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

WATER
See page 4 for instructions :
1. General Information for the Month-'Year of: January-04 ]
A. Public Water System (PWS) Information
PWS Name: Hainescreek [PWS Identification Number: 3350481
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ]  Transient Non-Community [N Consecutive
Number of Service Connections at End of Month: 108 ~ [Total Population Served at End of Month: 227
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person’s Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL  |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: myvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Hainescreek [Plant Telephone Number: (352) 369-4881
Plant Address: Haincscreek Road cCity: Leesburg  [State: FL |Zip Code: 34788
Type of Water Treated by Plant: D] Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 64,800
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62- 699. 310(4), FAC.):
Licensed Operators: Name ST License Class License Number 5= - Day(s)/Shifi(s) Worked -
: Lead/Chmeperator ' Mark March C 8287 3 Days per week
Other Operators: =~ " Tom Felton C 2241 3 Days per week
e R P 3 Days per week

H. Certification by Lead Chief Qperator

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

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

DEP Form 62-555.900(3)Altemate Page 1 »



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

WATER
See page 4 for instructions
I. General Information for the Month Year of: February-04 J
A. Public Water System (PWS) Information
PWS Name: Hainescreek [PWS Identification Number: 3350481
PWS Type: X1 Community [ 1 Non-Transient Non-Community 1 Transient Non-Community (] Consecutive
Number of Service Connections at End of Month: 108 [ Total Population Served at End of Month: 227
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala IState: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Hainescreek IPlanl Telephone Number: (352) 369-4881
Plant Address: Hainescreek Road [City: Leesburg  [State: FL |Zip Code: 34788
Type of Water Treated by Plant: IxX]J Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 64,800
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators ‘ . . Name " License Class - License Number =" ] ~ Day(s)/Shifi¢s) Worked - -7 T
Lead/Chief Operator: Mark March C 8287 3 Days per week
Other Operators: =~ ° Tom Felton C 2241 3 Days per week
R 3 Days per week

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

Mark March 8287
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemate Page 1



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

IPWS Identification Number: 3350481 IPlant Name: Hainescreek J
11, Dails Data tor the Month Year ol February-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide [:l Ozone [:l Combined Chlorine (Chloramines)
D Ultraviolet Radiation {1 other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine D Lombmed Chlorme (Chlorammcs) D Chlorine Dioxide
CT Calculatlons or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Appl wable‘ S Sl
Days CT Calculations
Plant B Lowest CT
Staffed - Dlsinfectnm Provided
“or ',Comact Tlmc Before or
1 visited ‘(atc . | atFirst |
R Net Quanity Measumment :| Customer | Temp. Minimum |’ S :
Day of { Operator{  Hours of Finished Pomt Dunng |~ During of pHof - cr : Ernergency or Abnonna.l Opcratmg Condmons
the " | (Place Plant in Water . Peak Flow Peak Flow Peak Flow, | Water,]| Water, if | Required, | nW chan' or, antemmcc Work:that Involv&s T
Momth | ©"X™) | Operation | Produced, gal Rate, gpd mg-min/L | € | Applicable | mg-minL |: sec/c <. Watér Sysfem Comiponenis’ Onit of Operation
H 24 hrs 18,000
2. X 24 hrs 16,000 1.0
3 24 hrs 16,000
4. X 24 hrs 19,000 1.0
50 24 hrs 19,000
6 X 24 hrs 20,000 1.0
7 24 hrs 20,000
8 24 hrs 20,000
9 X 24 hrs 17,000 1.1 ]
10 - 24 hrs 17,000
11 X 24 hrs 17,000 1.1
12 X 24 hrs 17,000 0.8
13 ¢ X 24 hrs 16,000 1.0
14 24 hrs 16,000
155 24 hrs 16,000
16 X 24 hrs 14,000 1.2
17 24 hrs 14,000
18 X 24 hrs 18,000 1.1
19 24 hrs 18,000
20 X 24 hrs 12,000 1.0
21 24 hrs 12,000
22 24 hrs 12,000
23] X 24 hrs 15,000 12
24 24 hrs 15,000
25 X 24 hrs 17,000 1.2
26 24 hrs 17,000
27. X 24 hrs 15,000 1.1
28 24 hrs 18,000
29 24 hrs 18,000
30 24 hrs
31 24 hrs
Total ) 483,000
Average 16,655
Maximum 20,000

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

DEP Fotm Form 62-555 900(3)Alternate Page 2



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

See page 4 for instructions
1. General Information for the Month 'Yecar of;
A. Public Water System (PWS) Information

March-04 ]

PWS Name: Hainescreek [PWS Identification Number: 3350481
PWS Type: [x] Community [T] Non-Transient Non-Community [ ] Transient Non-Community (] Consecutive
Number of Service Connections at End of Month: 108 | Total Population Served at End of Month: 227

PWS Owner: AquaSource Utility, Inc.

Contact Person: Michael Fitzgerald

Contact Person's Mailing Address: 1343 NE 17th Road

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

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

Plant Name:

Contact Person's Title:  Area Manager - Florida
City: Ocala [state: FL
Contact Person Person's Fax Number:

[Zip Code: 34470
(352) 732-3213

(352) 369-4881
[zip Code: 34788

{Plant Telephone Number:
Leesburg  [State: FL

Hainescreek

Plant Address: Hainescreek Road

Type of Water Treated by Plant: [x] Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.):

[City:
[ ] Purchased Finished Water
64,800

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

Licensed Operators Name License Class License Number . | “inii . % Day(s)/Shifi(s)- Worked
.Lead/Chief Operator: Mark March C 8287 3 Days per week
Tom Felton C 2241 3 Days per week

Other Operators: "

1. Certification by Lead Chief Operator

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

Mark March

8287

Signature and Datc Printed or Typed Name

Page 1

DEP Form 62-555 900(3)Alternate

License Number



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

[PWS Identification Number: 3350481 IPIam Name: Hainescreek J
I11. Daily Data tor the Month Year of
Means of Achicving Four-Log Virus Inactiviation/Removal: * B Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation (1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: l:l Free Chlorine Er Combined Chlorine (Chloramines) D Chlorine Dioxide
- CT Calculations, or UV .Dose, to Demonstrate Four-Log Virus Inactivationif Applicable® - .0 v} e i .
Days - ’ L CT Calculations T
Plant 4 . | LowestCT
Staffed " Disinfectant | = Provided
or ~Contact Time .| ‘Before or
Visited . (DatC | atFirst
g by Net Quanity Measurement | “Customer: | Temp. |- "
Day of |Operator] Hours of Finished “Durir During of . | pHo
the "] (Place | Plantin . Water =] Peak Flow; | Water,| “Water, if -} Required \ :
Month } "X") { Operation | Produced, gal *|* ;| mg-min/,| G ] Applicab 1 sed ; 02 . System. mg/L |- - Water System Comp
1 X 24 hrs 18,000
27 24 hrs 18,000
RIc RS X 24 hrs 17,000 1.1
i S 24 hrs 17,000
5.5 X 24 hrs 23,000 1.1
6 24 hrs 23,000
7. 24 hrs 23,000
o 8T X 24 hrs 19,000 1.1
Q9 24 hrs 19,000
10 X 24 hrs 21,000 12
1 24 hrs 21,000
12 X 24 hrs 22,000 1.3
13 24 hrs 22,000
14 24 hrs 22,000
15° X 24 hrs 12,000 1.8
16 24 hrs 12,000
175~ X 24 hrs 4,000 1.7
18 24 hrs 4,000
19~ X 24 hrs 2,300 1.4
24 hrs 2,300
24 hrs 2,000
X 24 hrs 18,000 1.2
24 hrs 18,000
X 24 hrs 10,000 14
24 hrs 10,000
X 24 hrs 3,000 13
24 hrs 3,000
24 hrs 3,000
X 24 hrs 21,000 1.1
: 24 hrs 21,000
31 X 24 hrs 21,000 1.1
Total ... . 451,600
Average ) i | 14,568
Maximum 23.000

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

DEP Form Form 62-555 900(3)Alternate Page 2



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

WATER

See page 4 for instructions
1. General Information for the Month Year of: i ]
A. Public Water System (PWS) Information

PWS Name: Hainescreek [PWS Identification Number: 3350481

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

Number of Service Connections at End of Month: 108 [Total Population Served at End of Month: 227

PWS Owner: AquaSource Utility, Inc.

