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

A. Public Water System (PWS) Information 
P W I  Name Friendly Center IPWS Identification Number 3350426 
PW5 Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of 5ewfce Connections at End of Month 
PWS Owner Florida Water Services 
C onlact Perwn Craig Anderson Icontact Perbon's Title VP Environmental Services 
Coiitacl I'enon's Mailing Address P 0 Box 609520 Icily Orlando ]State Florida ]Zip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 ]Contact Person's Fax Number (407) 598-4217 

29 Ilotal Population Sewed at End of Month 68 

Contact Person'\ t-Mail Address craiqa0florida-water.com 1 
€3. Water Treatment Plant lnformation 

I I I I I 
I I 

I I I I I I 

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

2/9/2004 0 00 Will Fontaine C-6813 
Signature and Date Printed or Typed Name I.icen\e Number 

DEP Form 62-555 !300(3)Allernale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PLUS ldentificaiton Number 3350426 IPlanr Name IFnendly Center 1 

Chlorme Dioxlde r Ozone r Combined Chlorine ( C h l o r m m e s )  

Refer to the instmctions tor this repon to determine which plants inusl provide th~s information 
DEP Form 62 555 900(3)Altemale 

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

February, 2004 I 
A. Public Water System (PWS) Information PWS Name Friendly Ccntcr II'WS Identification Number 3350426 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecubve 

Number of Service Vonnections at End of Month 
PWS Owner 
( ontact Person Craig Anderson Icontact Person's 1 itle 
Contact Person's Mailing Addres5 P O  Box609520 !City Orlando IState Florida ILip Code 32860-9520 

Contact Person's 1 elephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

71 30 I rota1 Population Served at End of Month 
f lorida Water Services 

VP Environmental Services 

ConldLt Perwn's €-Mail Address craiqa@flonda-water.com 

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 preparcd each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate trcatmcnt process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies ofthis report, at a convenient location for at least ten years. 

3/9/2004 0 00 
Signaturc and Date 

Will Fontaine 
Printed or Typed Name 

C-68 13 
License Number 

Page 1 D t P  Form 6 2 ~ 5 5 5  900(3)Allernale 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ P W 5  Identificaiton Number 1350426 IPlant Name IFriendly Center 

I- 1 1 . 1  ' I  . I  February, 2004 
I of Achie 
ltraviolet 

rype of Disinfe 

staffed or 
Visited by 

ving Four-Log Vii 

Radiation 

ant Residual 

X 

17 I X 

28 

Net Quanbiy 
of Fitushed 

~ o m  plant1 water 
in Producted. 

24 0 

24 0 
24 0 
24 0 + 
24 0 

24.01 

24 01 
24 01 

I 

I 

I hin  rotal _. 

Max" 580 
Avgerage I 21 

* I W e r  10 the inblruclions for this report to de temlne  which plants must provide this informatlon 
DEP Form 62-555 900(3)AItemate Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 

n u m " m m =  
PURCHASED FINISHED WATER 

March, 2004 I 
A. Public Water System (PWS) Information 

Friendly Center IPWS Identification Number 3350426 PWS Name 
PWS Type L4 Community 1.J Non Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Service\ 
Contact Person Craig Anderson 
Contact Person'3 Mailing Address 
ContaLt Perwn's I elephone Number 

30 !Total Population Served at t n d  of Month 

Icontact Person's Title 

71 

VP Environmental Services 
)City Orlando !State Florida ]Zip Code 32860-9520 P O  Box609520 

(407) 598-4199 IContact Person's F I X  Number (407) 598-421 7 
C ontact Person's L-Mdii Address craiqa@,florida-water.com 

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

4/8/2004 0:OO 
Cignature and Dale 

Will Fontaine C-68 13 

Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS ldentlticalon Number 3350426 ]Plant Name IFrlendly Center 

March, 2004 
hlorine r Chlorme DloMde r Orone r Combined Chlorine (Chlormlnes) 

1;7 Ultraviolet Radiation r Other (Describe) 

* Refer Io the mstructinng for (hi\ repon io determlne whlch plants must provide ihls lnfomallon 
DEP Form 62 555 900(3)Allemale Page 2 



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

- * 

April. 2004 I 
A. Public Water System (PWS) Information 

PWS Ndme Friendly Center IPWS Identification Number 3350426 

I'WS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of %vice Connections at End ol Month 
PWS Owner Flonda Water Services 
Contact Person Craig Anderson Icontact Person's r i t ~ e  
C ontact Person's Mailing Address 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 5984217 

29 ITotal Population Served at t n d  of Month 68 

VP Environmental Services 
P O  Box609520 ICity Orlando IState Florida lZip Code 32860-9520 

Contact Person's F-Mail Address craiqa@florida-water.com 
B. Water Treatment Plant Information 

. I  

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

5/7/2004 0 00 Will Fontaine C-68 I 3  

Printed or Typed Name License Number Signature and Datc 

UEP barm fi? 555 900(3)Alterndle Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Number 3350426 IPlant Name (Friendly Center 

April, 2004 

Means of Achieving Four-l ,og Virus lnactivatioflemoval Free Chlorine Chlorine Dioxide Ozone r Combined Chlorine (Chloramines) 
IJ 'liltraviolet Radiation 

'fvne of  Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

F I r e  Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

I t  I I 

12 ~ J X 24 0 
13 I X 24 0 
14 I X 24 0 

15 I X I  24 01 I 
16 I X I  24 01 

I ? A  nl I 

I I I 
Total 1,790 
Avgaage 60 
Maximum 1.280 

.." I I I I I 

0 9  I I I 
I I I I 

1 .o 
0.9 
I .o 
I .o 
0.9 

0.9 
0 9  
0 9  
I O  
0 9  

I I I I I I 

I lose 

~ ~~ 

* Refer to the instructions for this rcpon to determine wliicli plants must provide thls informdtion 
DEP Form 62 555 900(3)AlIemale 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCt ASED FINISHED WA ER 

