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

See page 4 for instructions

January-04

1. General Information for the Month Year of:

A. Public Water System (PWS) Information

PWS Name: Kings Cove {PWS Identification Number: 3350655
PWS Type: [x] Community [ 1 Non-Transient Non-Community [ ]  Transient Non-Community []  Consecutive
Number of Service Connections at End of Month: 207 [Total Population Served at End of Month: 725
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 Jzip 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: Kings Cove [Plant Telephone Number: (352) 369-4881
Plant Address: 7478 Silver Lake Drive ICity: Leesburg  [State: FL |Zip Code: 34788
Type of Water Treated by Plant: IxJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsection 62 699 3 10(4) F.A.C): Plant Class (per subsectlon 62 699.310(4), F.A.C.):
Licensed Operators- Name License Class® “:}:i ~ License:Niimber, ST ‘Day(s)/Shifl(s) Workeds
Lead/Chief Operator: - Mark March C 8287 6 Days per week
Other Operators: Tom Felton C 2241 6 Days per week
6 Days per week

1. Certification by Lead Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 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 trcatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subscction 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
owncr 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

Page 1

DEP Form 62-555 900(3)Alternate

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

[PWS Identification Number: 3350655 [Plant Name: Kings Cove ]
11, Daily Data for the Month 'Y ear of: January-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine —D Chlorine Dioxide L__] Qzone D Combined Chlorine (Chloramines)
I:l Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Rc31dual Mamtamed in Distribution System: D Free Chlorine D Combmcd Chlonne (Chlorammes) [___] Chlorine Dioxide
CT Calculations, or UVDose to Dcmonstxate Four:] Ig@/ﬂus Inacnvahon, if hcabie‘ : B e
-of Finished - { -
:{ Plantin -, Water .:| Peak Flow
Operation | “"Produced, gal /| Rate, gpd
24 hrs 109,000
24 hrs 121,000
24 hrs 121,000
X 24 hrs 87,000 0.6
X 24 hrs 72,000 13
X 24 hrs 104,000 1.2
X 24 hrs 21,000 1.4
X 24 hrs 64,000 14
X 24 hrs 92,000 1.0
24 hrs 92,000
X 24 hrs 79,000 1.0
X 24 hrs 84,000 1.7
X 24 hrs 114,000 14
X 24 hrs 116,000 1.7
X 24 hrs 79,000 0.3
X 24 hrs 105,000 0.6
24 hrs 105,000
X 24 hrs 56,000 0.7
3 X 24 hrs 86,000 1.6
X 24 hrs 64,000 1.8
2% X 24 hrs 90,000 1.8
24 X 24 hrs 86,000 1.6
w23 X 24 hrs 78,000 0.4
24 24 hrs 78,000
25 X 24 hrs 75,000 1.6
26" X 24 hrs 49,000 19
227 X 24 hrs 68.000 1.7
284 X 24 hrs 85,000 1.8
29 X 24 hrs 73,000 1.7
“30 X 24 hrs 89,000 1.3
31 24 hrs 90,000
Total 2,632,000
Avcmge o 84,903
Maximum 121,000

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

DEP Form Form 62.555 900(3)Atternate Page 2




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

WATER
See page 4 for instructions
1. General Information tor the Month'Year of: February-04 1
A. Public Water System (PWS) Information
PWS Name: Kings Cove [PWS Identification Number: 3350655
PWS Type: [x] Community [] Non-Transient Non-Community ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 207 | Total Population Served at End of Month: 725
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala IState: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Kings Cove |Plant Telephone Number: (352) 369-4881
Plant Address: 7478 Silver Lake Drive _city: Leesburg  [State: FL ~[zip Code: 34788
Type of Water Treated by Plant: [XT Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsection 62-699.3 10(4) F A C.): Plant Class (per sub: tlon 62-699.310(4), F.A.C.):
Licensed’ Operators TName (e it o ‘License Class . “Licensé' Numbe; Day(s)/Shift(s):Worked - 51 7 ivie
Lead/Chief Operator Mark March C 8287 6 Days per week
Other'Operators: Tom Felton C 2241 6 Days per week
B T 6 Days per week

Il. Certification by Lead Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thispiant 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)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month 'Year of? March-04 |
A. Public Water System (PWS) Information
PWS Name: Kings Cove [PWS Identification Number: 3350655
PWS Type: [X] Community [ 1 Non-Transient Non-Community ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 207 [Total Population Served at End of Month: 725
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: Kings Cove ~[Plant Telephone Number: (352) 369-4881
Plant Address: Corner of Picciola Road & Twin Palms |City: Lecsburg  |State: FL [Zip Code: 34788
Type of Water Treated by Plant: Ix1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsectxon 62- 699 3 10(4) F.A.C): Plant Class (per subsection 62- 699 31 0(4) F.A.C):
Licensed Operators o Name' - i License Class |7 LicenseNurmber ™ ; = Day(s)/Shifi(s):Worked ¥
~ilsead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: Tom Felton C 2241 6 Days per week

1. Certification by Lead Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. | 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. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March 38287
Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
1. General Information for the Month Year of: April-04 J
A. Public Water System (PWS) Information
PWS Name: Kings Cove [PWS Identification Number: 3350655
PWS Type: [x] Community [ 1 Non-Transient Non-Community [] Transient Non-Community [1 Consecutive
Number of Service Connections at End of Month: 207 [Total Population Served at End of Month: 725
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@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove [Plant Telephone Numbser: (352) 369-4881
Plant Address: Corner of Picciola Road & Twin Palms [City: Leesburg  [State: FL |Zip Code: 34788
Type of Water Treated by Plant: [X] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsecuon 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
“zLicensed Operators : C 0 'Name: L ~License Class | - *License Number: -Day(s)/Shifi(s) Worked *:
‘Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: e Tom Felton C 2241 6 Days per week