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

Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala IState: FL [Zip Code: 34470

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

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

Plant Name: Hainescreek lPlant Telephone Number: (352) 369-4881

Plant Address: Hainescreek Road [City: Leesburg  [State: FL |Zip Code: 34788

Type of Waler Treated by Plant: D) Raw Ground Water [ 1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000

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

" “Licensed Operators " - Name - - : . License Class |-~ License Number i = s Day(s)/Shif(s) Worked -5 v TR
<Lead/Chief Operator: Mark March C 8287 3 Days per week

Other Operators: E Tom Felton C 2241 3 Days per week

1. Certification by Lead Chief Operator

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

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

DEP Form 62-555.900(3)Alternate Page 1 ©



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
lPWS Identification Number: 3350481 !Plant Name: Hainescreek l

11, Daily Data for the NMonth Year of: April-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chiorine U Chiorine Dioxide D Ozone D Combined Chiorine (Chloramines)
EI Ultraviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine Combined Chlorine (Chloramines) D Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable®+; = . 3 : : iy
Days : CT Calculations : T oo s b
Plant LA Lowest CT = T Lowest
Staffed Lowest Residual { Disinfectant | Provided BRI Residual- -
or Disinfectant | Contact Time | Before or “ 7 Disinfectant
Visited : " Congentration (MatC at First ! inimum |- Concentration
by Net Quanity | (C) Before or at | -Measurement | Customer | Temp. |’ IV Dose |~ at Remote
Day of {Operator]  Hours of Finished . .} FirstCustomer | PointDuring | During’ | of - |--7 ed;] -~ Pointin
the | (Place | ‘Plantin |.-.° - Water = = |'-Peak Flow '| * ‘During Peak | Peak Flow, | Peak Flow, | Water,| ‘Water, : V..-| - Distribution
Month | "X") | Operation | Produced; gal-{ Rate gpd | . Flow, mg/L minutes mg-min/L { . C | Applicable | mg:min/L | “séc/om2 | sec/cm2 | ‘System, mg/L
1 24 hrs 16,000
2 X 24 hrs 16,000 0.7
3 24 hrs 4.000
4 24 hrs 4,000
5 X 24 hrs 10,000 0.6
6 24 hrs 10,000
7 X 24 hrs 22,000 04
.8 24 brs 22,000
9 | X 24 hrs 42,000 0.9
- 10 - 24 hrs 42,000
11 - 24 hrs 15,000
12 = X 24 hrs 15,000 09
13 24 hrs 17,000
A4 X 24 hrs 17,000 1.7
157 24 hrs 17,000
16 T X 24 hrs 26,000 04
17 7 24 hrs 26,000
18 X 24 hrs 16,000 02
19 X 24 hrs 20,000 0.2
20 24 hrs 20,000
21 X 24 hrs 24,000 2.2+
Sy 24 hrs 24,000
23. X 24 hrs 25,000 0.9
24 24 hrs 25,000
25 24 hrs 25,000
26" X 24 hrs 22,000 1.3
27 24 hrs 22,000
28 X 24 hrs 18,000 0.2
029: ¢ 24 hrs 18,000
30 X 24 hrs 23,000 0.7
" 31 24 hrs
Total "~ 603,000
Am c 20,100
Maximuom 42 000
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form Form 62-555.900(3)Alternate Page 2 3




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

WATER
See page 4 for instructions
I. General Information for the Month Year of: _—l
A. Public Water System (PWS) Information
PWS Name: Hainescreek [PWS Identification Number: 3350481
PWS Type: [x] Community [[] Non-Transient Non-Community [ Transient Non-Community [1 Consecutive
Number of Service Connections at End of Month: 108 [Total Population Served at End of Month: 227
PWS Owner: AquaSource Ultility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [state: FL {Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aqgquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek [Plant Telephone Number: (352) 369-4881
Plant Address: Hainescreck Road |City: Leesburg  [State: FL |Zip Code: 34788
Type of Water Treated by Plant: [x]1 Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsectlon 62 699.310(4), F.A.C.):
Licensed Operators - Name - License Class License Number - ~["77 77 - - Day(s)/Shifi(s) Worked ™
Lead/Chief Operator: Mark March C 8287 3 Days per week
Other Operators: Tom Felton C 2241 3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, | 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 ycars.

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

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

15



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

LPWS Identification Number: 3350481 IPlant Name: Hainescreek J
1. Daily Data for the Month Year of: May-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Frec Chlorine [j Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation L1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [:] Free Chlorine D Combined Chlorine (Chloramines) D Chlorine Dioxide
K B CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* R T :
- .Days UV Dose
1. Plant. . :
Lowest Residual
Disinfectant - -
.Concentration . ) Lowest
Net Quanity (C) Beforé orat- ‘Minimum | Operating |
Hours .| of Finished First Customer.. o pHof CT UV.Dose,
Plantin | - Watér Peak Flow | . During Peak - - er,|. Water, if | Required, | ~mW- |
Operation 4|~ Produced, gal . | Rate, gpd Flow, mg/L, .- .| ‘Applicable | mg=min/L | - seciom2
24 hrs 23,000
24 hrs 23,000
24 hrs 15,000 1.1
24 hrs 15,000
24 hrs 25,000 1.0
24 hrs 25,000
24 hrs 8,000 0.6
24 hrs 8,000
24 hrs 9,000 1.1
24 hus 9,000
24 hrs 9,000
24 hrs 7,000 0.6
24 hrs 8,000 1.3
24 hrs 8,000 1.8
24 hrs 4,000
24 hrs 4,000
24 hrs 23,000 1.7
24 hrs 23,000
24 hrs 17,000 i
24 hrs 17,000
24 hrs 25,000 0.4
24 hrs 25,000
24 hrs 25,000
24 hrs 20,000 0.5
24 hrs 20,000
24 hrs 22,000 0.8
24 hrs 22,000
24 hrs 22,000 0.8
24 hrs 22,000
- 24 hrs 22,000 0.8
31" 24 hrs 24,000
Total .- o 529,000
Avérage 17,065
Maximum 25,000

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

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

WATER
See page 4 for instructions
I. General Information for the Month:Year of: June-04
A. Public Water System (PWS) Information
PWS Name: Hainescreek [PWS Identification Number: 3350481
PWS Type: [x] Community [ ] Non-Transient Non-Community _ ] Transient Non-Community [ Consecutive
Number of Service Conncctions at End of Month: 108 | Total Population Served at End of Month: 227
PWS Owner: AquaSource Ultility, Inc.
Contact Person: Michael Fitzgcrald Contact Person’s Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [state: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek [Plant Telephone Number: (352) 369-4881
Plant Address: Hainescreek Road [City: Leesburg _ [State: FL ~ [Zip Code: 34788
Type of Water Treated by Plant: [x] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
- Licénsed Operators Name v License Class |- License Number = ~-{" " 7 - - 7-Day(s)/Shifi(s) Worked =" -
Lead/Chief Operator: Mark March C 8287 3 Days per week
Other.Operators: Tom Felton C 2241 3 Days per week

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. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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.

Mark March 8287
Signature and Date Printed or Typed Name License Number

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

IPWS Identification Number: 3350481 |Plam Name: Hainescreek J
111, Daily Data for the Month Year ol
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Frec Chlorine Er Chlorine Dioxide U Ozone D Combined Chlorine {(Chloramines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [:I Free Chlorine [:j Combined Chlorine (Chloramines) EL Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus:Inactivation, if:Applicable* L el R TG
Days CT Calculations S e o] o UV Dese =
Plant ) Lowest crl = -
Staffed Lowest Residual | Disinfectant | Provided*| -
or Disinfectant Contact Time *{ Before or | ) - )
Visited Concentration MatC at First 1 1 Lowest | Minimum
by Net Quanity (C)Before orat | Measurement | Customer:' | Temp.- J:Operating | UV Dosé
Day of {Operator]  Hours of Finished |- - First Customer Point During During’ | ““of . 3}~ ] UVDose, ‘| Required,
the | (Place.{ Plantin | .- Waier Peak Flow | -During Peak Peak Flow, | Peak Flow, | Water,| ~ Water, if . |- R T mwe | mW
Month | "X™) | Operation-{  Produced, gal - Rate, gpd Flow, mg/L minutes | mg-min/L.| ‘G| Applicable sec/cin2 | sec/em2
1 24 hrs 24 000
2 X 24 hrs 17,000 0.6
3 24 hrs 17,000
4 X 24 hrs 21,000 22
5 24 hrs 21,000
6 24 hrs 21,000
7 X 24 hrs 11,600 09
8 24 hrs 11,000
9 X 24 hrs 17,000 0.5
10 24 hrs 17.000
11 X 24 hrs 20,000 1.7
12 24 tus 20,000
13 24 hrs 20,000
14 X 24 hrs 20,000 0.5
15 24 hrs 20,000
16 X 24 hrs 20,000 0.5
17 24 hrs 20,000
18 X 24 hrs 15,000 0.6
19 24 hrs 15,000
20 24 hrs 15,000
21 X 24 hrs 12,000 0.6
22 24 hrs 12,000
23 X 24 hrs 24,000 0.6
24 24 hrs 24,000
25 1 X 24 hrs 13,000 09
26 24 hrs 13,000
27 24 hrs 13,000
- 28 X 24 hrs 16,000 1.1
29 24 hrs 16,000
30 X 24 hrs 17,000 1.3
310 24 hrs
Total : . 522,000
Average ] 17,400
Maximum : 24,000

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

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

WATER

See page 4 for instructions
1. General Information for the Month Year of: j
A. Public Water System (PWS) Information

PWS Name: Hainescreek [PWS Identification Number: 3350481

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

Number of Service Connections at End of Month: 108 [Total Population Served at End of Month: 227

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  [State: FL [Zip Code: 34748

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

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

beheath@aquaamerica.com

Hainescreek JPlant Telephone Number: (352) 369-4881

Plant Address: Hainescreek Road [City: Leesburg [State: FL |Zip Code: 34788

Type of Water Treated by Plant: [XT Raw Ground Water [1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000

Plant Category (per subsection 62-699.310(4), F.A.C.). Plant Class (per subsecuon 62-699 3 10(4) F.A.C):

Licensed Operators Name License Class License Number j - Day(s)/Shifi(s) Worked.
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week

Other Operators:

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

Will Fontaine

Co813

Signature and Date

DEP Form 62-555 900(3)Alernate

Printed or Typed Name

Page 1

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

[PWS Identification Number:

3350481

jPlant Name: Hainescreek

1. Daily Data for the NMonth 'Year of?

Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide l:] Ozone l:l Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine EL Combined Chlorine (Chloramines) m Chlorine Dioxide
CT-Calculations; or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable® Lol I
. Days - C U Y CTeCaleulations: -
Plant S PowesteT
Staffed . - Prowded
or Before or
Visited * atFirst :
o by Net Quanity “Customer | Temp. Minimum
of {Operator]  Hours of Finished ~During | . of pH of CT
|- (Place { Plantin Water Peak Flow | Peak Flow, | Water,| - Water,if | Required, e Worl s __
th]""X") | Operation | Produced, gal | Rate, gpd mg-min/L. | C° | ‘Applicable | mg-min/L Waiter System Comiponents Out of Operation::
B e 24 hrs 20.000
C 2 X 24 hrs 16,000 1.7 1.3
i3y 24 hrs 16,000
A 24 hrs 16,000
5 X 24 hrs 21,300 1.5 1.2
6 X 24 hrs 20,000 1.2 1
G X 24 hrs 17,000 1.1 0.9
8. X 24 hrs 29,000 1 0.8
9 . X 24 hrs 23,000 1 0.8
10 24 hrs 23,000
11 24 hrs 23.000
12.. X 24 hrs 21,900 1.5 1.2
13 X 24 hrs 16,100 1.7 1.3
14 - X 24 hrs 20,200 1.6 1.3
152 X 24 his 27,000 18 1.4
16+ X 24 hrs 11,000 1.8 1.5
17 X 24 hrs 21,000 1
18 24 hrs 21,000
19 X 24 hrs 7.000 1.6 13
.20 X 24 hrs 18,400 12 1
21 X 24 hrs 25,600 1.1 038
:22 X 24 hrs 18,100 1.1 0.7
23 X 24 hrs 18,500 1.5 1.2
24 24 hrs 18,500
25 24 hrs 18,500
.26 X 24 hrs 15,700 0.5 03
27 X 24 hrs 12,000 I 0.7
28 X 24 hrs 15,500 0.6 0.3
29 X 24 hrs 13,900 0.6 0.4
30: X 24 hrs 20,000 0.8 0.5
31 24 hrs 20,000
Total . 584,200
Average 18,845
Maximum 29,000
* Refer (o the instructions for this report to determine which plants must provide this information.
DEP Form Form 62.555 900(3)Alternate Page 2 a



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

WATER
See page 4 for instructions
I. General Information for the Month 'Year of: - |
A. Public Water System (PWS) Information
PWS Name: Hainescreek [PWS identification Number: 3350481
PWS Type: X1 Community {1 Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 108 ~ [Total Population Served at End of Month: 227
PWS Owner: Agua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  [State: FL [Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person’s Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek [Plant Telephone Number: (352) 369-4881
Plant Address: Hainescreek Road [City: Leesburg _ [State: FL |Zip Code: 34788
Type of Water Treated by Plant: IXJ Raw Ground Water { ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C) C
‘Licensed Operators Name - ‘License Class " License Number -} .o Day(s)/Shifi(s). Worked -
‘Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Otheér Opeérators: " - -

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

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

A%

DEP Form 62-555.900(3)Alternate Page 1



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

ﬁ’WS Identification Number: 3350481 [Plam Name: Hainescreek j
1. Daily Data for the Month Year of? August-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * |:] Free Chlorine D Chlorine Dioxide D Qzone U Combined Chlorine (Chloramines)
,:L Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: —D Free Chlorine [:l Combined Chlorine (Chloramines) (_] Chlorine Dioxide
- CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* L W SRR RIEERE RS
Days CT Caledlations - oo Tnio o TR . UVDose R
Plant S “1'LowestCT{ = BT SIS E Lowest
Staffed - Lowest Residual | Disinfectant |- Provided | - |- B P o ' Residual . | -
or : Disinfectant Contact Time | Beforeor | |« - i RS L | Disinfectant . |-
Visited o : Concentration Matc | atFist |7 ] o o7 T Lowest | Minimum | Concentration, {
J by - - (C)Before orat | Measurement | Customer | Temp.| .~ ] Minimum |.Operating | UV Dose{""at Remmio
Day-of {Operator] ~ Hours" First Customer | Point During-{. During |" of | “pHofi- T+ CT “{ UV Dose, | Required,{.
the: | (Place’|; Plantin: |- Peak Flow .| . During Peak Peak Flow, | Peak Flow, | Water, |. - Water, if. | ;Required, | .~ ‘mW- mw
Month | "X™) -} Oper 4 < Rate, gpd Flow, mg/L minttes | ‘mg-min/L L Co Applicablé mg-min/L |::sec/em2 | seclom?
1= 24 hrs
2 X 24 hrs 0.8 0.6
3 X 24 hrs 0.7 0.6
4 X 24 hrs 0.6 0.4
5 X 24 hrs 0.6 04
6 X 24 hrs 22 2
- T 24 hrs
8- 24 hrs
9 X 24 hrs 2.2 2
10 X 24 hrs 1.5 1.3
11 X 24 hrs 1.4 1
12 X 24 hrs 1.4 1.2
13 X 24 hrs 15 1.2
14 & X 24 hrs 1.5 1.3
15 24 hrs
16 X 24 hrs 13 1.1
AT X 24 hrs 1.9 1.5
-18 X 24 hrs 1.7 1.5
19 X 24 hrs 1 0.9
20 X 24 hrs i 0.8
21 24 hrs
22 24 hrs 25,050
‘23 X 24 hrs 25,050 1.1 1
24 X 24 hrs 14,100 13 1.1
©25 X 24 hrs 14,600 1.7 1.5
26 X 24 hrs 11,600 1.5 13
27 X 24 hrs 14,100 L5 1.4
287 - 24 hrs 28,150
29 24 hrs 28,150
30 = X 24 hrs 28,150 15 13
31 X 24 hrs 16,900 1.4 1.3
Total:©- - ¢ e 632,200
Average.. I 20,394
Maxjmum o ; 31,200

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

DEP Foim Form 62-555 500(3Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I. General Information for the Month Year of: September-04 ]
A. Public Water System (PWS) Information
PWS Name: Hainescreek ‘PWS Identification Number: 3350481
PWS Type: [X] Community [ ] Non-Transient Non-Community 1 Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 108 Jjotal Population Served at End of Month: 227
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person’s Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  [State: FL 1Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mai} Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek IPlam Telephone Number: (352) 369-4881
Plant Address: Hainescreek Road LCity: Leesburg lState: FL {Zip Code: 34788
Type of Water Treated by Plant: Ix1 Raw Ground Water [ ] Purchased Finished Water
Permitled Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62 699 310(4), F.A.C)) C
Licensed Operators Name "0 7o License Class License Number: =" {70 = ~Day(s)/Shifi(s) Worked
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Othier-Operators: John Worrell C 6597 3 Days per week
o Marty Neal C 10027 3 Days per week

I1. Certification by Lead Chief Operator

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

Will Fontaine C6813
Signature and Date Printed or Typed Name . License Number

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

{PWS Identification Number: 3350481 ]&m Name: Hainescreek J
111. Daily Data for the Month 'Year of September-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chiorine Dioxide D QOzone ‘:] Combined Chlorine (Chloramines)
D Ultraviolet Radiation ] Other (Describe): ’
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine D Combined Chlorine (Chloramines) L] Chlorine Dioxide
S ' . " CT Calculations, or UV Dese, to Demonstrate-Four-Log Virus Inactivation, if Applicable®. e s
Days CT.Calculations - R Sl .2 UV Dose: -
Plant . . - . i TPl e
Staffed | ' Lowest Residual | Disinfectant . |
- or o : Disinfectant . {* Confact Time:
Visited | - AU I E .} Concentration | - (Datg
Lo by T Net Quanity <) 1 (C) Before or at | Measurement
Day of | Operator] - Hours~ -} "“of Finished | .} First Customer | Point During” | -~
the | (Place|:Plantin | Water - | Peak Flow | - During Peak | -‘Peak Flow, | Pea
Month §: X" | -Operation | ‘Produced, gal -] - Rate, gpd Flow, mg/L *mhinutes
1 X 24 hrs 16,700 14 .
22 X 24 hrs 13,200 1.8 1
3 X 24 hrs 17,400 1.6 1.4
4 24 hrs 8,500
=5 24 hrs 8,500
6 X 24 hrs 8,500 1.4 0.8
1 X 24 hrs 16,200 1.5 13
8 - X 24 hrs 10,700 1.5 14
9 X 24 hrs 18,200 1.4 12
s (O X 24 hrs 14 300 14 1.1
11 X 24 hrs 11,400 14
12 24 hrs 17,500
13 X 24 hrs 17,600 14 1.2
~ 147 X 24 hrs 13,900 1.4 1.1
‘15 X 24 hrs 14,100 1.4 1.2
16 X 24 hrs 15,000 1 0.7
171 X 24 hrs 18,200 1.3 1
18 24 hrs 15,100
19 24 hrs 15,200
20 X 24 hrs 15,200 1.4 12
21 X 24 hrs 12,400 14 1.1
22 X 24 hrs 15,000 1.5 13
23 X 24 hrs 11,800 1.5 1.3
24 X 24 hrs 12,300 13 1.1
25 24 hrs 10,600
26+ 24 hrs 10,600
27 - X 24 hrs 10,700 0.9 0.8
28 X 24 hrs 14,500 1.2 1.0
29 = X 24 hrs 17,200 1.3 1
30 ¢ X 24 hrs 14,900 1.4 1.1
31 24 hrs
Total. = " ) 415,400
Average . .’ 13,847
Maximum 18,200

