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See page 4 for instructions

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

WATER

. General Information for the Month'Year of:

January-04

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes [PWS Identification Number: 6512070
PWS Type: [X] Community [ ] Non-Transient Non-Community ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 1568 [Total Population Served at End of Month: 5488

PWS Owner: AquaSource Utility, Inc.

Contact Person: Michael Fitzgerald

Contact Person's Title:  Area Manager - Florida

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

City: Ocala [State: FL [zip Code: 34470

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

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

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

B. Water Treatment Plant Information

Plant Name: Jasmine Lakes

[Plant Telephone Number: (352) 369-4881

Plant Address: 7612 Pineapple Lane

[City: Port Richey [State: FL [Zip Code: 34668

Typc of Water Treated by Plant: [X] Raw Ground Water

[__1 Purchased Finished Water

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

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

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

Licensed Operators Name - - License Class - ‘License Number - Day(s)/Shift(s) Worked
Lead/Chief Operator: -~ Mark March C 8287 6 Days per week
Other Operators: - " Mike Gorski C 7713 6 Days per week
RSN ' Carl Virtuoso ~ C 4835 6 Days per week

6 Days per week

l1. Certification by Lead Chief Operator

L. 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. [ 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.

C8287
Licensc Number

Mark March
Printed or Typed Name

Signature and Date

DEP Form 62-555.900(3)Altemate

Page |
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Sce page 4 for instructions

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

WATER

[. General Information for the Month Year of} February-04

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes [PWS Identification Number: 6512070
PWS Type: [x1 Community [ ] Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 1568 | Total Population Served at End of Month: 5488

PWS Owner: AquaSource Utility, Inc.

Contact Person: Michael Fitzgerald

Contact Person's Title:  Area Manager - Florida

[Zip Code: 34470
(352) 732-3213

City: Ocala |State: FL
Contact Person Person's Fax Number:

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

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

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

Plant Name:

Jasmine Lakes |Plant Telephone Number: (352) 369-4881

Plant Address: 7612 Pineapple Lane [City: Port Richey |State: FL ]zip Code: 34668
Type of Water Treated by Plant: x| Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000
Plant Category (per subsection 62-699.3 10(4) F.A.C.): Plant Class (per subsecuon 62 699 3]0(4) F.A.C.):
Licensed Operators -+ _“Name License Class +:|.- - License Number: = - Day(s)/Shifi(s) Worked: -
Lead/Chief Operator: . Mark March C 8287 6 Days per week
Other Operators: Mike Gorski C 7713 6 Days per week
Carl Virtuoso C 4835 6 Days per week

6 Days per week

II. 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 | 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.

Mark March

8287

Signature and Date 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

EWS Identification Number: 6512070 —[Plant Name: Jasmine Lakes ]
1. Daily Data for the Month Year of: February-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine [:] Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I:l Combined Chlorine (Chloramines) [:L Chlorine Dioxide
- : s T : CT Calculations; or:UV Dose, to:Demonstrate For icable* - S i Pl
“Days - . o CT ! ions : UV Dose
Plant | : s s RE
{ Staffed .| Lowest Residual ;
1 e {0 . Disinfectant - o
. Vlsxted e *“Concentration Minimum,
1 by ] (C) Before or at UV Dose |
Day of | Operator] First Customer - |’ . | Required,
the | (Place  Dufing Peak C mW
Month |~ =xy i 1 Flow, mg/L sec/er?
1 -
2. X 1.7
3 X 1.8
4 X 1.6
5. . X 24 hrs 261,000 1.5
6 X 24 hrs 194,000 1.7
7 X 24 hrs 271,000 1.6
-8 24 hrs 271,000
9 X 24 hrs 223,000 15
10 X 24 hrs 272,000 14
11 X 24 hrs 255,000 1.7
12+ X 24 hrs 226,000 1.8
13 X 24 hrs 208.000 1.6
144 X 24 hrs 251,000 1.9
15 24 hrs 251,000
16 X 24 hrs 248,000 1.7
17 X 24 hrs 245,000 1.8
18. X 24 hrs 249,000 1.7
19 X 24 hrs 242,000 1.6
20 X 24 hrs 196,000 1.7
21 X 24 hrs 300,000 1.7
220 24 hrs 300,000
23 X 24 hrs 256,000 12
24 X 24 hrs 235,000 1.7
25 X 24 hrs 224,000 1.6
26 X 24 hrs 245,000 1.7
27 X 24 hrs 262,000 1.7
28 X 24 hrs 262,000 1.7
29 24 hrs 262,000
30 24 hrs
31 24 hrs
Total . ; 7.172,000
Average 247,310
Maximum 300,000

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

DEP Fosm 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
I. General Information for the Month Year of: March-04 J
A. Public Water System (PWS) Information
PWS Name: Jasmine Lakes [PWS Identification Number: 6512070
PWS Type: X1 Community [ 1 Non-Transient Non-Community ] ‘Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 1266 | Total Population Served at End of Month: 4431
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 N 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@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes [Plant Telephone Number: (352) 369-4881
Plant Address: 7612 Pineapple Lane [City: Port Richey [State: FL |Zip Code: 34668
Type of Water Treated by Plant: Ix] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 400,000
Plant Category (per subse(,tion 62- 699 3 10(4), F.A.C): Plant Class (per subsection 62 699.310(4), F.A.C.):
Licensed Operators “Name License Class “ {:  License Number. ' [:57: - Day(s)/Shift(s) Worked -
Isead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: - Mike Gorski C 7713 6 Days per week
: ; Carl Virtuoso C 4835 6 Days per week
6 Days per week

H. Certification by L.ead Chiet Operator

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

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

Mark March C8287
Signaturc 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

II‘WS Identification Number: 6512070 —ﬁ’]ant Name: Jasmine Lakes ]
1. Daily Data for the Monath Year ol
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine |:| Chlorine Dioxide L_] Ozone D Combined Chlorine (Chloramines)
[ ] uliraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine D Combined Chlorme (Chlorammes) l:l Chlorine Dioxide
CT Ca]culanons or UV ‘Dose, to: Demonstrate Four-Log Virus hachvauon, lf Applicable* : Er -
Days : .
Plant
Staffed
or
1-Visited
cf by Net Quanity Temp: |~ ;
Day of |Operator]  Hours of Finished of | pHof n
_the | (Place | -Plantin Water Peak Flow | Water, | Water, i "] Require ’ Repair or Maintenance Work that Involves Taking
Month | "X" { Operation | ' Produced, gal | Rate, gpd ‘|- ¢ | Applicable | mg-min/L | Water System Comiponents Otit of Operation
1 X 24 hrs 241,000
2 X 24 hrs 269,000
3 X 24 hrs 239,000
4 X 24 hrs 285,000
5 X 24 hrs 196,000
6 X 24 hrs 312,000
7 24 hrs 312,000
8 X 24 hrs 286,000 1.6
9 X 24 hrs 282,000 1.6
10 X 24 hrs 266,000 1.5
11 X 24 hrs 271,000 1.6
C12 X 24 hrs 277,000 1.6
13 X 24 hrs 301,000 1.6
14 24 hrs 301,000
15 X 24 hrs 244,000 1.5
16~ X 24 hrs 227,000 1.6
17 X 24 hrs 237,000 1.8
18 X 24 hrs 272,000 1.7
19 X 24 hrs 205,000 1.8
20 X 24 hrs 342,000 1.9
21 24 hrs 342 000
22 X 24 hrs 287,000 1.8
23 X 24 hrs 318,000 1.7
24 X 24 hrs 277,600 1.8
25 - X 24 hrs 298 000 1.4
26 X 24 hrs 233,000 1.5
27 X 24 hrs 338,000 1.4
28 24 hrs 338,000
29 X 24 hrs 307,000 1.5
30 X 24 hrs 333,000 1.4
31 X 24 hrs 276,000 1.5
Total L 8,712,000
Average 281,032
Maximum 342,000

* Refer to the instructions for this repor! to determine which plants musi 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: April-04 ]
A. Public Water System (PWS) Information
PWS Name: Jasmine Lakes [PWS Identification Number: 6512070
PWS Type: [x] Community [[1 Non-Transient Non-Community [] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 1266 | Total Population Served at End of Month: 4431
PWS Owner: AquaSource Utlity. 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 Telephonc 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: Jasmine Lakes [Plant Telephone Number: (352) 369-4881
Plant Address: 7612 Pineapple Lane City: Port Richey [State: FL 1zip Code: 34668
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
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 - e License Class - | - License Number [ - ay(s)/Shifi(s) Worked
_Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: . Mike Gorski C 7713 6 Days per week
o E Carl Virtuoso C 4835 6 Days per week
6 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. 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.

