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

I. General Information for the Month/Year of:

January, 2004

A. Public Water System (PWS) Information

PWS Name: Friendly Center IPWS ldentification Number: 3350426
PWS Type: ] Community l:] Non-Transient Non-Community D Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 29 ]Total Population Served at End of Month: 68

PWS Owner: Florida Water Services

Contact Person: Craig Anderson

IContact Person's Title: VP Environmental Services

Contact Person's Maiting Address: P.O. Box 609520

ICity: Orlando

Jstatc.  Florida JZip Code:  32860-9520

Contact Person's Telephone Number: (407) 5984199

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

Contact Person's E-Mail Address:

craiga@florida-water.com

B. Water Treatment Plant Information

Plant Name: Fricndly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street ICity: Astatula State:  Florida Zip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F.A.C.). Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number e Day(s) 7 Shifi(s): Worked . -~

1ead/Chief Operator: {Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days Ist Shift

John Worrell C 6597 Days 1st Shift

Gary Kissick C 7846 Days Ist Shift

Mike Ponticelli C 8450 Days Ist Shift

11. Certification by Lead/Chief Operator

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

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

2/9/2004 0:00

Signature and Date

DEP Form 62-555 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

Iicense Number



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

[PWS [dentificaiton Number: 3350426 " [Plant Name: __[Friendly Center ]
T Daily Data for the Montyy earof, TR
Means of Achieving Four-1.og Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [ Combined Chiorine (Chloramines)
¥ Ultraviolet Radiation {~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Viris Inactivation; iEApplicable*
B o L . CT Calculations _ o i :
Lowest CT’
ST ‘Disinfectant Provided
Days Plant Lowest Résidual | Contact Time | Before.orat Lowest Residual | -
Staffed or Net Quantity| Disinfectant MatC First ‘Minimum | - Disinfectant
Visited by of Finished | Concentration (C) -] Measurement | Custorner UV Dose | Concentration at
Day of | ‘Operator {Hours plant] - Water G Before or at First | Point During . | During Peak o Required, | Remote Point in-
the | (Place in | Producted, | Peak Flow | Customer During | Peak Flow, | Flow, mg--{ Temp of IpH of Water,|F mW- Distribution "
Month} "X") | Operation 'gal. | Rate,gpd. '} PeéakFlow, mg/L ‘minutes min/L. | Water, 2G}if Applicable
1 X 24.0 0.9
2 X 24.0 10
3 24.0
4 240
5 X 24.0 1.0 08
6 X 240 0.9 0.8
7 24.0
8 X 24.0 0.9 0.7
9 X 24.0 1.0 07
10 24.0 14,267
11 240 14,267
12 X 24.0 14,267 12 0.9
13 X 24.0 21,210 1.2 09
14 X 24.0 460 13 1.0
15 X 240 11 1.0
16 X 240 1.1 1.0
17 240 180
18 240 180
19 X 240 180 10 0.7
20 X 240 0.9 05
21 X 240 1.0 0.6
22" X 240 1.0 0.7
23 X 240 1.1 0.8
24 240
25 240
26 - X 24.0 1.0 0.7
27 X 24.0 09 0.6
28 X 24.0 10 0.6
29 X 240 1.0 0.7
30" X 24.0 0.9 0.5
31 24.0
Total 65,010
Avgerage 3,251
Maximum . 21,210

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

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

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

February, 2004 l

A. Public Water System (PWS) Information

PWS Name: Friendly Center ]PWS Identification Number: 3350426
PWS Type: Community U Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 30 Fotal Population Served at End of Month: 71
PWS Owner: Florida Water Services
Contact Person: Craig Anderson ]Comact Person's Title: VP Environmental Services
Contact Person's Mailing Address P.0. Box 609520 [Cityy Orlando  [State: Florida [zip Code:  32860-9520
Contact Person's Telephone Number (407) 598-4199 ]Comacl Person’s Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant 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 [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F A.C): Plant Class (pcr subsectlon 62 699.3104), FAC): D
Licensed Operators . Name - - ~{-License Class | License Number. - Day(s)78hifi(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days lsl smﬁ
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrel) C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Mike Ponticelli C 8450 Days 1st Shift

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

3/9/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

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



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

[PWS Identificaiton Number: 3350426 [Plant Name:  [Friendly Center H
TIT. Daily Data for the Moty ear ofr o TSR]
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
r Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatxons or UV Dose, to' Demostate Four-Log Virus Inactlvatlon xf Appllcable*
| CT Calculations
LowestCT
: Provided
-{ Days Plant Before or at
| Staffed or Net Quantity . First
-1 Visited by of Finished | ‘Customer - oL e . éntr Emergency or Abnomm] Opemhng
Dayof | Operator {Hours plant] -~ Water | During Peak M.inilﬂumCT Openating - qui ? oint Condmons Repair or Maintenance. Work that
the | (Place in Producted, | Peak Flow " Flow, mg- | Temp of 151 of Water,| Required, m 05 : =Y D - Involves Taking Water System Componerits
Month{ *X") " | Operation |  gal Rate, gpd. Peak Flow, mg/L “min/L | Water, °Clif Applicable] min/L" i L _ Outof Operation = .- .~
1 24.0 15
2 X 24.0 15 1.0 0.7
3 X 240 0.9 0.7
4 X 24.0 580 0.9 0.7
5 X 240 0.9 0.7
6 X 24.0 09 0.7
7 24.0
8 24.0
9 X 24.0 0.8 0.5
10 X 24.0 0.8 0.5
11 X 24.0 0.7 0.5
12 X 24.0 0.8 0.5
13 X 24.0 08 0.5
14 24.0
15 24.0
16 X 240 0.7 0.5
17 X 24.0
18 X 24.0 0.9 0.7
19 X 24.0 0.9 0.6
20 X 24.0 0.9 0.7
27 24.0
22 24.0
23 X 24.0 0.9 0.7
24 X 240 0.8 0.5
25 X 24.0 0.9 0.5
26 24.0
27 X 240 0.9 0.6
28 24.0
29 24.0
Total : 610
Avgerage . 21
Maximum T 580

* Refer to the imstructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3)Alternate

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

R Generi;l Information for the Month/Year of: March, 2004 J

A. Public Water System (PWS) Information

PWS Name: Friendly Center ﬂs Identification Number: 3350426
PWS Type: [ Community {__| Non-Transient Non-Community { ] Transient Non-Community { ] consecutive
Number of Service Connections at End of Month: 30 lTotaI Population Served at End of Month: 71
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContact Person's Title: VP Environmental Services
Contact Person’s Mailig Address: P.O. Box 609520 lCily: Orlando JState: Florida Jle Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lConlacl Person's Fax Number: (407) 598-4217
Contact Person's £-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street Jcity.  Astatula State:  Florida zip Code: 34705
Type of Water Treatment by Plant: [ I Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.3 10(4) FAC)Y v Plant Class (per subseclnon 62-699.310(4), F.AC): D
Licensed Operators Name ' “-c =l=mr oo License Class ] License Number ]| - .. Day(s)/ Shift(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days Ist Shlft
Othier Operators: |Brian Heath C 5825 Days Ist Shift
‘ John WorreH C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
‘JAdam Michaelsen Trainee Days 1st Shift

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

4/8/2004 0:00 Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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



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

[PWS Identificaiton Number: 3350426 JPlant Name.__[Friendly Center ]
TTT Doty Data for the Monty earof: U
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
I'— Ultraviolet Radiation [~ Other (Describe):
Type of Dlsmfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chiorine (Chloramines) I™ Chilorine Dioxide
i CT Calculatlons or UV Dose, to Dcmostatz Four—Lo&ilrus Inactivation, if Apphcablc*
.47 CT Calculations UV DOSc ;
Days Plant Lowest Residual |- Co " ;
Staffed or Net Quantity foctanit L Minim .
Visited by : ‘of Finished Coricenitration (C) |, _ ‘Lowest | UV Dose rgenicy or Abpormal Operating
Day of { Operator |Hours plant] ~ Water Before or at First . i Minimum CT|  Operating; | "Required, ;| Repair or Maintenance Work that
the 1. -(Place in | Producted, | PeakFlow | Customer During f | pH of Water,|Required, mg| UV Dose; | mW- Water System Components
Month | = "X™) - - { Operation gal. Rate, gpd. Peak Flow, mg/L if Applicable]  min. | mW-seciom” sec/em ut of Operation
1 X 24.0 08
2 X 24.0 0.9
3 X 24.0 1,220 0.9
4 X 24.0 0.9
S X 24.0 0.9
6 24.0 1,490
7 24.0 1,490
8 X 240 1,490 1.0 0.8
9 X 24.0 11 0.8
10 X 240 0.9 0.7
11 X 24.0 670 1.0 0.7
12 X 24.0 1.0 0.7
13 24.0
14 24.0
15 X 24.0 1.0 0.7
16 X 24.0 1.1 0.7
17 X 24.0 0.9 0.7
18 X 24.0 0.9 0.7
19 X 24.0 09 0.6
20 240
21 24.0
22 X 24.0 1.0 0.8
23 X 24.0 1.0 0.7
24 X 24.0 1.0 0.7
25 X 24.0 0.9 0.7
26 X 24.0 0.8 0.7
27 24.0
28 24.0
29 X 24.0 0.8 0.7
30 X 240 0.9 0.7
31 X 24.0 0.9 0.7
Total 6,360
Avgerage 205
Maximum 1,490