May, 2004 I 
A. Public Water System (PWS) Information 

(PWS Identification Number 3350426 PWS Name Friendly Center 

PWS Type 
Number of Service Connections at End of Month 

u Transient Non-Community u Consecutive M Community u Non-Transient Non-Community 
68 29 ITotal Population Served at End of Month 

PWS Owner Florida Water Services 
Contact Person Craig Anderson 
Contact Person'$ Mnlling Address 
Contact Person's relephone Number 

Icontact Person's I itle 

Icontact Person's Fax Number 

VP Environmental Services 
Ic'ity Orlando (State Florida lZip Code 32860-9520 P O  Box609520 

(407) 5984199 (407) 598-4217 
ContaLt Perwn's 13-Mail Address craiqa@flonda-water com 

B. 

I I I I I I 

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

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

6/8/2004 
Signature and Date 

Will Fontaine 
Printed or Typed Name 

C-68 13 
License Number 

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

- 
June, 2004 I 

other Operators: 

A. Public Water Svstem (PWSl Information 

Days 1st Shift Brian Heath C 5825 
John Worrell C 6597 Days 1st Shift 

Days 1st Shift Gary Kissick C 7846 

PWS Name Friendly Center I PWS Identification Number 3350426 

Numher 01 Service Connections at End of Month 
PWS Type t4 Community u Non-Transient Non-Community u Transient Non-Community UConsecubve 

30 ITotal Poniilation Served at Fnd of Month 71 
PWS Owner Florida Water Services I 
Contact Person Craig Anderson IContact Person's Title VP Environmental Services 
Contact Person's Mdiling Addresc P 0 Box 609520 ICity Orlando IState Flonda (Lip Code 32860-9520 
C ontact Person's relephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 
Contact Person's L-Mdll Address craiqa@,florida-water.com 

B. Water Treatment Plant Information 
Plant Name Friendly Center ]Plant Telephone Number 352-787-0980 
Plant Address 25701 Monroc Street lCity Astatula ]State Florida lZip Code 34705 
Type of Water 1 reatmcnt by Plant Raw Ground Water u Purchased Finished Water 
IPermined Maximum Dav Oneraline Canacitv of  Plant vallnn< ner dav 77 nnn 