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

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



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

[PWS [dentification Number: 6512070 ]Plant Name: Jasmine Lakes I
I Daily Data for the Month Year of: April-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * L__J Free Chlorine [:] Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [L Free Chlorine Combined Chlorine (Chloramines) [:] Chlorine Dioxide
o - T CT Calculatio ] wonstrate Four-Log Virus Inactivation; if Applicabl T L
Days - Feow T -
"Plarit:
Staffed
1 ;of
-} Visited g
by o Net Quanity A Temp: | -
Dayof {Operator]  Hours of Finished Lo “of 1 pHof
the " | (Place Plant in Water Peak Flow Water;|  Water; if
Month] "X | Operation | Produced, gal | - Rate, gpd - C | Applicable;
1 X 24 hrs 298,000
2 X 24 hrs 213,000
3 X 24 hrs 343,000
4: 24 hrs 343,000
5 X 24 hrs 336,000 15
6 X 24 hrs 373,000 15
7 X 24 hrs 305,000 i5
8 X 24 hrs 291,000 1.6
9 X 24 hrs 295,000 1.6
10 X 24 hrs 318,000 1.6
11 24 hrs 318,000
12 X 24 hrs 247,000 1.5
13 X 24 hrs 243,000 i 14
14 X 24 hrs 269,000 1.5
15 - X 24 hrs 258,000 1.5
16 ° X 24 hrs 223,000 1.7
17 X 24 hrs 334,000 1.7
18 24 hrs 334,000
19 X 24 hrs 305,000 1.6
20 X 24 hrs 327,000 1.6
21 X 24 hrs 251,000 1.6
22 . X 24 his 280,000 1.6
23 X 24 hrs 265,000 : 1.5
24 X 24 hrs 337,000 1.6
25 24 hrs 337,000
26 X 24 hrs 299,000 1.4
27 X 24 hrs 308,000 1.4
28 X 24 hrs 316,000 13
29 X 24 hrs 299,000 14
30 X 24 hrs 239,000 1.4
31 24 hrs
Total . 8,904,000
Average .. X 296,800
Maximum 373,000
* Refer to the instructions for this report to determine which plants must provide this information
DEP Form Form 62-555.900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month Year of: May-04 J
A. Public Water System (PWS) Information
PWS Name: Jasmine Lakes [PWS Identification Number: 6512070
PWS Type: ] Community [[] Non-Transient Non-Community I Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 1266 {Total Population Served at End of Month: 4431
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 TState: FL —rZip 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: Jasmine Lakes [Plant Telephone Number: (352) 369-4881
Plant Address: 7612 Pineapple Lane [City: Port Richey [State: FL JZip Code: 34668
Type of Water Treated by Plant: Ix1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subscction 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(8)/Shifi(s):-Worked
‘Lead/Chief Operator: Mark March C 8287 6 Days per week
Othier Operators: ; Mike Gorski C 7713 6 Days per week
o ; Carl Virtuoso C 4835 6 Days per week
6 Days per week

11. Certification by Lead Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 C8287
Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
I. General Information for the Month-Year of: June-04 i
A. Public Water System (PWS) Information
PWS Name: Jasmine Lakes [PWS Identification Number: 6512070
PWS Type: [X1 Community [ ] Non-Transient Non-Community ] Transient Non-Community (1] Consecutive
Number of Service Connections at End of Month: 1266 [ Total Population Served at End of Month: 4431
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: myviitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes lPlant Telephone Number: (352) 369-4881
Plant Address: 7612 Pineapple Lane [City: Port Richey [State: FL {Zip Code: 34668
Type of Water Treated by Plant: [X] Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Catcgory (per subbectlon 62 699 3 1()(4) F.AC): Plant Class (per subsection 62 699.310(4), F.AC):
Licensed Operators - : - Name . e B i LicenseClass: =« | -~ Licensé Number |57 .+ Day(s)/Shift(s) Worked: = “EEY
Lead/Chief Operator Mark March C 8287 6 Days per week
Other- Operators Mike Gorski C 7713 6 Days per week
L : Carl Virtuoso C 4835 6 Days per week
6 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altemate Page 1

el



14

Z abey AELIAYY(EID06 S55-29 W0 4 w04 93T

‘uonvruaofil sigp apraoad jsnuw sjuppd ydym Sunuad1dp 01 1odaa 1yl A0 SUONINSUL AY) OF 42[3Y

000°20Y UIWTXEA
L9SVLT . s3emay
000°9vZ'8 : 0L,
S1Y 4T T3
vl 000°62T S pT X _j-0¢
Sl 000°6£Z 1y pT X 6T
vl 000°01¢€ s1y pg X 8C
000°12€ sHy g LT
g1 000°1Z¢ S T X 9z
0z 0007242 14 T X 54
1 000°$LT S 4T X ¥T
91 000°L62 SIY p7 X 54
vl 00075 BURZ4 X LT
[ 000°€0€ S1y g X 1T
(4 000 ¥ s1y pT X 0¢
£l 000°L5¢C S ve X 1
vl 000107 SH vz X 3l
Sl 000°6€C S $T X LY
Sl 000°€€T 1Y pT X 91
P 000917 SIY $T X St
1 000°66 s1Y 47 X A
000'0LZ s1y g €1
1 000°0L7 sny p7 X - Tl
<1 000°10Z S b X 11
91 000°57C S1y pT X Q1
91 000°7¢T SIY 47 X 6
91 000°05C Sy pT X [8
b1 000°SH€ SI4 y7 X L
000°07€ S T ~9.
[ 000°07¢ SIY yT X S
vl 00067 Sy 4T X &
[ 000°€S€ SIy pT X £
11 000" £0€ S $7 X T
Sl 000°20% Sy X 1
: T ‘ e ‘ z ur‘mopysy- |- pd3 oy | 1ed “paonpoxg . |-uonendo (X, Fipuop
mogyeed | swem | mweg | oomay |om
: paysiurg jo - smoy - iojeiad( | jo Aeqy
 RmEnd PN N e B
- pausip ]
10
pepms:
- Jrefd
R I R s v # “»21qeolddy: 31 "UONPARIBUL SEA. 0T MO SIRUSUOA(T OF 950 ALTI0 SUONEMOIED T~ ) v
IpIXOI(] ULy D (SouIRIOY))) SULIOJY)) PauIquIo)) D QULIOIYD) 991, I:] WISAS UolNQLISI(] Ul PIUIBIUIBIA [BNPISIY] JUBIdJUISI(] Jo 2dA |
:(aqudsa) 1B2Y10 ] uorBIpeY| 10]01ARN) D
(SaurweIo[y)) SULIO[YD) PIUIQUIO)) |:| U0z D IPIXOI(T dULIOYD D QULIOJY)) 314 D + [[eAOWIY uOTRIANDRU} SO A SO7[-IN0 UIADIYDY JO SURIN
pO-ung O IRD L IUOLN DY J0f viegT SpecT CHI

I SeT] uUTwsef  OWeN lUE[dI 0L0TIS9 daquunn uonednnuapy SMdJ
UILVM G3IHSINIJ A3SYHIUNd HO H3LVM ANNOYUD MVY ONILYIH L SSMd H0Od 130d3d NOILVHEIdO ATHLNOW



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

WATER
Sec page 4 for instructions
1. General Information for the Month Year of: July-04 ]
A. Public Water System (PWS) Information
PWS Name: Jasmine Lakes [PWS Identification Number: 6512070
PWS Type: [X] Community [ ] Non-Transicnt Non-Community ] Transient Non-Community ] Consecutive
Number of Service Conncctions at End of Month: 1266 | Total Population Served at End of Month: 4431
PWS Owner: Aqua Ultilities 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@aqguaamerica.com
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes IPlanl Telephone Number: (352) 369-4881
Plant Address: 7612 Pineapple Lane |City: Port Richey [State: FL |Zip Code: 34668
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsection 62-699. 310(4) F.A.C): Plant Class (per subsectlon 62- 699 3 10(4) F.A.C.):
Licensed Operators - , B ‘Name .. - - .-} FLicénse Class . -} Liense Number:: -f- o3 o - Day(s)/Shifi(s).Worked
Lead/Chief Operator Will Fontaine C 6813 6 Days per week
Other Operators i Carl Virtuoso C 4835 6 Days per week

H. Certitication 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. 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

Page |

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

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

August, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes IPWS Identification Number: 6512070
PWS Type: Community ]:] Non-Transient Non-Community [} Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 1576 ITotal Population Served at End of Month: 5,516
PWS Owner: Aqua Utilities Florida
Contact Person: Dennis Muldoon R:omact Person's Title: Senior Facilities Operator
Contact Person's Mailing Address: 116 Arbordale Drive Port Richey, Fl. 34668 ICity: Port Richey lStale: Florida lZip Code: 34668
Contact Person’s Telephone Number: (352) 3029713 R:omact Person's Fax Number: (727) 697-3137
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes Plant Telephone Number: (352) 302-9713
Piant Address: 7612 Pineapple Lane |city:  PortRichey [State:  Florida [zip Code: 34668
Type of Water Treatment by Plant: [“] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsection 62 699 3 1 0(4) FAC. ) Plant Class (PCl' subsection 62-699.310(4), F.A.C.):
Licensed Operators | ek o T Name g oo s icense Class [ License Number {0 i Day(s) /-Shift(s) Worked:
Lead/Chief. QOperator: Dennis Muldoon C 5982 Days 1st Shift
Other Operators Carl Virtuoso C 4835 Days Ist Shift

