [X] Community [] Non-Transient Non-Community []  Transient Non-Community [T] Consecutive

Number of Service Connections at End of Month: 342 | Total Population Served at End of Month: 719

PWS Owner: AquaSource Utility, Inc.

Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida

Contact Person's Mailing Address: 1343 NE 17th Road City: QOcala |State: FL |Zip Code: 34470

Contact Person's Telephone Number; (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213

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

mvfitzgerald@aguaamerica.com

Plant Name: Arredondo Farms “|Plant Telephone Number: (352) 3694881

Plant Address: 7117 S.W. Archer Road [City: Gainesville [State: FL |Zip Code: 32608
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891

Plant Category (per subsection 62-699.3 10(4) F.A.C.): Plant Class (per subsection 62 699 310(4), F.A.C):

Licensed Operators - Name ol . License Class : License Number - ' “Day(s)/Shifi(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week

6 Days per week

Other Operators:

I Certitication by Lead Chiet 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Mark March

C8287

Signature and Date Printed or Typed Name

DEP Form 62-555.900(3)Alternate Page 1

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

WATER
See page 4 for instructions
L. General Information for the Month Year of: May-04
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms {PWS Identification Number: 2010042
PWS Type: [X1 Community [ ] Non-Transient Non-Community [] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 342 [Total Population Served at End of Month: 719
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms ]Plant Telephone Number: (352) 369-4881
Plant Address: 7117 S.W. Archer Road [City: Gainesville |State: FL |Zip Code: 32608
Type of Water Treated by Plant: [X | Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operatots ‘ - Name : Co s ‘License Class * |- License Number . : Day(s)/Shift(s)-Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: 6 Days per week

1. Certitication by Fead Chiel 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Mark March C8287
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1

Li



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

WS Identification Number: 2010042 |Plant Name:  Arredondo Farms ]
L Daily Data for the Month Year of! May-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * ':’ Free Chlorine L—_] Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ Ultraviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: | | Free Chlorine [ | Combined Chlorine (Chloramines) ]:l Chlorine Dioxide
Day of | Opera
e | @
Month | "X"
1
2
3
4
5.
6
7.
g
10 X 24 hrs 60,000 1.2
11 X 24 hrs 47,000 1.2
12 X 24 hrs 70,000 1.2
13 X 24 hrs 58,000 i.l
14 X 24 hrs 61,000 1.1
15" X 24 hrs 68,500 1.1
16 24 hrs 68,500
17 X 24 brs 55,000 1.2
18 X 24 hrs 65,000 1.1
19. X 24 hrs 61,000 1.2
20 X 24 hrs 64,000 1
25 X 24 hrs 61,000 1.1
22 X 24 hrs 61,500
23 24 hrs 61,500
24 X 24 hrs 53,000 1.1
25 - X 24 hrs 74,000 1.2
26 X 24 hrs 61,000 1.1
271 X 24 hrs 60,000 1.1
28 - X 24 hrs 58,000 1.2
29 - X 24 hrs 64,000 1.1
30 24 hrs 64,000
31 X 24 hrs 82,000 1
Total . 1,865,800
Average ' 60,187
Maximum 82,000

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

DEP Form Form 82-555.900(3)Alternate Page 2

A"



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

WATER
See page 4 for instructions
1. General Information tor the Month Year of: June-04
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: [x] Community [ ] Non-Transient Non-Community [T]1  Transient Non-Community [T] Consecutive
Number of Service Connections at End of Month: 342 _[Total Population Served at End of Month: 719
PWS Owner: AquaSource Ultility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida :
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com :
B. Water Treatment Plant Information
Plant Name: Arredondo Farms |Plant Telephone Number: (352) 369-4881
Plant Address: 7117 S.W. Archer Road [City: Gainesville |State: FL |Zip Code: 32608
Type of Water Treated by Plant: {xJ Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant Category (per subsection 62-699. 310(4) F.A.C): Plant Class (per subsectlon 62 699.310(4), F.A.C.):
: Licensed Operatots  Name - “License Class |- License Number - - Day(s)/Shift(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other.Operators: 6 Days per week

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. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Mark March

C8287

Signature and Date Printed or Typed Name

DEP Form 62-555.900(3)Alternate Page 1

License Number

€l



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

[PWS Identification Number: 2010042 _IPlant Name:  Arredondo Farms |

I Daily Data for the Month Year of: June-04

Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide D Ozone I:’ Combined Chlorine (Chloramines)