~ 

I 
~~~~~ 

Il'ldnt Catwow (Der subvxtion 62-699 3 10(4) F A C ) V Plant Class (oer subsection 62-699 3 10f4) F A C D 

1 1 I I I I 
~~ ~~ ~ ~~ 

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

Will Fontaine C-68 I3 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allemale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idcncificaiton Number 3350426 !Plant Name IFriendly Center 

June, 2004 
Means of Achieving I:our-I,og V m s  InactivationiRemovaI: R Free Chlorine r Chlorine Dioide r Ozone r Combined ~ h ] ~ ~ ~ ~ ~  ( ~ h l ~ ~ ~ ~ ~ ~ )  

I7 llltraviolet Radiation 

Tvue of DisinTectant Residual Maintained in Distribution Svstcm: 
r Other (Describe): 

R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

1 T Calculations, 01 

2 X 24 0 0.7 
3 X 24 0 O X  
4 X 24 0 o x  

20 I I 24 01 I I 
21 1 X I  24 01 i o  
77 I U I  7 4  01 I I I O  - 1. - .  ~ 

2 3 1  X 24 0 i o  
24 I X 24 0 0 9  
25 I X 24 0 O S  

26 I I 24 01 I I 
27 I 24 01 
7% I Y I  34 01 I I i r  _ _  1. - .  - 
29 X 24 0 I C  
30 X 24 0 O S  

Total 420 
Avgerage 14 
MaxUnUm 420 

0.5 
0.5 

0 7  
0 8  

07 

I I I I I I I 0.7 I 
0 6  I 

I I 1 I I I I n7 I 

0 7  
0 7  
0.6 

I I I I 1 I I 0.7 I 
0.6 1 

1 I I I I I I I 

Refer lo the insIruction< for this repon 10 delermtnc which plants must provlde thls information 
DEP Form 62 555 Soo(3)Allemate Page 2 



MONTHLY OPERATION 

= = " = = = = = = " = =  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July, 2004 1 
A. Public Water System (PWS) Information 

PWS Name Friendly Center IPWS Identification Number 3350426 

PWS lype M Community u Non Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath (Contact Person's Title Area Manager 
Contact Penon's Mailing Address P 0 Box 490310 lCity Leesburg IState Florida (Lip Code 34749-0310 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

30 llotal Population Sewed at Fnd of Month 71 

Contact Person's t-Mail Addre\s be heath@,aquaamerica.com 
B. Water Treatment Plant Information 

. I * . *  a * I  

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

Will Fontaine C-6813 

License Number Signature and Date Printed or Typed Name 

DEP Form 62-555 900(3)Allernate Page 1 



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

Mcanc of Achtebing I-our-I og Vtrua lnactivatioflemoval 15 Free Chlorine r Chlorme Dioxidc r Orone r Combined Chlorine (Chloramines) 
15 llltraviolet kididion r Other (Describe) 

- 
Total 

Mmmum 530 

* Kefer to the instructions for thic repolt to dererrnlne whiLh plants must provlde thlc lnformatlon 

Avgerage 1 88 

D t P  Form 62-555 900(3)Allemate Page 2 



MONTHLY OPERATION REPORT FOR PWSs 

= - -  
REATING RAW GROl 

= 
ND WA 

w = = = = - m  
ER OR PURCHASED FINISHED WATER 

See Pages 4 for Instructions. 
July, 2004 I 

A. Public Water System (PWS) Information 
IPWS Name Friendlv Center IPWS Identification Number 3350426 I 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number o f  5erviLe Connections at End of Month 
PWS Owner Aaua Utilities Florida 

30 ]Total Population Served at End of Month 71 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Addrebs I' 0 Box 4903 I O  !City Leesburg [State Florida (Zip Code 34749-0310 1 
Contact Person'\ Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaameric.com 

B. Water Treatment Plant Information 
Plant Name briendly Center I Plant Telephone Number 352-787-0980 
Plant Address 25701 Monroe Street ICity Astatula /State Flonda ]Zip Code 14705 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 
Permitted Maximum Day Operating CapaLily o f  Plant, gallons per day 72,000 
Plant Category (per subsection 62-699 3 10(4), r A C ) V 

Licensed Omratom I Name I Licenseclass 
Leadchief operator: Will Fontaine C 
other Operators: Brian Heath C 

John Worrell C 

Plant Class (per subsection 62-699 3 10(4), F A C ) D 

License Number Day@) / Shift(s) Worked 
Days 1st Shift 6813 

5825 Days 1st Shift 
6597 I Days 1 st Shift 

I I 

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

Will Fontaine C-68 13 

Signature and Ih t e  Printed or Typed Name License Number 

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

Plant Category (per subsection 62-699 3 10(4), F A C ) 

L e d c h i e f  Operator: Will Fontaine C 
other operators: Brian Heath C 

John Worrell C 

V 
Licensed Operators Name License Class 

August, 2004 1 

Plant Clas (per subsection 62-699 3 10(4), F A C ) D 
License Number Day($ / Shift(s) Worked 

6813 Days 1st Shift 
Days 1st Shift 5825 

6597 Days 1st Shift 

A. Public Water System (PWS) Information 
PW\ Name Friendly Center lPWS Identification Number 3350426 
PWS Type LJJ Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number o f  Service ConneLtions at t n d  of Month 
PW5 Owner Aqua Utilities rlorida 

30 17olal Population Served at End of Month 71 

Contact Person. Brian Heath IContact Person's Title. Area Manager 
Contact Person's Mailing Address P.O. Box 4903 I0 ICity: Leesburg IState- Florida lZip Code: 34749-0310 
Contact Perqon's Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaameric.com 

B. Water Treatment Plant Information 
Plant Name Friendly Center I Plant I'elephone Number 352-787-0980 

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

Will Fontaine C-6813 

License Number Signature and Date Printed or Typed Name 

DEP Form 62-555 SOO(3)Alternale Page 1 



~ 

1 I I I 

Avgaage 
Maximum 

I I5 
953 

MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I I'M5 lderiti Iicaton Number 3350426 IPlant Name IFriendly Center 

Means of Achieving Four-Log Virus Inactivationflkmoval IJ Free Chlorine r Chlorine Dioxide r 0 7 o n e  r Combincd Chlorine (Chlormincs) 
IJ llltraviolet Radiation I I'ype of Disinfectant Residual Maintained in Distribution System: R Free Chlorine r Combined Chlorinc (Chlormincs) r Chlorine Dioxide 