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

DEP Form Form 62.555.900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I. General Information for the Month Year of: October-04 J
A. Public Water System (PWS) Information
PWS Name: Hainescreek |PWS identification Number: 3350481
PWS Type: [x] Community [ 1 Non-Transient Non-Community [1 Transient Non-Community (] Consecutive
Number of Service Connections at End of Month: 108 [Total Population Served at End of Month: 227
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suitc 4 City: Leesburg  [State: FL [Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek IPlant Telephone Number: (352) 369-4881
Plant Address: Hainescreek Road [City: Leesburg  [State: FL 1Zip Code: 34788
Type of Water Ireated by Plant: X1 Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C.): A\ Plant Class (per subsection 62-699.310(4), F.A.C.) C__
Licensed Operators © " "Namé ~ ~ License Class- 1~ - Licensé Number - [, " . ‘Day(s)/Shifi(s) Worked ;1 =
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other:Operators: - John Worrell C 6597 3 Days per week
: . Marty Neal C 10027 3 Days per week

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

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IPTVS Identification Numnber: 3350481 ﬁ’lam Name: Hainescreek ]

II. Daily Data for the Month Year of: October-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide D Ozone [:] Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine ]:L Combined Chlorine (Chloramines) [ | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable® ~ - - = . . A e 3 :
Days ' - __CT Calculations, . UV.Dose
Plant AT Lowest CT v e
Staffed Disinfectant | Provided
A er Contact Time -} -Be
. visited : _
-~ by Net Quanity Temp.| ~ Minimum { 4
Day of |Operator} . Hours of Finished "1 of pH of CT
the” | (Place.|  Plantin Water Peak Flow g v, | Water,] . Water, if | Required,
Month |- "X*)- | Operation-|  Produced, gal Rate, gpd L {. C | Applicable | mg-min/L
1 X 24 hrs 14,800
2 24 hrs 20,500
=3 24 hrs 20,600
4. X 24 hrs 20,600 1.3 1
5. X 24 hrs 18,200 14 1.2
6 X 24 hrs 17,400 1.3 1
7 X 24 hrs 16,600 14 1
g X 24 hrs 19,000 1.3 1
9 24 hrs 18.800
10 24 hrs 18,800
11-. X 24 hrs 18,900 13 1.1
12~ X 24 hrs 14,600 14 i
13 .. X 24 hrs 14,100 1.3 1
141 X 24 hrs 25,900 1.3 1
15 X 24 hrs 19,800 13 0.9
16 24 hrs 15,600
17 24 hrs 15,700
18 X 24 hrs 15,700 1.4 1.1
19 - X 24 hrs 14,200 13 i1
20 X 24 hrs 13,500 1.5 1
2] X 24 hrs 16,600 1.5 12
22 X 24 hrs 16,900 1.5 1
23 24 hrs 18,100
24 24 hrs 18,100
25 ] X 24 hrs 18,200 12 . 1
26 - X 24 hrs 18,500 1.5 1
27 X 24 hrs 12,900 1.2 0.8
28 X 24 hrs 20,600 13 0.8
29 X 24 hrs 16,600 1.7 1.1
30 24 hrs 26,100
31 X 24 hrs 26,100
Total : : 562,000
Average ) 18,129
Maxdamum 26,100

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

DEP Form Form 62.555.900(3)Allernate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month/'Y ear of: November-04 i
A. Public Water System (PWS) Information
PWS Name: Hainescreek [PWS Identification Number: 3350481
PWS Type: [X] Community [ ]  Non-Transient Non-Community {1 Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 108 [Total Population Served at End of Month: 227
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  [State: FL [Zip Code: 34748
Contacl Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contacl Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek Jﬂmt Telephone Number: (352) 369-4881
Plant Address: Hainescreek Road [City: Leesburg  [State: FL [Zip Code: 34788
Type of Water Treated by Plant: Ix] Raw Ground Water [ 1 Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Vv Plant Class (per subsection 62-699.310(4), F.A.C) C
Licensed Operators Name ° - - License Class Licens¢ Number = {7~ Day(s)/Shifi(s) Werked..
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: . John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

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. [ certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 3350481 ]ﬂant Name: Hainescreek 4]
1L Dails Data for the Month Year of: November-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine [j Chlorine Dioxide [:l Ozone D Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ 1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine l:l Combined Chlorine (Chloramines) I:] Chlorine Dioxide
: CT Calculations, or UV Dose; to Demonstrate Four-Log Virus Inactivation, if Applicable* T T e s e T RS
Days 7 ~_ CT Caleulations _ ,  UVDose — |
Staffed Lowest Residual '} Disi vide
or . Disinfectant C G
Visited Concentration: A0 ] Lowest
by Net Quanity (C) Before orat x| Temp. s o ,Mi'nimumr Operating U
Opera Hours of Finished - First Customer- ] of 1. pHof |: “CT :|-UV Dose, |1
Place”] " Plant in- Water Peak Flow. | During Peak | Water;| - Water, if | Required, | -mW- -
. "X") 1 Operation | - Produced, gal Rate, gpd Flow, mg/L .- | i C * { Applicable | mg-mi/L, | - sec/cm2
X 24 hrs 26,100 1.4 1
X 24 hrs 15,700 14 0.9
X 24 hrs 12,300 1.3 1.2
X 24 hrs 35,900 1.3 1.1
X 24 hrs 19,800 14 1.2
24 hrs 19,100
24 hrs 19,100
X 24 hrs 19,100 12 1
X 24 hrs 16,700 1.5 : 1.1
X 24 hrs 14,900 1.3 1
X 24 hrs 22,900 1.4 1.2
X 24 hrs 29,200 1.4 1.3
24 hrs 17,200
24 hrs 17,200
X 24 hrs 17,200 1.5 1.3
X 24 hrs 14,300 14 1.3
X 24 hrs 23,900 2.1 1.7
X 24 hrs 20,500 1.6 1.3
X 24 hrs 14,700 15 13
24 hrs 20,100
24 hrs 20,100
X 24 hrs 20,200 14 1.1
X 24 hrs 14,700 1.5 1.3
X 24 hrs 10,400 1.6 1.3
X 24 hrs 15,000 14 1.3
X 24 hrs 14,800 1.5 1.2
24 hrs 16,300
24 hrs 16,300
X 24 hrs 16,400 13 1
X 24 hrs 14,600 1.2 1
31 24 hrs
Total - 554,700
Average. 18,490
Maximum ’ 35.900

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

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

WATER
See page 4 for instructions
1. General Information for the Month Year of: December-04 J
A. Public Water System (PWS) Information
PWS Name: Hainescreek [PWS Identification Number: 3350481
PWS Type: [x1 Community [1 Non-Transient Non-Community ] Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 108 [Total Population Served at End of Month: 227
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person’s Title:  Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  [State: FL [Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek “[Plant Telephone Number: (352) 369-4881
Plant Address: Hainescreek Road [City: Leesburg  [State: FL [7ip Code: 34788
Type of Water Treated by Plant: Ix] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.) C
Licensed Operators e Name . License Class |77 License Number * - : Day(s)/Shifi(s) Worked -
Lead/Chief Operator ' Will Fontaine C 6813 3 Days per week
Other Operators: ! John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

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 | of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, | 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 C6813
Signature and Date Printed or Typed Name License Number

14

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

fPWS Identification Number: 3350481 JP[anl Name: Hainescreek ]
H1. Daily Data for the Month 'Year of: December-04
Means of Achicving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chioramines)
[:] Ultraviolet Radiation D Other (Describe):
lype of Disinfectant Residual Maintained in Distribution System: [ | Free Chiorine Combined Chlorine (Chloramines) D Chlorine Dioxide
R CT Calculauons or-UV Dose, to Demonstrate Four-Log Virus lnactxvanon, if Applicable* T IR il
Days . Lo fati
Staffed | Lowest ReSIduaI | :Provided .
Cler ) stmfectant NE Beforeor
Visited , i atFirst |7 . o
by 4 o Net Quanity Customer Temp. | - | Minimum
Dayof { Operator| - Hours of Finished ~During | of : pHof "{ “‘cr 7 |- )
the -} (Place-] -~ Plantin Water Peak Flow r Peak Flow, | Water, Water, if' |:Required, {7 ny Work that Iuvolv&s Takmgi
-Month | "X"): | Operation :| - Produced, gal Rate, gpd Flow, mg/L mg-min/L | €' | -Applicable | ‘mg-min/L: ' Water Systefis Components Out of Operation
1 X 24 hrs 19,300 1.2
2 X 24 hrs 25,200 1.4 1
3 X 24 hrs 18,000 1.4 1.1
4 24 hrs 18,700
5 24 hrs 18,700
6 X 24 hrs 18,800 1.5 12
o X 24 hrs 15,500 15 13
8 X 24 hrs 25,500 14 1.3
‘9 X 24 hrs 19,800 1.3 1
- 10 X 24 hrs 14,200 14 ) 12
11 24 hrs 17,100
12 24 hrs 17,200
13 X 24 hrs 17,200 14 1
147 X 24 hrs 14,500 1.4 1.1
215 X 24 hrs 19,200 14 1.3
16~ X 24 hrs 18,800 15 1.3
17 X 24 hrs 19,000 12 1.1
18 24 hrs 16,200
19. 2. 24 hrs 16,200
20 - X 24 hrs 16,200 12 1
(21 X 24 hrs 18,900 14 1.1
2] X 24 hrs 17.800 14 1.1
237 X 24 hrs 13,400 13 1.1
24 .. X 24 hrs 11,800 15 1.2
25 24 hrs 13,900
26 . 24 hrs 13,900
27. X 24 hrs 14,000 14 12
28 X 24 hrs 14,000 1.3 . 1.2
29- X 24 hrs 11,700 14 1.2
30: X 24 hrs 16,300 1.3 1
31 X 24 hrs 15,700 13 1.1
Total . S 526,700
Average e 16.990
Maximum 25,500