[ ] Ultraviolet Radtation [T] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: { | Free Chlorine | | Combined Chlorine (Chloramines) { | Chiorine Dioxide
1 X 24 hrs 62,000 1
2. X 24 hrs 54,000 1.1
3 X 24 hrs 57,000 1

4 24 hrs 57,000
5% 24 hrs 57,000
6 24 hrs 58,000
T X 24 hrs 57,000 1
81 X 24 hrs 53,000 1.2
N X 24 hrs 51,000 1.1
10 X 24 hrs 51,000 1.2
11 X 24 hrs 50,000 1.2
12: X 24 hrs 62,500 1
13- 24 hrs 62,500
14 X 24 hrs 53,000
15 - X 24 hrs 47,000
6.1 X 24 hrs 64,000 1
17 X 24 hrs 59,000 1.2
i8: X 24 hrs 46,000 i.1
19 X 24 hrs 58,000 12
20: - 24 hrs 58,000
21 X 24 hrs 46,000 1.1
24 X 24 hrs 49,000 1
23 . X 24 hrs 56,000 1.1
24 X 24 hrs 56,000 12
25 X 24 hrs 54,000 1.1
%] X 24 hrs 53,000 1.1
27 24 hrs 53,000
28 X 24 hrs 55,000 1
29 X 24 hrs 59,000 09
30 - X 24 hrs 56,000 0.8
24 hrs

Tota 1,654,000

Avemge” 55,133

Maximum | R 64,000

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

DEP Farm Form 62-555.000(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER

See page 4 for instructions
1. General Information for the Month Year ol July-04
A. Public Water System (PWS) Information

PWS Name: Arredondo Farms |PWS Identification Number: 2010042

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

Number of Service Connections at End of Month: 342 | Total Population Served at End of Month: 719

PWS Owner: Aqua Utilities Florida

Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida

Contact Person's Mailing Address: 1343 NE 17th Road City: Qcala JState: FL |Zip Code: 34470

Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213

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

Plant Name: Arredondo Farms |Plant Telephone Number: (352) 369-4881

Plant Address: 7117 S.W. Archer Road [City: Gainesville |State: FL |Zip Code: 32608

Type of Water Treated by Plant: X ] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891

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

Licensed Operators,_ | _Name « , _License Class * | LicenseNumber . | Day(s)/Shift(s) Worked "

_Lead/Chief Qperator: Mark March C 8287 6 Days per week

Other Operators; = .

1. Certitication by Fead Chiel 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Mark March C8287
Signature and Date Printed or Typed Name License Number

DEP Form 62-565.900(3)Alternate Pagc 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month Year of} ust-04 |
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: [X} Community [] Non-Transient Non-Community [] Transient Non-Community [[] Consecutive
Number of Service Connections at End of Month; 342 [ Total Population Served at End of Month: 719
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person’s Title: __ Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms {Plant Telephone Number: (352) 369-4881
Plant Address: 7117 S.W. Archer Road {City: Gainesville [State: FL {Zip Code: 32608
Type of Water Treated by Plant: (x| Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plan Category (per subsectlon 62 699 3 10(4) F A C ) Plant Class (per subsectlon 62- 699 310(4) F.A.C)): C
el € G T TTEN e B License Class |- License Number ~ [ - = Day(s)/Shift(s) Worked
Lcad/Clnef Opcrator Mark March C 8287 6 Days per week

1. Certilicanion by Lead Chiel 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Mark March C8287
Signature and Date Printed or Typed Name License Number

DEP Form 62-565.900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month Year of: September-04
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: [x1 Community [] Non-Transient Non-Community [T]  Transient Non-Community [T] Consecutive
Number of Service Connections at End of Month: 342 | Total Population Served at End of Month: 719
PWS Owner: Aqua Ultilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 3694881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mviitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms |Plant Telephone Number: (352) 369-4881
Plant Address: 7117 S.W. Archer Road [City: Gainesville [State: FL [Zip Code: 32608
Type of Water Treated by Plant: x| Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant Category (per subsectlon 62 699.3 10(4) F. A C): \% Plant Class (per subsectlon 62- 699 310(4), F.AC): C
N hmxd()peram , Name = -~ = - - License Class < License Number: ]2 % - 'Day(s)/Shift(s) Worked
Lead/Chief Operator Mark March C 8287 6 Days per week
Oth Y Opprators. L