* Refer to the mstructions for this report to determine which plants must provide this information.
DEP Form 62 555 900(3)Altemale

Page 2



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

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

A. Public Water System (PWS) Information

PWS Name: Friendly Center ]PWS Identification Number: 3350426
PWS Type: [~} cCommunity [T Non-Transient Non-Community [_| Transient Non-Community {_! Consecutive
Number of Service Connections at End of Month: 29 —[Tolal Population Served at End of Month: 68
PWS Owner Florida Water Services
Contact Person: Craig Anderson ]Eontacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 lCity: Orlando lStalc: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 TContact Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street lCity: Astatula State:  Florida lZip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.3 10(4) FAC) v Plant Ciass (per subsectxon 62 699.310(4), FA.C.): D
Licensed Operators:|- - o ‘Name - ' L License Class |-License Number : -"Day(s) 7 Shift(s)'Worked: .
Lead/Chief Operator: Wil Fontaine C 6813 Days Ist Shift
Other Operators:”. ' |Brian Heath C 5825 Days 1st Shift
- {John Worrell C 6597 Days Ist Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 1st Shift

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

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

Signature and Datc Printed or Typed Name License Number

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



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

[PWS Identificaiton Number: 3350426 [Plant Name:  [Friendly Center ]
T, Daily Data for the Monthrvear ofr - IS
Means of Achieving Four-Lag Virus [nactivation/Removal: ¥ Free Chlorine [ Chilorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[¥ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: M Free Chlorine [ Combined Chlorine (Chloramines) I~ Chiorine Dioxide
CT Calculations, or UV Dose, to. Demostate Four-Log Vlrus Inactivation, if Applicable*
CT Calcuhmons = s ; uv DOSC
.‘- I.owes( CT
Days Plant : Lowest Residual
| Staffed or “ §'NetQuantity Disinfectant - B ,
.} Visited by o+ | ;of Finished - Concentration (C) " Lowest - erp: ncy or Abnoxmal Operanng
Day.of] Operator | Hours plang} ... - Water. Before or at First -, . MI.ml'nun‘lCT Opemlmg or Maintenance Work that
“the - (Place in lEF Peak Flow | Customer During H of Watér,| Requi ] : OV Dose, " ] g_Water System Components
Month |- "X | -Operation} -7 'gal.- - | Rate, gpd. | ~Peak Flow, mg/L : : : Water, 0C|if Applicable] - min/L | mW-seciem?| sec/orn : 7 “Qut of Opeération "}
1 : X 24.0 1.0 0.7
2 X 24.0 09 0.7
3 240
4 24.0
5 X 24.0 1.0 0.7
6 X 240 09 0.7
7 X 240 440 1.0 0.7
8 X 240 1.0 0.7
9 X 240 09 0.6
10 240
11 240
12 X 24.0 0.9 0.7
13 X 24.0 09 0.7
14 X 240 09 0.6
15 X 240 1.0 0.6
16 X 24.0 0.9 0.6
17 24.0
18 240
19 = X 24.0 0.9 0.6
20 X 240 0.8 0.5
21 X 24.0 1,280 0.8 0.5
22 X 24.0 0.8 0.5
23 X 24.0 0.9 0.6
24 240 23
25 24.0 23
26 X 24.0 23 0.8 0.6
27 X 240 0.8 0.6
28 X 240 08 0.7
29 X 240 0.9 0.7
30 X 240 0.9 07
Total ~ . 1,790
Avgerage 60
Maximum 1,280

* Refer to the instructions for this report 10 determine which plants must provide this information.
DEP Form 62-555.900(3)Altemate

Page 2
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 MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
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See Pages 4 for Instructions.

1. General Information for the Month/Year of: May, 2004
A. Public Water System (PWS) Information
PWS Name: Friendly Center jPWS Identification Number: 3350426
PWS Type: Community UNon-Transient Non-Community D Transient Non-Community UConsecutive
Number of Service Connections at End of Month: 29 lTolal Population Served at End of Month: 68
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 [City. Odando  [State:  Fiorida ~Izip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lComacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street City:  Astatula State:  Florida rZip Code: 34705
Type of Water Treaiment by Plant: Raw Ground Water lj Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F A.C): \ Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators -] Name © o deew ) 4o fiLicense Class | License Number Lo 2 7 Day(s)#%Shif(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators:” " "{Brian Heath C 5825 Days Ist Shift
Co- ’ John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 1st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the

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

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

C-6813

License Number

6/8/2004 Will Fontaine
Printed or Typed Name

Signature and Date

Page |

DEP Form 62-555 900(3)Alternate

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

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

June, 2004 i

A. Public Water System (PWS) Information

PWS Name: Friendly Center IPWS Identification Number: 3350426
PWS Type: Community L] Non-Transient Non-Community [ TTransient Non-Community D Consecutive

Number of Service Connections at End of Month: 30 ]Tolal Population Served at End of Month: 71

PWS Owner: Florida Water Services

VP Environmental Services
1Zip Code:
(407) 598-4217

Contact Person: Craig Anderson lContact Person's Title:
|City. Orando  [State:  Florida

lContact Person's Fax Number:

P.O. Box 609520
(407) 598-4199
craiga@florida-water.com

Contact Person's Mailing Address: 32860-9520

Contact Person's Telephone Number:
Contact Person's E-Mail Address:
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 Treatment by Plant: [] Raw Ground Water |1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.3 10(4) F.AC. ) \4 Plant Class (per subsccllon 62-699.310(4), FAC.): D
Licensed Operators Name - { License Class | License Number | - ' Day(s)'/ Shifi(s) Worked

Lead/Chief Operator::]will Fontaine C 6813 Days lst ‘Shif
Other Operators:- . |Brian Heath C 5825 Days Ist Shift

. {John Worrell C 6597 Days Ist Shift

. |Gary Kissick C 7846 Days ist Shift

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

Signature and Date

DEP Form 62-555..900(3)Altemate

Will Fontaine

Printed or Typed Name

Page 1

C-6813

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

{PWS Idenuficaiton Number: 3350426 [Plant Name© __ |Friendly Center ]
111, Daily Data for the Month/Year of: June, 2004
Means of Achieving Four-lLog Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[V Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to:-Demostate Four-] irus Inactivation,if Applicable* ‘ :
, Lowest Residual - | Ve
1 Net Quantity Disinfectant . o .| Minimum
. .y of Finished Concentration (C) A " Lowest ' | UV Dose
Hours plant} - . Water - - Before or at First - ) e *" - |Minimum CT| Operating ‘| Required,
«.-in. | “Producted, | Peak Flow | ‘Customer Durinig |- -Peak OfIpH-of Water,| Required, mgr UV-Dose, | miW-
‘Operation] - gal. ©. -| Rate, gpd. | ~Peak Flow, mg/L "} ° Clit Applicable]  min/L "} mWeseciom| secdem®
24.0 07
2 240 0.7
3 240 0.8
4 24.0 0.8
5. 24.0
6 240
7 240 , 08 0.5
8 X 24.0 0.8 0.5
Qi X 240 420 09 0.5
10 240
il X 240 09 0.5
12 24.0
13. 24.0
14 X 24.0 0.9 05
15 X 240 0.7 0.5
16 X 24.0 0.9 0.6
17 X 24.0 1.1 0.7
18 X 24.0 11 0.8
19 24.0
20 24.0
21 X 240 1.0 0.7
22:. X 24.0 10 0.7
23 - X 24.0 1.0 0.7
24" X 24.0 0.9 0.6
25 X 24.0 0.9 0.7
26 24.0
27 24.0
28 X 24.0 1.0 0.7
29. X 24.0 1.0 0.7
30 X 240 0.9 0.6
Total ... : 420
Avgerage. . . 14
Maximum = | 5 420

* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555.900(3)Altemate

Page 2
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See Pages 4 for Instructions.