1. Certification by Lead Chief Operator

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

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

DEP Form 62-555.900(3)Alterate 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: May-04 |
A. Public Water System (PWS) Information
PWS Name: Kings Cove |PWS Identification Number: 3350655
PWS Type: [X] Community [[] Non-Transient Non-Community [] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 207 | Total Population Served at End of Month: 725
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@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove IPlant Telephone Number: (352) 369-4881
Plant Address: Corner of Picciola Road & Twin Palms [City: Leesburg [State: FL [Zip Code: 34788
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsecuon 62 699 3 10(4) F.A.C):
Licensed Operators~ s . :Name - - . .License Class.. | * License Number v aDay(s)/Shift(s)Worked?
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: - - Tom Felton C 2241 6 Days per week

1. Certification by L.ead Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. T 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.

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

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

WATER
See page 4 for instructions
1. General Information for the Month 'Year of: June-04 ]
A. Public Water System (PWS) Information
PWS Name: Kings Cove [PWS Identification Number: 3350655
PWS Type: [x] Community [[] Non-Transient Non-Community 1 Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 207 [Total Population Served at End of Month: 725
PWS Owner: AquaSource Ultility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgeraild@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove [Plant Telephone Number: (352) 369-4881
Plant Address: Cormner of Picciola Road & Twin Palms |City: Leesburg  [State: FL |Zip Code: 34788
Type of Water Treated by Plant: [x] Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plam (,ategorl (per subsection 62~ 699 3] 0(4) F.A.C): Plant Class (per subsection 62- 699 3 10(4), F. A C )
i Ope - Name : * > |#¥uLicense Class ~| - License Number = - = ) Shifif
Mark March C 8287 6 Days per week
Tom Felton C 2241 6 Days per week

I1. Certification by L.ead Chief Operator

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

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

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

IPWS Identification Number: 3350655 ]Plant Name: Kings Cove J
111, Daily Data for the Month 'Year of: June-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide D Ozone |:| Combined Chlorine (Chloramines)
[:] Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I:] Free Chlorine D Combined Chlorine (Chloramines) m Chlorine Dioxide
i | B CT Calculations, or UV, Dose, to Demonstrate Four-Log VirusInactivation, if:Applic: PR R B Ty
- ; e CT Calcilations - '
Net:Quanity = |+
Hours | 'of Finished "< - :
(Place Plantin - {% -~ Water; :
“X"). | Operation" | “*Produced. gal -
X 24 hrs 2,000
X 24 hrs 2,000
X 24 hrs 94,000
X 24 hrs 116,000
24 hrs 54,000
X 24 hrs 31,000 1.6
X 24 hrs 85,000 22
X 24 hrs 85,000 0.6
X 24 hrs 190,000 0.7
X 24 hrs 105,000 0.5
X 24 hrs 80,000 14
24 hrs 78,000
X 24 hrs 0 1.6
X 24 hrs 59,000 2.2
X 24 hrs 74,000 22
X 24 hrs 102,000 22
X 24 hrs 92,000 2.2
X 24 hrs 97,000 1.8
24 hrs 97.000
X 24 hrs 70,000 13
X 24 hrs 78,000 1.7
X 24 hrs 68,000 1.4
X 24 hrs 102,000 2.2
X 24 hrs 61,000 22
X 24 hrs 87,500 1.7
24 hrs 87,500
X 24 hrs 100,000 1.8
X 24 hrs 42 000 1.2
X 24 hrs 144,000 14
X 24 hrs 158,300 1.2
24 hrs
e o] 2,441,300
S L 81,377
Maximum . Y. 50 i 190,000

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

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

WATER
See page 4 for instructions
I. General Information for the Month Year of: l
A. Public Water System (PWS) Information
PWS Name: Kings Cove |PWS Identification Number: 3350655
PWS Type: [X] Community [[1  Non-Transient Non-Community ] Transient Non-Community [] Consccutive
Number of Service Connections at End of Month: 207 [Total Population Served at End of Month: 725
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 2315 Grffin Road, Suite 4 City: Leesburg  |State: FL |Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove [Piant Telephone Number: (352) 369-4881
Plant Address: Comner of Picciola Road & Twin Palms |City: Leesburg  [State: FL {Zip Code: 34788
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subseotlon 62- 699 310(4), F.A.C.): Plant Class (per subsectxon 62- 699 310(4), F.A.C.): ’
Licensed Operatoxs‘ Name : : -+ LicenseiClass 7] " Licensé Number 7} L Day(s)/Shifi(s)Worked: o
Lead/Chief Ope Will Fontaine C 6813 6 Days per week
Other Operators John Worrel! C 6597 6 Days per week