r Other (Describe): 

r I 
Days Plant 

staffed or Net QuanhtY 
Visited by of Finished 
opetator Hours plant Water 

(Place tn Prod- PeakFlow 
"X") Operation gal Rate, gpd 

24 0 
X 24 0 

Lowest Residual 
Disinfkctant 

Conmtrahon (C) 
Before or at Fmt 
Customer Dunng 
Peak Flow, mg/L 3 7 

I O  
I 1  
12 

0.9 0.7 I 

n 7  I 
I 

0 9  
n q  
n 9  24 0 

24 0 
24 0 E 
24 0 

I O  

I O  
10 

0.7 

I I I I I I 

24 0 

i o  0 7  

I l R  
I I I I I I 
I I I I I I 

I 1  
1.0 
1 1  0 9  

I 1  
0 9  

. .  
1.2 
I .o 

I 
1.0 

0.9 
0.7 0 9  

* Refer i o  the instrucoom fur this repoil to determine which plants inust provide this information 
DEP Form 62 555 900(3)Al1emale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

U. 

I'W\ Nanic I:ricridly Center IPWS Idcntilicatioii Number 3350426 

Niiiiitwi * ) I  SLm 111' ( ' t i i i i i cc I i t in \  .it I.nd 01 h4ontIi 
1"'s ( )\\ IlzI 

C 'biiiiicI I'ci ,,)n I3rian I leath Contact l'ermii's Till< 
( 'iiiiixc! l'zr,oii'\ Vailiiig Addrcs\ I' 0 l3ox 4903 IO IC'ity. Imsburg IStatr Florida lZip <'ode 34749-03 I O  
( 'OII~;N i I'cI\I)II'\ I clzpliiiiie N I I I I I ~ ~ I  (352) 787-0980 IConlacl lJci~oii ' \  Fax Nunibcr (352) 757-6333 

Water 'l'reatnicnt Plant Inforniittion 

I 'WS Iypz I J I Coiriniuriity u Non-Transient Non-Community u Transient Non-Community L J Consecutive 
30 ITotal I'opulati~~ii Seiwd ai I : i d  iil Moiith 71 

Aqua (Mi t ics  Florida 
Area Manager 

C ~i i i tact  l 'ciwii 's I.-Mail Addre>> beheath@aquaamerica.com 

I'liiiii N;inir Frieiitlly ('enter IPlant I'clepli~iiie Nuiiibcr 352-787-0980 
1'1.iii1 AcIiIiz\\ 25701 Moiirw Street I<'i iy /\>tatu~ii lstate I.lorida l z l p  ('ode 34705 
I vpz 01 Wdkr I ic.itiiiciit hy I'lant 
l ' c i ~ i i i l ~ c d  M.iuiniiiiii l h y  0prr;iting (';ipnaty ol Plant, pl lon\  per day 

I J Raw Grourid Water LA Purchased Finished Water 
72,000 

Plan1 Category (per subsection 62-699 3 I0(4), F A C ) V I Plant Class (per subsection 62-699 3 10(4), F A C ) D 
Licensed Operators I Name I License Class I License Number I Day(s) / Shift(s) Worked 

Leadchief Operator: 
Other Operators: 

Will Fontaine C 6813 Days 1st Shift 
Jim Milicic C 8195 Days 1st Shift 

I t I I I I 
I I I I I 

I ! 
I I I I I I 
I t I I I 

I I I I 
I I I I I I 
I I I I I 

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

Will Fontaine C-68 13 

Printed or Typed Name License Number Signature and Date 

DEP Form 62-555 900(3)Allernate Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identificaitoii Number- 3350426 I Plant Name IFriendly Center 

September, 2004 
Means of Achieving Four-Log V m s  Inactivation/Removal: F Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

Type of Disinfectant Residual Maintained in Distribution System: 

Ultraviolet Radiation r Other (Describe): 

Free Chlorine r Combined Chlorinc (Chloramines) r Chlorine Dioxide j Day of 

10 
1 1  
12 
13 
14 
15 
16 

Total 

24 0 

24 0 
24 0 

X 24 0 I I  

X I  2 4 0  I I 1 0  
X I  2 4 0  I 1 0  

24 0 
X 24 0 I O  
X 24 0 0 9  
X 24 0 0 8  
X 24 0 32,890 1 3  

I 2 4 0  I 
I 56210 I 

0.9 I 
I 

0 9  
0.9 

0.4 
0.7 
n 7  

I 

0 7  1 1 
0.8 I 

I 
Avgerage I 1.874 
Maximum Z2.890 

* Refer to the instruLtion\ foi this report to determine which plants must provide this mfonnation 
DEP Form 62 555 900(3)Ailemale 

Page 2 
N 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WA 

B. 

mmm 
'ER OR PURCt 

~ ~ ~~ 

Contact Penon Brian Heath (Contact Person's I itle Area Manager 
Contact Person's Mailing Address P O  Box490310 ICity Leesburg ]State Florida ]Zip Code 34749-0310 
Contact Person's Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 
C OIltdLt I'srwii'\ t-Mail Address 
Water Treatment Plant Information 

beheath@,aquaamerica com 

Plant Name Friendly Center ]Plant Telephone Number 352-787-0980 
~ Z I D  Code 14705 Plant Address 25701 Monroe Stred ICitv Astatula Iqtate Florida 

- -_ I ! -  

ASED FINISHED WA ER 

See Pages 4 for Instructions. 
October,  2004 I 

A. I'irblic Water Sycteni (PWS) Inforniation 
l 'W\ Ndiiie kririidly C ciitcr I P W \  Idzntilicntion Nunihzr 3350420 
l ' W \  Ivpz I J I Community I I Non Transient Non-Community I Trdrisient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aoua 1 l t i l i t i rz  Florida i 30 ITotal Population Served at End of Month 71 

I ype ot Water Treatment by Plant 
Permitted Mavimum Day Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water 
72,000 

Plant Cateeon, (Der subsection 62-699 3 1 0(4) F A C V - , .  
LicensedOperators { Name 1 License Class 

Leadchief Operator: I Will Fontaine IC 
Other Operators: Jim M I I I C K  IC 

I 
1 I 
I I 

Plant Class (per subsection 62-699 3 10(4), F A C ) D 
License Number 1 Day@) / Shift(s)<Worked 

6813 ]Days 1st Shift 
I Days 1 st Shift 
I 

8195 

I 

I 

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

Will Fontaine C-68 13 

Signature and Date Printed or I-yped Name License Number 

DFP Form 62.555 SoO(3)Alternale Page 1 
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n - - m - n -  
MONTHLY OPERATION REPORT FOR 

m " m a ~ m m u m a - m  
PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

a- - 
September,  2004 I 

A. Public Water System (PWS) Information 
PWS Namc Friendly Center IPWS Identification Number 3350426 

PW\ Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numhrr of Scrviw Connections at End of Month 
PW\ Owner Aqua Utilities Florida 
Coiitact Pcrwn Brian Heath ]Contact Person's Title Area Manager 
Contact I'er\on'\ Mdiling Addres P O  Box490310 /City Leesburg ]State Florida lZip Codc 34749-0310 
C oiitaLt Person s Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

30 I I otal Population Served at End of Month 71 

Contact Person'c E-Mail Address beheath@,aquaarnerica corn 