1. Certification by Fead 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Mark March C8287
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 page 4 for instructions
1. General Information for the Month Year ol October-04 l
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: [X] Community [ 1 Non-Transient Non-Community []  Transient Non-Community [7]  Consecutive
Number of Service Connections at End of Month: 342 { Total Population Served at End of Month: 719
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala IState: FL |Zip Code: 34470
Contact Person'’s Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms |Plant Telephone Number: (352) 3694881
Plant Address: 7117 S.W. Archer Road |City: Gainesville [State: FL JZip Code: 32608
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant Cate ory (per sub. ctlon 62 699 3 10(4) F A C.): V Plant Class Lper subsechon 62 699 310(4) F.A.C): C
“-Licensed Operato ' Name.: o w0 Ficense Class | - 1 amber- : - Day(s)/Shift(s) Worked -
Mark March C 6 Days per week
Barry Cohen C 6 Days per week

. Certification by Lead Chiel 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Mark March C8287
Signature and Date Printed or Typed Name License Number

Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month Year of November-04 |
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: [x ] Community [1 Non-Transient Non-Community [] Transient Non-Community {1 Consecutive
Number of Service Connections at End of Month: 342 | Total Population Served at End of Month: 719
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aqguaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms [Plant Telephone Number: (352) 732-6027
Plant Address: 7117 S.W. Archer Road [City: Gainesville [State: FL [Zip Code: 32608
Type of Water Treated by Plant: {xJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant Category ( er subsectlon 62 699 310(4) F A C.): \4 Plant Class (per subsectlon 62 699 310(4), F.A.C.): C
( Op : “Name - - 05 b- LiceniseClass | © LicenseNumber | - - : Day(s)/Shifi(s)- Worked: -
Mark March C 8287 6 Days per week
Barry Cohen C 8253 6 Days per week

1. Certification by Lead Chiel 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Mark March C8287
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 page 4 for instructions
1. General Information for the Month Year of: December-04 1
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: [X] Community [] Non-Transient Non-Community [7]  Transient Non-Community 7] Consecutive
Number of Service Connections at End of Month: 342 [Total Population Served at End of Month: 719
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms |Plant Telephone Number: (352) 732-6027
Plant Address: 7117 S.W. Archer Road ICity: Gainesville [State: FL |Zip Code: 32608
Type of Water Treated by Plant: [X ] Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant Category (per subsectlon 62-699.3 10(4) F.A.C): \' Plant Class (per subsectlon 62- 699 310(4), F.A.C): C
Licensed Operators. Name 5 - " License Class - |+ . License Number " Lo Day(s)/Shift(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: Barry Cohen C 8253 6 Days per week

1. Certitication by Lead Chict Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Mark March C8287
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
[PWS Identitication Number: 2010042 [Plant Name:  Arredondo Farms ]
H1. Daily Data for the Month Year of: December-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * [:] Free Chlorine [:] Chlorine Dioxide [:’ Ozone D Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [C] Other (Describe):
Type of Disinfectant Residual Maintained in Dlsmbutlon System Free Chlorine [:] Combined Chlonnc (Chlorammes) | | Chlorine Dioxide
S g fruslnactivut:m,fo"'hcable‘ S : SEU I e
Dy ' J
" Plant
“Staffed
: of.
Day of { Operator| ~ Hours - S
the | (Place | Plantin | ‘Water . ] Peak Flow" , ;
Month - "X") ‘| Operation |- Produced, gal | Ratc, gpd ° |+ Water System Components Out of Operation
1 X 24 hrs 58,000 1.2 i
2 X 24 hrs 48,000 1.2 1.1
3 X 24 hrs 59,000 1.4 1.2
4 X 24 hrs 62,000 1.2 1
-5 24 hrs 62,000
6 X 24 hrs 54,000 1.4 1
T X 24 hrs 47,000 1.2 1.2
8 - X 24 hrs 58,000 1 1
9 ] X 24 hrs 54,000 038 0.6
10 X 24 hrs 55,000 1.2 1
i1 X 24 hrs 61,000 1.5 1.1
12 24 brs 62,000
13 X 24 hrs 66,000 1.4 1.2
14 X 24 hrs 84,000 1.4 1
15 X 24 hrs 42,000 1.6 1.4
16- X 24 hrs 75,000 1.8 1.6
17 X 24 hrs 52,000 1.6 1.6
18~ X 24 hrs 77,500 1.6 1.2
19 24 hrs 77,500
20 X 24 hrs 62,000 1.8 14
21 X 24 hrs 66,000 1.6 1.4
22 X 24 hrs 60,000 1.4 1.2
23 X 24 hrs 64,000 1.6 1.2
24 X 24 hrs 73,000 14 1.2
25 X 24 hrs 74,000 1.4 1
26 24 hrs 74,000
27 X 24 hrs 74,000 1.5 [
28 ° X 24 hrs 47,000 1.4 1
201 X 24 hrs 49,000 1.3 0.8
30 X 24 hrs 53,000 1.2 0.8
31 X 24 hrs 72,000 14 1
Total ... T 1,922,000
Avernge 1 62,000
Maximum 84,000