1. Certification by Lead Chiet Operator

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

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

Page 1

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

WS Identification Number: 3350655 IPlant Name: Kings Cove J
111, Daily Data for the Month Year of:
Mecans of Achieving Four-Log Virus Inactiviation/Removal: * L—_l Free Chlorine D Chlorine Dioxide l:l Ozone L—_] Combined Chlorine (Chloramines)
I:l Ultraviolet Radiation [:] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: rJ Free Chlorine I——] Combined Chlorine (Chloramines) I:] Chlorine Dioxide
. CTiCalculations, or UV Dose, 1o Demonstrate Four-Log Virus Inactivation: if Applicable* : : Rl E T ' :
Days o niin CT Calculations - e y
Plant T Lowest CT
Staffed Disinfectant | Provided
or “Contact Time | ‘Before or
Visited T I So(MatC -] atFist
_ by 1. NetQuanity . Measurément +{ . Customer | Temp.] .
Day of |Operator]  Hours . | ~of Finished . " Point During { -~ During |- of | )
the | (Place | Plantin | Water . _ Peak Flow, * | Peak Flow, | Water, if | Reg
Month | "X") | Operation Produced, gal . i mg-min/L C Applicable -
1 X 24 hrs 93,200
2 X 24 hrs 26,800
3 X 24 hrs 100
4 24 hrs 100
-5 X 24 hrs 105,100 1.8 1.5
6 X 24 hrs 15,000 1.5 1.2
7 X 24 hrs 76,200 13 1
8. X 24 hrs 8,500 1.7 1.3
9 X 24 hrs 54,300 1.5 1.1
10 X 24 hrs 161,700 1.5
211 24 hrs 161,700
12 X 24 hrs 359,800 1.8 13
13 X 24 hrs 88,700 1.7 14
14 X 24 hrs 174,900 16 12
A5 X 24 hrs 156,400 1.4 1.1
16" 7 X 24 hrs 119,900 1.5 1.1
17- X 24 hrs 131,000 1.5
18- 24 hrs 131,000
19 X 24 hrs 253,400 13 1.0
20 X 24 hrs 59,900 13 1.0
21 X 24 hrs 126,000 13 0.9
2 X 24 hrs 91,500 1.3 1.0
23 X 24 hrs 114,300 1.3 0.9
24 - X 24 hrs 127,800 1.2
25 24 hrs 127,800
267 X 24 hrs 248,900 1.2 0.9
27 X 24 hrs 81,500 I 0.7
28 X 24 hrs 118,800 1.1 0.7
029 X 24 hrs 92,250 1.1 0.7
30 X 24 hrs 195,750 1 0.7
31 = X 24 hrs 184,500 1.2
Total - - LR 3,686,800
[Average L i 118,929
Maximum - : : 359,800

* 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: August-04
A. Public Water System (PWS) Information
PWS Name: Kings Cove [PWS 1dentification Number: 3350655
PWS Type: DA Community [] Non-Transient Non-Community ] Transient Non-Community 11 Consecutive
Number of Service Connections at End of Month: 207 | Total Population Served at End of Month: 725
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suitc 4 City: Leesburg  [State: FL |Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person’'s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove [Plant Telephone Number: (352) 369-4881
Plant Address: Corner of Picciola Road & Twin Palms [City: Leesburg  |State: FL [Zip Code: 34788
Type of Water Treated by Plant: X1 Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C) C
Licensed Operdtors | ' - Name &7 0w License Class “License’Number Day(3)/Shifi(s) Worked = .m0
- Lead/Chief Operator: - Will Fontaine C 6813 6 Days per week

Other Operators: : John Worrell C 6597 6 Days per week

1. Certification by Lead Chief Operator

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

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

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

[PWS Identification Number: 3350655 |Plam Name: Kings Cove I
[ Daily Data for the Month 'Year of: August-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * |:] Free Chlorine D Chlorine Dioxide E] Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation L__] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: |:| Free Chlorine D Combined Chlorine (Chloramines) [:1 Chlorine Dioxide
X R 3 SooRE EEUEEER "~ CT Calculations, or UV Dose, to Demonstrate Four-Log. Virus ivation, if Applicable® = * s
| Days ' _CT Calculations e
| Phant St
Lowest Residual |- Disinfectant’ |
" Disinfectant " {- Contact Time |-
X Concentration “| 7+ (T)atC
I (C) Before or at | “Measurement. | Cus g |: y
Dayof{ Opérator| . :Hours® S “First Customer " | -/ Point During - { : . X ns;
the' -} .(Plaée | Plantin | .- . Peak Flow" |~ During Peak Pesk Flow, y ‘
Month | "X | ‘Operation | . P : Rate. gpd | * Flow, mg/L. | . miinutes. '
1. 24 hrs 112,500
-2 X 24 hrs 112,500 1.3 1
L3 X 24 hrs 58,500 1.3 0.9
4 X 24 hrs 148,500 1.2 0.9
5 X 24 hrs 114,750 1.2 0.8
6 X 24 hrs 83,250 1.1 0.8
7 X 24 hrs 135,000 12
‘8 24 hrs 86,625
9 X 24 hrs 86,625 1.1 0.8
10 X 24 hrs 108,000 1.4 1.0
11 X 24 hrs 108,000 1.5 1.2
12 X 24 hrs 108,000 1.3 1.0
13 X 24 hrs 108,000 1.4 1.0
145 X 24 hrs 108,000 1.5 1.2
15~ 24 hrs 108,000
16 X 24 hrs 108,000 1.3 1.0
17 - X 24 hrs 108,000 13 1.1
18 - X 24 hrs 108,000 1.2 0.9
19. X 24 hrs 108,000 1.3 1.0
20-: X 24 hrs 108,000 1.2 1.0
21 X 24 hus 108,000 13 1.0
227 24 hrs 108,000
23.¢ X 24 hrs 108,000 1.1 0.8
‘24 X 24 hrs 108,000 13 1.1
25 X 24 hrs 105,800 1.3 1.0
26 X 24 hrs 92,300 1.3 1.1
27 X 24 hrs 92,300 1.3 1
28 - X 24 hrs 117,000 14
29 24 hrs 108,000
30 . X 24 hrs 108,000 1.2 0.9
: X 24 hrs 63,000 1.3 1.1
. N 3,244,650
= g 104,666
Maximum - 148,500