B. Water Treatment Plant Information 

Plant Name Friendly Center (Plant Telephone Number 352-787-0980 
Plant Address 25701 Monroe Street ICity: Astatula IState. Florida ]Zip Code- 34705 

Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water 
nitted Maxim 72 000 

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

Will Fontaine C-68 I3 
Signature and Date Printed or Typed Name I.icense Number 

DEP Form 62-555 900(3)Allernale Page 1 





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

% 3 - 
October, 2004 I 

A. Public Water System (PWS) Information 
PWS Name Fnendly Center I PWS Identification Number 3350426 

Numher of Service Connections at End of Month 
PWS 1 ype Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

30 ]Total Population Served at End of Month 71 

Area Manager Contact Person Brian Heath (Contact Person’s Title 
Contad Peraon’b Mailing Addreys P 0 Box 4903 10 (City Leesburg IState Florida ILip Code 34749-0310 
Contact Person’s relephone Number (352) 787-0980 ]Contact Person’s Fax Number (352) 787-6333 

Icontact Person’s E-Mail Address beheath@,aquaamerica.com I 
B. Water Treatment Plant Information 

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

C-68 I3 
License Number 

Will Fontaine 
Printed or Typed Name Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ f'W5 Identificaiton Number 3350426 (Plant Name Ikriendly Center 1 
Y - a c t o b e r ,  1 1 1  ' I  2004 
Mean? of Achieving Four-Log Virus lnactivatiodRcmoval 
I7 liltrdviolet Radiation r Other (Describe) 

p I Chlorne  r Chlorme Dioxide r Ozone r Combined Chlorine (Chloramines) 

- 

I I I CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* 

I ype o f  Disinfectant Residual Maintained in Distribution Svstem: p Free Chlorine r Combined Chlorine (Chloramines) r Chlonnc D i o i d e  I-- 
I I 

Disinfectant 
Days Plant Lowest Resldual Contact Time 

0) at c Staffed or Net Quanhly Disinfectant 
VISited by of Fi~~shed Concenira!jon (C) Measurement 
Operator Hoursplant Water 
(Place in Producted, PeakFlow erDunng PeakFlow, 
X) Operahon gal Rate,& PeakFlow,m& minutes 

X 24 0 270 I O  
24 0 0 8  

X 24 0 0 8  
X 24 0 160 0 9  

24 0 

X 24 0 I O  
X 24 0 I 1  
X 24 0 0 8  
Y ?A n nR 

I .~ 1. 1." 

1 240 I 1,560 I 1 0 1  
I 240 I I I I 
I 240 I 

51,570 
1,664 

25,090 
' Refer IO the instructions foi this rcport to dctermine which plants must provide this information 

DEP Form 62-555 900(3)Allemate 

I I J 

I I I I 

I I I I I 

I I I I I 

Page 2 
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0 4  
0 8  
n 7  

0.7 
0.5 

1 

0.8 I 
0.6 I 
0.7 I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WA 

PWS Name Friendly Center (PWS ldentificdtion Number 3350426 

PWS Type Community L 1 Non-Transient Non-Communrty u Transient Non-Community u Consecutive 
Number of Service Connections at Lnd of Month 
PWS Owncr 

30 (Total Population Served at End of Month 71 
Aqua Utilities I loridd 

R I  
ER OR PURC 

1 

a m - - -  
iASED FINISHED WATER 

November, 2004 1 

Contact Person Brian Heath (Contact Person's rille Area Manager 
Contact Permi's Mailing Address 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

I' 0 Box 4903 I O  Icily Leesburg IState Florida lZip Code 34749-0310 

\Contact Person's €-Mail Address beheath@aquaamerica.com 1 
B. Water Treatment Plant lnformation 

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

Will Fontaine C-68 I3 
Signature and Date Printed or lyped Name License Number 

DEP Form 62-555 YOfl(3)Allernale Page 1 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identiticalton Number 3 3 5 04 26 IPlant Name IFriendly Center I 

T N o v e m b e r ,  1 1  I ' I  2004 
~4.?eans of Achlevlng Eour-l-og Virus haC1ivallon"mVa~: v Free Chlorine r Chlorine D i o i d e  r Ozone r Combined Chlorine (Chlormlnes) 
R Ultraviolet Radiation 

rype of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Day of 
the 

Month 
1 
2 
3 
A 

- 
- 
- 
- 

X 24 0 I O  0 8  
X 24 0 2,300 0 8  
X 24 0 560 0 9  
X 24 0 22.170 1 3  
X 24 0 I O  

Lowest Residual 

Remote Point in 

0.6 I 
0.5 I 
137 I 

0 6  
05 
0 6  

I 
0.8 I 

0.7 

n 7  -. . 
0.7 I 
0 7  I 
0.6 
0.7 

* Kefer to the instructions for this repon to determine which plants mu51 provide this information 
DEP Form 62 555 9ou(3)Allemale 

Page 2 
G) 
0 



= = m a "  
MONTHLY OPERATION 

B. 

U U m ~ w m m ~ m m ~ ~ m =  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name- Friendly Center I PWS Identilicatron Number: 3350426 

Number of Service Connections at End of Month- 
PWS Owner Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title. Area Manager 
Contact Person's Mailing Address. P.O. Box 4903 I O  (City Leesburg IState. Florida IZip Code: 34749-031 0 

PWS Type- Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
30 l-rotal Population Served at End of Month: 71 

Contact Person's 'Telephone Number (352) 787-0980 Icontact Person's fax Number: (352) 787-6333 
Contact Person's E-Mail Address. beheath@aquaamerica.com 
Water Treatment Plant Information 

Plant Address 25701 Monroe Street 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 

Plant Name: Friendly Center IPlant Telephone Number: 352-787-0980 
]City: Astatula Isfate: Florida lZip Code: 34705 

Raw Ground Water u Purchased Finished Water 
72,000 

Polymer Page 3 Due in December 

December, 2004 I 

. I  

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

Will Fontaine 
Printed or Typed Name 

C-68 I3 
License Number Signature and Date 

DEP Form 62 555 900(3)Allernale Page I , 



Days Plan 
staffed or 
VISlted b, 

day of^ O p a t o r  
the (Place r- 
7 X 

X 
9 X 
IO X 
11 
12 

MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PLUS lden~~ficaiton Nuinher 3350426 IPlant Name \Friendly Center I 

Type of Dtsinfec 

25 
26 
27 X 
28 
29 X 

_-I.--- 
* 
rotal 