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

DEP Form Form 62-555 800(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
. General Information tor the Month Year of: J
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: X1 Community [ ] Non-Transient Non-Community []  Transient Non-Community [T1  Consecutive
Number of Service Connections at End of Month: 342 | Total Population Served at End of Month: 719
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg  |State: FL 1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms |Plant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W. Archer Road |City: Gainesville [State: FL {Zip Code: 32608
Type of Water Treated by Plant: {xJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant Category (per subscctlon 62 699. 310(4) F A.C): \4 Plant Class (per subsectxon 62- 699 310(4) F.A.C. )
‘ “Name . e TTicense.Class. | License Numiber . : Day(s)/thft(s) Worked:
Mark March C 8287 6 Days per week

I Certification by Fead Chiel 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, [ 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.

Mark March C8287
Signature and Date Printed or Typed Name License Number

Page 1

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

WATER
See page 4 for instructions
L. General Information for the Month Year of: February-05 |
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: [X | Community [[] Non-Transient Non-Community [ ]  Transient Non-Community [T] Consecutive
Number of Service Connections at End of Month: 364 |Total Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms lPlant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W. Archer Road [City: Gainesville |State: FL [Zip Code: 32608
Type of Water Treated by Plant: {x| Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant Category (per subsecnon 62-699.3 10(4) F.A.C. ) \4 Plant Class (per subsectlon 62 699.310(4), F.A.C.): C
"t.iLuxnmd Operah)ts' 4 L L License Class | ‘Licénse Number i '[5570"  . Day(s)/Shift(s) Worked =", "
] j Mark March C 8287 6 Days per week

1. Certification by Lead Chiet 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso 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. Futhermore, 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.

Mark March C8287
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 page 4 for instructions
1. General Information tor the Month Year of: March-05 ]
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: [X ] Community [ ] Non-Transient Non-Community [ ]  Transient Non-Community [T]  Consecutive
Number of Service Connections at End of Month: 364 {Total Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 7870980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms [Plant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W. Archer Road [City: Gainesville [State: FL [Zip Code: 32608
Type of Water Treated by Plant: (X | Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant Category (pe ubsectlon 62 699 310(4) F A C.): \4 Plant Class (per subsectlon 62 699 310(4), F.A.C.): C
i “Name - .. “Lice ass " License Number © ]~ Day(s)/Shift(s) Worked .
Mark March C 8287 6 Days per week

1. Cerudication by Lead Chict Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Mark March C8287
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 page 4 for instructions
1. General Information for the Month Year of: April-05
A. Public Water System (PWS) Information

PWS Name: Arredondo Farms IPWS Identification Number: 2010042

PWS Type: [X] Community [] Non-Transient Non-Community [] Transient Non-Community 7]  Consecutive

Number of Service Connections at End of Month: 364 | Total Population Served at End of Month: 1092

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida

Contact Person's Mailing Address: PO Box 490310 City: Leesburg  IState: FL |Zip Code: 34749

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

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

Plant Name: Arredondo Farms [Plant Telephone Number: (352) 787-0980

Plant Address: 7117 S.W. Archer Road {City: Gainesville |State: FL [Zip Code: 32608

Type of Water Treated by Plant: x| Raw Ground Water [] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891