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

Dennis Muldoon C-5982
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 _900(3)Atternate : Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

September, 2004

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes IPWS Identification Number: 6512070
PWS Type: Community [I Non-Transient Non-Community [ {transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 1266 ITotal Population Served at End of Month: 4,431
PWS Owner: Aqua Utilities Florida
Contact Person: Dennis Muldoon lContact Person's Title: Senior Facilities Operator
Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, F1. 34668 lCity: Port Richey ISlate: Florida IZip Code: 34668
Contact Person's Telephone Number: (352) 302-9713 |Contact Person’s Fax Number: {727) 697-3137
Contact Person's E-Mail Address: dmuldoon@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes Plant Telephone Number: (352) 302-9713
Plant Address: 7612 Pineapple Lane ICity: Port Richey {State: Florida IZip Code: 34668
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsection 62-699.310(4), F. A C ): Plant Class (per subsection 62 699.310(4), F.A.C):
Licensed Operators - Lo Name: s e o ) LicenseClass | License:Number |- - -Day(s)¥ Shifi(s) Worked ;.
Lead/Chief Operator:: |Dennis Muldoon C 5982 Days 1st Shift
Other Operators:

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

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

Dennis Muldoon C-5982
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page 1

6l



20

Z93eg SEWoNY(E£)006 55529 Uos d3Q

‘uoneuniojul siys apiaold jsnuw siueld GoIym SuIULIAP 03 U031 SIY) 10§ SUOHDILISUL Y 01 J9JY ,

000182 0 IR
£EE°CET i Ui i oFemBay
000°090°L S e TRe|
0l Sl 000°97C 0ve X 0g
4 Ll 000°$¥C [RZ4 X 6T
1L S 000°65Z 0'¥C X 8z
g1 [ Sl 00589 0yt X LT
005°89¢ (14 92
yl Ly 000°9vZ 0yC X ST
[ 81 000°18Z 4 X [Z4
9l 07 000°¢61 0¥T X x4
91 1z 000°15T 0y X [44
91 0¢C 000°8LT 0vz X ¥4
gl S'1 0¢C 4 0% X 0T
00S'vbT 0y 61
[4! |4 000°€ST 0y X - 81
Sl 0T 000012 0vT X L1
91 0T 000861 [1z4 X 91
91 0C 000'561 0y X Sl
9t 0T 000V L4 X vl
9 L1 17 000°9€2 0vT X €1
0009£T 0vT 4]
91 0C 00095 0T X i
L &4 000012 A4 X 01
L1 K4 000°9€2 ovT X 6
L1 1z 000142 0ve X 8
81 (44 £99'scT 0t X L
0C 19962 0¥ 9
£99°5T¢ 0T X S
6t 000°'v9Z 0% X |4
07 000'80Z 0t X €
91 000°Lp! XZ4 X z
0T 000'v€T (X749 X I
: ~-uopeiadgy.: AU/ MWL L : sanuie L /Bwmolead |opd3 ey | 8- uonmado (X, aovi | wuop
30 1O Setiodmo 12 PO AN Iﬁxﬁfﬁ@:mbé& 7| Mopieed.” | Bmmg wworsny | mopgaeaq | pevnpord |7 w - | jomndo | o
397 p, SUDEL, SSAJOAT Tt Fueisdp Lo wmuay | “guunq juiog - | 1sng 18 30 250505 Loaemm o fued o g pausip | jo Aeqy
SOURU A 40 Jredeny *Suo wemey otk wdwamsesN - |- (0) nonenusouon | pausnurgyo - |10 pogmg
Funered(y feutiouqy 10 £ . : Sy JTRNOQUISICY ‘Fanuend 19N - hueld skecy
~ R jofl (L) 2wy penmon)” mnpisay 15omo] N :
|- wemoaymsig - )
:;SO(] Aﬂ . E ; suoue{nofeg e} e
.- $21qeonddy Ju ! uomzmm'elq S A %’I-mo_.l ajmsomaq 01 950(J A(}40 ‘SUOLR[NSE) 1D
apxor(q duLIoy) g (soutureIo[yD) SULIONYD PaUIquIo)) 1 QULIO(UD P4 Af .LUOIS/(S uounqLusi(q Ul pauletiejN [eapisay wWesuisi(q jo ad{ .
H(2qipsa(q) P10 _| UOLIRIPRY 19[OIARL)| (] _]ﬂ
(SomUrEIOND) SULIO[Y) PANIQUIOD | duozO _)  APIKOIQ AULOND | suiopyy a1y 2l ‘[eaowuay/uonRANORL] STUIA F07]-1M0. TWANOY JO Surapy
00T “12quisideg 3JO 183 \/YIUOL Y3 doj vyeq sped 11

[ soe] dunuse(] aureN wwrld] 0L02159 “I9qUIMN UoHRIYNUDPL SAd]

YILVYM Q3HSINIA GISVHOUN YO YILYM ANNOUD MVY ONLLYVIHL SS.Md HOH LHOdIH NOILLYEIHO ATHLNOW
HE S I N W i e NN SN T B G e SN WY Y WS B s



HE I R SN N U By S BN TR AR BN B B BE B R EE =
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

October, 2004 J

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes L’WS Identification Number: 6512070
PWS Type: Community [T Non-Transient Non-Community [ ! Transient Non-Community (| consecutive
Number of Service Connections at End of Month: 1266 ITotal Population Served at End of Month: 4,431

PWS Owner:
Contact Person:

Aqua Utilities Florida
Dennis Muldoon

IContacl Person's Title: Senior Facilities Operator

Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 ICity: Port Richey lS\atc: Florida Zip Code: 34668
Contact Person's Telephone Number: (352) 3029713 IConmot Person's Fax Number: (727) 697-3137
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Jasmine Lakes Plant Telephone Number: (352) 302-9713
Plant Address: 7612 Pineapple Lane ICity: Port Richey |State: Florida IZip Code: 34668

Type of Water Treatment by Plant: [] Raw Ground Water | purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000

Plant Category (per subsection 62-699.310(4), F A.C.): Plant Class (per subsectlon 62-699.310(4), FAC.):
Licensed Operators: . ‘Name .:; > . .J:License Class |:License Numbeér ; Day(s) /-Shifi(s) Worked

Lead/Chief O'perat'or"" Dcnnis Muldoon C 5982 Days Ist Shift

Other Operators: .

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

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

C-5982

License Number

Dennis Muldoon

Signature and Date

DEP Form 62-555 900(3)Alternate

Printed or Typed Name

Page |
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_MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes IPWS Identification Number: 6512070
PWS Type: ] Community [__] Non-Transient Non-Community D Transient Non-Community |:| Consecutive
Number of Service Connections at End of Month: 1266 ITota] Population Served at End of Month: 4,431
PWS Owner: Aqua Utilities Florida
Contact Person: Dennis Muldoon IContact Person's Title: Senior Facilities Operator
Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 ICity: Port Richey ISlatc: Florida IZip Code: 34668
Contact Person's Telephone Number: (352) 302-9713 IContact Person's Fax Number: (727) 697-3137
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes Plant Telephone Number: (352) 302-9713
Plant Address: 7612 Pineapple Lane lCity: Port Richey |State: Florida IZip Code: 34668
Type of Water Treatment by Plant: Raw Ground Water [ I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsection 62- 699 31 0(4) F.AC): Plant Class (per subsccuon 62-699.310(4), FA.C):
Licensed Operators -| S s Name - : - f License:Classi :License Numbéi: ¥y rDay(8) £ SHifi(s) - Workeds
Lead/Chief Opérator; {Dennis Muldoon C 5982 Days 1st Shift
Other Operators:

1. Certification by Lead/Chicef Operator

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

Dennis Muldoon C-5982
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page i
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6512070 [Plant Name:  [Jasmine Lakes i
TIT._Daily Data for the Monthy earof, - (e
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chilorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
{ Ultraviolet Radiation { Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculauons, or UV Dose, to: Demostalc Four—LoL 1rus Inactlvanon if Applicable* T
=~ CI' Calculatlons UV'Dose
v Dlsmfeqant
Lowest Residual ime { ;
Days Plant } Net Quantity Disinfectant Minimum Emergency or Abnormal Operating
Staffed or A of Flmshed Concentration (C) - | . Lowest UVDose '] Co ns; Repair or Maintenance
Day of | Visited by | Hours plant Water Before orat First Minimum CT]- Operating ‘| Required, | Remo Vork ‘that Involves Taking Water
the } Operator in Producted, | Peak Flow | Customer During pH of Water,| Réquired, mg{ UV Dose, mW: L m Components Out of
Month |(Place*X") Operation gal. . Rate, gpd. | Peak Flow, mg/L. - if Applicable] .~ minl. |mW:seciom?| secfem®” | sy 0
1 X 24.0 660,000 1.5
2. X 240 290,000 1.5
3 X 240 271,000 1.5
4 X 24.0 330,000 1.6
5 X 240 296,000 1.5
6 X 24.0 282,000 1.6
7 240 309,500
8 X 24.0 309,500 1.6 1.1 22
9 X 24.0 376,000 15 1.0
10 X 24.0 238,000 1.5 1.0
11 X 240 236,000 1.5 1.1
12 X 24.0 304,000 1.6 1.0
13 - X 240 339,000 1.7 1.0
i4 240 235,500
15 X 240 235,500 1.6 1.1 2.1
16 X 240 297,000 1.5 1.0
17 X 24.0 267,000 1.6 1.0
18 X 240 261,000 1.5 1.1
19 X 24.0 255,000 15 1.0
20 X 240 289,000 1.5 1.1
21 24.0 292,500
22 - X 240 292,500 15 1.1 2.0
23 X 240 310,000 12 1.0
24 X 24 0 216,000 1.5 1.1
25 X 240 272,000 15 1.1
26 X 240 216,000 1.6 1.2
27 X 24.0 270,000 1.5 1.5
28 24.0 215,500
29 ] X 24.0 215,500 1.5 12 22
30 X 240 271,000 1.4 i1
Total =+ L C 8,652,000
Avgerage . - o 288,400
Maximum- 660,000