General Information for the Month/Year of: July, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Friendly Center ]PWS Identification Number: 3350426
PWS Type: [~} Community [} Non-Transient Non-Community [T Transient Non-Community L | Consecutive
Number of Service Connections at End of Month: 30 ]Total Population Served at End of Month: 71
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath jComac! Person's Title: Area Manager
Contact Person's Mailing Address: P.O. Box 490310 [City: Lleesburg  [State:  Florida 7ip 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@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street [city:  Astala State:  Florida {Zip Code: 34705
Type of Water Treatment by Plant: {+] Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subscction 62-699.310(4), F A.C): \' Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name -~ 7 o500 0 -, oor i) License Class | License Number | -+ " Day(s)/:Shift(s) Worked
Lead/Chief Opetator::] Will Fontaine C 6813 Days 1st Shift
Other Operators: - * |Brian Heath C 5825 Days 1st Shifi
T John Worrell C 6597 Days st Shift

I1. Certification by Lead/Chief Operator

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identificaiton Number: 3350426 [Plant Name: _ [Friendly Center |
111. Daily Data for the Month/Year of: July, 2004
Means of Achieving Four-l.og Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide [~ Ozone ™ Combined Chlorine (Chloramines)
¥ Uliraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) ™ Chilorine Dioxide
CT Calculatioiis' or UV Dose, to Demostate Four—Log Virus Inactwatlon, if Appllcablc*
st b CT.Calculations . : o UV DOSG e
B Lowest CT
“Disinfectant ] Provided
Days Plant ;‘Contaa Time | Before orat Lowest Residual
Staffed or Net Quantity “(TDyatC " First - Disinfectant
Visited by 1 of Finished ‘;Measmemem Customer Concentration at] - Emergcncy or. Abnomml Opemtmg
Day of | Operator |Hours plant Water : st 1. Point During During Peak S I | Remote Point in| Conditions; Repair or Malmcnance Work that.
the | (Place in Producted, | Peak Flow 1 Pesk Flow, | Flow, mg- | Tempof | pH ofWawr R “Distribution | Involves Taking Water Sysiem Components
Month]  *"X™) | Operation gal. Rate,gpd. | Peak Flow, mg/L? 1% minites” mi/L . |Water,°Clif Applicable} " w “secfom’ | System, mg/l. “Out of Opération:
1 X 24.0 0.8
2 X 240 0.7
3 24.0
4 240
5 X 24.0 0.7
6 X 24 0 0.8
7 X 240 530 0.7
8 X 24.0
9 X 240 0.7
10 240
11 24.0
12 X 240 0.7
13 240
14 X 240 0.6
15 X 24.0 0.7
16 X 24.0 0.9
17 240
18 24.0
19 X 24.0 0.8
20 240
21 X 240 0.8
22 24.0
23 X 24.0 0.8
24 24.0
25 24 0
26 X 24.0 0.7
27 24.0
28 X 24.0 0.7
29 240
30 X 240 0.7
Total 530
Avgerage . 88
Maximum 530

* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555.900(3)Altemate

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

ROk I
E-\*}\“ "

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

A. Public Water System (PWS) Information

PWS Name: Friendly Center ]PWS Identification Number: 3350426
PWS Type: Community [T Non-Transient Non-Community [ J Transient Non-Community [} consecutive
Number of Service Connections at End of Month: 30 lTotal Population Served at End of Month: 71
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Conlact Person’s Title: Area Manager
Contact Person's Mailing Address P.O. Box 490310 lCini Leesburg IState: Florida IZip Code:  34749-0310
Contact Person's Telephone Number: (352) 787-0980 4IC0ntact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroc Strect Jcity:  Astatula State:  Florida JZip Code: 34705
Type of Water Trcatment by Plant: Raw Ground Water 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F A.C.): \'% Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators Name 5 License Class | License Number R Day(s)/ Shifi(s) Worked
Lead/Chief Operator: |will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days ist Shift
B John Worrell C 6597 Days 1st Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

Sce Pages 4 for Instructions.
1. General Information for the Month/Year of: August, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Friendly Center IPWS I1dentification Number: 3350426

PWS Type: Community LJ Non-Transient Non-Community l_] Transient Non-Community [_] Consecutive

Number of Service Connections at End of Month: 30 —ITolaI Population Served at End of Month: 71

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath [Comacl Person's Title: Area Manager

Contact Person's Mailing Address: P.O. Box 490310 Jcity: Leesburg  [State.  Florida [Zip Code: 347490310

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

B. Water Treatment Plant Information

(352) 787-0980
beheath@aquaamerica.com

Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street Jcity:  Astatula Statc: Florida |zip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F A.C): v Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators Name License Class | License Number Day(s) /:Shifi(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift

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

Signature and Date

DEP fForm 62-555 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

License Number

6L



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

[PWS Identificaiton Number: 3350426 [Plant Name: _|Friendly Center ]
111. Daily Data for the Month/Year of: August, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine ™ Chlorine Dioxide {” Ozone [~ Combined Chlorine (Chloramines)
l_|7 Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chilorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log: Virus Inactivation, if Applicable* S
’ CTCalculations . .7 Lk UV Dose
Days Plant] - i Lowest Residual ) o
“Staffed or . Net Quantity Disinféctant - . | Minimum |- D S
{ Visited by "] of Finished Concentration (C). - * Lowest . | UV.Dose "} Con or Abniormal Operating
Day of | Operator | Hours plant]-.  Water Before or at First Minimum CT| Operating | Reéquired, - tenance Work that
the | (Place in ‘Producted, | Peak Flow | Customer During f { o of Water, | Required, mg{ -UV Dose, { * mW-.. {" ; nts
Monthi{ - *X") . { Operation | gal. Rate, gpd. | Peak Flow, mg/L if Applicable]  min/L | grmW@dcmz sec/om’ ]’
1 24.0
2 X 24.0 0.9 0.7
3 X 24.0
4 X 24.0 09 0.7
S X 24.0 09 0.7
6 24.0 09 0.7
7 24.0
8 24.0
9 X 24.0 1.0 0.7
10 24.0
11 X 24.0 1.0 0.6
12 X 24.0 600 10 0.7
13 X 24.0 1.0 0.7
14 24.0
15 24.0
16 X 24.0 1.1 0.8
17 X 24.0 1.0 0.8
18 X 24.0 1.1 0.9
19 X 24.0 1.2 1.1
20 X 24.0 1.0 0.9
21 - 24.0
22 24.0
23 X 24.0 1.0 0.7
24 24.0
25 X 24.0 1.0 0.9
26 X 24.0 0.9 0.7
27 24.0
28 24.0 953
29 24.0 953
|30 X 24.0 953 1.1 0.9
31 24.0
Total 3,460
Avgerage 115
|Maximum 953

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

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

Vit (i
i Wi

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

A. Public Water System (PWS) Information

PWS Name Friendly Center IPWS Identification Number: 3350426
PWS Type: Community LI Non-Transient Non-Community [T Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 30 ITotal Population Served at End of Month: 71
PWS Owner Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person's Mailing Address: P.O. Box 490310 ICily: Leesburg lState: Florida Zip Code:  34749-0310
Contact Person's Telephone Number: (352) 787-0980 lContacl Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address 25701 Monroe Street ICity: Astatula State:  Florida IZip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F A.C.): A\ Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators Name ' - License-Class | Licens¢ Number. - Day(s) / Shifi(s) Worked:
Lead/Chief Operator: {Will Fontaine c 6813 Days 1st Shift
Other Operators: Jim Milicic C 8195 Days Ist Shift

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

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

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

[PWS Identficaiton Number: 3350426 [Plant Name:  [Friendly Center 1
I11. Daily Data for the Month/Year of: September, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
[V Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
: CT Calculations, or UV Dose, to Demostate Fout-Log:Virus Inactivation;. =
o CT Calculations 1~ z UV. Dose
Lowest CT £ B .
" Disinfectant. ‘| Provided |~ DT
Days Plant Contact Time | Before or at'| - . N Lowest Residuat |
Staffed or Net Quantity (MatC First . ‘| Minimum )
Visited by “of Firiished |- Measurement | Customer .| UV Dose’
Day of | Operator |Hours plant] - Water =] - ¢ fore orat First - | Point During - | During Peak | [ Required,
the (Place in ]| Producted,” | ‘Peak Flow -|._Customer During | . Peak Flow, Flow, mg- mW- "
Month| X" - | Operation gal:-~ | ‘Rate, gpd. | - ‘Peak Flow, mg/L |- - mi 1 minL seé/om’® |
1 X 24.0 510 1.1
2 24.0
3 X 24.0 1.1 0.9
4 24.0
5 24.0
6 X 240 1.0 0.9
7 X 24.0 1.0 0.9
8 X 24.0 1.0 0.9
9 24.0
10 X 24.0 1.0 0.8
11 24.0
12 240
13 X 24.0 1.0 0.7
14 X 240 1.2 0.4
15 X 24.0 360 12 0.4
16 X 24.0 250 0.8 0.5
17 X 24.0 40 07 0.5
18 24.0
19 24.0
20 X 240 0.9 0.4
21 X 240 0.8 0.7
22 X 24.0 0.9 0.7
23 X 24.0 650 1.1 0.7
24 X 240 21,380 1.5 0.6
25 X 24.0 130 1.0
26 24.0
27 X 24.0 1.0 0.6
28 X 240 0.9 0.7
29 X 24.0 08 0.7
30 X 240 32,890 1.3 0.8
31 . 24.0
Total 56,210
Avgerage : 1,874
Maximum 32,890

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

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

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

A. Public Water System (PWS) Information

PWS Name: Friendly Center IPWS Identification Number: 3350426
PWS Type: (] Community [ ] Non-Transient Non-Community [_| Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 30 lTolal Population Served at End of Month: 71
PWS Owner: Aqua Utilities Flonda
Contact Person: Brian Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: P.0O. Box 490310 Fityt Leesburg lState: Florida lZip Code:  34749-0310
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's £-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street lCity: Astatula State:  Florida lZip Code- 34705
Type of Water Treatment by Plant: Raw Ground Water [_ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), F. A.C): D
Licensed Operators Name : --{ License Class | License Number’ : - Day(s) /-Shift(s).Worked
Lead/Chief Operator::{ Will Fontaine C 6813 Days st Shift
Other Operators:* " -|Jim Milicic C 8195 Days 1st Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page 1
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. General Information for the Month/Year of:

September, 2004

A. Public Water System (PWS) Information

PWS Name: Friendly Center IPWS Identification Number: 3350426
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Scrvice Connections at End of Month: 30 I'l‘otal Population Served at End of Month: 71
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConlacI Person's Title Area Manager
Contact Person's Mailing Address: P.0. Box 490310 jCity: Leesburg lStale: Florida IZip Code: 347490310
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street |City: _ Astatula State: _Florida Jzip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [Trurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators | - Name . License Class| License Number |- - ~ Day(s) / Shifi(s) Worked'
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other-Operators: Jim Milicic C 8195 Days st Shift

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

Will Fontaine C-6813

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

WOTHCi
“k\ L

é§ 3
B }&»
£{FLORIDA

SRR
See Pages 4 for Instructions.
A. Public Water System (PWS) Information

PWS Name: Friendly Center IPWS Identification Number: 3350426

PWS Type: Community D Non-Transient Non-Community Lj Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 30 lToLal Population Served at End of Month: 71

PWS Owner: Aqua Utilitics Florida

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

Contact Person's Mailing Address: P.0. Box 490310 [City: Leesburg  [State:  Florida ~|zip Code:34749-0310
Contact Person's Telephone Number: (352) 787-0980 JComact Person’s Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street ICity: Astatula State: _Florida |zip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water UPurchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F. A.C.). \4 Plant Class (per subsccllon 62 699.310(4), FA.C.) D

‘Licensed Operators Name R | License Class | License Number |~ = =2 ¢ "Day(s) "/ Shift(s) Worked

Lead/Chief Operator: {Will Fontaine C 6813 Days 1st Suift_
Other Operators: Jim Milicic C 8195 Days Ist Shift

. 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. 1 certify that the

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

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

Will Fontaine

C-6813

Stgnature and Date Printed or Typed Name

Page 1

DEP Form 62-555. 900(3)Alternate

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

[PWS Identificaiton Number: 3350426 [Plant Name:  [Friendly Center ]
IL. Daily Data for the Month/Y ear of: October, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chiorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
¥ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
; CT Calculati = ’ voia e e UV Dose
LowestCT |~ SR
: | Disinfectant | Provided -} - R
Days Plant Lowest Residual | Contact Time | Before orat{ - Lowest Résidual
Staffed or Net Quantity . Disinfectant MatC First : Minimum |  Disinfeciant: R
Visited by of Finished - 4 Concentration (C) |- Measurement |~ Ciistomer . 2oy oo | lowest | UV-Dose | Concentration at]- 4 Operating
Day of | Operator |Hours plant] ~ Water - - Before oratFirst | Point During. | During Peak | = 5 %7 IMinimum CT] ' Operating | Required, | Remote Point in | Condii p Maintenance Work that
the (Place in Producted, .| Peak Flow | - Customer During Peak Flow, - | Flow, mg- | Temp: of Water,| Required, mg|. UV Dose, mW- Distribution ing ¥ 7 nent
Month| "X") | Operation gal: Rate, gpd. | - Peak Flow,mp/. | minutes ‘L | water; 96)if Applicable|” © min/L} - [mWssec/om?]  seciom?
1 X 240 270 1.0
2 240 08
3 24.0
4 X 24.0 038 0.7
s X 24.0 160 09 0.5
6 X 24.0 09 0.6
7 X 24.0 340 1.0 0.6
3 X 24.0 25,090 13 0.9
9 240 193
10 X 24.0 193
11 X 24.0 193 07 0.4
12 X 24.0 22,780 1.2 0.8
13 X 24.0 0.8 0.7
14 X 24.0 0.9 0.4
15 24.0 1.0 0.6
16 24.0
17 X 24.0
18 X 24.0 1.0 0.8
19 X 240 0.9 0.8
20 X 240 1.0 0.7
21 X 24.0 350 08 0.7
22 240 440 11 0.5
23 24.0
24 X 240
25 X 24.0 1.0 0.8
26 X 24.0 1.1 0.8
27 X 24.0 038 0.6
28 X 24.0 038 0.7
29 24.0 1,560 1.0 0.8
30 24.0
31 240
Total . 51,570
Avgerage 1,664
Maximum 25,090

* Refer 1o the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Alternate

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

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

November, 2004 I

A. Public Water System (PWS) Information

PWS Name: Friendly Center JPWS Identification Number: 3350426

PWS Type: Community {__J Non-Transient Non-Community [ Transient Non-Community ] consecutive

Number of Service Connections at End of Month: 30 ITotal Population Served at End of Month: 71

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address- P.0. Box 490310 JCity. icesburg  [State Florida [7ip Code:  34749-0310

Contact Person's Telephone Number: IContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name:

(352) 787-0980
beheath@aguaamerica.com

Friendly Center Plant Telephone Number: 352-787-0980

Plant Address: 25701 Monroe Street —[City: Astatula State:  Florida [Zip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F A.C): \ Plant Class (per subscction 62-699.310(4), F.A.C): D

Licensed Operators Name D oy o= License Class | License Number ' 2 'Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Jim Milicic C 8195 Days Ist Shift

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

Signature and Date

DEP Form 62-555 400(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

License Number

6C



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

[PWS Identificaiton Number: 3350426 [Ptant Name:  [Friendly Center 1
111. Daily Data for the Month/Year of: November, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide I~ Ozone ™ Combined Chlorine (Chloramines)
¥ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four—[givlrus Inactlvatxon if Athcable* :
o CT Calculations : L L UV Dose
Lowest CT e
P | # Disinfectant - | Provided .
Days Plant B Lowest Residual Contact Time | Before or at ) Lowest Residual :
Staffed or Net Quantity. .+ Disinfectant. . (T)atC First | Minimum | Disinfectant
Visited by { -~ of Finished e ‘Concenhanon (C) | Measurement | Customer -UV Dose ‘| Concentration it} - Emergencyor Abnonml 0peratmg
Day of | Operator-{Hours plant Water. - s :Beforeor atFirst .| "PointDuring '| During Peak |- - i Required, | Remote Pointin Condmons, Repmrorantenanoe Work: that
the (Place in | Producted, | Peak Flow | CustomerDuring | "Peak Flow, | Flow, ing-:| Temp oL} pH of Water; mW-" | - Distribution: - Involves TakmgW SystcmComponcms
Month "X") | Operation{ "¢ gal - Rate, gpd [ Peak'Flow, mg/L minutes ‘min/L . {Water. PG} if Applicable] g : sec/cm’ | System, mg/L. | ‘Out.of Opemtxon
1 X 24.0 1.0 0.9
2 X 24.0 1,090 0.9 0.6
3 X 24.0 0.8 0.6
4 X 24.0 0.7 0.5
5 X 24.0 2,080 0.9 0.7
6 24.0 10
7 24.0 10
8 X 24.0 10 0.8 0.6
9 X 24.0 2,300 0.8 0.5
10 X 24.0 560 0.9 0.6
1t X 240 22,170 13 0.8
12 X 24.0 1.0 0.8
13 24.0 173
14 24.0 173
15 X 24.0 173 13 0.8
16 X 24.0 24,170 1.3 0.6
17 X 24.0 260 1.1 0.7
18 X 240 09 0.6
19 X 24.0 1.0 0.7
20 24.0
-21 240
22 X 240 1.0 0.7
23 X 24.0 1.0 0.7
24 X 24.0 0.9 07
25 X 240 1.0 0.6
26 X 24.0 1.0 0.7
27 24.0
28 24.0
29 X 24.0 10 0.7
30 X 24.0 0.9 0.7
31 24.0
Total . 53,180
Avgerage - : 1,715
Maximum 24,170

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

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

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Friendly Center lPWS Identification Number: 3350426
PWS Type: B Community LTNon—Transient Non-Community [ ] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 30 ﬁolal Population Served at End of Month: 71
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Comac[ Person's Title: Area Manager
Contact Person’s Mailing Address: P.O. Box 490310 [City: Leesburg  |State: Florida [zip Code: 347490310
Contact Person's Telephone Number: (352) 787-0980 Eonmcl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street |city:  Astatula State:  Florida |zip Code: 34705
Type of Water Treatment by Plant: 1] Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), FAC): v Plant Class (per subscction 62-699.310(4), F.A.C.): D
Licensed:Operators . Name . . .. =+ | Licénse Class| License Number] = ' =7 "= Day(s) £ SHifi(s) Worked
Lead/Chief Operator: jWill Fontaine C 6813 Days lst Shift
Other-Operators: -~ Jim Milicic C 8195 Days 1st Shift