Plant Category (per subsectlon 62-699. 3 10(4) F A C.): \Y% Plant Class (per Subsectlon 62 699 310(4) F.AC.) C

v cocoNamess i el e U L idense Class L Eicénse Nomber o f - Day(s)/Shift(s) Worked .- -
Mark March C 8287 6 Days per week
Bob Maxon C 2810 6 Days per week

. Certilication by Lead Chiel 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. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Mark March C8287
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 page 4 for instructions
L. General Information tor the Month Year of May-05 : ]
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ]  Transient Non-Community 7]  Consecutive
Number of Service Connections at End of Month: 364 | Total Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms |Plant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W. Archer Road |City: Gainesville |State: FL 1Zip Code: 32608
Type of Water Treated by Plant: x| Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant Category (per subsectlon 62-699 310(4) F. A C.): \4 Plant Class (Eer subsectlon 62 699 310(4) F.AC): C
Licensed ~ - Namg - o e License Class - | License, Number - T Day(s)/Shifi(s) Worked
Mark March C 8287 6 Days per week
Bob Maxon C 2810 6 Days per week
Paul Thompson A 7251 6 Days per week

1L Certitication by Tead Chiel 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. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Mark March C8287
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 page 4 for instructions
L General Information for the Month Year of: June-05
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: %] Community "] Non-Transient Non-Community [71  Transient Non-Community [T]1 Consecutive
Number of Service Connections at End of Month: 364 | Total Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms |Plant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W. Archer Road [City: Gainesville |State: FL [Zip Code: 32608
Type of Water Treated by Plant: X1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
P ant Categogx (per subsectlon 62 699 310(4) F A C.): \Y Plant Class mer subscctlon 62-699.310(4), F.A.C.): C

Y e R s ; ; Day(s)/Shift(s) Worked
T T " MarkMarch C 8287 6 Days per week

Bob Maxon C 2810 6 Days per week
Paul Thompson A 7251 6 Days per week

1. Certitication by Lead Chiet 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Mark March C8287
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 page 4 for instructions
L. General Information for the Month Year ol J
A. Public Water System (PWS) Information

PWS Name: Arredondo Farms |PWS Identification Number: 2010042

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

Number of Service Connections at End of Month: 364 | Total Population Served at End of Month: 1092

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida

Contact Person’s Mailing Address: PO Box 490310 City: Leesburg |state: FL |Zip Code: 34749

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

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Arredondo Farms E’lant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W. Archer Road |City: Gainesville [State: FL 1Zip Code: 32608
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water

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

95,891

Plant Catego

Plant Class iper subsectlon 62 699 310(4) F.A.C): C

er subsccnon 62-699 310(4) F A C.): \Y .

Name: ‘las: ~ Day(s)/Shift(s) Warked
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

Paul Thompson A 7251 6 Days per week

I, Certiication by Lead Chiel’ 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PW'S owner so the PWS owner
can retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March

C8287

Signature and Date

DEP Form 62-555.900(3)Alternate

Printed or Typed Name

Page 1

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

[PWS Identification Number: 2010042 [Plant Name:  Arredondo Farms 1
1. Daily Data for the Month Year ol July-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide I:] Ozone D Combined Chiorine (Chloramines)
[ Ultraviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine D Combined Chlorine (Chloramines) D Chlorine Dioxide
Da;
‘: X 24 hrs 63,000 1.4 1.2
X 24 hrs 65,000 1.6 14
24 hrs 65,000
X 24 hrs 71,000 1.4 1.2
X 24 hrs 78,000 1.6 1.4
X 24 hrs 46,000 1.4 1.2
X 24 hrs 56,000 1.6 1.4
X 24 hrs 70,000 14 1.2
X 24 hrs 59,000 1.4 1
24 hrs 59,000
X 24 hrs 58,000 1.3 1
X 24 hrs 65,000 1.4 1.2
X 24 hrs 54,000 1.4 1
X 24 hrs 68,000 1.4 1.2
X 24 hrs 54,000 1.2 1
X 24 hrs 58,000 14 1
24 hrs 58,000
X 24 hrs 53,000 1.4 1.2
X 24 hrs 51,000 1.6 1.2
X 24 hrs 71,000 1.2 1
X 24 hrs 64,000 1.4 1
X 24 hrs 50,000 1.2 1
X 24 hrs 58,000 1.2 0.8
24 hrs 59,000
X 24 hrs 49,000 1.4 !
X 24 hrs 58,000 1.2 1.2
X 24 hrs 66,000 1.4 12
X 24 hrs 62,000 1.2 1
X 24 hrs 54,000 1.4 1
X 24 hrs 85,000 1.6 1
24 hrs 86,000
1,913,000
61,710
86,000