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

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

Polymer Page 3 Due in December
See Pages 4 for Instructions.
I. General Information for the Month/Y ear of:

December, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes IPWS Identification Number: 6512070
PWS Type: 1~] Community {_| Non-Transient Non-Community [_| Transient Non-Community T T Consecutive
Number of Service Connections at End of Month: 1266 lTotaI Population Served at End of Month: 4,431
PWS Owner: Aqua Utilities Florida
Contact Person: Dennis Muldoon ]Comact Person's Title: Senior Facilitics Operator
Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 City: Port Richey lSlatc: Florida lZip Code: 34668
Contact Person's Telephone Number: (352) 302-9713 IComact Person's Fax Number: (727) 697-3137
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: Jasmine Lakes Plant Telephone Number: (352) 302-9713
Plant Address: 7612 Pineapple Lane |City:  Port Richey [State:  Florida |zip Code: 34668
Type of Water Treatment by Plant: [+ | Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsection 62-699.31 0(4) FAC) Plant Class (per subsection 62-699.310(4), F A.C.):

Licensed Operators:}- . Name ™ -5 ‘ * - | Licensé Class |-License Number: coo o o Day(s) / Shifi(s):Worked
Lead/Chief Operator:: Dcnnis Muldoon C 5982 Days 1st Shift
Other Operators:,“* | David Rodriguez A 7880 Days 1st Shift

- < |Steve Fuller B 7519 Days Ist Shift

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

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

Dennis Muldoon C-5982
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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- - .MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes IPWS Identification Number: 6512070
PWS Type: Community [T Non-Transient Non-Community [} Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 1266 ITomI Population Served at End of Month: 4,431

PWS Gwner: Aqua Utilities Florida

Contact Person Dennis Muldoon lContact Person's Title: Senior Facilities Operator

Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, F1. 34668 |City:  Port Richey [State:  Florida Jzip Code: 34668
Contact Person's Telephone Number: (352) 3029713 IContacl Person's Fax Number: (727) 697-3137

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

Water Treatment Plant Information

Plant Name: Jasmine Lakes Plant Telephone Number: (352) 3029713
Plant Address: 7612 Pincapple Lane lCity: Port Richey {State: Florida lZip Code: 34668

Type of Water Treatment by Plant: [] Raw Ground water [T purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsectlon 62-699.310(4), F A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators .. i i1 - - = Name. s g Seel LicensesClass - Licénse:Number | (5 T ~Day(s):Shift($)
Lead/Chief Operator. Donnis Muldoon C 5982 Days 1st Shift
Other Operators. “lDavid Rodriguez A 7880 Days Ist Shift
-~ %]Steve Fuller B 7519 Days 1st Shift

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

Signature and Date

DEP Form 62-555 900(3)Alternate

Dennis Muldoon

Printed or Typed Name

Page 1

C-5982
License Number

L2
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- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. General Information for the Month/Y ear of: February, 2005 J

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes jPWS Identification Number: 6512070
PWS Type: ] community [ ] Non-Transient Non-Community [ T Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 1266 I Total Population Served at End of Mounth: 4,431
PWS Owner: Aqua Utilities Florida
Contact Person: Dennis Muldoon JConmct Person's Title: Senior Facilities Operator
Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 [City. Port Richey [State: Florida |zip Code: 34668
Contact Person's Telephone Number: (352) 302-9713 lContac( Person's Fax Number: (727) 697-3137
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: Jasmine Lakes Plant Telephone Number: (352) 302-9713
Plant Address 7612 Pincapple Lane ICity: Port Richey |State:  Florida |Zip Code: 34668
Type of Water Treatment by Plant: Raw Ground Water [_I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsection 62-699. 3IO(4) F. A C ) Plant Class (per subsection 62-699.310(4), F. A C):

Licensed Operators §- -~ Do koo Name: o - | License Class | Licensé Number |* : Day(s) / Shift(s):Worked :
Lead/Chief Operator: | Dennis Muldoon C 5982 Days 1st Shift
Other Operators: . |David Rodriguez A 7880 Days 1st Shift

.--{Steve Fuller B 7519 Days 1st Shift

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

Dennis Muldoon C-5982
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 PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1

{PWS Identification Number: 6512070 [Ptant Name:  [Jasmine Lakes

111. Daily Data for the Month/Y ear of: February, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine {~ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [V Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculanons or UV Dose, to Demostate Four-Log Vlrus Inactlvatlon if: Apphcable*
CT Calculations UV Dose
| Lewest CT oLy [
L .Disinfeganl ' Providgd PHOSPHATE
Lowest Residual |Contact Time (T} Before or at Lowest Residual BRI
Days Plant Net Quantity Disinfectant s atC First i Minimum | Disinfectant
Staffed or of Finished Concentration (C) | Measurement Customer : 'LPWCSt UV Dose | Concentration at
Day of | Visited by | Hours plant Water : ‘Before or at First Point During | During Peak [ Minimum CT} Operating | Required, | Remote Point in
the | Operator in Producted, | Peak Flow | . Customer During Peak Flow, | Flow,mg- | Temp.of | pH of Water,|Required; mg] ‘UVDose mW- Distribution
Month {(Place "X")| Operation ‘gal. Rate, gpd. |  Peak Flow, mg/L minutes minfl, | |Water: °C|if Applicable] - min/L " -| mW-secfem?| " ‘sec/ioni’ | System. mg/L
1 X 240 373,000 1.4 1.0
2 X 24.0 250,000 12 0.9
3 X 24.0 235,000 13 0.9
4 X 24.0 240,000 14 0.9
5 X 240 308,000 1.5 0.8
6 240 270,000
7 X 24.0 270,000 13 0.9 2.1
8 X 240 246,000 15 0.8
9 X 24.0 316,000 14 0.9
10 X 240 178,000 15 0.9
11 X 24.0 241,000 1.3 0.8
12 X 240 271,000 1.5 0.8
13 24.0 287,500
14 X 240 287,500 1.2 1.0
15 X 240 237,000 14 1.0 2.1
16 X 24.0 318,000 13 0.9
17 X 24.0 252,000 1.4 0.9
18 X 24.0 256,000 13 0.9
19 X 24.0 296,000 1.2 1.0
20 - 24.0 333,500
21 X 24.0 333,500 1.4 0.9 20
22 X 24.0 272,000 1.5 1.0
23 X 24.0 256,000 14 0.9
24 X 240 274,000 14 0.9
25. X 24.0 284,000 1.2 0.8
26 X 240 221,000 1.0 0.8
27 24.0 276,500
28 X 240 276,500 1.2 0.9 2.1
29 240 286,000
30 24.0
Total .. 7,945,000
Avgerage- 264,833
Maximum 373,000
* Refer to the instructions for this report 10 determine which plants must provide this information.
DEP Form 62-555 900(3)Alternate Page 2
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' 'MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes lPWS Identification Number: 6512070
PWS Type: Community D Non-Transient Non-Community [ { Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 1266 ITotal Population Served at End of Month: 4,431
PWS Owner: Aqua Utilities Florida

Senior Facilities Operator
IZip Code:
(727) 697-3137

IComact Person's Title:
Port Richey lSlate: Florida
lContact Person's Fax Number:

Contact Person: Dennis Muldoon

7616 Arbordale Drive Port Richey, Fl. 34668 |city: 34668
(352) 302-9713

dmuldoon@aquaamerica.com

Contact Person's Mailing Address:

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

(352) 302-9713

Plant Name: Jasmine Lakes Plant Telephone Number:
Plant Address: 7612 Pineapple Lane lCity: Port Richey |[State:  Florida lZip Code: 34668
Type of Water Treatment by Plant: ] Raw Ground Water [_ T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsecnon 62 699. 310(4) F.AC. ) Plant Class (pcr subsectlon 62 699.310(4), FAC):
Licensed Operatorsa |- -2 - Name e ‘LicenseClass | License Number| v : Day(s)#Shifi(s)Worked
Lead/Chlef Opemtor Dennis Muldoon C 5982 Days lst Shift
David Rodriguez. ] A 7880 Days 1st Shift
Steve Fuller B 7519 Days 1st Shift