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

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

See page 4 for instructions

l. General Information for the Month Year of: January-05 l

A. Public Water System (PWS) Information

PWS Name: Hainescreek [PWS Identification Number: 3350481
PWS Type: [X] Community [ ] Non-Transient Non-Community ] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 108 [Total Population Served at End of Month: 227
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg [State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek {Plant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road [City: Leesburg  [State: FL [Zip Code: 34788
Type of Water Treated by Plant: Ix1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.) C
Licensed Operators Name License Class. Licens¢ Number ©"""{: " Day(s)/Shifi(s) Worked -~ = =iz
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other-Operators: ' John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

1. Certification by Lead Chietf Operator

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

Will Fontaine C6813
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

IPWS Identification Number: 3350481 [Plant Name: Hainescreek j
1. Daily Data for the Month Year of: January-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chiorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[] Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [ ] Free Chlorine [T Combined Chiorine (Chloramines) [ | Chniorine Dioxide
. CT Calculations;-or UV Dose, to Demonstrate Four-Log Virus Inactivation_ if Applicable* o I E : ST A
CT Calculations: = 55+ 7 o UV Dose
Lowest Residual ' .
Disinfectant . : o
Concentration Lowest: - | Minimum/| -
L Net Quanity (C) Before or at- o | Minimum | Operating.| UV Dose
* Hours - of Finished First Customer - :|pH.of Water] CcT UV Dose, .| Required, G
Plantin Water Peak Flow | DuringPeak : if .| Required, | “mw- mW, i that JInv
Operation| _Produced, gal | Rate, gpd Flow, mg/L" _ “|- Applicable |- mg-min. | seciem2 |7 sec/cm2+ Gomponents OQut of Opérati
B 24 hrs 18,200
2 24 hrs 18,200
23 24 hrs 18,200 1.2 1
T4 24 hrs 15,400 13 1
R 24 hrs 14,400 12 0.9
6" 24 hrs 18,200 1.4 1.3
7 24 hrs 19,500 14 1.2
8] 24 hrs 27,600
9 24 hrs 27.600
10 X 24 hrs 27,700 1.3 1
Bis X 24 hrs 29,100 1.4 1.2
12 X 24 hrs 26,000 1.4 Il
130 X 24 hrs 25,600 1.5 12
144 X 24 hrs 24,500 1.2 ) 0.9
15- 24 hrs 28,200
16: 24 hrs 28,300
17 X 24 hrs 28,300 1.3 1.1
18 1 X 24 hrs 28,000 13 1.1
19: X 24 hrs 26.900 13
20 X 24 hrs 28,300 13 1.1
21 X 24 hrs 29.700 1.3 1.1
22 24 hrs 32300
23 24 hrs 32300
24 X 24 hrs 32,400 1.1 09
25 | X 24 hrs 31,200 1.1 08
26 X 24 hrs 29,000 1.2 0.8
27 X 24 hrs 19,500 12 0.9
28 X 24 hrs 15,700 1.2 1.0
:29 24 hrs 17,100
30 24 hrs 17,100
31 X 24 hrs 17,100 1.2 0.9
Total .. 751,600
Tape .- ] 24245
32,400

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

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

WATER
See page 4 for instructions
L. General Information for the Month Year of: February-05
A. Public Water System (PWS) Information
PWS Name: Hainescreek [PWS Identification Number: 3350481
PWS Type: [X] Community [] Non-Transient Non-Community [] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 110 [Total Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's :-Mail Address: - beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreck |Plam Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road [City: Leesburg  [State: FL |Zip Code: 34788
Type of Water Treated by Plant: [x1 Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \Y Plant Class (per subsection 62-699.310(4), F.A.C.) C
- Licensed Operators Name License Class License Number.- . |- } Day(s)/Shifi(s) Worked
-~ Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Othér Operators: John Worrell C 6597 3 Days per week
i Marty Neal C 10027 3 Days per week

. 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ 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 C6813
Signature and Date Printed or Typed Name License Number

62
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

IPWS {dentification Number: 3350481 1 Plant Name: Hainescreek J
HE Daily Data tor the Month 'Yeuar of? February-05
Means of Achieving Four-l.og Virus Inactiviation/Removal: * l:] Free Chlorine D Chlorine Dioxide I:I Ozone D Combined Chlorine (Chloramines)
[:I Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [T Free Chiorine J:l Combined Chlorine (Chloramines) [ | Chiorine Dioxide
: ) CT Calculations, or UV Dose, to Démonstrate Four-Log Virus Inactivation, if Applicable* P e ‘
Days -1 CT Calculati e e T e #. )% UV Dose
Plant i "] Lowest CT N Lowest .
Staffed Lowest Residual ||” Disinfectant . Residual
ot Disinfectant Conitact Time | ) Disinfectant
Visited | Concentration | - (T)atC _ "Mininium| Concentration |
- by I (C) Before or at, |. Measus t | 4-UVDose | - at Remigte
Day of | Operatér] * Hours™ 7 First Customer - | - Point During : | -1 Required, Point in,.
the ] :(Place {.: Plantin -~ - Water . “During Peak Peak Flow, 1 mW Distribution | ‘Rep
Month - “X") | Operation | " Producéd; gal - |- Rate, gpd Flow, mg/L “minutes : ‘secicm2 | System, mg/L |7
1 X 24 hrs 13,700 12 1
2 X 24 hrs 12,200 1.1 0.9
3 X 24 hrs 12,200 12 1
4 X 24 hrs 11,900 12 0.9
S5 24 hrs 17,100
6 24 hrs 17,100
7 X 24 hrs 17,200 1.2 . I
8 X 24 hrs 19,200 1.2 .
‘9 X 24 hrs 15,400 1.3 1.1
10 X 24 hrs 14,400 14 i1
11 X 24 hrs 12,100 13 i
12 24 hrs 20,000
13 24 krs 20,000
14 X 24 hrs 20,100 13 1.1
15 = X 24 hrs 19,800 1.6 1.1
16. X 24 hrs 20,000 1.5 1.3
17 X 24 hrs 21,500 1.5 1.2
18 - X 24 hrs 14,100 1.5 i.3
19 24 hrs 33,700
20 24 hrs 33,700
21 X 24 hrs 33,700 1.5 1.4
22 X 74 hrs 35.000 14 12
23: X 24 hrs 44,800 1.4 1.2
24 X 24 hrs 37,500 13 1.2
25 X 24 hrs 19,200 14 1.1
26 24 hrs 13,300
27 - 24 hrs 13,300
28 | X 24 hes 13,400 13 11
29 24 hrs
30 ] 24 hrs
31 24 hrs
Total . 5 575.600
Avérage - 20,557
Maximum 44,800

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

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

WATER
See page 4 for instructions
I. General Information for the Month Year of: March-05
A. Public Water System (PWS) Information
PWS Name: Hainescreek [PWS identification Number: 3350481
PWS Type: X1 Community [[1 Non-Transient Non-Community ] Transient Non-Community [ 1]  Consecutive
Number of Service Connections at End of Month: 110 ___[Total Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek lPIant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road [City: Leesburg _ |State: FL |Zip Code: 34788
Type of Water Treated by Plant: [x] Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C)): \4 Piant Class (per subsection 62-699.310(4), F.A.C.) C
Licensed Operators Name 1 License Class License Number - Day(s)/Shifi(s) Worked ~-
Lead/Chief Operator:- Will Fontaine C 6813 3 Days per week
Other Operators: 7 ° John Worrell C 6597 3 Days per week
R Marty Neal C 10027 3 Days per week