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

DEP Form Form 82-555 800(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I General Information for the Month Year of: j
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: [X] Community [] Non-Transient Non-Community [ ]  Transient Non-Community ]  Consecutive
Number of Service Connections at End of Month: 364 [Total Population Served at End of Month: 1092
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms lPlant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W. Archer Road [City: Gainesville [State: FL |Zip Code: 32608
Type of Water Treated by Plant: x| Raw Ground Water [_ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.): C ‘
d Operator AT e Name e o) s License Class 7 License Number : ; Day(s)/Shift(s  Woarked =
Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

H. Certification by Fead Chiel 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso 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. Futhermore, 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.

Paul Thompson AT7251
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

[PWS Identification Number: 2010042 |Plant Name:  Arredondo Farms 1
1L Daily Data tor the Month Y ear ot August-05
Means of Achieving Four-Log Virus [nactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine Combined Chlorine (Chloramines) m Chlorine Dioxide
BN 7 = T oM ‘V o 5 '
X 25,000
X 24 hrs 31,000 1.4 1
X 24 hrs 45,000 1.4 1.2
X 24 hrs 51,000 1.6 1.2
X 24 hrs 59,000 1.4 1.2
24 hrs 59,000
X 24 hrs 51,000 1.6 1.2
X 24 hrs 59,000 1.8 1.4
X 24 hrs 59,000 1.6 1.4
X 24 hrs 56,000 1.6 1.2
X 24 hrs 43,000 1.2 I
X 24 hrs 66,000 1.4 1.2
X 24 hrs 61,000 1.3 1
24 hrs 62,000
X 24 hrs 58,000 1.6 1.2
X 24 hrs 45,000 1.6 1.4
X 24 hrs 74,000 1.8 1.2
X 24 hrs 67,000 1.6 1.4
X 24 hrs 62,000 14 1.2
24 hrs 62,000
X 24 hrs 71,000 1.6 1.2
X 24 hrs 68,000 1.4 1
X 24 hrs 66,000 1.4 1.2
X 24 hrs 23,000 1.4 1
X 24 hrs 65,000 1.2 1
X 24 hrs 52,000 1 1
X 24 hrs 63,000 0.9 0.8
24 hrs 63,000
X 24 hrs 63,000 1 0.8
X 24 hrs 66,000 1.2 !
X 24 hrs 44,000 1.4 1
Total. 1,739,000
Averge | 56097
Maximim - © B 74,000

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

DEP Form Form 62-555.800(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I General Information tor the Month Year of: -—l
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: X ] Community [71 Non-Transient Non-Community []  Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 364 [ Total Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms |Plant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W. Archer Road [City: Gainesville [State: FL |Zip Code: 32608
Type of Water Treated by Plant: Ix] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant Catego er subsection 62-699.310(4), F.A.C.): \Y Plant Class (per subsection 62-699.310(4), F.A.C.): C
) Paul Thompson A 7251 6 Days per week
Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

1. Certification by Fead Chiet 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Paul Thompson A7251
Printed or Typed Name License Number

Signature and Date

Page 1

914

DEP Form 62-555.900(3)Alternate



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

{PWS Identification Number: 2010042 [Plant Name: _ Arrcdondo Farms ]
11 Daily Data for the NMonth Year oft September-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
I_] Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: rX_I Free Chlorine r_LCombined Chlorine (Chloramines) [_] Chlorine Dioxide
X
X 24 hrs 46,000 1.4 1.2
X 24 hrs 63,000 i 0.8
24 hrs 63,000
X 24 hrs 67,000 1 0.8
X 24 hrs 55,000 0.7 0.4
X 24 hrs 58,000 9 0.4
X 24 hrs 55,000 1.2 1
X 24 hrs 78,000 1 0.8
24 hrs 78,000
X 24 hrs 71,000 1.2 1
X 24 hrs 64,000 1 1
X 24 hrs 54,000 1.2 1
X 24 hrs 69,000 14 1.2
X 24 hrs 76,000 1.2 1
X 24 hrs 70,000 1 1
X 24 hrs 78,000 1 0.8
24 hrs 78,000
X 24 hrs 63,000 1.2 1
X 24 hrs 61,000 1.4 1
X 24 hrs 56,000 1.2 1
X 24 hrs 71,000 1.2 1.2
X 24 hrs 64,000 1.2 1
24 hrs 64,000
X 24 hrs 57,000 12 1
X 24 hrs 60,000 1.4 12
X 24 brs 62,000 14 1
X 24 hrs 60,000 1.6 14
X 24 hrs 53,000 1.2 1
X 24 hrs 66,000 14 12
24 hrs
L 1,917,000
63,900
! 78,000