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

DEP Form Form 62.555.900(3)AHlernate 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: September-04 |
A. Public Water System (PWS) Information
PWS Name: Kings Cove _[PWS Identification Number: 3350655
PWS Type: [X] Community [[] Non-Transient Non-Community [ Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 207 | Total Population Served at End of Month: 725
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Pcrson's Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  [State: FL {Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove [Plant Telephone Number: (352) 369-4881
Plant Address: Corner of Picciola Road & Twin Palms ICity: Leesburg  |State: FL |Zip Code: 34788
Type of Water Treated by Plant: IxJ Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per 5ubsect10n 62 699.3 10(4) F.A.C) C
; Llcensed()perators v ‘ .. Name i - Eicenge Class: |- - Licensé Numbeér™ ™ ] 25 2 * Day(§)/Shift(s):Worked -
! Will Fontaine C 6813 6 Days per week
John Worrell C 6597 6 Days per week

11, Certification by Lead ‘Chiet Operator

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

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

DEP Form 62-555 300(3)Allemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 3350655 IPlant Name: Kings Cove l
111, Daihy Data for the NMonthYear of: September-04
Mecans of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide D Ozone l:] Combined Chlorine (Chloramines)
[ ] Uttraviolet Radiation 1 other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: L__[ Free Chlorine [:l Combined Chlorine (Chloramines) I:] Chlorine Dioxide
‘CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation; if Applicable®: v 7 75 7 i U '
Days HEL CT Calculations TR s
Plant © | LowestcT|
Staffed Disinfectant | Provided |-
or Contact Time | Before or
Visited T S (DatC at First .
by Net-Quanity Measurement | Customer: | Temp. |-
Day of |Operator]  Hours - * of Finished | ; : Point During ‘During tof
the | (Place | Plantin . Water - | Peak Flow". ; Peak Flow, | Peak Flow, | Water,|
Month | *X") | Operation | Produced, gal | Rate;gpd | . F - minutes mg-min/L-| - C | Applicable
1 X 24 hrs 56,250 .
2 X 24 hrs 58,500 |
3 X 24 hrs 76,800 1
4 X 24 hrs 78,800
5 24 hrs 63,000
6 X 24 hrs 63,000 1.3 1
A X 24 hrs 75,600 1.2 1
8 X 24 hrs 76,500 1.3 1.1
9 X 24 hrs 68,200 1.3 1.1
10 X 24 hrs 75,050 1.3 1.0
11 X 24 hrs 55,800 1.3
12 24 hrs 48,800
13 X 24 hrs 48,800 13 1.0
14 - X 24 hrs 44,700 1.3 1.0
15 X 24 hrs 46,500 1.4 1.0
16 X 24 hrs 47,600 1.4 1.2
17- X 24 hrs 50,400 14 1.1
18. X 24 hrs 47,500 1.5
19 24 hrs 88,200
20 X 24 hrs 88,200 1.2 0.9
21 X 24 hrs 49,500 1.4 1.0
22 - X 24 hrs 57,200 13 1.0
23 - X 24 hrs 53,800 1.3 1.0
24 - X 24 hrs 69,600 13 1.1
25 X 24 hrs 66,900 13
26 24 hrs 71,050
27 X 24 hrs 71,050 14 12
28 - X 24 hrs 66,700 1.3 1.1
29 X 24 hrs 68,600 1.4 1.1
30 X 24 hrs 45 400 14 12
1 24 hrs
e L 1,878,000
o 62,600
Maximum e 88,200

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

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

WATER
See page 4 for instructions
I. General Information for the Month Year of: October-04 J
A. Public Water System (PWS) Information
PWS Name: Kings Cove |PWS Identification Number: 3350653
PWS Type: {X] Community [[1 Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 207 [ Total Population Served at End of Month: 725
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: ~ Area Manager - Florida
Contact Person’s Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  |[State: FL |Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove {Plant Telephone Number: (352) 369-4881
Plant Address: Corner of Picciola Road & Twin Palms [City: Leesburg  {State: FL [Zip Code: 34788
Type of Water Treated by Plant: D Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsection 62- 699 310(4), F A.C.): \Y Plant Class (per subsectlon 62 699. 310(4) F A.C) C
“Licensed Opeérators __ Name e { -~ *LicenseClass ‘|- - License Number = -} s Day(s)VShift(s) Worked
‘Lead/Chief Opexator , Will Fontaine C 6813 6 Days per week
Othcr Opcrators : John Worrell C 6597 6 Days per week

I1. Certification by lLead Chief Operator

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

Will Fontaine Co6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 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: November-04 J
A. Public Water System (PWS) Information
PWS Name: Kings Cove |PWS Identification Number: 3350655
PWS Type: [X] Community {1 Non-Transient Non-Community [ ] Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 207 | Total Population Served at End of Month: 725
PWS Owner: Aqua Utilities Florida
- Contact Person: Brian Heath Contact Person's Title: ~ Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  [State: FL {Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person’'s E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove [Plant Telephone Number: (352) 369-4881
Plant Address: Corner of Picciola Road & Twin Palms |City: Leesburg  |State: FL [Zip Code: 34788
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsectlon 62-699.310(4), F. A.C.): \" Plant Class (per subsection 62 699.310(4), F.A.C) C
.« Licensed, Operators . o Name Tyl “License Class - ’|.. - License:Nuriber: i 7 Day(s)/Shifi(sy Worked *:
-~ Léad/Chief Operator: - Will Fontaine C 6813 6 Days per week
Other Operabors o John Worrell C 6597 6 Days per week