Avgerage I 17.043 
Maxi" 43,900 

* Kefer to the instructions for this report 10 determine which planls must provide this informatlon 
DEP Farm 62 555 900(3)Allemale 

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

other Operators: 

January, 2005 J 

Jim Milicic C 8195 Days 1st Shift 

A. Public Water System (PWS) Information 
PWS Name Friendly C h t e r  IPWS Identification Number 3350426 

PW\ lype LL Community u Non-Transient Non-Community u Transient Non-Community U Consecutive I 
Number of Service Connections at End of Month 30 ITotal Population Served at End olMonth 71 1 
PWT Owner Aqua Utilities Flonda 
Contact Perwn Hrian Heath Icontact Person's Title Area Manager 
( ontdct Person's Mailing Address P 0 Box 490310 ]City Leesburg )State Florida lZip Code 34749-0310 
Contact Person's Telephone Number (352) 787-0980 /Contact Person's I-ax Nuinher (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 
Pldnl Name Friendly Centcr !Plant Telephone Number 352-787-0980 
Plan1 Addre$\ 25701 Monroe Street k i t v  Astatiila IState Florida lZio Code 34705 

I I  I 0 . I  

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

Will Fontaine C-68 13 
Signature and Date Printed or Typed Name Ixense  Number 

DEP Form 62-555 !300(3)Alternate Page I 
0 
0 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWV Idencificaiton Number 3350426 IPlant Name IFriendly Center 

January, 2005 

h l o r m  r Chlorme Diowde r Ozone r Combined Chlorme (Chloramines) 
I7 llltraviolet Radiation r Other (Describe) 

Disinfectant Residual Maintained in Distribution System: 

Lowest Residual 

X I  2 4 0  I I 0 9  
X I  240  I 0 7  

24 0 1,440 
24 0 
24 0 
24 0 
24.0 I 1,620 I 1 4  

I 2 4 0  I 
X I  24 0 1 2  

110,300 
3,558 
77 l A n  

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Diowde 

Lowest Residual 

* Refer to the instructions for this repon to determine which plants must prowde thi5 informallon 
DEP Form 62 555 900(3)Altemale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. 

Februaly, 2005 1 

PWS Owner Aqua Utilities Florida 
C ontdct Person Brian Heath IContact Person's Title Area Manager 
C onldLI Persons Mailing Address P O  Box490310 (City Leesburg IState Florida (Zip Code 34749-03 I O  
Contact Person's Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address 
Water Treatment Plant Information 

beheath@,aquaamerica com 

IPlant Telephone Number 352-787-0980 I'lant Name Friendly Center 
Pldnt Address 25701 Monroe Street ICity Astatula IState Florida \Zip Code 34705 

Tfpe of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

8 
I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part 1 of this report I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 13 

Printed or Typed Name 1,icense Number Signature and Date 

DEP Form 62.555 900(3)Alternale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPW\ Identificaiton Number 1350426 I Plan1 Name I Friendly Center I 

Ucans of Achieving Four-1 .og Virus I n a C t i V a t l O n / R m " l :  R Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) 
R Ultraviolet Radiation r Other (Describe). 

Type of Disinfectant Residual Main ta ined  in Distribution System: R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Avgerage 1 2.586 
M Z t X I "  32,270 
* Refer 10 the  instruction^ for t l m  report io determine which plants must provide rhls infomation 

DEP Form 62 555 900(3)Allemale 

0.7 I 
6.0 1 

n x l  

0.7 I 
I 

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

B. 

PWS Name. Friendly Center IPWS Identification Number- 3350426 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service C'onneclions at End o l  Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title. Area Manager 
Contact Person's Mailing Address. P.O. Box 4903 10 ICity: Leesburg IState: Florida lZip Code 34749-0310 
Contact Person's Telephone Number. (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 

30 [Total Population Served at End of Month: 90 

Plant Name. Friendly Center IPlant Telephone Number: 352-787-0980 
Plant Address. 25701 Monroe Street ]City: Astatula ]State: Florida lZip Code: 34705 
Type of Water Treatment by Plant. Raw Ground Water u Purchased Finished Water 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifL 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 tTeatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 13 
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 
LPWS ldcntificaiton Number 3350426 IPlant Name. IFriendly Center 

---March, D D 1 . 1  2005 
Llcans of Achieving lour-Log Virus InactivationRcmoval: Free Chlorine r Chlorine Dio~jde r ozone r combined Chlorine ( ~ ~ , j ~ ~ ~ i n ~ ~ )  
R Ultraviolet Kadiation r Other (Describe): 

Type or Disinfectant Residual Maintained in Distribution System: R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

0 8  
0 8  
1 3  
I ?  

7r Dan Plant 

0 7  
0 7  
0 7  
0 9  

+$-j--% 
24 0 

12 24 0 
13 I I 240  

Net Quantity 
of Finished 

Water 
Producted 

gal. 
TAO 

780 
900 

22,820 
20,070 
19.450 
22.280 
14,840 
28,870 
28,870 
22,470 

I.080 
I .220 

7511 

440 

1,410 
520 

187,310 
6.042 

28,870 
* Refer to the in3tmctions for this rcpon IO determine whlch plants must provide this information 

DEP Form fi2 555 900(3)Altemale 
Page 2 



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

April, 2005 I 
A. Public Water System (PWS) Information 

PWS Name Friendly Ccnter ]PWS Identification Number 3350426 
PWS Type LC Community u Non-Transient Non-Community u Transient Non Community U Consecutive 
Number of Scrv i~e  Conne~tion\ al t n d  of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian I leath IContact Person's Title Area Manager 
Contact Person's Mailing Address P 0 Box 4903 10 lCity Leesburg IState Flonda lZip Code 34749-0310 
Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

30 ITotal Population Served at End of Month 90 

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

0 

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

Will Fontaine C-68 13 
Signature and Date Printed or lyped Name License Number 

DEP Form 62-555 900(3)Alternale Page 1 



a A p n l ,  B B I ' I  . I  2005 

MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER .__ . .. - I 

of Achieving Four-Log Virus InaclivalionlRcmoval: &7 Free Chlorine r Chlorine Dioxide r <)zone r Combined Chlorine (Chlc,rm,nes) 

of Disinfectant Residual Maintained in Distribution Svstem: 

P Ultraviolet Radiation r Other (Describe). 

R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

CT Calculations, c 

Lowest Residual 
Drsrnfectant 

Concenimhon Q 
Before or at First 
Customer During 
Peak Flow, mg/L 

I 1  

Net Qwnhty 
of Fimshed 

Water 
Producted, 

Eil 
Peak Flow 
Rate, gpd. 

0.9 

n u  O.! I I I 
I I I 

1 7 1  15 1 -  I I I I 

0.8 

0.7 

8 X 24 0 1s 
9 24 0 
in > A  n 

1.: 
1.080 

24 0 760 
15 X 24 0 350 
16 ? A  n 

0 6  
0 8  
0 8  

1 :  
1 :  
1 .> 

I .o 
0.9 
0.8 
0.7 

24 0 1970 

24 0 1,080 
24 0 

24 24 0 
25 X 24 0 

I I I 
I I I 

I 
I :  
I '  

80 
0 9  
0 8  
n u  

26 X 24 0 950 
27 X 24 0 710 
28 X 24 0 I .: 
29 1 X I  2 4 0  I 810 
30 1 

1 .: 
I I I I I 

31 I I 240 
Total 8,510 
AVgerage 275 
Maximum 1970 

* K d e r  to the instructions for this report IO determine which plants inusl provlde thls information 
DEP Form 62-555 900(3)AllemaIe 

Page 2 
P 
0 



MONTHLY OPERATION REPORT FOR PWSs TREAT 

- m  
NG RAW GRO[ 

- 
ND WA 

=""" 
ER OR PURCHASED FINISHED WATER 

May, 2005 1 
A. Public Water System (PWS) Information 

PWS Name Fnendly Center IPWS Identification Number 3350426 
PWS Type LJJ Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Servi~c Connections at End of Month 
PWS Owner Aqua Utilities Florida 
('ontact Person Brian IIeath l~ontacc Person's I itle Area Manager 
Contact Per\on's Mailing Address P 0 Box 4903 10 (City IEshurg ISlate Flonda lZip Code 34749-0310 
ContaLt Pcrson's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

30 I rota1 Population Served at End of Month 105 

ContdLt Person's t-Mail Addre\s beheath@aauaamerica.com 
B. Water Treatment Plant Information 

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

Will Fontaine C-68 13 
Signature and Datc Printed or Typed Name License Number 

DEP Form 67-555 900(3)Allernale Page I 



i 0.7 I 
0.9 I 

i n n  I 

0.9 

0.8 
n 7  

0.8 
0.7 
0 9  

T 1 1 

0.8 
0.7 
0.8 
n 7  

1 
0.8 I 

1 1 

". , 

0 7  
0 8  

DEP Form 67-555 900(3)AlIemale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June, 2005 I 
A. Public Water System (PWS) Information 

PWS Name Friendly Center IPWS Identification Number 3350426 
PWS Type M Community u Non-Transient Non-Community Transient NonCommunity U Consecutive 
Number of Service ConneLtiont at Fnd of Month 
I'WS Owner Aaua Utilities Florida 

30 ITotal Population Served at End of Month 105 

Contact Person Brian Ileath Icontact Person's Title Area Manager 
Contact Person's Mailing Address P 0 Box 4903 IO ICtty Leesburg /State Florida /Zip Code 34749-03 10 

Icontact Person's Teleohone Number (352) 787-0980 kontact  Per5on'c Fax Number (352) 787-6333 I 
/Contact Perton's t-Mail Address beheath@acluaamerica.com I 

B. Water Treatment Plant Information 

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

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

DEP Form 62 555 900(3)Allernale Page I 



28 
29 
30 
31 

Refer IO !he inCtructiOns for this report t o  detemlne which plants muIt provide thls intomation 
DEP Farm 62 555 QOO(3)Allemale 

X 24 0 200 1 1  0 8  
X 24 0 600 1 2  0 9  
X 24 0 280 1 2  0 8  

, 24 0 

Page 2 

Total 
A v W w  
Man" 

P 
P 

47,390 
1.529 
8,650 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July, 2005 I 
A. Public Water System (PWS) lnformation 

PWS Name Friendly Center (PWS Identification Niimher 3350426 

PWS Type l4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of Cervi~e Connections at tnd  of Month 
PW5 Owner Aoua Iltilities Florida 

30 ITotal Population Served at End of Month 105 

Contact Person Brian Heath Icontact Person's I it~e Area Manager 
Contact Person's Marling Addrcss PO Box490310 ICity Leeshurg ]State Florida !Zip Code 34749-0310 
Contact Person's Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 
(( ontnLl Perton's E-Mail Address beheath@aquaamerica com I 

B. Water Treatment Plant Information 

I 1 I 

I 
I 

I 
I a *  

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

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

DEP Form 62-555 900(3)Allernale Page 1 





August, 2005 

A. Public Water System (PWS) Information 
PWS Name Friendly Center (PWS Identification Number 3350426 

Numher of Service Connections at End of Month 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

30 ITotal Population Served at End of Month 105 
IPWS Owner Aaua Utilities Florida I 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address P O  Box490310 ICity Leesburg IState Florida lZip Code 34749-0310 

Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's t-Mail Addrcss beheath@aquaamerica.com 

B. Water Treatment Plant Information 
Plant Name Friendly Center lPlant Telephone Number 352-787-0980 
Plant Address 25701 Monroe Street lC i ty  Astatula !State Florida !Zip Code 34705 
Type of Water Trcatmcnt by Plant Raw Ground Water u Purchased Finished Water 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational 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: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies ofthis report, at a convenient location for at least ten years. 

C-68 13 Will Fontaine 
Signature and Date Printed or Typed Name License Number 