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

DEP Form Form 62-555.600(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I General Information Tor the Month Year ol October-05 |
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: X1 Community [[] Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 364 | Total Population Served at End of Month: 1092
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath Contact Person’s Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms |Plant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W. Archer Road [City: Gainesville [State: FL |Zip Code: 32608
Type of Water Treated by Plant: ] Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891
Plant Category (per subsection 62-699.310(4), F.A.C.): \% [Plant Class MSubsection 62-699.310(4), F.AC): C
- Licensed Operatory=" '} =~ Name: dcense Class License Number Day(s)/Shifi(s) Worked -
Paul Thompson A 725 6 Days per week
Mark March C 8287 6 Days per weck
Gary Kissick C 7846 6 Days per week

I Certification by Lead Chiet 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso 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. Futhermore, 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.

Paul Thompson A7251
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

[PWS Identification Number: 2010042 [Plant Name: _ Arredondo Farms ]
T Daily Drata tor the Month Year oft October-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chiorine Dioxide I:I Ozone D Combined Chlorine (Chloramines)
[} Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) [ | Chlorine Dioxide
. i T —"ﬁ"ialﬁp muv i T ,) o o 5 W RIS i 5 q
) S X 24 hrs 75,000 1.6 1.2
2 24 hrs 76,000
3 X 24 hrs 60,000 14 1.2
X s X 24 hrs 54,000 14 1
5 X 24 hrs 61,000 1.6 1.2
6 X 24 hrs 49,000 1.4 1.2
T X 24 hrs 51,000 1.6 1.2
B X 24 hrs 61,000 1.2 1
Qs 24 hrs 62,000
‘10 X 24 hrs 51,000 14 ]
=H X 24 hrs 62,000 1.6 1.2
-] X 24 hrs 54,000 1.8 1.4
X 24 hrs 63,000 1.6 1.2
X 24 hrs 50,000 1.6 1.4
X 24 hrs 63,000 0.8 0.6
24 hrs 63,000
X 24 hrs 58,000 0.8 0.6
X 24 hrs 48,000 0.7 0.6
X 24 hrs 63,000 0.7 0.4
X 24 hrs 59,000 0.5 0.3
X 24 hrs 45,000 0.6 0.3
X 24 hrs 64,000 0.7 0.3
24 hrs 65,000
X 24 hrs 57,000 1.5 0.5
X 24 hrs 61,000 1.6 12
X 24 hrs 60,000 1.6 1.4
X 24 hrs 59,000 1.4 1.2
X 24 hrs 61,000 1.4 I
24 hrs 61,000
X 24 hrs 70,000 1.6 1.2
60,000 1.4 1.2
1,846,000
59,548
76,000

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

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

WATER
See page 4 for instructions
1. General Information Tor the Month Year of: November-05
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: [% 1 Community [[] Non-Transient Non-Community [ Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 364 _|Total Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL “[Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms JPlant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W. Archer Road |City: Gainesville [State: FL [Zip Code: 32608
Type of Water Treated by Plant: X} Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 95,891
Plant Cate o ( er subsectlon 62-699 3 10(4), F.A. C ) \ iPlant Class (per subsectlon 62- 699 310(4) F.AC): C
‘Operat » i e Jcense Class - Tic 3 o g S " Day(s)/Shift(s) Worked -
Paul ThomL 6 Days per week
Mark March 6 Days per week
Gary Kissick 6 Days per week

I Certification by Lead Chiet 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso 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. Futhermore, 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.