II. Certification by Lead Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ 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. [ also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

|FWS Identification Number: 3350655 IPlant Name: Kings Cove l
L Daily Data for the Month Year of: November-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide I:I Ozone I:] Combined Chlorine (Chloramines)
D Ultraviolet Radiation ("] oOther (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine D Combined Chlorine (Chloramines) D Chlorine Dioxide
: : ~.CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicabl : i TP e SRR L R
Days b TR CT »Cald:ul@tions TRy
Plant Tl rowesterd
Staffed Provided |,
or 1 Before or |-
Visited ’ o " at First’
S . | NetQuanity |- Customer:
Day'of | Operator] ~ Howrs of Finished |- During ..
the ":G’lace' Plantin - | - Water .+ 1 Peak Flow,:|:v
Month | "X | Operation’| Produced, gal - |img-min/ {574
1 X 24 hrs 221,400
ce20 X 24 hrs 85,800
23 X 24 hrs 118,500
4 X 24 hrs 116,900 i
S8 X 24 hrs 77,500 1
N X 24 hrs 96,900
g0 24 hrs 101,300
-8 X 24 hrs 101,300 1.2 0.8
29 X 24 hrs 59,400 1.2 0.9
<10 X 24 hrs 103,100 1.4 1.1
A1 X 24 hrs 88,400 1.3 1.1
A2 X 24 hrs 93,000 1.2 09
X 24 hrs 87,500 1.2
24 hrs 82,600
X 24 hrs 82,600 1.1 0.9
X 24 hrs 57,400 14 1.1
X 24 hrs 87,100 13 1.1
X 24 hrs 93,300 i1 0.8
X 24 hrs 65,900 1.1 0.8
X 24 hrs 98,500 1
24 hrs 75,750
X 24 hrs 75,750 1 0.7
X 24 hrs 63,300 1 0.7
X 24 hrs 95,600
X 24 hrs 60,900 0.8 0.5
X 24 hrs 79,700 0.9 0.7
X 24 hrs 76,400 0.8 0.6
24 hrs 70,150
X 24 hrs 70,150 1 0.8
X 24 hrs 60,900 1.1 0.8
24 hrs
ok 2,647,000
s L 88,233
Maximum..* . L T 221,400
* Refer 1o the instructions for this report to determine which plants must provide this information.
DEP Form Form 62-555 900(3)Atternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER

See page 4 for instructions
1. General Information for the Month Year of: December-04 |
A. Public Water System (PWS) Information

PWS Name: Kings Cove [PWS Identitication Number: 3350653

PWS Type: [x]J Community [ 1 Non-Transient Non-Community [] Transient Non-Community [] Consecutive

Number of Scrvice Connections at End of Month: 207 | Total Population Served at End of Month: 725

PWS Owner: Aqua Utilities Florida

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

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

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

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

Plant Name: Kings Cove |Plant Telephone Number: (352) 369-4881

Plant Address: Corner of Picciola Road & Twin Palms [City: Leesburg  |State: FL |Zip Code: 34788

Type of Water Treated by Plant: X7 Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000

Plant Category (per subsection 62-699. 310(4) l- A.C) \ Plant Class (per subsection 62- 699 310(4) F.A.C.) C

Licensed Operators “Name 7 - v License Class + - | - ‘License Number. L T Day(s)/Shifi(s) Worked:

‘Lead/Chief Operator: | Will Fontaine C 6813 6 Days per week
OtherOperators: John Worrell C 6597 6 Days per week
EE Marty Neal C 10027 6 Days per week

Il. Certification by Lead Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant 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

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

WATER
See page 4 for instructions
1. General Information for the Month'Year of: January-05 1
A. Public Water System (PWS) Information
PWS Name: Kings Cove [PWS Identification Number: 3350655
PWS Type: [x] Community {1 Non-Transient Non-Community [] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 207 JTotal Population Served at End of Month: 725
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove [Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms [City: Leesburg  [State: FL zip Code: 34788
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsectlon 62 699.3 10(4) F A C. ) \ Pl nt Class (per sub xon 62-699.3 10(4) F.A.C) C
" Licensed Operators - o SRRl License Class': 2 € 2 I Day(s)/Shifi(s) Worked :
- ;Lead/Chlef,Operator. Will Fontaine C 6813 6 Days per week

Othier Operators: 8 John Worrell C 6597 6 Days per week
IR - s Marty Neal C 10027 6 Days per week

Il. Certification by l.ead Chief Operator

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

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

DEP Form 62-555 900(3)Altenate Page 1
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<
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IPWS Identification Number: 3350655 [Plant Name: Kings Cove I
[11. Daity Data for the Month Year of: January-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * [:] Free Chlorine D Chlorine Dioxide I—__I Ozone D Combined Chlorine (Chloramines)
[:] Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [T Free Chiorine [ T Combined Chlorine (Chloramines) [ ] Chiorine Dioxide
T o . ) CTC i ! t¢ Four-Log Virus Inactivation, if Applicable®: &~ & :
Net Quanity
" "of Finished : e
" Water Peak Flow
Produced; gal | " Rate, ppd
82,950
X 24 hrs 82,950 1.1
X 24 hrs 72,900 i.3 1
X 24 hrs 53,700 14 1.2
X 24 hrs 104,800 15 1.2
X 24 hrs 68,400 1.5 1.2
X 24 hrs 60,100 14 1
X 24 hrs 105,700 1.4
24 hrs 66,600
X 24 hrs 66,600 15 1.3
X 24 hrs 46,900 1.7 14
X 24 hrs 87,800 14 1.2
X 24 hrs 57,500 1.3 1.0
X 24 hrs 58,600 1.4 1.1
X 24 hrs 56,100 1.5
24 hrs 56,550
X 24 hrs 56,550 1.6 13
X 24 hrs 52,200 1.6 1.4
X 24 hrs 74,900 13 1.1
X 24 hrs 58,900 1.5 1.2
X 24 hrs 59,700 12 1.0
24 hrs 69,700
X 24 hrs 69,800 1.4
X 24 hrs 71,500 1.6 13
X 24 hrs 41,300 1.3 1.1
X 24 hrs 72,100 1.2 0.9
X 24 hrs 56,000 14 1.1
X 24 hrs 59,800 1.2 1
X 24 hrs 78,700 1.1
24 hrs 74,550
X 24 hrs 74,550 1 0.8
Cimpiitof 2,098,400
67.690
105,700