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

Will Fontaine C6813
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

[PWS Identification Number: 3350481 |Plant Name: Hainescreek
~
111, Daily Data for the Month Year of: March-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[:l Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [ Free Chlorine 1] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
o - CT Calcilations; or UV Dasé; 10.D stratc Four-Log Virus Inactivation, if Applicable® " L - TR iy
Days- L E (i CTiCalculations &y s G PR
rvli]aut
Statfed
S oor
Visited - .
oy Net Quanity | Temp.: Minimum:® |/
Dayof {C tor]  “Hours of Finished ) 4 of . {pH of Water} CT .
the. | ‘(Place | Plantin Water Peak Flow Water,| " if Required, “Maint hat Ty ‘aking’
Month { “*X") | Operation | Produced, gal | Rate, gpd " | Applicable |- mgmin/L’ ater System Components-Out of Operation”
15 X 24 hrs 13,700
2 X 24 hrs 15,800 .
3 X 24 hrs 12,200 1
4 X 24 hrs 11,000 1.1
.5 24 hrs 21,300
6 24 hrs 21,400
A X 24 hrs 21,400 12 1
8 X 24 hrs 15,900 1.2 1
9 X 24 hrs 20,200 1.4 1
10 - X 24 hrs 14,200 1.3 1
Il X 24 hrs 18,000 1.2 0.9
1203 24 hrs 19.500
13 24 hrs 19,600
14 X 24 hrs 19,600 13 1
157 X 24 hrs 14,500 1.5 1
162 X 24 hrs 15,500 1.1 0.9
17° X 24 hrs 12,600 13 1
18 X 24 hrs 13,900 13 1.1
19 24 hrs 16,066
20’ 24 hrs 16,066
21 X 24 hrs 16,066 12 1
22 X 24 hrs 14,000 1.2 0.8
23 X 24 hrs 15,400 1.4 1
24 X 24 hrs 16,600 14 12
25 - X 24 hrs 16,700 1.2 1
26 24 hrs 16,866
27 24 hrs 16,866
28 X 24 hrs 16,866 1.3 1.0
29 X 24 hrs 16,900 13 .
30 X 24 hrs 14,200 13 1
31 X 24 hrs 19,200 1.2 0.8
Total 512,096
Averape 16,519
Maximum 21,400

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

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

WATER
See page 4 for instructions
1. General Information for the Month Year of: April-05 J
A. Public Water System (PWS) Information
PWS Name: Hainescreek ~ [PWS Identification Number: 3350481
PWS Type: {x] Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 110 [ Total Population Served at End of Month: 220
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person’'s Fax Number: 352/787-6333
Contact Person's EE-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek [Plant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road JCity: Leesburg Etate: FL |Zip Code: 34788
Type of Water Treated by Plant: XJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsecuon 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62- 699 310(4), F.A.C) C
Licensed Operators Name ~.. o= {7 License Class - Licensé Number i Day(®)/shifi(s) Worked " -
Lead/Chief Operator. ; Will Fontaine C 6813 3 Days per week
Other Operators: John Worrell C 6597 3 Days per week
S o Marty Neal C 10027 3 Days per week

H. Certification by Lead Chiet Operator

[, 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. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
Signature and Date Printed or Typed Name

License Number

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

|PWS Identification Number: 3350481 jﬁant Name: Hainescreek J
1. Daily Data for the Month Year of? April-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
I:] Ultraviolet Radiation [l Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ T Combined Chiorine (Chloramines) [ ] Chilorine Dioxide
: . CT Calculations; or.UV.Dose, to D Four-Log Virus Inactivation, if Applicable* TR Ry : ST o BRI
Days : - 7.3 CT.Calculations R TV Dt
| Plant I o e L owest T
Staffed T Lowest Residual; Prov
or 1 "Disinfectant -~
Visited - Concentration ; Lowest i
o ley B Net Quanity (C) Before orat: | Me: . -7} Minimum' | Operating | UV
Dayof {Operator] Hours - _ of Finished First Customer. | *Pc pH of Water, CT | 'UVDose,
Cthe | (Place | Plantin“ ..  Water Peak Flow | DuringPeak | . ~ 7 if | Required, | mW-" "] TmwW
Month | *X") | Operation ] Prodiced, gal | Rate; Flow, mg/L~ | . | Applicable | mg-min/L | soc/cm2 | sec/em
S Gkt X 24 hrs 16,100 14
L2 24 hrs 18,200
24 hrs 18.200
X 24 hrs 18,200 14 0.5
X 24 hrs 19,000 1.1 0.9
X 24 hrs 19.500 1.3 1
X 24 hrs 24,800 1 0.8
X 24 hrs 14,000 1.1 0.8
24 hrs 25,500
24 hrs 25.500
X 24 hrs 25,600 1.1 0.9
X 24 hrs 23.700 13 0.9
X 24 hrs 21,100 1.1 09
X 24 hrs 22,200 12 1
X 24 hrs 17,200 14 1.1
24 hrs 20,000
24 hrs 20,100
X 24 hrs 20,100 1.4 I.1
X 24 hrs 23,200 13 1.1
X 24 hrs 16,500 1.3 1
X 24 hrs 25,200 1.3 1
X 24 hrs 24,000 1.3 1.1
24 hrs 18,200
24 hrs 18,300
X 24 hrs 18,300 12 1
X 24 hrs 17,000 13 1
X 24 hrs 13,200 1.3 1
X 24 hrs 19,900 14 .
X 24 hrs 20,500 1.3 1.1
X 24 hrs 18,000
24 hrs
601,300
20,043
25,600

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

DEP Form Form 62-555 900(3)Altemate Page 2
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See page 4 for instructions

WATER

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

I. General Information for the Month'Year of:

May-05

A. Public Water System (PWS) Information

PWS Name: Hainescreek

|PWS Identification Number:

3350481

PWS Type: [X] Community

D Non-Transient Non-Community

[

Transient Non-Communi

ty

[ ]

Consecutive

Number of Service Connections at End of Month: 110

[Total Population Served at

End of Month:

220

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath

Contact Person's Title:

Area Manager - Florida

Contact Person's Mailing Address: PO Box 490310

City: Leesburg

[State: FL

|Zip Code: 34749

Contact Person's Telephone Number: 352/787-0980

Contact Person Person's Fax Number:

352/787-6333

Contact Person's E-Mail Address:

beheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Hainescreek

[Plant Telephone Number:

(352) 787-0980

Plant Address: Hainescreek Road

[Cﬂy: Leesburg

[State: FL

JZip Code: 34788

Type of Water Treated by Plant: IXJ Raw Ground Water

[ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C): Vv Plant Class (per subsection 62-699.310(4), F.A.C.) C
“Licensed Operators Name License Class License Number. .~ | =1 - 7% = Day(s)/Shifi(s) Worked
- Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: John Worrell C 6597 3 Days per week
vkl Marty Neal C 10027 3 Days per week

II. 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, | 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.

C6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

1

Page 1

DEP Form 62-555.900(3)Alternate



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

IPWS Identification Number: 3350481 IPlant Name: Hainescreek l
HL. Daily Data for the Month Year of:
Mecans of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone . [:] Combined Chlorine (Chloramines)
[:] Ultraviolet Radiation [1 Other (Describe): .
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ | Combined Chlorine (Chloramines) ["] Chlorine Dioxide
. CT.Calculations, or UV Dose, to Demonstratc Four-Log Virus Inactivation.if Applicable® ¢~ .+ - S S o
Days : CT Calculations - R e fag e ; :
Plant S | LowestCT. Lowest -
Staffed 1 , ©|/Lowest Residual | Disinfectant | Provided " Residual | .
ot Lo " “<| ¥ Disinfectant | Contact Time | “Before.or] " -l Disinfectant, -|.»
Visited : < <7 ] ~«Concentration MatC .| - atFirst 1 Concentration’
by . " NetQuanity i - |: (C)Beforeorat | - Meas ement |” Customer | T ‘.atRemote -
Day of {Operator] Hours - cof Finished - 1-"":=. .. "} First Customer - |. PointDuring { -During " " Point in :
the | (Place’{ Plantin ““Water . .| Peak Flow | - . DuringPeak . | ~ Peak Flow, . | Peak Flow, | \ Distribution . | Rej
Month | -*X") | Operation | - Produced; gal 'R\xitc’,gpg |+ Flow, mg/L . minutes | mgmin/L | “System, mg/L:| . Wi
1: 24 hrs 18,000
2 X 24 hrs 18,000 1.4 1.1
3 X 24 hrs 17,800 1.5 1.3
a4 X 24 hrs 13,400 15 12
5 X 24 hrs 11,000 1.4 1.1
6 X 24 hrs 10,000 1.1 0.9
7 24 hrs 17,600
8 24 tus 17,600
9 X 24 hrs 17,600 1.3 1
10 X 24 hrs 15,700 1.2 I
11 X 24 hrs 17,200 14 1
12 X 24 hrs 14,500 1.2 0.9
13 X 24 hrs 14,100 1.2 0.9
14 24 hrs 18,400
15 24 hrs 18,400
16 X 24 hrs 18,500 12 0.9
17 X 24 hrs 16,500 1.2 0.9
18 X 24 hrs 15,600 1.2 0.8
=19 X 24 hrs 18,100 1.2 0.9
20 - X 24 hrs 17,200 1.1 0.9
21z 24 hrs 18,700
222 24 hrs 18,700
23 X 24 hrs 18,700 1.3 1
24 - X 24 hrs 23,900 14 1.2
125 X 24 hrs 33,300 14 .
26" X 24 hrs 24,400 14 1.1
‘27 X 24 hrs 22,200 13 1
‘28 24 hrs 20,600
29 24 hrs 20,600
304 X 24 hrs 20,600 1.4 1.1
31 X 24 hrs 16,900 13 1
Total . = . - 563,800
AVEE’ € 18,187
Maximum 33,300

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

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

WATER
Sec page 4 for instructions
I. General Information for the Month Year of: June-05 ]
A. Public Water System (PWS) Information
PWS Name: Hainescreek [PWS Identification Number: 3350481
PWS Type: [x]1 Community [(] Non-Transient Non-Community [ ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 110 [Total Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Arca Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 v Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek [Plant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road [City: Leesburg  [State: FL |Zip Code: 34788
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62- 699 3 10(4) F.A.C): Vv Plant Class (per subsectlon 62 699 3 10(4) F.AC) C
Licensed Operators.-. -~ : Namie - License'Classz -] ' License Number [ 7 24 “Day(s)/Shift(s) Worked
Lead/Chief Operator: ~__Will Fontaine C 6813 3 Days per week
Other Operators:. John Worrell C 6597 3 Days per week
: Marty Neal C 10027 3 Days per week