Paul Thompson AT7251
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

h’WS Identification Number: 2010042 iPlant Name: Arredondo Farms l
L Daily D tor the Month Year of November-05
Means of Achieving Four-Log Virus Inactiviation/Removal; * Free Chlorine [j Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [C] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution S ¢ Chlorine D Combined Chlorine (Chloramines) l ] Chlorine Dioxide
Da
X 24 hrs 62,000 1.6 1.4
X 24 hrs 55,000 14 1.4
X 24 hrs 57,000 1.4 1.2
X 24 hrs 68,000 1.6 1.2
24 hrs 68,000
X 24 hrs 66,000 1.3 1
X 24 hrs 60,000 1.4 1.2
X 24 hrs 70,000 1.6 1.2
X 24 hrs 66,000 1.6 1.4
X 24 hrs 58,000 1.6 1
X 24 hrs 62,000 1.4 1.2
X 24 hrs 58,000 1.6 1.2
X 24 hrs 76,000 1.6 1.4
X 24 hrs 64,000 1.4 1.2
24 hrs 65,000
X 24 hrs 66,000 14 1
X 24 hrs 55,000 14 12
X 24 hrs 49,000 1.6 1.2
X 24 hrs 74,000 1.4 1.2
24 hrs 74,000
X 24 hrs 66,000 2 1
X 24 hrs 61,000 2.1 1
X 24 hrs 45,000 2.1 1
X 24 hrs 64,000 23 1.3
X 24 hrs 58,000 2.1 {
X 24 hrs 65,000 22 1.2
24 hrs 66,000
X 24 hrs 55,000 2.3 12
X 24 hrs 57,000 2.1 1.2
X 24 hrs 57,000 2.1 12
24 hrs
A 1,867,000
62,233
: 76,000

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

DEP Form 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 page 4 for instructions
I General Information Tor the Month Year of: December-05 ]
A. Public Water System (PWS) Information
PWS Name: Arredondo Farms |PWS Identification Number: 2010042
PWS Type: [X] Community [ ] Non-Transient Non-Community []  Transient Non-Community [T] Consecutive
Number of Service Connections at End of Month: 364 |Total Population Served at End of Month: 1092
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL ~[Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Farms |Plant Telephone Number: (352) 787-0980
Plant Address: 7117 S.W. Archer Road 1City: Gainesville |State: FL [Zip Code: 32608
Type of Water Treated by Plant: Ix] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 95,891

. F.AC.): C

. TDay(s)JShiﬁ(s) Worked -
6 Days per week

6 Days per week

6 Days per week

Plant Cate 0

er subsection 62-699.310(4), F.A.C.): \

Paul Thompson
Mark March
Gary Kissick

11 Certification by Lead Chiel 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

Paul Thompson AT251
Signature and Date Printed or Typed Name License Number
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 2010042 IPlant Name: Arredondo Farms J
. Daiby Data For the Month Year of: December-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine l:l Chiorine Dioxide D Ozone D Combined Chlorine (Chloramines)
I—_—l Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: _ _ — . Free Chiorine Combined Chlorine (Chlorami | | Chlorine Dioxide
X 24 hrs 59,000 1.8 B 14
X 24 hrs 55,000 1.6 1.4
24 hrs 55,000
X 24 hrs 73,000 1.2 1
X 24 hrs 61,000 1.4 1.2
X 24 hrs 59,000 14 1.2
X 24 hrs 54,000 14 1.2
X 24 hrs 63,000 14 1
X 24 hrs 68,000 1.6 1.2
24 hrs 68,000
X 24 hrs 60,000 1.4 12
X 24 hrs 69,000 1.6 1.2
X 24 hrs 63,000 1.4 1
X 24 hrs 59,000 14 1.2
X 24 hrs 57,000 1.6 14
X 24 hrs 68,000 1.6 1.2
24 hrs 68,000
X 24 hrs 61,000 1.4 1.2
X 24 hrs 70,000 1.6 1.4
X 24 hrs 62,000 1.6 12
X 24 hrs 53,000 1.4 1.2
X 24 hrs 62,000 1.6 1.4
X 24 hrs 66,000 14 1.2
X 24 hrs 56,000 14 1
24 hrs 57,000
X 24 hrs 65,000 1.6 1.4
X 24 hrs 67,000 1.4 1.2
X 24 hrs 62,000 1.6 1.4
X 24 hrs 63,000 1.4 12
X 24 hrs 68,000 14 1.4
68,000
1,939,000
i 62,548
axi o . 73,000

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