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

Dennis Muldoon

C-5982

Signature and Date

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

Printed or Typed Name

Page 1

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

[PWS Tdentification Number: 6512070 [Plant Name:  [Jasmine Lakes i
March, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone ™ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfeclant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Apphcable“ : i 5
: Cr Calculations UV Dose
) ) Prowdpd s PHOSPHATE
Lowest Residual - X Before or at west Residual
Days Plant Net Quantity Disinfectant .-~ “First | “Disinfectant -
Staffed or of Finished Concentration (C) - Customer B Conceutxatmn at
Day of | Visited by | Hours plant Water Before or atFnst Duﬁng' Peak ) Mixylimumr'CF T Remote Pomt in|
the | Operator in Producted, | Peak Flow Customer During -} Flow, mg- -] Temp of | 5 of Water,| Required, mg] U tion |’
Month [(Place "X")} Operation gal. Rate, gpd. *| Peak Flow, mg/L | 4 minL | Water, °C{if Applicable| * min/L <. sdfem?. . | ~System mg/L
1 X 24.0 286,000 14 1.0
2 X 24.0 221,000 1.5 1.1
3 X 24.0 217,000 14 0.9
4 X 24.0 323,000 1.5 1.0
5 X 24.0 328,000 1.5 0.9
6 24.0 265,500
7 X 24.0 265,500 1.3 0.8 2.0
8 X 240 224,000 1.3 0.8
9 X 24.0 256,000 1.4 0.9
10 X 24.0 241,000 1.3 1.0
11 X 24.0 314,000 14 1.2
12 X 240 242,000 1.3 1.0
13 24.0 244,500
14 X 240 244,500 14 1.0 2.1
15 X 240 265,000 1.3 1.0
16 X 24.0 211,000 1.3 0.9
17.. X 24.0 274,000 1.0 0.9
18 X 24.0 213,000 1.1 0.8
19 X 240 253,000 12 1.0
20 24.0 232,500
21 X 24.0 232,500 1.3 1.0 2.0
22 X 24.0 211,000 13 1.0
23 X 24.0 247,000 12 0.9
24 X 24.0 253,000 14 1.0
25 X 240 353,000 1.5 1.0
26 X 24.0 201,000 1.6 1.2
27 24.0 227,500
28 X 24.0 227,500 1.4 1.0 2.1
29 X 24 0 264,000 13 1.0
30 X 240 275,000 14 1.1
31 X 24.0 271,000 1.3 1.0
Total 7,883,000
Avgerage B 254,290
Maximum 353,000
* Refer to the mstructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Altemate Page 2
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"MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

April, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes ]PWS Identification Number: 6512070
PWS Type: Community [:] Non-Transient Non-Community [ [ Transient Non-Community E] Consecutive
Number of Service Connections at End of Month: 1540 lTotal Population Served at End of Month: 3311
PWS Owner: Agqua Utilities Florida
Contact Person: Dennis Muldoon ‘Contact Person's Title: Senior Facilities Operator
Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 lCity: Port Richey JSlatc: Florida IZip Code: 34668
Contact Person's Telephone Number: (352) 302-9713 IComact Person’s Fax Number: (727) 697-3137
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes Plant Telephone Number: (352) 302-9713
Plant Address: 7612 Pineapple Lane ICity: Port Richey |State:  Florida IZip Code: 34668
Type of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Ptant Category (per subsection 62-699.3 10(4) F.AC. ) Plant Class (per subsecuon 62-699.310(4), FAC):
Licensed Operators - R ‘Name - = = Do s JilicenSe:€lass| License Number sk Day(s). Shift(s) Wiorked?
Dcnm's Muldoon C 5982 Days 1st Shlft
Steve Fuller B 7519 Days 1st Shift

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

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

Dennis Muldoon C-5982
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6512070 [Piant Name:  [Jasmine Lakes ]
TE Daily Data for the Monthyearof: ——————— INGRUG
Mecans of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I” Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorinc (Chloramines) I Chlorine Dioxide
CT Calcuiations, or UV Dose; to Dcmostaxe Four-Log erus Inactivation, if Applicable*:
CT Ca]culanons E -, UV DOSC "
s Lowest Residual 2
Days Plant .| Net Quantity Disinfectant S Emergency or Abnormal Operating
Staffed or “of Finished "{ Concentration (C)- : - Lawest - Conditi 3 Repair or Maintenance
Day of | Visited by | Hours plant] - Water Before o at First | .0 Minimum CT{- Operating | Work thatTavolves Taking Watér
the .| Operator - in - ‘Producted, .| - Peak Flow | CustomerDuring '] .~ | pPHLof Water, | Required, mg|: UV Dose, System Components Out of
Month §(Place "X"Y Operation { " - gal.. ‘| Rate gpd..| Peak Flow, mg/L if Applicable| " ‘min/L:* | mW-sec/cm®} "5 - " 'Operation
1 X 24.0 257,000 13
2 X 24.0 342,000 1.5
3 24.0 220,500
4 X 24.0 220,500 14 1.1 2.0
5 X 24.0 319,000 13 1.0
6 X 24.0 235,000 13 0.9
7 X 24.0 291,000 14 1.0
8 X 24.0 218,000 14 1.0
9 X 240 369,000 1.5 1.0
10 24.0 252,000
11 X 24.0 252,000 13 0.9 2.1
12 X 24.0 345,000 13 1.0
13 X 24.0 266,000 14 1.0
14 X 24.0 288,000 13 1.0
15 X 24.0 263,000 13 1.1
16 X 24.0 297,000 14 10
17 240 283,500
18 X 240 283,500 1.4 1.0 2.0
19 X 240 356,000 13 0.9
20 X 24.0 261,000 14 1.0
21 X 24.0 340,000 14 1.0
22 X 240 267,000 13 1.0
23 X 24.0 367,000 1.2 1.0
24 24.0 251,500
25 X 24.0 251,500 1.3 09 2.0
26 X 24.0 254,000 1.3 1.0
27 X 240 201,000 1.4 1.1
28 X 240 264,000 14 1.1
29 X 24.0 251,000 1.8 14
30 X 240 241,000 2.0 1.6
Total -+ .. R 8,307,000
Avgerage: o 276,900
Maximum 369,000

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

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

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

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes IPWS Identification Number: 6512070
PWS Type: Community [T Non-Transient Non-Community [ Transient Non-Community [{ Consecutive

Number of Service Connections at End of Month: 1540 lTotaI Population Served at End of Month: 3,311,
PWS Owner: Aqua Ultilities Florida

Dennis Muldoon
Contact Person's Mailing Address:

Senior Facilities Operator
[zip Code:
(727) 697-3137

IConLact Person's Title:
|City: Port Richey [State:  Florida
lConlact Person's Fax Number:

Contact Person:

7616 Arbordale Drive Port Richey, Fl. 34668 34668
(352) 302-9713

dmuldoon@agquaamerica.com

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name:

Jasmine Lakes Plant Telephone Number: (352) 302-9713

Plant Address: 7612 Pineapple Lane ICityi Port Richey |[State: Florida [Zip Code: 34668
Type of Water Treatment by Plant: [] Raw Ground water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsection 62-699.310(4), F. A.C.): Plant Class (per subsechon 62-699.310(4), EA.C):
‘Licensed Operators SR Name:-~ .o lLicense Class.| License Number 242 Day(s)#:Shifi(s) Worked.: - Ry
Lead/Chief O rator Dennis Muldoon C 5982 Days Ist Shift
Other Operators =*|Steve Fuller B 7519 Days 1st Shift