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

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

€

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



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

[PWS Identification Number: 3350481 [Plant Name: _Hainescreek ]
[11. Daily Data tor the Month Year of: June-05
Means of Achieving Four-Log Virus [nactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone [___, Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ 1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Jj Combined Chlorine (Chloramines) D Chlorine Dioxide
o i e CT Calculations, or UV. Dose, 10 Demonstrate Four-Log Virus Inactivation, if Applicable* : sl s B
Days'| = ; : : CT Calcilations . .- i UVDose
Staffed P Lowest Residual ‘ ) ovide
“or k : ; , Disinfectant » i
Visited., S Concentration |~ (T).atC-~ | Lowest. | Minimum
Sby 1 il NetQuanity - o (C)Before orat | - M nen n.{" Operating | UV Dése],
Dayof | Operator] -~«Hours ]. " of Finished .| /| - First Customer - | - Point During i1 UV Dose, | Required, | : or
the . | (Place’ | "Plantin_ | . -Water- | PeakFlow. | -DuringPeak |- Peak Flow, CmwWe | mW | Distributior D vesiTaking
Month §; *X%)- | ‘Operation-{*. Produded, gal- | Rate, gpd ‘| = Flow, mg/L “seclom? | sec/cm2:] Sys ; C o
1 X 24 hrs 15,900 13
2 X 24 hrs 11,700 13
3 X 24 hrs 14,300 1.2 1
4 24 hrs 12,700
5 24 hrs 12,700
6 X 24 hrs 12,700 1 0.8
7 X 74 hrs 10,500 1.3 0.9
8 X 24 hrs 17.400 12 1
9 X 24 hrs 15,600 14 1.1
10: X 24 hrs 12,000 12 1
11 24 hrs 13,400
12 24 hrs 13,400
13: X 24 hrs 13,400 1.4 1
14 X 24 hrs 11,700 14 1
15 X 24 hrs 15,200 14
16 X 24 hrs 15,800 1.4 1.2
17 X 24 hrs 13,100 14
18 24 hrs 20,666
19, 24 hrs 20,666
20 - X 24 hrs 20,666 13 1.1
21-: X 24 hrs 13,600 13 1
220 X 24 hrs 13,700 1.1 0.8
23] X 24 hrs 11,900 0.9 0.7
24 X 24 hrs 13,500 08 0.6
25 24 hrs 14,800
26 24 hrs 14,900
27 X 24 hrs 14,900 1.1 0.7
28 = X 24 hrs 11,100 1.1 0.7
29 X 24 hrs 10,300 13 0.8
30 ¢ X 24 bhrs 13,900 1.2 0.7
317 24 hrs
Total =~ SRR 426,098
Average e 14,203
Maximum 20,666

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

DEP Form Form 62-555.900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions -
I. General Information for the Month 'Year of: July-05 _]
A. Public Water System (PWS) Information
PWS Name: Hainescreek [PWS Identification Number: 3350481
PWS Type: [X1 Community [C1 Non-Transient Non-Community [ Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 110 [Total Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL ~[Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Haincscreek [Plant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road [City: Leesburg  [State: FL [Zip Code: 34788
Type of Water Treated by Plant: 1X | Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \' Plant Class (per subsection 62-699.310(4), F.A.C.) C
Licensed Operators Name License Class License Number - |/ 20 o =i “Day(sy/Shifis)Worked - =7l
Lead/Chief Operator: will Fontaine C 6813 3 Days per week
Other' Operators: ™ - John Worrell C 6597 3 Days per week
ST e Marty Neal C 10027 3 Days per week

I1. Certification by Lead Chiet Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 C6813
Signature and Date Printed or Typed Name License Number

6€

DEP Form 62-555.900(3)Alternate Page |



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

[PWS Identification Number: 3350481 [Plant Name: Hainescreek |
). Daily Daa for the Momh Year of! July-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide [:I Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation [ 1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ "1 Combined Chlorine (Chioramines) [:L Chlorine Dioxide
: “CT Calculations, of UV Dose, to D ate Four-Log Virus Inactivation, if Applicable* " <0 W il e . B
Days . S ©1 5 CT Calcilations i T 7 ovbose
| ‘Plant o Lowest CT I
| Staffed 1" Provided
1 or Before or
Visited 1+ at First b
R by Net Quanity { Temp. ;Minimum { G
Dayof {Operator]  Hours of Finished E it of |pH of Water) .- CT . :
Jthe | (Place | Plantin Water Peak Flow | ‘Water, if Required, | 1
Month "X") | Operation | Produced, gal | Rate, gpd 1 ¢ | Applicable | mg-min/L
1.7+ X 24 hrs 13,600
L2 24 hrs 18,300
3 24 hrs 18,300
4 X 24 hrs 18,400 1.3 0.9
5 X 24 hrs 20,600 1.2 1.0
6 X 24 hrs 14,000 1.8 1.2
7 X 24 hrs 12,200 1.2 0.9
8 X 24 brs 19,700 2.3 1.9
9 24 hrs 17,200
10 24 hrs 17,200
11 X 24 hrs 17,300 I 0.7
12 X 24 hrs 11,100 1 0.7
13- X 24 hrs 18,200 1.5 1.3
14 X 24 hrs 14,100 1.4 1.2
15 X 24 hrs 11,300 13 1
16 24 hrs 16,400
17 24 hrs 16,500
18 X 24 hrs 16,500 13 0.9
19 X 24 hrs 14 200 1.3 0.8
20 X 24 hrs 11,700 1.3 0.8
21 X 24 hrs 15,700 1.3 1
22 X 24 hrs 10,500 1.2 0.9
23" 24 hrs 18,500
24 24 hrs 18,500
.25 X 24 hrs 18,500 1.2 0.9
26 X 24 hrs 14,300 1 08
27 X 24 hrs 18,900 3 1
28 X 24 hrs 17,000 1.3 1.0
29- X 24 hrs 19,000 1.1 09
30 24 hrs 13,400
31 24 hrs 13,400
Total - 494,500
Average 15,952
Maximum 20,600

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

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

WATER
See page 4 for instructions
1. General Information for the Month Year of: August-05
A. Public Water System (PWS) Information
PWS Name: Hainescreek “|PWS Identification Number: 3350481
PWS Type: [X] Community ] Non-Transient Non-Community [ Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 110 [Total Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheathi@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek Jﬁmt Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road ICity: Leesburg  |State: FL [Zip Code: 34788
Type of Water Treated by Plant: [XT Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsecnon 62 -699.310(4), F.A.C) C
- Licensed Operators _ = Name i . License Class | - Licens¢ Number{ :i272 "0 Day(s)/Shifi(s). Worked *
- Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other:Operators: John Worrell C 6597 3 Days per week
melila Marty Neal C 10027 3 Days per week

1. Centification by Lead Chief Operator

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

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
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

Il’WS identification Number: 3350481 lPlam Name: Hainescreek 1
HI. Daily Data for the Month Year of'
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[:L Ultraviolet Radiation {1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [:] Combined Chlorine (Chloramines) D Chlorine Dioxide
i v " “CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable® ‘55 "o 707 R R R
Days e CT Calculations g e n TR TRE e
Plant S L s : Lowest CT.
Staffed ' © 7| LowestResidual | . Disinfectant | Provided
or ~Contact Time | Before or |
Visited (MatC at First . ,
- by “Measur Customer .| Temp.} £ 57
Day, of {Operator] ~ Hours “Point During ‘| - During* |" of *{pH of Water,
the . | (Place | Plantin Peak Fiow, ow; | Water,] " i
Month:{- . "X") | Operation -] * minutes: ' c. | ‘Applicable’
A X 24 hrs
-2 X 24 hrs 1
3 X 24 hrs 14
4 X 24 hrs 1.1
55 X 24 hrs 0.6
267 24 hrs
T 24 hrs
8 X 24 hrs 0.6
9 X 24 hrs 0.8
10 X 24 hrs 0.7
B X 24 hrs 0.9
.12- X 24 hrs 1
B 24 hrs
24 hrs
X 24 hrs 0.9
X 24 hrs 1
X 24 hrs 1
X 24 hrs 0.9
X 24 hrs 0.9
24 hrs
24 hrs
X 24 hrs 0.7
X 24 hrs 0.7
245 X 24 hrs 0.8
=250 X 24 hrs 1
X 24 hrs 1.1
2T 24 hrs
28 24 hrs
© 29 X 24 hrs 1
30« X 24 hrs 0.9
C3F X 24 hrs 0.9
Total o0 = B
Average” -
Maximium™~~ 19,600

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

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

WATER
Sce page 4 for instructions
1. General Information for the Month Year of: September-05
A. Public Water System (PWS) Information
PWS Name: Hainescreek iPWS Identification Number: 3350481
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 110 [Total Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek Eam Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road [City: Leesburg  [State: FL [Zip Code: 34788
Type of Water Treated by Plant: IXJ Raw Ground Water {_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Vv Plant Class (per subsection 62- 699 3 10(4) F.A.C) C
Licensed Opei'aibls Name ; »Licensé'Class .. License Number - Day(s)/Shifi(s) Worked .-
Lead/Chief: Operator Will Fontaine C 6813 3 Days per week
Other Operators'“f" R John Worrell C 6597 3 Days per week
: Marty Neal C 10027 3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, | 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.