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

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

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

[PWS Idennficaiton Number: 3350426 [Piant Name:  [Friendly Center ]
111. Daily Data for the Month/Year of: December, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
¥ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Virus Inactivation, if Appllcable"
N C'I'Calculatlons . . - - 2UN . Dose
Lowest CT
* Provided -
Days Plant ‘Before or at
Staffed or Net Quantity < oFirst o |
Visited by of Finished Custoiner £|:: . - Emergéncy or Abnormal Operating
Day of | Operator |Hours plant Water o During i’eak . 1} Conditions; Repair or Maintenance Work that
- the |- (Place in Producted, | Pecak Flow ~Customer ‘During BB ];‘_low,f mg-{ Temp of oK of Water, Involves Takmg Water System Components
Month]{ "X | Operation gal. Rate, gpd. | * Peak Flow, mg/L: “min/L. | Water, °Clif Applicable fa Out of Opeération  *
1 X 24.0 0.9
2 X 240 0.9
3 X 240 0.9
4 X 240 310 1.0
5 240 33,100
6 X 24.0 33,100 1.5 1.0
7 X 240 25,210 14 1.1
8 X 24.0 24,520 1.4 1.0
9 X 24.0 25,660 14 1.1
10 X 24.0 23,820 1.5 1.2
11 24.0 25,933 '
12 24.0 25933
13 X 24.0 25,933 15 1.2
14 X 24.0 23,800 1.4 1.2
15 X 240 28,400 1.5 1.2
16 X 24.0 24 700 1.5 1.1
17 X 24.0 38,200 14 1.2
18 X 240 22,300 1.4
19 24.0 33,650
20 X 24.0 33,650 1.5 1.2
21 X 24.0 36,200 14 1.1
22 X 24.0 43,900 14 1.1
23 X 240 1.2 0.7
24 X 240 1.0 0.7
25 24.0
26 24.0
27 X 24.0 1.1 0.9
28 240
29 X 240 1.0 0.7
30 X 240 1.0 07
31 X 240 0.9 07
Total 528,320
Avperage 17,043
Maximum 43,900

* Refer 1o the instructions for this report to determine which planis must provide this information
DEP Form 62-555 800(3)Alemate

Page 2
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- G GE TS GE N BN G B SE G &) & OF BN BE B aE .
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Friendly Center JPWS Identification Number: 3350426
PWS Type: Community [T Non-Transient Non-Community [T Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 30 ITolal Population Served at End of Month: 71
PWS Owner: Aqua Utilities Florida
Contact Person Brian Heath lComact Person's Title: Area Manager
Contact Person's Mailing Address: P.O. Box 490310 lCity: Leesburg lSIate: Florida IZip Code:  34749-0310
Contact Person’s Telephone Number: (352) 787-0980 ‘Comact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street ' lCity: Astatula State:  Florida IZip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62- 699 3 10(4) FAC): \Y Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators: | _ . Name S -~ |-License Class| License Number {: . Day(s)/ Shifi(s) Worked -
Lead/Chief Operator: Will Fontaine C 6813 Days Tst Shift
Other Operators: Jim Milicic C 8195 Days 1st Shift

11. Certification by Lead/Chief Operator

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Idenuficaiton Number: 3350426 [Plant Name:  [Friendly Center
TTi—Dail Data for the Nionth\ car of:—————————— JFTToRRI
Mecans of Achieving Four-lLog Virus [nactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide I~ Ozone [~ Combined Chiorine (Chloramines)
[V Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chioramines) I Chlorine Dioxide
2 : CT Calculations, or UV Dose, to Demostate Four-L:og Virus Inactivation, if Applicable*
) CT Calculations - it . T UV Dose
Disinfectant - Ptovxdcd S < -~
Days Plant . : Lowest Residual | Contact Time .| Before or at Lowest Residual
Staffed or . “1"Net:Quantity - ‘Disinfectant o (MatC: o e ARt s Minimum | Disinfectant
Visited by “o)ef Finished | . Concentration (C) .| Measurement | -:Cust UV Dose | Concentration at}’ it
Day of | -Opérator ; : v ;.- | 'Beforé orat First -| Point During » Required, | Remote Point in ' rice Work that
the ‘| :(Place ‘| ‘Peak Flow | :Customer During | . ‘Peak Flow, Water, mW- | -Distribution jolves : ients, |
Monih | - "X%) 1" Rate, gpd. | :Peak Flow, mg/L minutes : |if Applicablel sec/em’ | System, mg/L | 7 of Operaf
1
2
3 X 0.9 0.7
4 X 0.7 0.5
5 X 0.8 0.7
6 X 0.8 0.5
7 X 24.0 1,440 0.8 0.7
8 240
9 24.0
10 X 24.0 0.7 0.6
11 X 24.0 1,620 1.4 0.6
12 X 24.0 1.1 0.8
13 X 240 1,880 1.2 0.8
14 X 24.0 30,660 1.4 1.0
15 240
16 24.0
17 X 24.0 1.1 0.8
18 X 24.0 28,050 1.3 0.8
19 .- X 24.0 32,140 1.4 0.9
20 - X 24.0 9,150 11 0.8
217 X 240 510 0.9 0.8
22 240 657
23 24.0 657
24 X 24.0 657 1.4 0.9
25 X 240 560 1.2 0.7
26 X 24.0 0.8 0.6
27 X 240 1,820 14 0.8
28 X 24.0 1.0 0.8
29 24.0
30 24.0
31 X 24.0 1.2 Q0.7
Total . - ] 110,300
Avperage - 3 3,558
Maximum 32,140

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

Page 2

ve



Sl EE TN G &k E N S &N D R BE G G B BE B T s
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

« i
§ FIORA |
RS R
See Pages 4 for lnstructions.
1. General Information for the Month/Year of: February, 2005 J
A. Public Water System (PWS) Information
PWS Name: Friendly Center IPWS Identification Number: 3350426
PWS Type: /] Community [_INon-Transient Non-Community I:rTransient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 30 lTolaI Population Served at End of Month: 90
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContacl Person's Title: Area Manager
Contact Person's Mailing Address: P.O. Box 490310 ICity: Leesburg iStatc: Florida Zip Code:  34749-0310
Contact Person’s Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street ]City: Astatula State:  Florida IZip Code: 34705
Type of Water Treatment by Plant: [v] Raw Ground Water [ I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F. A.C): \J Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators - - Name License Class{ License Number Day(s) / Shift(s) Worked .. =%
Lead/Chief Operator: §will Fontaine C 6813 Days Ist Shift
Other Operators: Jim Milicic C 8195 Days 1st Shift

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

retain them, together with copies of this report, at a convenient location for at least ten years.
C-6813

Will Fontaine
Printed or Typed Name License Number

Signature and Date
Page 1

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

[PWS Identificaiton Number 3350426 [Plant Name: _ [Friendly Center ]
111. Daily Data for the Month/Year of: February, 2005
Mcans of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine {~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
¢ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chliorine [T Combined Chlorine (Chloramines) [ Chlorine Dioxide
. CT Calculations, or UV Dose, to Demostate Four-I.og, Virds Inactivation; if Applicable*
< G CT Calculations .. 3 & Sl - UV-Dose
Lowest CT '
B L Disinfectant - | Provided §
Days Plant Lowest Residual - | . Contact Timé | Before of at "0 . | Lowest Residual
Staffed or Net Quantity § ~ . Disinfectant - | (T) atC First-" Minimum { = Disinfectant . :
Visited by of Finished | - ~ | Concentration (C) {- Measurement UV Dose | Concentration at
Day of | Operator |Hours plant] - Water ‘Before or at First | Point During 5 AT Required, | Remote Point in
the (Place in Producted, | * Peak Flow | ' Customer During - { - . Peak Flow, “Te pH of Water;|F |- mw- ‘Distribution
Month| "X") - { Operation gal. - | Rate/gpd. | Peak Flow, mg/L. | 7 minutes Water, OC] if Applicable| \ sec/iem’ | System, mg/L -
1 X 24.0 21,070 1.1 0.6
2 X 24.0 1,520 1.1 1.0
3 X 24.0 1.0 08
4 X 24.0 470 10 0.6
5 24.0
6 24 0
7 X 24.0 0.9 0.7
8 X 24.0 1,740 1.0 0.7
9 X 240 09 6.0
10 X 240 15,140 1.1 0.8
11 X 24.0 4,490 0.9 0.7
12 24.0
13 240
14 X 24 0 i1 08
15 X 24.0 1.0 0.9
16 X 240 920 1.3 0.8
17 X 240 530 1.2 0.9
18 X 240 430 1.2 07
19-- 24.0
20 24.0
21 X 24.0 1.1 0.8
22 X 24.0 32,270 1.5 1.0
23 X 240 850 12 0.8
24 X 24.0 1.2 0.9
25 X 240 0.8 0.7
26 24.0 250
27 24.0 250
28 X 240 250 1.0 0.9
29 24.0
30 24.0
31 24.0
Total 80,180
Avgerage © 2,586
Maximum 32,270

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

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

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

A. Public Water System (PWS) Information

PWS Name: Friendly Center IPWS Identification Number: 3350426
PWS Type: (4] community [T Non-Transient Non-Community [L] Transient Non-Community {7 consecutive
Number of Service Connections at End of Month: 30 IToLal Population Served at End of Month: 90
PWS Owner: Aqua Ultilities Florida
Contact Person; Brian Heath ]Contacl Person's Title: Area Manager
Contact Person's Mailing Address’ P.O. Box 490310 — Jcity 1eesburg  IState:  Florida [7ip Code 34749-0310
Contact Person's Telephone Number: (352) 787-0980 IComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street |city:  Astatula State:  Florida Izip Code: 34705
Type of Water Treatment by Plant: [ ] Raw Ground Water [_Tpurcnased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699. 310(4) FAC): \ Plant Class (pcr subsccllon 62 699.310(4), F.A.C.): D
Licensed Operators oName 0o S License Class | License Number |:: +“Day(s)/ Shifi(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days Tst Shif
Other Operators: Jim Milicic C 8195 Days 1st Shift