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

C-5982

License Number

Dennis Muldoon

Signature and Date

DEP Form 62-555 900(3)Alternate

Printed or Typed Name

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

[PWS Identification Number 6512070 [Plant Name:  [Jasmine Lakes ]
111, Daily Data for the Month/Y car of: May, 2005
Means of Achieving Four-1.og Virus Inactivation/Removal: {¥ Free Chlorine [T Chlorine Dioxide [ Ozone [ Combined Chlorine (Chloramines)
Ll_ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chiorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose; to-Demostate Four-Log Virus Inactivation, if Applicable* N
: L CT : ; ; "UV:Dose .
-, ) ]_;r\:::nst d::d'l' POLY POLY -
Days Plan| Lowest Residual Beforeorat{ : “o <722 | Lowest Residual Pﬂ?,sg‘g’ TE Pl;gsl\;g&m‘ ;
Staffed or Net Quantity Disinfectant. - " First . B c " Distnfectant O.E. >
Visited by of Finished C tion (C) '} cat | C e '} Concentration at wa;mpe o'
Day of | Operator [Hours plant] ~ Water Before or at First | | During Peak | Temp of S ;| Remote Point in ons. 2
tie | (Place in Producted, | Peak Flow | CustomerDuring | Flow, mg- |* Water, |pH of Water|Requ | Distibution | &4
Month] *X") | Operation gal. Rate, gpd. | Peak Flow, mg/k; “min/L. |.09C - |if Applicable]:. i | Systém, mg/L E
1 24.0 264,501
2 X 240 264,500 1.5 1.4 3.5 22
3 X 24.0 344,000 15 13 19
4 X 24.0 229 000 0.9 0.8 1.6
5 X 24.0 219,000 1.2 0.8 1.8
6 X 24.0 209,000 13 09 18
7 X 24.0 269,000 i1 08
8 24.0 256,500
9 X 24.0 256,500 0.9 0.6 1.9 14
10 X - 24.0 231,000 1.3 0.8
11 X 24.0 376,000 1.3 0.9
12 X 240 249,000 1.5 1.1 2.0
13 X 24.0 343,000 1.3 0.9
14 X 24.0 280,000 1.3 0.9
15 24.0 329,500
16 X 24.0 329,500 14 1.0 19 2.6
17 X 24.0 335,000 1.0 0.8 1.7
18 X 24.0 321,000 0.9 0.6 1.5
19 X 24.0 365,000 1.1 0.8
20 X 24.0 243,000 1.3 0.9 1.7
21 X 24.0 319,000 i5 1.1
22 24.0 344,000
23 X 24.0 344,000 1.4 10 16 20
24 X 24.0 459,000 1.4 1.0
25 X 240 231,000 11 0.6
26 X 24.0 322,000 12 0.8
27 X 24.0 339,000 1.4 1.0
28 X 24.0 381,000 1.5 1.1
29 24.0 376,500
30 X 24.0 376,500 14 1.0 1.7 19
31 X 24.0 369,000 1.4 1.0
Total . B ) 9,575,000
Avgerage S Ee 308,871
Maximum e 459,000

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

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

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

June, 2005 |

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes lPWS Identification Number: 6512070
PWS T'ype: [/ community |1 Non-Transient Non-Community [ Transient Non-Community {_i Consecutive
Number of Scrvice Conncctions at End of Month: 1540 lTotal Population Served at End of Month: 3,311
PWS Owner: Aqua Utilitics Florida
Contact Person: Dennis Muldoon lComacl Person’s Title: Senior Facilities Operator
Contact Person’s Mailing Address: 7616 Arbordale Drive Port Richey, FI. 34668 [City: PortRichcy [State: Florida {zip Code: 34668
Contact Person’s Telephone Number: (352) 3029713 1Contacl Person's Fax Number: (727) 697-3137
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes Plant Telephone Number: (352) 302-9713
Plant Address: 7612 Pincapplc Lanc [City. Port Richey [State:  Florida |zip Code: 34668
Type of Water Treatment by Plant: Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsection 62-699. 3 10(4) F. A C): Plant Class (per subscctlon 62-699.310(4), F A.C):
-Licensed Operators.; - G- 0o Name T i License:€lass | Licenseé Number ] : Day(s) /' Shifi(s) Worked
Lead/Chief Operator::] Dennis Muldoon C 5982 Days 1st Shift
Other Operators: -~ Steve Fuller B 7519 Days Ist Shift

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

Dennis Muldoon C-5982
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate . Page 1
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HE Bl N TN &N B B B S B BE R B BN B B S B e
- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

July. 2005 ]

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes JPWS Identification Number: 6512070
PWS Type: Community [T Non-Transient Non-Community [_] Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 1540 lTola] Population Served at End of Month: 3,311

PWS Owner:

Contact Person:

Aqua Utilitics Florida
Dennis Muldoon

Senior Facilities Operator
IZip Code:
(727) 697-3137

IContact Person's Title:
Icity:  Port Richey [State:  Florida
IComact Person's Fax Number:

Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 34668
(352) 302-9713

dmuldoon@aguaamerica.com

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name:

Jasmine Lakes Plant Telephone Number: (352) 302-9713

Plant Address: 7612 Pineapple Lane ICity: Port Richey |State:  Florida IZip Code: 34668
Type of Water Treatment by Plant: Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsectlon 62-699. 310(4) F. A C): Plant Class (per subsectnon 62-699.310(4), F.A.C):

Licensed Operators:]: :Name License Number:| i Day(s) LShiTt(s) Wor
Lead/Chief Operator: 5982 Days Ist Shift
Other-Operators: Steve Fuller B 7519 Days Ist Shift

I1. Certification by Lead/Chief Operator

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

Signature and Date

DEP Form 62-555 900(3)Alternate

Dennis Muldoon

C-5982

Printed or Typed Name

Page |

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

[PWS 1dentification Number 6512070 [Plant Name:  [Jasmine Lakes 1
1. Daily Data for the Month/Year of: July, 2005
Means of Achieving Four-l.og Virus Inactivation/Removal: ¥ Free Chlorine {™ Chilorine Dioxide ™ Ozone I Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* .+
- S -CTCalculations : e et e N Dose
Lowest CT POLY
Provided | PHOSPHATE
Days Plant . Before or at, POE
Staffed or Net Quantity First_ R
Visited by of Finished G I
Day of { Operator {Hours plan| Water 4 DunngPeak Tempof [~
the (Place in Producted, | - Peak Flow . Flow, mg-- | Water, “|pH of Water
Month{ "X") | Operation gal. | Rate, gpd. min/L, O ;-|if Applicable] . i
1 DM 24.0 248 000
2 SF 24.0 320,000
3 240 304,500
4 SF 240 304,500 14 1.0
5 DM 24.0 211,000 14 74 1.0 1.7 1.5
6 DM 24.0 205,000 1.0 07
7 DM 240 325,000 14 1.0
3 DM 24.0 209,000 1.2 0.8
9 DM 240 276,000 14 . 09
10 24 0 257,500
11 DM 24.0 257,500 1.5 74 0.7 1.8 1.5
12 DM 24.0 250,000 1.5 0.8
13 DM 24.0 246,000 14 7.5 0.8
14 DM 24.0 278,000 1.5 0.8
15 DM 24.0 242,000 14 0.8
16 SF 240 261,000 i1 0.8
17 24.0 297,500
18 DM 24.0 297,500 1.4 7.6 0.8 1.8 1.5
19 DM 240 282,000 1.5 0.9
20 SF 240 313,000 1.5 0.8
21 SF 24.0 288,000 14 0.8
22 SF 24.0 305,000 1.4 0.7
23 SF 24.0 360,000 1.5 09
24 24.0 252,000
25 SF 240 252,000 1.4 7.5 08 1.7 15
26 SF 24.0 280,000 1.2 0.9
27 SF 240 289,000 14 0.9
28 - SF 24.0 343,000 1.5 0.8
29 SF 24.0 276,000 14 0.9
30 SF 24.0 316,000 1.5 1.0
3 24.0 305,000
Total - : . 8,651,000
Avgerag, K 279,065
Maximum 360,000

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

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

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

August, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes IPWS Identification Number: 6512070
PWS Type: (/] Community {_TNon-Transient Non-Community [_] Transient Non-Community [ § consecutive
Number of Service Connections at End of Month: 1540 ITotal Population Served at End of Month: 3,311
PWS Owner: Aqua Utilities Florida
Contact Person: Dennis Muldoon —IEontact Person's Title: Senior Facilities Operator
Contact Person’'s Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 TCily: Port Richey lStalet Florida IZip Code: 34668
Contact Person's Telephone Number: (352) 3029713 lContact Person's Fax Number: (727) 697-3137
Contact Person's 1--Mail Address: dmuldoon@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes Plant Telephone Number: (352) 302-9713
Plant Address: 7612 Pineapple Lane ICity: Port Richey |State: Florida —rZip Code: 34668
Type of Water Treatment by Plant: { “] Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsection 62-699. 310(4) FAC): Plant Class (per subsectlon 62-699.310(4), FAC)
Licensed Operators - ..~ Name License Class |- License Number |- == .= Day(s) /.Shift(s) Worked "
Lead/Chief Operator;:| Dennis Muidoon C 5982 Days 1st Shift
Other Operators: " {Steve Fuller B 7519 Days Ist Shift