* Refer 10 the instructions for this report 1o determine which plants must provide this information.

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

WATER
See page 4 for instructions
1. General Information for the MonthYear of: February-05
A. Public Water System (PWS) Information
PWS Name: Kings Cove [PWS Identification Number: 3350655
PWS Type: [x] Community [C] Non-Transient Non-Community [ 1 Transient Non-Community [1 Consecutive
Number of Service Connections at End of Month: 204 [Total Population Served at End of Month: 714
PWS Owner: Aqua Ulilities Florida
Contaclt Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove [Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms |City: Leesburg  [State: FL ~Jzip Code: 34788
Type of Water Treated by Plant: iX] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsection 62-699.3 10(4) F[.A.C.): \" Plant Class (per subsection 62 699 3 10(4), F.A.C)) C
‘Licénsed Operators = - Name -7 80 i o0 | iLicense Class - License Number. 27 1y (s)/Shift(s)sWorked
.Lead/Chiéf Operator: Will Fontaine C 6813 6 Days per week
OthchOpemlors. : John Worrell C 6597 6 Days per week
: S Marty Neal C 10027 6 Days per week

. Certification by Lead Chief Operator

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

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

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

|PWS Identification Number: 3350655 IPlam Name: Kings Cove J
1L Daily Data for the Month Year of: February-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * |:| Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [ ] Free Chlorine [ 1 Combined Chiorine (Chloramines) [ 1 Chlorine Dioxide
- = o ’ = << CT Calculations, or UV Dosé, to Demonstrate Four-Log Virus Inactivation;if Applicabl I P
: s “%iCT Calculations - LRy
Visited . 4
by" Net Quasity - | , 1.
Operator| * Hours | ofFinished | © = - ing - | of |pH of Water,
(Place | Plantin = . Water _Peak Flow g : X “Floy -if :
X" | Operation | . Produced, gal |~ i Flow,mg ~miinutés Applicable |
X 24 hrs 61,200
X 24 hrs 94,800
X 24 hrs 60,800
X 24 hrs 49,900
24 hrs 75,900
X 24 hrs 75,900 1.3
X 24 hrs 75,700 1.2 0.9
X 24 hrs 57,200 1.3 1.1
X 24 hrs 95,600 0.8 0.7
X 24 hrs 75,200 1.2 0.9
X 24 hrs 58,900 1 0.8
X 24 hrs 77,500 1.8 1.5
24 hrs 85,900
X 24 hrs 86,000 2 1.8
X 24 hrs 74,800 1.8 1.6
X 24 hrs 113,600 1.5 1.1
X 24 hrs 80,600 1.7 1.1
X 24 hrs 71,000 1.5 1.1
X 24 hrs 141,100 1.5
24 hrs 92.450
X 24 hrs 2,450 1.6 1.3
X 24 brs 86,500 1.6 1.3
X 24 hrs 114,100 1.6 1.2
. X 24 hrs 91,500 1.7 1.4
25 4 X 24 hrs 81,400 14 12
26 . X 24 hrs 86,400 1.5
27 24 hrs 72,650
28 X 24 hrs 72,650 1 0.8
29, 24 hrs
30 =5 24 hrs
31 24 hrs
Total .. .~ i .| 2211,700
Averape T 78,989
Maximum ) o 141,100

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

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

WATER
See page 4 for instructions
I. General Information for the Month 'Year of: March-05 ]
A. Public Water System (PWS) Information
PWS Name: Kings Cove IPWS Identification Number: 3350655
PWS Type: [X1 Community [[1 Non-Transient Non-Community [} Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 204 [Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: ~ Area Manager - Florida
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove |Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms |City: Leesburg  |State: FL |Zip Code: 34788
Type of Water Treated by Plant: [x] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsection 62-699. 3]0(4) F.A.C): \% Plant Class (per subsection 62-699.3 10(4), F.A.C)) C
. -Liicensed Operators : SoName: - s L ‘License Class’ |- - ‘License Number - ay(5)/Shifi(s) Worked.
-Lead/Chief Operator: - Will Fontaine C 6813 6 Days per week
Other Operators:© © - John Worrell C 6597 6 Days per week
e o ’ Marty Neal C 10027 6 Days per week

11. Certification by Lead Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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, | agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