Il Certification by Lead/Chief Operator

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identificaiton Number- 3350426 [Plant Name:  [Friendly Center ]
1-Day Datarfor the Month/Y car ot RPIR
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
¥ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculatlons orlUVv. Dose to Demostate Four—Log Vlrus Inactivation,’if Apphcable* i
Days Plant Lowest Residual ~
Staffed or - Net Quantity .
{Vvisied by| .~ " of Finished Emagency or Abnonnal opemnng
Day of : Operator Hou;s plant] Watcr - ns; chalr or Mamtmancc Work that
the 1" (Place i ] Producted, | Peak Flow S pH ofWater ‘Takmg Water System Components
Month} "X |-Operation gal. Rate, gpd. Peak Flow, mg/L. Clif Applicable; ¥, Out of Opéfation - .
1 X 240 540 1.3
2 X 240 1.2
3 X 24.0 780 1.1
4 X 240 900 12
5- 240
6 24.0
7 . X 24.0 1.1 0.7
8- X 24.0 22,820 13 1.0
-9 X 240 20,070 13 0.8
10 X 24 0 19,450 13 0.7
BE! X 240 22,280 1.3 0.8
12 X 24.0 14,840 1.3
13 24 0 28,870
14 X 24.0 28,870 12 0.7
15 X 240 22,470 1.5 0.8
16 X 24.0 1,080 1.5 04
17 X 240 1,220 1.0 0.8
18 X 240 11 0.8
19 24.0
20 24.0
- 20 X 240 12 0.8
t22" X 240 750 1.1 0.7
23. X 240 440 1.3 0.8
24 X 24.0 1.0 07
25 X 240 1.0 0.8
26 24.0
27 24.0
28 X 24.0 0.8 0.7
29 X 240 08 0.7
30 X 240 1,410 1.3 0.7
31 X 240 520 1.2 0.9
Total 187,310
Avgerage . 6,042
Maximum 28,870

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

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

I Genera-l Information for the Month/Year of: April, 2005 J

A. Public Water System (PWS) Information

PWS Name: Friendly Center JPWS Identification Number: 3350426
PWS Type: Community |:| Non-Transient Non-Community [ Fransient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 30 jTotal Population Served at End of Month: 90
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComacl Person's Title: Area Manager
Contact Person's Mailing Address: P.0O. Box 490310 [City: Leesburg  |State: Florida "~ |zip Code:  34749-0310
Contact Person's Telephone Number: (352) 787-0980 ~ JContact Person's Fax Number:  (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street 1Cily. Astatula State:  Florida ALZip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F A.C. ) Plant Class (per Subsccuon 62-699.310(4), F.AC.): D
Licensed Operators - Name - S License Class | License:Number: ; - Day(s) £:Shifil(s) Worked .
Lead/Chief Operator: |will Fontaine C 6813 Days 1st Shift
Other:Operators: ™ ‘[Jim Milicic C 8195 Days Ist Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Tdentificaiton Number: 3350426 — [Plant Name._ [ Friendly Center |
111. Daily Data for the Month/Year of: April, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine [ Chlorine Dioxide ~ Ozone [~ Combined Chiorine (Chloramines)
[ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations; or UV.Dose; to Demostate Four-Log Virus Inactivation, if Applicable* R
- - “CT Galculati B _ C UV .Dose
Days Plant| Lowest Residual - 3000 5T Lowest Residual
Staffed or{ { Net Quantity Disinfectant ... o o o] Minimum | Disinfectant . - :
Visited by | of Finished Concentration (C) - Lowest - | U ent ' ‘Emergency or Abnotroal Opérating
Day of | ‘Operator [Hours plant] " Water Before or at First . 1 - Minimum CT| Opérating nditions;; Repair or Maintenance Work that
the ] (Place |~ in.. ] Producted, | Peak Flow | Customer During OFIDH of Water,| Required, mig| UV Dase, ° volves Taking Water System Components
Month |5 *X") | Operation gal. Rate, gpd. | Peak Flow, mg/L: O] if Applicable] - min/l, | mWssec/cm® L Outof Operation 1 -
1. X 24.0 1.1
2. 24.0
3 24.0
4 X 24.0 1.0 0.9
5 24.0
6 X 24.0 0.9 0.9
7 24.0 15
8 X 24.0 i5 1.0 0.8
9 24.0
10 - 24.0
11 X 24.0 1.2 0.7
12 X 24.0 1,080 1.0 0.8
13 X 240 1.0 0.6
14 X 24.0 760 12 0.8
15 X 24.0 350 13 0.8
16 24.0
17 24.0
18 X 240 13 0.9
i9 X 24.0 1,970 1.3 1.0
20- . X 24.0 770 1.2 0.9
21. X 24.0 1.0 0.8
22 X 24.0 1,080 13 0.7
23 24.0
24 24.0
25 X 24.0 i1 0.9
26 X 24.0 950 12 8.0
27 X 24.0 710 1.5 0.9
28 X 24.0 1.3 0.8
29 X 24.0 810 1.2 0.9
30 24 0
31 24.0
Total . 8,510
Avgerage . ) 275
Maximum 1,970

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

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

See Pages 4 for Instructions.
General Information for the Month/Year of: : 7

A. Public Water System (PWS) Information

PWS Name: Friendly Center JPWS Identification Number: 3350426
PWS Type: Community [_] Non-Transient Non-Community [_{ Transient Non-Community [ 1 consecutive
Number of Service Connections at End of Month 30 [Total Population Served at End of Month: 105
PWS Owner: Aqua Utilities Flonda
Contact Person: Brian Heath 4[(,‘ ontact Person's Title: Area Manager
Contact Person's Mailing Address: P.O. Box 490310 ‘City: I eesburg lSlatc: Florida _lZip Code:  34749-0310
Contact Person's Telephone Number (352) 787-0980 iComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street ICity: Astatula Statc:  Florida lZip Code: 34705
Type of Water Treatment by Piant: [~ ] Raw Ground Water u Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F A.C.): \ Plant Class (per subsectlon 62-699.310(4), FA.C)): D
Licensed Operators.| - - Name .. “oeosi el 0 dr b Ticense Class | License Number |- 5 E5Day(s) - Shift(s):Worked.
Lead/Chief Operator: { Will Fontaine C 6813 Days Ist Shiﬁ
Other Operators:— - “|Jim Milicic C 8195 Days [st Shift

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

Will Fontaine C-6813

Signature and Datc Printed or Typed Name License Number

Page 1

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

[PWS Identificaiton Number: 3350426 [Plant Name:  [Friendly Center ]
May, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine I~ Chlorine Dioxide [T Ozone [ Combined Chlorine (Chloramines)
[« Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or IV Dose, to Demostate Four-I:og Virus Inactivation, if Applicable*
Days Plant] : Lowest Residual |
Staffedor| - . | Net:Quantity Disinfectant
{ Visited by . I of Finished Coricentration (C) -{ ‘N : Lowest
Day of |-Operator | Hours plant|- -~ Water Before or at First .| . Point Du . |Minimum CT| Operating: 3 Wor
the |- (Place |~ in . .| Producted, | PeakFlow | Customer During | Peak Flow, - ; H of Water | Required, mg| UV Dose, ves Takirig Water System Components
Month]  "X") -] Operation{. - gal. Rate, gpd. | Peak Flow, mg/L | ‘minutes | . n A [iTApplicable] ~ min/L - | mW-sec/cm? “""Out of Opération” 2
1 240 523
2 X 24.0 523 13 0.7
3 X 240 523 1.4 0.9
4 X 24.0 330 1.3 0.8
5 X 24.0 330 [.2 0.8
6 X 24.0 750 1.4 0.9
7 24.0 338
8 24.0 338
9 X 24.0 338 1.1 0.8
10 X 24.0 338 12 0.7
11 X 240 8,395 1.0 08
12 X 240 8,395 14 1.0
13 X 24.0 15,200 1.5 09
14 240 4,263
15, . 24.0 4,263
16 X 24.0 4,263 1.3 0.8
17 X 240 4,263 14 0.9
18 X 24.0 387 1.0 0.8
19 X 24.0 387 10 0.7
20 X 240 387 10 0.9
21 240 740
22 24.0 740
23 X 240 740 14 0.8
24 X 24.0 740 1.4 0.7
25 X 240 2275 1.0 0.8
26 X 24.0 2275 1.5 0.7
27 X 240 290 1.0 0.8
28 240 290
29 3 24 0 290
30 X 24.0 296 1.0 0.7
31 X 24.0 290 14 08
Total 63,494
Avgerage : ' 2,048
Maximum : 15,200

* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555 900(3)Alternate

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

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

A. Pubiic Water System (PWS) Information

PWS Name: Friendly Center IPWS Identification Number: 3350426
PWS Type: Community D Non-Transient Non-Community E] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 30 ITotal Population Served at End of Month: 105
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Ieath lConLacl Person's Title: Area Manager
Contact Person's Mailing Address: P.O. Box 490310 ICity: Leesburg lSlale: Florida lZip Code:  34749-0310
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street ICity; Astatula State:  Florida lZip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,0600
Plant Category (per subsection 62- 699 310(4), FAC): \ Plant Class (per subsecuon 62 699.310(4), FAC): D
Licensed Operators..| Name R z|-License Class | License Number s - Day(s)¥ Shift(s)Worked - .
Lead/Chief Operator: Jwill Fontaine C 6813 Days st Shift
Other Operators: - - |Jim Milicic C 8195 Days Ist Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identificaton Number: 3350426 [Plant Name:  [Friendly Center ]
111. Daily Data for the Month/Year of: June, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[¥ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) [™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations o 1 UV Dose
; - Lowest CT--
"Disinfectant | Provided: | - el
Days Plant o Lowest Residual | Contact Time { Before-orat|- - Towest Residual
Staffed or Net Quantity. . Disinfectant | . (T)atC . First < - Minimum |  Disinfectant. -,
Visited by - | ofFinished : Concentration (C)- | - Measuremenit .| - Customer ~} UV .Dose’ | Concentration at .
Day of | Operator |Hours plant]. " Water ° R Before or atFirst | : Point During - | During Peak] - - Required, | Remote Point in]-Cond orMa ork that
the | (Place in . -] "Producted, | Peak Flow™| Customer During | ' Peak Flow, | Flow, mg--| Ton 1 mw- Distribution ents
Month]. “X*) | Opemtion |- gal. Rate; gpd.- | - Peak Flow, mg/L. | - minutes ) . séélom® | System; mg/L. |-
1 X 24.0 650 1.5 1.1
2 X 240 700 13 1.0
3 X 24.0 730 12 0.8
4 24.0 8,650
5 24.0 8,650
6 X 240 8,650 1.0 4.5
7 X 240 8,650 14 1.0
8 X 240 2,000 1.0 0.9
9 X 24.0 400 12 08
10 X 240 1,580 13 0.8
11 240 170
12 24.0 170
13 X 24.0 170 12 0.8
14 X 240 400 1.1 0.6
15 X 240 380 0.8 0.5
16 - X 24.0 400 0.9 0.7
17 X 240 710 12 0.7
18 24.0 210
19 24.0 210
20 X 24.0 210 1.0 0.6
21 X 240 460 1.0 0.8
22 X 240 780 1.1 0.9
23 X 240 110 1.1 0.8
24 X 24.0 760 1.0 07
25 240 170
26 24.0 170
27 X 24.0 170 12 0.9
28 X 24.0 200 1.1 0.8
29 X 24.0 600 1.2 0.9
30 X 24.0 280 1.2 0.8
31 24.0
Total - © = . ; 47,390
Avgerage 1,529
Maximum 8,650

* Refer 10 the instructions [or this report to determine which plants must provide this information
DEP Form 62-555 900(3}Alternate

Page 2

144



E G & B N Il N S Ol G A I I D T O G B &EE
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Friendly Center ‘PWS Identification Number: 3350426

PWS Type: 4] Community [ ] Non-Transient Non-Community [_ITransient Non-Community ] consecutive

Number of Service Connections at End of Month: 30 lTotal Population Served at End of Month: 105

PWS Owner Aqua Utilities Florida

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

Contact Person's Mailing Addrcss: P.O. Box 490310 ]Ciry: Leesburg lStﬂtc: Florida lZip Code:  34749-0310

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

B. Water Treatment Plant Information

(352) 787-0980
beheath@aquaamerica.com

1Contacl Person's Fax Number:

Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street lCity: Astatula State:  Florida lZip Code: 34705
Type of Water Treatment by Plant: [v] Raw Ground Water ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699. 310(4) F.AC): \i Plant Class (per subsection 62-699.310(4), F. A.C.): D

Licensed Operators {-::7 Name S |License Class | License Number Day(s)/ Shift(s) Worked...
Lead/Chief ,O,perator.; Will Fontaine C 6813 Days st Shift
Other Operators;” im Milicic C 8195 Days [st Shift

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

Signature and Datc

DEP Form 62-555 900(3)Alternate

Will Fontaine

Printed or Typed Name

Page 1

C-6813

License Number

14
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Friendly Center IPWS Identification Number: 3350426
PWS Type: [ community {_] Non-Transient Non-Community L_| Transient Non-Community [_1 consecutive
Number of Service Connections at End of Month: 30 ITolal Population Served at End of Month: 105
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address P.0. Box 490310 JC ity:  Leesburg IState: Florida Zip Code:  34749-0310
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street [Cily: Astatula State:  Florida IZip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [:| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category {per subsection 62-699.310(4), F. A.C.): \4 Plant Class ( er subsectlon 62 699.310(4), FAC.): D
Licensed Operators Name 2o ¢ 5o oo ) License Class | License Number |-+ S " Day(s)¥:Shift(s) Worked -
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shlﬁ
Other Operators: Jim Milicic C 8195 Days Ist Shift

1. Certification by Lead/Chief Operator

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

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

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

A. Public Water System (PWS) Information

PWS Name: Friendly Center lPWS Identification Number: 3350426
PWS Type: Community | Non-Transient Non-Community [_] Transient Non-Community |__{ Consecutive
Number of Service Connections at End of Month: 30 ITotaI Population Served at End of Month: 105
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: P.O. Box 490310 lCity: Leesburg lSmte: 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
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address. 25701 Monroe Street [city:  Astatula State:  Florida |zip Code: 34705
Type of Water Treatment by Plant: [] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), ¥ A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.). D
Licensed Operators L Name R License Class | License Number ‘ Day(s) / Shifi(s) Worked =5 ..
1ead/Chief Operator:{ Will Fontaine C 6813 Days Ist Shift
Other Operators:  {Jim Milicic C 8195 Days 1st Shift

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

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

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

[PWS Idenuficaiton Number: 3350426 [Plant Name:  |Friendly Center ]
THT. Daily Data for the Monthrvear ofr - IR
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine I~ Chilorine Dioxide [T Ozone [~ Combined Chiorine (Chloramines)
(v Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
: o CT Calculations e T o - UV Dose
, . _ Disinfectant | .- Provided {. : .
Days Plant : T -Lowest Residual | Contact Time | Before orat |’ b Lowest Residual}
Staffed or | Net'Quantity |- Disinfectant (TyatC- ... First - _{ Minimum | Disinfectant .
Visited by -}~ of Finished * o Concentration (€) | “Measurement | Customer '| UV Dose | Concentration at] - ]
Day of | Operator |Hours plant] -~ Water ‘| . Betore or at First -{- Point During . | During Peak i Required, :
the | (Place in | Producted, -] Peak Flow'| . Cusiomer Duting ‘| “Peak Flow, | Flow, mg- | Temp: ater|] '
Month{ *X7) | Operation’ gal. - =| :Rate, ppd. | “Peak:Flow, mg/L ‘| - rinutes " min/L - Water, 2C]if Applicable]
1 X 240 14,700 13
2 X 74.0 13,400 13
3 240 10,960
4 24.0 10,900
5 X 24.0 10,900 10 0.6
6 X 240 0.8 0.6
7 X 24.0 0.9 0.7
8 X 240 10 1.0 0.8
9 X 24.0 1.0 0.7
10 24.0
11 240
12 X 24.0 0.8 0.6
13 X 24.0 0.8 0.7
14 X 24.0 0.9 0.8
15 X 24.0 1.0 0.8
i6 240
17 240
18 240
19 X 24.0 09 0.7
20 X 240 730 0.8 0.7
21 X 240 390 1.5 0.6
22 X 24.0 3,800 1.5 0.8
23] X 240 1.0 08
24 240
25 24.0
26 X 24.0 13 0.6
27 X 24.0 14,060 1.6 1.0
28 X 24.0 19,800 1.1 0.8
29 X 240 17,200 14 0.7
30 X 240 17,500 13 0.8
31 240
Total ~ = . . i 134,290
Avgerage - < 4332
Maximum =~ ° S 19,800

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

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

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

A. Public Water System (PWS) Information

PWS Name: Friendly Center lPWS Identification Number: 3350426

PWS Type: [+] Community I Non-Transient Non-Community T I Transient Non-Community " T consecutive

Number of Service Connections at End of Month: 30 lTotal Population Served at End of Month: 105

PWS Owner: Aqua Utilities Flonda

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

Contact Person's Mailing Address: P.O. Box 490310 City: Leesburg ISlate: Florida J@ Code:  34749-0310

Contact Person's Telephonc Number (352) 787-0980

IConlact Person's Fax Number:

(352) 787-6333

Contact Person's E-Mail Address

beheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Fricndly Center

Plant Telephone Number: 352-787-0980

Plant Address: 25701 Monroe Street lCity: Astatula State:  Florida J@) Code: 34705
Type of Water Treatment by Plant: Raw Ground Water I_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 72,000
Plant Category (per subsection 62-699.310(4), F A.C.): Plant Class (per subsection 62-699.310(4), F. A.C)): D