C6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

44
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

ll’WS Identification Number: 3350481 IPlanI Name: Hainescreek J
L. Daily Data tor the Month 'Year of® September-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide Ij Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine D Combined Chiorine (Chloramines) D Chlorine Dioxide
- . _CT Calculations, or UV Dose, to De ‘Four-Liog: Virus Inactivation;if Applicable® - B PR ot B N ; -
Days B R A CT Caleulations ~' i . UV Dose
Plant SURPUN SREE e Iowmcr i o i
Staffed | * b i Lowest Residual | Disinfectant |~ Provided |-
or BT I I ‘- Disinfectant Contact Time |- Beforeor- |
Visited : S Concentration MatC | atFirst, | i : | Minimum
N Y LY Y Net Quanity (C)Before orat | M Cus Te ‘Operating | UV Dose
Day of {Operator] ~ Hours . "f Finished First Customer | Poini During |* Diring . |- i@ d UV Dosé, | Required,
the | (Place{ Plantin" | . Water Peak Flow | - During Peak Peak Flow, | Peak Flow,| Water i 2 L mW- mW
Month’|. "X") | Operation| -Produced, gal ‘| Rate, gpd = Flow, mg/L minutes mg-miL | C-* sec/om? | secfem2
1 X 24 hrs 14,500 2
2 X 24 hrs 13,000 15
3 24 hrs 14,100
4 24 hrs 14,100
5. X 24 hrs 14,200 14 1.1
6" X 24 hrs 16,000 1.3 1.1
7 X 24 hrs 19,100 25 2
8 X 24 hrs 14,600 14 14
9 X 24 hrs 18,100 1.4 1.3
10 24 hrs 18,333
1] ¢ 24 hrs 18,333
12 X 24 hrs 18,333 1.5 13
13 X 24 hrs 16,500 1.3 1
14 X 24 hrs 13,700 13 1
15 - X 24 hrs 13,600 1.2 0.9
16 = X 24 hrs 16,800 1.2 09
17 - 24 hrs 21,000
18 24 hrs 21,000
19 - X 24 hrs 21,000 1.3 1
20 X 24 hrs 15,600 1.2 I
21 X 24 hrs 12,400 -1.3 1
2250 X 24 hrs 16,200 12 0.9
2237 X 24 hrs 11,300 12 1
24 24 hrs 19,000
25 24 hrs 19,000
26 X 24 hrs 19,000 1.1 0.9
270 X 24 hrs 15,300 1.1 0.8
28 X 24 hrs 20,000 12 0.3
29- X 24 hrs 16,300 12 08
“30° X 24 hrs 14,600 13 i
31 24 hrs
Total "~ : : 494,999
Average . o 16,500
Maximum 21,000

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

DEP Form Form 62-555.900(3)Alernate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I. General Information for the Month Year of: October-05 ]
A. Public Water System (PWS) Information
PWS Name: Hainescreek [PWS identification Number: 3350481
PWS Type: {X] Community [[1 Non-Transient Non-Community [l Transient Non-Community [] Consecutive
Number of Service Connections at £nd of Month: 110 | Total Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek [Plant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road [City: Leesburg  [State: FL [Zip Code: 34788
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsectnon 62 699 310(4), F.A.C) C
- Licensed Operatoxs Name* e License Class ‘License Number:-fo - Day($)/Shift(s)-Worked =
:Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: John Worrell C 6597 3 Days per week
gt T Marty Neal C 10027 3 Days per week

I. Certification by Lead Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, | 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 Co6813
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
LPWS Identification Number: 3350481 [Plant Name: Hainescreek ]

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

DEP Form Form 62-555.900(3)Alternate

Page 2

1. Daity Data for the Month 'Y car of: October-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine |j Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine l:] Combined Chlorine (Chloramines) D Chlorine Dioxide
- : CT Calculations, or UV Dose, o Den Four-Log Virus Inactivation} i licable®- - B R
CT Calculations o S “{- 2 UV Dose
S " | LowestCT e
Lowest Residual | Disinfectant | P
. Disinfectant | Contact Time :| -1
Concentration (IyatC . -
- (C) Before.or at | Measurement :
{ First Customer | Point During |
DuringPeak } Peak Flow, - | PéakT
= Flow,mg/L inutes .7 -m
2 17.200
3 X 17,300 2.5 2
-4 X 14,500 2.5 2.1
5 X 13,900 1.6 1.5
6 X 12,300 1.6 14
7 X 10,300 15 12
8 18,600
9 18,700
10 . X 18,700 1.5 1.1
11 X 16,200 1.5 1.2
12 X 17.400 1.4 12
13 X 22.000 1.3 1.2
14 X 15,900 14 1.2
15 20,100
16 20,100
17 X 20,200 14 1.3
18 X 19,900 1.9 1.4
19 X 14,900 1.4 1.3
20 X 19,800 1.4 13
21 X 21,100 1.4 12
22 19,667
23 19,667
=24 X 19,667 1.3 1.1
25 X 40,000 13 1.1
26 X 11,000 12 0.9
27 X 15,700 1.2 0.9
28 X 13,000 13 1.0
29 18,533
30 18,533
31 X 18,533 12 0.9
Total - 560,700
Average - 18,087
Maximum 40,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month‘Year of: November-05
A. Public Water System (PWS) Information
PWS Name: Hainescreek |PWS Identification Number: 3350481
PWS Type: [X] Community [[1 Non-Transient Non-Community [ Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 110 " [Total Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person’s Fax Number: 352/787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Hainescreek

[Plant Telephone Number:

(352) 787-0980

Plant Address: Hainescreek Road [City: Leesburg  [State: FL [Zip Code: 34788
Type of Water Treated by Plant: IXJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsectlon 62-699 3 10(4) F.AC) C
- Licensed Operators Name License Class’ - Licensé Number =~ ' - Day(s)/Shift(s) Worked
Lead/Chief Operator: - Will Fontaine C 6813 3 Days per week
Otheér Operators: John Worrell C 6597 3 Days per week
REr Marty Neal C 10027 3 Days per week

I. Certification by Lead Chief Operator

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

Co813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

Page 1

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

WATER
See page 4 for instructions
1. General Information for the Month-Year of: December-05 J
A. Public Water System (PWS) Information
PWS Name: Hainescreek : [PWS Identification Number: 3350481
PWS Type: [x] Community [] Non-Transient Non-Community [1] Transient Non-Community 1 Consecutive
Number of Service Conncctions at End of Month: 110 | Total Population Served at End of Month: 220
PWS Owner: Aqua Utilities Florida
Contact Person: Brian lleath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg |State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hainescreek JPlant Telephone Number: (352) 787-0980
Plant Address: Hainescreek Road [City: Leesburg  [State: FL [Zip Code: 34788
Type of Water Treated by Plant: IXJ Raw Ground Water [C1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 48,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsectlon 62 699 3 10(4) F.A.C) C
Licensed Operators Name 0wl - ] - License Class License Number . -] =755 27 = " Day(s)/Shifi(s) Worked:
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: ' John Worrell C 6597 3 Days per week
e Marty Neal C 10027 3 Days per week

lI. Certification by l.ead 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. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ 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 C6813
Signature and Date Printed or Typed Name License Number

6V

DEP Form 62-555.900(3)Alternate Page 1



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

[FWS identification Number: 3350481 {Plant Name: Hainescreek J
11, Daily Data for the Month Year of! December-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation 2] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine r__] Combined Chlorine (Chloramines) r] Chlorine Dioxide
P Rk €T Caltulafions; ¢ onstrate Four-Log Virus Inactivation, if Applicable® : T Ca
Net Quanity S
 “Hours of Finished . “ pH of Water,
Plant in Water Peak Flow | 3
Operation | _Produced, gal | Rate;gpd Applicable
24 hrs 14,900 .
24 hrs 19,100 1
24 hrs 16,000
24 hrs 16,000
24 hrs 16,000 13 1.0
24 hrs 13,000 13 1
24 hrs 15,000 1.3 1
24 hrs 11,600 1.3 1
24 hrs 11,600 1.3 09
24 hrs 14,000
24 hrs 14,000
X 24 hrs 14,100 1.2 0.9
X 24 hrs 13,100 13 1
X 24 hrs 13,000 1.5
X 24 hrs 12,400 15
2165 X 24 hrs 15,000 1.5 1.1
17 24 hrs 14,200
18 24 hrs 14,200
19 X 24 hrs 14,200 1.4 1.1
20-- X 24 hrs 13,900 14
21 - X 24 hrs 13,300 14 12
222 X 24 hrs 20,500 1.4 .
235+ X 24 hrs 13,200 1.4 1.1
245 24 hrs 14,500
25. 24 hrs 14,600
26 X 24 hrs 14,600 1.4 12
27 - X 24 hrs 20,400 1.4 12
28 X 24 hrs 13,000 1.3 1.0
29 X 24 hrs 18,100 14 12
30 X 24 hrs 13,700 1.4 1.1
31 24 hrs 15,000
Total - ; 456,200
Average . 14,716
Maximum : 20,500

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

DEP Form Form 62-555.800(3)Atemate Page 2
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