]PWS ldentification Number: 3350655 lPlanl Name: Kings Cove _]
H1. Daily Data for the Month Year of? March-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * I:l Free Chlorine l:] Chlorine Dioxide I___l Ozone D Combined Chlorine (Chloramines)
[ Ulwraviolet Radiation (1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine D Chlorine Dioxide
: : B “CT Calculations, or UV Dose, to Demonstrate Four-Log Vinis Inactivation; if Appli :
Days " * CT Caloulations - T,
Plant I
Staffed
- or
| Visited
v by S
Day of '] Operator| - Hours -
the | ‘(Place |- Plantin
Mouth |- "X") |- Operation
1 X 24 hrs
2 X 24 hrs
3 X 24 hrs
4 X 24 hrs
-5 X 24 hrs
6 24 hrs
-7 X 24 hrs
o X 24 hrs
9 X 24 hrs
10 X 24 hrs
1r X 24 hrs 57,900 1.3 1.0
12 X 24 hrs 101,500 13
130 24 hrs 92,650
14- X 24 hrs 92,650 1.1 0.8
RAE X 24 hrs 60,300 1.1 0.8
16. - X 24 hrs 93,200 I 0.8
17 X 24 hrs 66,300 1.2 0.9
18- X 24 hrs 44500 1.1 09
19: X 24 hrs 68,400
: 24 hrs 78,950
X 24 hrs 78,950 1.1 0.9
X 24 hrs 53,600 1.1 0.8
X 24 hrs 80,000 13 1.1
X 24 hrs 51,100 12 1.0
X 24 hrs 59,900 13 1.0
X 24 hrs 68,300 12
24 hrs 59,700
X 24 hrs 59,700 1.4
X 24 hrs 58,300 13 1.1
X 24 hrs 77,200 12 0.9
X 24 hrs 68,100 12 0.8
— 2,247,000
72,484
108,200

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

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

WATER
See page 4 for instructions
1. General Information for the Month Year of: April-05
A. Public Water System (PWS) Information
PWS Name: Kings Cove |PWS Identification Number: 3350655
PWS Type: [x1 Community {1 Non-Transient Non-Community ] Transient Non-Community (] Consecutive
Number of Service Connections at End of Month: 204 ] Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg lState: FL lZip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove [Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms [City: Leesburg  [State: FL [Zip Code: 34788
Type of Water Treated by Plant: IxT Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsecnon 62 699 3]0(4) F.A.C): \Y Plant Class (per subsecuon 62 699. 310(4) F.A.C) C
‘Eicensed:Operators - +|- e Name. : 1 License Class ::7{7"* ‘License{Number - 1% - Day(s)/Shift(s) Worked -~
Lead/Chief Opérator: Will Fontaine C 6813 6 Days per week
Othér-Operators: John Worrell C 6597 6 Days per week
o : : Marty Neal C 10027 6 Days per week

II. Certification by Lead Chief Operator

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

Will Fontaine Co813

Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 3350655 [Plant Name: Kings Cove J
HI. Daily Data for the Month Year of? April-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone I____l Combined Chlorine (Chloramines)
D Ultraviolet Radiation [ 1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine I:l Combined Chlorine (Chloramines) |:l Chlorine Dioxide
B R B : : CT Calculations; or UV:Dosé; to De ate Fol itus Tnactivation, if Applicable*. : :
Dag e CT Caleutons : VDo
Plaat’| o R .
d | Lowest Residual
“Disinfectant - *
".Concentration
(CyBeforc orat -
First Custpmer - |
; ¥ Peak Flow | During Peak
| “Operation’; Rate,gpd |- Flow, mg/L : :
24 hrs 1.1 0.8
24 hrs 13
24 hrs
X 24 hrs 1 0.7
X 24 hrs 1 0.7
X 24 hrs 117,800 1 0.8
X 24 hrs 110,900 1 0.7
X 24 hrs 62,200 1 0.8
X 24 hrs 65,500 1.1
24 hrs 100,700
X 24 hrs 100,700 1 0.7
X 24 hrs 65,400 I 0.8
X 24 hrs 135,200 1.1 0.8
X 24 hrs 103,500 0.9 0.7
X 24 hrs 78,000 0.9 0.6
X 24 hrs 118,700 1.1
24 hrs 110,750
X 24 hrs 110,750 0.8 0.6
X 24 hrs 93,100 1.1 0.8
X 24 hrs 159,400 1 0.7
X 24 hrs 122,400 1 0.7
X 24 hrs 126,400 1 0.8
24 hrs 137,200
X 24 hrs 137,300 |
X 24 hrs 89,900 1 0.7
X 24 hrs 82,200 1 0.8
X 24 hry 76,600 1 0.8
X 24 hrs 85,600 0.9 07
X 24 hrs 87,100 1 0.7
24 hrs 111,700
24 hrs
i 2,931,000
97,700
159,400

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

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

WATER
Sec page 4 for instructions
I. General Information for the Month Year of: May-05 I
A. Public Water System (PWS) Information
PWS Name: Kings Cove [PWS Identification Number: 3350655
PWS Type: [X] Community [ ] Non-Transient Non-Community ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 204 | Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove [Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms |City: Leesburg  |State: FL |Zip Code: 34788
Type of Water Treated by Plant: IX] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsectlon 62-699.310(4), F.A.C.): \ Plant Class (per subsectlon 62 699 3 10(4) F.A.C) C
Lwensed()perators ‘ Name et e AT License Class | ] - Licénse Number - | 2 (Shifi(s) Worked:
Lcad/ChlefOperator. Will Fontaine C 6813 6 Days per week
Other:Operators: - B John Worrell C 6597 6 Days per week
L el Marty Neal C 10027 6 Days per week