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

Dennis Muldoon C-5982
Signature and Date Printed or Typed Name License Number
DEP Form 62-655 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6512070 [Plant Name. __ [Jasmine Lakes ]
111. Daily Data for the Month/Y ear of: August, 2005
Means of Achieving Four-Log Virus Inactivation/Removal ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone {~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) I Chlorine Dioxide
’ CT Calculations, or UV Dose, to:Demostate Four-Log Virus-Inactivation, if Applicable* ) .
CT Caleulations =™+ = e i ) UV Dose - 5
Di'nfect:;m g i poLy T
511 . . HE
Days Plant| Lowcest Residual Contact Timé i | Lowest Residual PH?’S(;’II{EATE : :
Staffed or Net Quantity Disinfectant MatC Minimum | - Disinfectant -, RN Emergency or Abnormal Operating
Visited by of Finished Concentration (C) | Measurement IR _Lowest | UV Dose | Concentration at o R Conditions; Repair or Mainte
Day of | ‘Operator | Hours plant] Water Before or at First Point During oo ’ Minimum CT| Operating .Required, | Remote Point in | - | Work that Involves Taking Water
the (Place in Producted, | Peak Flow | Customer During Peak Flow, .| Flow, mg= |- Watet,, | pH of Water)| Required, mg| UV Dose, mW-. | Distribution " System Components Out of
Month] "X") | Operation gal. Rate, gpd. | Peak Flow, mg/L inutes i/l ) 0G| if Applicable] min/l |mW-sec/cm?| sec/em” | System, mg/L” B 7 Operation .
1 X 240 610,000 14 7.5 0.9 1.8
2 X 240 367,000 14 0.8
3 X 240 321,000 1.5 0.9
4 X 24.0 314,000 14 0.9
5 X 240 324,000 14 0.9
6 X 24.0 401,000 1.0 0.6
7 240 242,500
8 X 24.0 242 500 0.7 7.5 - 0.4 1.7 13
9 X 24.0 323,000 1.0 0.6
10 X 240 317,000 1.0 0.6
11 X 240 273,000 1.1 0.7
12 X 240 305,000 038 0.4
13 X 24.0 535,000 0.9 0.7
14 240 221,500
15 X 24.0 221,500 1.0 7.4 0.6 1.5 1.1
16 X 240 305,000 14 0.9
17 X 240 324,000 1.1 0.7
18 X 24.0 315,000 1.0 0.6
19 - X 240 355,000 12 0.8
20 X 24.0 339,000 1.2 0.6
21 240 337,500
22 X 24.0 337,500 1.4 74 1.1 1.5 1.2
23 X 240 318,000 1.1 0.7
24 X 24.0 316,000 1.2 0.8
25 X 24.0 270,000 1.1 0.8
26 X 240 306,000 1.0 0.6
27 X 24.0 342,000 1.1 08
28 24.0 300,000
29 X 24.0 300,000 1.0 7.5 0.8 1.5 1.8
30 X 240 323,000 13 0.9
31 X 240 258,000 0.9 0.5
- .-Total - .4 10,064,000
Avgerage ... - : 324,645
Maximum | 610,000

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

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

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

September, 2005 J

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes lPWS Identification Number: 6512070
PWS Type: /T community I__) Non-Transient Non-Community [ ] Transient Non-Community [} consecutive
Number of Service Connections at End of Month: 1540 ITotal Population Served at End of Month: 3,311

PWS Owner:
Contact Person:

Aqua Utilities Florida
Dennis Muldoon

IComact Person's Title: Senior Facilities Operator

Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 ICity: Port Richey IState: Florida 4[Zip Code: 34668
Contact Person's Telephone Number: (352)302-9713 lConlact Person's Fax Number: (727) 697-3137
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Jasmine Lakes Plant Telephone Number: (352) 3029713
Plant Address: 7612 Pineapple Lane ICity: Port Richey |State: Florida lZip Code: 34668

L] Purchased Finished Water
600,000

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

Type of Water Treatment by Plant:

Plant Uass (per subsection 62 699.310(4), FA.C):

- Licensed Operators Name -License Class | License Number |~ . ~ Day(s)7'Shift(3
Lead/Chief Operator:| Dennis Muldoon 5982 Days 1st Shift
{Steve Fuller B 7519 Days 1st Shift

Othér Operators?

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

Signature and Date

DEP Form 62-555. 900(3)Alternate

Dennis Muldoon

C-5982

Printed or Typed Name

Page 1

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

[PWS Identification Number 6512070 JPlant Name:  [Jasmine Lakes
111. Daily Data for the Month/Y ear of: September, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine I~ Chlorine Dioxide I Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculations; or UV Dose, to Demostate Four-Log Virus Inacuvatlon if Apphcable*
LoEsCT Calculahons . UUV:Dose’
Days Plant -
Staffed or Net Quantity
Visited by of Finished :
Day of } Operator {Hours plant; Water Temp of
the {Place in Producted, Water, |pH of WM
Month | "X") | Operation gal. *.:9¢ {if Applicable
1 X 240 275,000
2 X 24.0 270,000
3 X 24.0 306,000
4 24.0 313,500
5 X 24.0 313,500 1.0 7.6 0.9 1.9 1.9
6 X 240 310,000 08 0.5
7 X 24.0 279,000 0.8 0.5
8 X 24.0 284,000 1.0 0.6
9 X 240 310,000 0.9 0.5
10 X 24.0 346,000 08 0.5
1t 24.0 374,500
12 X 240 374 500 0.7 15 0.3 1.2 1.7
13 X 240 339,000 0.8 0.4
14 X 240 346,000 0.8 0.4
15 X 24.0 335,000 1.1 0.7
16 X 24.0 349,000 1.0 0.6
17 X 24.0 337,000 1.1 0.7
18 24.0 353,000
19 X 24.0 353,000 0.8 7.5 04 2.0 1.8
20 X 24.0 351,000 1.0 0.6
21 X 24.0 303,000 0.9 0.5
22 X 24.0 282,000 1.1 i 0.6
23 X 240 470,000 0.8 04
24 X 24 0 281,000 0.6 0.5
25 24.0 310,000
26 X 24.0 310,000 0.8 7.6 0.5 1.5 1.8
27 X 240 352,000 0.8 0.5
28 X 24.0 287,000 0.8 0.5
29 X 240 322,000 1.2 0.8
30 X 240 348,000 1.2 0.8
Total 9,784,000
Avgerage - S 326,133
Maximum 470,000

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

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

See Pages 4 for Instructions.
1. General Information for the Month/Y ear of: Qctober, 2005

A. Public Water System (PWS) Information

PWS Name: Jasminc Lakes JPWS Identification Number: 6512070
PWS Type: V] Community ] Non-Transient Non-Community D Transient Non-Community l:] Consecutive
Number of Service Connections at End of Month: 1540 JToml Population Served at End of Month: 3311
PWS Owner: Aqua Ultilities Florida
Contact Person: Dennis Muldoon lContacl Person's Title: Senior Facilities Operator
Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, F1. 34668 LCity: Port Richey lStatc: Florida Zip Code: 34668
Contact Person's Telephone Number: (352) 3029713 IContact Person's Fax Number: (727) 697-3137
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes Plant Telephone Number: (352) 302-9713
Plant Address: 7612 Pineapple Lane Jgiw: Port Richey [State:  Florida lZip Code: 34668
Type of Water Treatment by Plant: Raw Ground Water [ J purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
Plant Category (per subsection 62-699.31 0(4) FACY) Plant Class (pcr subsection 62-699.3104), F A.C.):
Licensed Operators’ . < F Name'... . oo - | -License Class| License Number. | Day(s) / Shift(s) Worked : -
Lead/Chief Operator: | Dennis Muldoon C 5982 Days Ist Shift
Other Operators:- - . [Steve Fuller B 7519 Days 1st Shift

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

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

Dennis Muldoon C-5982
Signature and Date Printed or Typed Name License Number
DEP Form 62-555..900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 6512070 _[Plant Name:  [Jasmine Lakes ]
111. Daily Data for the Month/Y ear of: October, 2005
Means of Achieving Four-l.og Virus Inactivation/Removal [ Free Chlorine [~ Chlorine Dioxide ™ OQzone ™~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Eree Chlorine I™ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV.Dos¢, to Demostate Four-Log ‘Virus Inactivation, if Applicable*
' " CTCaldulations. T ' UV Dose
Days Plant] Lowest Residual 1 )
Staffed or Net Quantity Disinfectant . Minimum Emergency or Abnormal Operating
Visited by of Finished Concentration (C} e Lowest | UV Dose i | Conditions; Repair or Mai e
Day of | Operator JHours plant] ~ Water Before or at First - ¢| Temp of | " |Minimum CT} Operating | Required, .| “Work thiat Involves Taking Water
the (Place in Producted, | Peak Flow | Customer During |- Water; {pH of Water,| Required, mgh UV Dose, mw- 1. - System Components Out of
Month{ ~ "X") | Operation gal. Rate, gpd. |  Peak Flow, mg/L -0C | if Applicable] - min/L. . {mW-sec/om?]  sec/om’ - 1 0 . Operation
1 X 24.0 321,000 12
2 24.0 304,000
3 X 24.0 304,000 1.2 7.6 0.8 1.5 1.8
4 X 24.0 379,000 1.2 1.1
5 X 24.0 302,000 17 14
6 X 24.0 287,000 1.3 1.0
7 X 24.0 274,000 1.1 0.9
8 X 240 285,000 0.9 0.8
9 240 286,500
16 X 24.0 286,500 13 75 13 1.2 12
L X 24.0 309,000 1.1 0.9
12 X 24.0 309,000 10 0.8
13 X 24.0 317,000 13 1.0
14 X 24.0 306,000 12 1.0
15 X 240 313,000 1.0 0.9
16 24.0 348,000
17 X 24.0 348,000 0.6 74 0.4
18 X 24.0 372,000 04 0.4
19 X 24.0 340,000 14 1.0
20 X 240 342,000 0.8 0.8
21 X 240 330,000 0.8 0.6
22 X 24.0 320,000 1.0 0.8
23 24.0 312,000
24 X 24.0 312,000 1.5 1.1
25 X 240 239 000 10 7.5 0.8
26 X 24.0 311,000 0.8 07
27 X 240 289,000 1.1 0.9
28 X 240 325,000 10 0.9
29 X 24.0 318,000 0.7 0.6
30 24.0 330,000
31 X 24.0 330,000 0.8 75 0.7 1.2 1.2
Total ... . 9,749,000
Avgerage - 314,484
Maximum ) 379,000