Licensed Operators Name License Class | License Number = Day(s) [ Shift(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days Ist Shift
Other:Operators: *~ |Jim Milicic C 8195 Days Ist Shift

I1. Certification by Lead/Chicf Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

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

Signature and Date

DEP Form 62-555. 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

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

[PWS Identificaiton Number 3350426 [Plant Name:  |Friendly Center i

111, Daily Data for the Nonth/Year of: October, 2005

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

_|7 Ultraviolet Radiation [~ Other (Describe):

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

CT Calculations, or UV Dose, to. Demostate Four-Log: Virus Inactivation, if Applicable* . = L
fo ... CT Calculations - ‘ : ~._UV:Do
Days Plant| K
| Staffed or Net Quantity ") ni First
Visited by of Finished |+ Customer

Day of | Operator |Hours plant| Water - -] During Peak{ - - - .
the |V (Place in Producted, | Peak Flow i Fiow, mg- .| Temp-of {pH of Water:| Re

Month]" - "X") | Operation|.  gal Rate, gpd. °| - Peak Flow, mg/L S min/L | Water, °GJif Applicable|”
1 240 23,333
2= 24.0 23,333
3 X 24.0 23,333 13 0.9
4 X 24.0 17,700 1.3 0.9
5 X 24.0 13,300 12 0.8
6 X 240 19,200 1.3 0.8
7 X 24.0 18,100 12 0.8
8 240 30,183
9 240 30,183
10 X 24.0 30,183 12 0.7
11 X 240 26,700 13 0.7
12 X 24.0 36,500 2.1 . 1.5
13 X 240 16,700 1.3 1.0
14 X 24.0 16,200 1.2 1.0
15 24.0 20,467
16 24.0 20,467
17 X 24.0 20,467 14 1.0
18 X 24.0 19,300 i3 0.8
19 X 24.0 18,200 14 0.9
20 X 240 17,290 1.3 0.8
21 X 24.0 19,700 1.3 0.7
22 24.0 17,287
23 240 17,287
24 X 24.0 17,287 1.1 08
25 X 24.0 17,900 1.3 0.8
26 X 24.0 13,000 1.1 0.8
27 X 24.0 8,800 12 0.8
28 X 240 32,000 1.4 0.8
29 240 21,300
30 240 21,300
31 24.0 21,300

Total ~ 648,300

Avgerage 20,913

Maximum 36,500

* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555.900(3)Alternate

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

November, 2005 ,

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Friendly Center IPWS Identification Number: 3350426
PWS Type: [/} Community 1| Non-Transient Non-Community [ Transient Non-Community |1 Consecutive
Number of Service Connections at End of Month: 30 ITotal Population Served at End of Month: 105
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath —IEontact Person's Title: Area Manager
Contact Person's Mailing Address: P.O. Box 490310 ICity: Leesburg lState: Florida ﬁip Code:  34749-0310
Contact Person’s Telephone Number: (352) 787-0980 —rC0nLact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Friendly Center Plant Telephone Number: 352-787-0980
Plant Address: 25701 Monroe Street ICity: Astatula State:  Florida LZip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators- | . Name - 5 - License Class | License Number| = : =~ &+ Day(s) / Shifi(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators: “1Jim Milicic C 8195 Days 1st Shift

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

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

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

[PWS Identificaiton Number: 3350426 [Plant Name: _ [Friendly Center ]
TEe Daily Data for the Monthyearor I
Means of Achieving Four-log Virus Inactivation/Removal: [V Free Chlorine ™ Chlorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
I_ Ultraviolet Radiation {~ Other (Dcscribe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Virus Inactwatlon -if Applicable*
o CT Calculanons : UV Dose
Lowest CT
Provided R
Days Plant | Before or at: " -} Lowest Residual
Staffed or Net Quantity .-/ Dismiectant.; - First ¢ ] D ’ - - IR (A
| Visited by of Finished Concentration (C) * "Customer | . Emergency or Abnormal Operating %,
Day of | Operator: | Hours plant] - Water - ‘Be oté*orat"FirSt : Dixrihg Peak | B in| Condmons Repair-or Mamtenanoe Work that
the .| (Place in Producted, | Peak Flow -| . Customer D meg-; | Temp of |pi . Tinvi :
Month]  "X") | Operation] ~ gal Rate, gpd. PeskFiow, mg/L” Water, °Cif
1 X 240 21,300 1.1
2 X 24.0 18,000 12
3 X 24.0 12,200 1.5
4 X 24.0 27,300 1.5
5 240 25,100
6 24.0 25,100
7 X 24.0 25,100 1.3 1.0
8 X 240 28,600 1.5 1.0
9 X 24.0 20,000 1.3 0.9
10 X 24.0 20,000 0.9 1.0
11 X 24.0 19,000 1.7 1.3
12 24.0 30,467
13 24.0 30,467
14 X 24.0 30,467 1.5 1.1
15 X 24.0 22,290 1.5 1.0
16 X 240 24,770 1.5 0.9
17 X 24.0 26,700 1.5 13
18 X 24.0 20,500 13 1.0
19 24.0 20,000
20 24.0 20,000
21 X 24.0 20,000 1.5 0.9
22 X 24.0 16,120 1.5 1.1
23 X 24.0 23,180 1.4 1.0
24 X 24.0 16,930 1.5 1.0
25 X 24.0 19,140 1.5 1.0
26 24.0 24,023
27 24.0 24,023
28 X 24.0 24,023 14 1.0
29 X 24.0 26,800 14 1.1
30 X 24.0 18,200 1.3 1.0
31 24.0
Total . : 679,800
Avgerage g 21,929
Maximun e 30,467

* Refer to the mstructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Altemate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Friendly Center ‘PWS Identification Number: 3350426

PWS Type: LJ] Community [ ] Non-Transient Non-Community D Transient Non-Community [_J Consecutive

Number of Service Connections at End of Month: 30 m Population Served at End of Month: 105

PWS Owner: Aqua Uulities Florida

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

Contact Person's Mailing Address: P.O. Box 490310 lCily: Leesburg J§tatc: Florida lZip Code:  34749-0310

Contact Person's Telephone Number: ]Comact Person's Fax Number: (352) 787-6333
Contact Person's E-Mait Address:
B. Water Treatment Plant Information

Fricndly Center

(352) 787-0980
beheath@agquaamerica.com

Plant Name: Piant Telephone Number: 352-787-0980

Plant Address: 25701 Monroe Street |City: ~ Astatuta State: _ Florida 1zip Code: 34705
Type of Water Treaiment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), FAC)): \Y% Plant Class (per subsection 62-699.310(4), F.A.C): D

Licensed Operators Name S . License Class | License Number | i =0 2 5% ~Day(s)/.Shift(s) Worked.
Lead/Chief Operator: Will Fontaine C 6813 Days st Shift
Other Operators: " |Jim Milicic C 8195 Days Ist Shift

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

Signature and Date

DEP Form 62-555 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

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

[PWS Identificaiton Number: 3350426 [Plant Name:  [Friendly Center ]
. Datly Data for the Nonthvearof: ———— DESITORIE
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chilorine Dioxide [T Ozone [T Combined Chlorine (Chloramines)
¥ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I Combined Chlorine (Chloramines) I™ Chlorine Dioxide
S CT Calculations, or UV Dose, to Demostate Four-Log:Virus Inactivation, if-Applicable*. - .-
Rt “CT Calculations” = - R > UV Dosé
: e ‘Disinfectant { - Provided | -
Days Plant| I R ; ‘Lowest Residual - | Contact Time | Beforeorat{ = S
Staffed or 1 Quan | Disinfectant | (Datc | - Fest: | | Minimum
Day of { Operator . .2 | .Beforeor at First ] :Point During.
the | (Place ~Peak Flow | Customer During | i Peak Flow,
Month| "X Rate; gpd. | - Peak-Flow, mg/L ' |~ - miinutes
1 X 1.3
2 X 12
3
)
5 X 13 1.0
6 X 12 1.0
7 X 12 1.0
8 X 1.3 1.1
9 X 1.3 1.0
10
11
12 X 1.3 0.9
13 X 13 1.1
14 X 24.0 100 1.3 1.1
15 X 240 130 1.1 1.0
16 X 24.0 480 1.2 0.9
17 24.0 100
18 24.0 100
19 X 24.0 100 1.3 0.9
20 X 24.0 220 1.2 0.9
21 X 240 640 1.3 1.0
22 X 24.0 24,560 1.5 1.1
23 X 24.0 15,900 1.7 13
24 240 19,800
25 24.0 19,800
26 X 240 19,800 1.5 12
27 X 240 28,800 1.5 1.1
28 X 24.0 21,500 1.4 1.1
29 X 24.0 21,400 1.4 1.1
30 X 24.0 17,100 1.5 1]
31 24.0 31,300
Total 325,990
Avgerage 10,516
Maximum K 31,300

* Refer 10 the instructions for this report to determine which plants must provide this information
DEP Form 62-555.900(3)Altemnate
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