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

September, 2005 1 
A. Public Water System (PWS) Information 

IPWS Name Friendlv Center IPWS Identification Number. 3350426 I 
PWS Type k! Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aaua Utilities Florida 

30 ITotal Population Served at End of Month 105 

Contact Person Brian Heath (Contact Person's Titlc Area Manager 
Contact Person's Mailing Address P O  Box490310 lCity Leesburg IState Florida /Zip Code 34749-0310 
C ontacc Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

IC.ontact Person's E-Mail Address beheath@,aquaamerica.com I 
U. Water Treatment Plant Information 

[Plant Name Fnendlv Center I Planf I'elenhone Niimher 352-787-0980 I 
25701 Monroe Street Zip Code 34705 

I t I I 
I I I 

I 1 I I I 

I I I 
I I I I I 

I 

I t I I I 

I I 
I I ! I I 
I c I I I 

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

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

O t P  Form 62 555 gOO(3)Alternate Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(I'WS Idenrificaitnn Number 3350426 IPlant Name IFriendly Cenler 

September, 2005 

M c m s  01 Achieving Four-Log Virus Inactivation/Kemoval Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) 
F Clltr~iviolet Radiation 

Type o 

r Other (Describe) 

- 

X 24 0 0 9  
X 24 0 I O  1 0  
X 24 0 I O  

134.290 
4,332 

19,800 

I I 
I n h  I 
I 

O h  I 1 .. 

I 0 7  I 
08 I 

I n 7  I 

0 6  
0 7  
0 8  
0.8 

0.7 
0.7 
0.6 

I 
1 0 1  

I 

I 0.8 I 
1 

* Refer to the insiructiom for this reporl to determine which pldnt? mu51 provide ihis lnformallon 
DEP Form 62 555 900(3)Allemale Page 2 



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

October, 2005 1 
A. Public Water System (PWS) Information 

PWS Name Friendly Center IPWS Identification Number 3350426 

Number of ServiLc Conncctionc at End of Month 
PWS Owner 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
30 11 otal Population Served at End of Month 105 

Aaua I ltilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contdct Person's Mdiling Address P 0 Box 490310 ]City Leesburg IState Flonda lZip Code 34749-0310 
Contact Person's TeleDhonc Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 

Icontact Person's E-Mail Addres\ beheath@aauaamerica.com I 
B. Water Treatment Plant Information 

Plant Name Friendly Center IPlant Telephone Number 352-787-0980 
Plant Address 25701 Monroe Street lCity Astatula IState Florida ]Zip Code 34705 
Type of Water Tredtment by Pldnt Raw Ground Water u Purchased Finished Water 

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

C-68 I3 Will Fontaine 
Signature and Dale Printed or Typed Name I icense Number 

DEP Form 62-555 YOO(3)Allernale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 t'WS Identificditon Number 3350426 IPlant Name IFnendly Center 

fl B B I ' I  ' I  October, 2005 

Means of Achieving Four-Log Virus InaLlivation/Kemoval 15 Free Chlorine r Chlorine Diovlde r 0 7 C m  r Combined Chlorine (Chloramines) 
15 Ultraviolet Radiation r Other (Describe) 

TvDe of Disinfectant Residual Maintain 

1 1  08 
12 0 8  
1 4  08 

* Refer to the irisliuctioiis for this reporl io determine which plants must provldr this lnformaiion 
DEP Form 62-555 900(3)Allemate Page 2 



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

PWS Name tnendly Center IPWS Identification Number 3350426 

Number of Service Connections dl End of Month 
PWS Owner Aqua Utilities Florida 

PW\ Iype M Community u Non-Transient NonCommunity u Transient Non-Community U Consecutive 
30 ITotal Population Served at End of Month 105 

November, 2005 I 

Contad Person Brian Heath Icontact Person's Title Area Manager 
Contact Person'\ Madine Addrezs P o Box 49n3 I n ICitv Leeshure ]State Florida lZio Code 34749-0310 
Contact Person'5 Telephone Numbcr (352) 787-0980 IContact Person's Fax Number (352) 787-6333 
Contact Person's €-Mail Addres5 beheath@aquaamerica.com 

B. Water Treatment Plant Information 

Y 

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

Will Fontaine C-68 13 

Printed or Typed Name License Number Signature and Date 

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

Polymer Page 3 Due in December 

December, 2005 I 
Public Water System (PWS) Information 
"WS Name Friendly Center IPWS Identification Number 3350426 
pW\ Iype Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Vuinber of Scrvice Conncctions at End of Month 
PWS Owner Aqua Utilitie\ Florida 
Contact Person Brian Heath Icontact Person's Title 
-0ntdLt Person's Mailing Address P O  Box490310 ICity Leesburg IState Florida lZip Code 34749-0310 

30 ITotal Population Served at End of Month 105 

Area Manager 

Zontact Person's felephonc Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
lontact Person's E-Mail Addre5s 
Water Treatment Plant Information 

Plant Address 25701 Monroe Street ICity Astatuta IState Florida lZip Code 34705 

beheath@aquaamerica com 

Plant Name Frrcndly Center IPIant Telephone Number 352-787-0980 

Type of Water I renimeiit by Plant Raw Ground Water u Purchased Finished Water 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational 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 licenscd operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

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

DEP Form 62-555 900(3)Alternale Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPW\ ldentificatton Number 3350426 IPlant Name IFricndly Center -- 1 I ' I  . I  Decembcr, 2005 

L 5  of Achtevlng Four-Log Virus Inactivat~onRemovd Chlorine r Chlormc Dioxde r Ozone r Combined Chlorine (Chlorammes) I 
IJ Ultraviolet Radiation r Other (Ikscribe) 

* Refer 10 the in~trv~iioiis for this report IO determine whiLh plants must provlde thl3 information 
DEP Form 62-555 SM)(S)AltemaIe Page 2 