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

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

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

A. Public Water System (PWS) Information

PWS Name: Jasmine Lakes IPWS Identification Number: 6512070
PWS Type: [+] Community [:] Non-Transient Non-Community [:] Transient Non-Community {J Consecutive
Number of Service Connections at End of Month: 1540 ITotal Population Served at End of Month: 3,311

PWS Owner:

Contact Person:

Aqua Utilities Florida
Dennis Muldoon

]Contact Person's Title: Senior Facilities Operator

Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 ICity: Port Richey lSlatc: Florida lZip Code: 34668
Contact Person's Telephone Number: (352) 3029713 IContacl Person's Fax Number: (727) 697-3137
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Jasmine Lakes Plant Telephone Number: (352) 302-9713
Plant Address: 7612 Pineapple Lane ICity: Port Richey |[State:  Florida IZip Code: 34668

L] Purchased Finished Water
600,000

Raw Ground Water
Permitted Maximum Day Opcerating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.3 ]0(4) FAC)

Type of Water Treatment by Plant:

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

Licensed Operators:]. ; “Name:--. i ass |- License Number | “Day(8)7 Shift(s) Worked
Lead/thefOperator Dennis Muldoon 5982 Days 1st Shift
Other Operaxoxs Steve Fuller 7519 Days 1st Shift

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

C-5982

License Number

Dennis Muldoon

Signature and Date

DEP Form 62-555900(3)Alternate

Printed or Typed Name

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

PWS Identification Number 6512070 lPlam Name: [Jasmine Lakes ]
11, Daily Data for the Month/Year of: November, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [ Chiorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[T UHtraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation; if Applicable* -
CT Calculations L e R UV Dose
: . L;:rweiti ::d'r L% POLY
- o isinfectant ovil g ;
Days Plant| : 5o Lowest ReSldual Contact Time | Before or at . Lowcst Residual PH ?)SOPP}ISATE
Staffed or Net Quantity | . - Disinfectant - MatC’ First, Disinfectant i
Visited by of Finished | Concentration (C) .| ‘Measurement | Customer , s I : oW . Conceiitration at
Day of | Operator |Hours plant] - Water ‘ Before orat First ‘| - Point During | During Peak | Temp of}. - Opé Remote Point in
the (Place in Producted, | Peak Flow | ' Customer During Peak Flow, | Flow, mg- |~ Water, equire Dy V-: :|'"Distribution
Month| "X") | Operation ‘gal | Rate, gpd. | PeakFlow, mg/l. minutes minL: | > - |- 1. System, mg/L
i X 240 332,000 0.8 0.8
2 X 240 286,000 1.1 1.0
3 X 24.0 301,000 1.0 1.0
4 X 24.0 311,000 1.0 1.0
5 X 24.0 313,000 09 0.8
6 24.0 321,500
7 X 24.0 321,500 1.0 7.6 0.6 1.6 1.5
8 X 24.0 320,000 1.0 0.6
9 X 24.0 324,000 1.1 0.8
10 X 240 329,000 1.1 09
11 X 240 296,000 0.8 0.6
12 X 240 345 000 0.9 0.7
13 24.0 303,500
14 X 24.0 303,500 0.8 7.6 0.6 1.8 1.6
15 X 24.0 302,000 1.0 0.8
16 X 24.0 362,000 1.0 0.7
17 X 24.0 334,000 1.0 08
18 X 240 281,000 0.9 0.7
19 X 24.0 191,000 0.8 0.6
20 24 .0 355,000
21 X 24.0 355,000 0.9 7.6 0.7 1.6 14
22 X 2490 234,000 1.0 0.8
23 X 24.0 297,000 06 0.2
24 X 24.0 284,000 0.7 0.5
25 X 24.0 347,000 0.9 0.7
26 X 240 279,000 09 0.7
27 240 308,000
28 X 240 308,000 0.7 7.5 0.5 14 14
29 X 240 292,000 1.1 08
30 X 240 298 000 1.0 0.8
Total ' 9,234,000
Avgerage - : 307,800
Maximum 362,000
* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555 900(3)Altemate Page 2
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-MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December
See Pages 4 for Instructions.
1. General Information for the Month/Year of:

December, 2005 J

A. Public Water System (PWS) Information

PWS Name: Jasmine lakes IPWS Identification Number: 6512070
PWS Type: [+ ] community {__I Non-Transient Non-Community [T Transient Non-Community {_| Consecutive
Number of Service Connections at End of Month: 1540 ITotal Population Served at End of Month: 3,311
PWS Owner: Aqua Utilities Flonda
Contact Person: Dennis Muldoon 1C0macl Person's Title: Senior Facilities Operator
Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, Fl. 34668 City: Port Richey JSlale: Florida lZip Code: 34668
Contact Person's Telephone Number: (352) 302-9713 IConma Person's Fax Number: (727) 697-3137
Contact Person’s E-Mail Address: dmuldoon@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Jasmine Lakes Plant Telephone Number: (352) 302-9713
Plant Address: 7612 Pineapple Lane JCity: Port Richey |State:  Florida IZip Code: 34668
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 600,000
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 ' & wx v ool License Cldss | License Number:] 78 i =210 8 iDay(s) /-Shifi(s) Worked::
Lead/Chief Operator: |Dennis Muldoon C 5982 Days 1st Shift

Other Operators: - |Steve Fuller B 7519 Days st Shift

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

Dennis Muldoon C-5982
Signature and Date Printed or Typed Name License Number
DEP Form 62-555_ 900(3)Alternate Page 1

6v



“ . MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS identification Number: 6512070 Plant Name:  [Jasmine Lakes 1
111. Daily Data for the Month/Y ear of: December, 2005
Means of Achieving Four-Log Virus Inactivation/Removal [¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [V Free Chlorine [T Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose; to Demostate Four-Log Vlrus Inactlvatlon if Applicable* E
CTCalculahons g : . UV Dose -
bowcstCT B
Disinfectém meded L : S :
Days Plant Lowest Residual | Contact Time | Before or gt_ R o 1. Lowest Residual
Staffed or Net Quantity Disinfectant MatC -} Rt e Minimum | Disinfectant - Emergmcyombnmmal Opemung
Visited by of Finished Concentration (C) | -Measurement ). Customer .. oo s 70 Lowest | UV Dose Cohdémrﬁtion’ at Conditions; Repair or Mai
Day of { Operator |Hours plant]  Water Before or at First During Peak i ) Operating | Required, Remote Pomt in Work that Involves Taking Water
the (Place in | Producted, | PeakFlow | Customer During .} Flow, Vat H of Water UV-Dose, mW- ystem Components Out of
Montt| . "X") | ‘Operaion] " ‘gal. ‘| Rate,gpd. | Peak Flow, mp/L o il °C % {if Applicable] & “min/L " {mW-secran?]. ‘seciom’ - S0 Operation.
1 X 24.0 270,000 1.3
2 X 24.0 299,000 1.0
3 X 24.0 287,000 13
4 24.0 291,500
5 X 24.0 291,500 1.0 76 0.8 1.5 1.5
6 X 24.0 347,000 1.0 0.8
7 X 24.0 280,000 1.4 1.0
8 X 24.0 279,000 1.0 0.8
9 X 240 237,000 i.4 1.2
10 X 24.0 283,000 1.2 1.0
11 24.0 300,000
12 X 24.0 300,000 1.0 7.6 0.8 14 1.4
13 X 24.0 287,000 1.0 0.8
14 X 24.0 306,000 0.8 0.6
15 X 24.0 272,000 1.0 0.8
16 X 24.0 229,000 0.8 0.6
17 X 240 228,000 1.0 0.7
18 24.0 317,000
19 X 24.0 317,000 0.9 7.6 0.7 1.5 14
20 X 24.0 292,000 {0 0.8
21 X 24.0 271,000 1.0 0.8
22 X 24.0 275,000 09 0.7
23 X 24.0 245 000 1.0 0.8
24 X 24.0 318,000 i1 0.9
25 24.0 300,000
26 X 24.0 300,000 1.1 7.5 0.9 1.5 1.5
27 X 24.0 353,000 1.0 0.8
28 X 24.0 247,000 1.0 0.7
29 X 24.0 366,000 1.1 0.9
30 X 24.0 300,000 1.0 0.8
31 X 24.0 315,000 0.9 0.7
Total . . 9,003,000
Avgerage E . 290,419
Maxmnum | 366,000

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