I1. Centification by Lead Chiet Operator

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

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

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

[PWS Identification Number: 3350655 [Plant Name: Kings Cove ]
1L Daily Data for the Month Year of May-05
Means of Achieving Four-I.og Virus Inactiviation/Removal: * Free Chlorine [:] Chlorine Dioxide D Ozone L—_] Combined Chlorine (Chloramines)
D Ultraviolet Radiation 1 other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine I:r Combined Chlorine (Chloramines) EI Chlorine Dioxide
EEEa [ETE o - CTCalcul ‘or UV Dose, 1o Demonstrate Four-Log Virus Inactivation, if Applicabl : L 3
G E - CT Calculations e o
e Net Quanity oo e | Minimum
. 'Hours of Finished pH of Water) . - CT .
‘ “Plantin Water Peak Flow | Di o if | Required,
XY | ‘Operation |  Produced, gal | - Rate, gpd::] .- Flow; “F-Applicable { . ing-min/L:
X 24 hrs 111,700 0.5
X 24 hrs 82,700 14 1.1
X 24 hrs 56,700 13 1.0
X 24 hrs 123,000 1.2 1.0
X 24 hrs 64,800 1.1 0.9
X 24 hrs 57,200 1.1 0.8
X 24 hrs 80,900 1.2
24 hrs 96,700
X 24 hrs 96,700 12 !
X 24 hrs 89,700 1.2 0.9
X 24 hrs 127,300 1.5 1.2
X 24 hrs 73,700 1.1 0.8
X 24 hrs 69,300 13 1.0
X 24 hrs 134,100 i3
24 hrs 117,450
X 24 hrs 11,750 1 0.8
X 24 hrs 106,400 1.1 : 0.8
X 24 hrs 177,700 1 0.7
X 24 hrs 134,700 12 1.0
X 24 hrs 120,800 12 1.0
X 24 hrs 161,500 1.1
24 hrs 136,150
X 24 hrs 136,150 1 0.7
X 24 hrs 100,600 1 0.8
X 24 hrs 192,000 1 0.8
26 X 24 hrs 140,200 12 1.0
=27 X 24 hrs 148,400 1.2 0.9
28] X 24 hrs 170,800 12
29 24 hrs 174,750
30 X 24 hrs 174,750 1 0.8
-31 X 24 hrs 130,700 1.2 1
Total .. .0 L 3,599,300
Average - | 116,106
Maximum ©~ 192,000

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

DEP Form Form 62-555.900(3)Akernate Page 2
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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: June-05
A. Public Water System (PWS) Information
PWS Name: Kings Cove [PWS Identification Number: 3350655
PWS Type: T Community ] Non-Transient Non-Community ] Transient Non-Community ] Consecutive
Number of Servicc Connections at End of Month: 204 [Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove [Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms [City: Leesburg  [State: FL |Zip Code: 34788
Type of Water Treated by Plant: [X] Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsectlon 62 699.3 10(4) F.A.C): \% Plant Class (per subsection 62 699.3 10(4) F.AC) C
Licensed Opcrators - .07 S Name o D |+ Licensé:Class | = License Number-#:[  i0e Day(s)/Stifi(s): Worked
_ Lead/Chief Operator: Will Fontaine C 6813 6 Days per week
Other Operators: -~ John Worrell C 6597 6 Days per week
L o : Marty Neal C 10027 6 Days per week

1. Certification by Lead Chief Operator

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

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

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

[PWS ldentification Number: 3350655 Flant Name: Kings Cove I
1. Daily Data for the Month Year of: June-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone [:] Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine ]1 Combined Chlorine (Chloramines) [ 7] Chilorine Dioxide
. L y I CT Calculations, or UV Dose; to Demonstrate Four-Log Virus Inactivation if Applicable* . - = - o ek :
CT-Calculations :: G UV Dose
Lowest Residual
Disinfectant -
Concentration | : g : .
(O) Beforc ot | Measu -G : um | Operating |
L First Customer i i:J. UV:-Dose
Peak Flow .| - During Peak
Month ] "Xy Rate, gpd | " Flow, mg/L : , 2|
1 X 24 hrs 116,200 1.2 1
2 X 24 hrs 76,400 1.2 0.9
3 X 24 hrs 74,600 1.2 1
4 X 24 hrs 85,300 1
C S 24 hrs 82,200
6. X 24 hrs 82,200 I 0.8
7. X 24 hrs 70,600 ] 0.8
8- X 24 hrs 111,300 1.1 0.8
9 X 24 hrs 85,600 1.1 0.9
10 .= X 24 hrs 61,800 1 0.8
11 X 24 hrs 91,800 1
12"+ 24 hrs 68,750
13 X 24 hrs 68,750 1 0.7
14 - X 24 hrs 61,700 i 0.8
X 24 hrs 91,000 1.1 0.9
X 24 hrs 78,700 2 1.0
X 24 hrs 69,500 12 1.0
X 24 hrs 113,600 1.1
24 hrs 93,650
X 24 hrs 93,650 1.2 1.0
X 24 hrs 81,300 1.1 0.8
X 24 hrs 100,100 1.1 0.9
X 24 hrs 46,800 1.2 1.0
X 24 hrs 67,600 1.1 0.9
X 24 hrs 98,700 1.1
24 hrs 84,700
X 24 hrs 84,700 1.1 0.9
X 24 hrs 61,600 1.1 0.8
X 24 hrs 84,400 1 0.8
X 24 hrs 69,500 1.1 0.9
2,456,700
81,890
Maximum 116,200

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

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

WATER
See page 4 for instructions
I. General Information for the Month Year of: July-05 1
A. Public Water System (PWS) Information
PWS Name: Kings Cove |PWS Identification Number: 3350655
PWS Type: [X]J Community [1 Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 204 | Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephonc Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove |Plant Telephone Number: (352) 787-0980
Plant Address: Comner of Picciola Road & Twin Palms [City: Leesburg  [State: FL [Zip Code: 34788
Type of Water Treated by Plant: [xJ Raw Ground Water [ ] Purchascd Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsection 62-699.3 10(4) F.A.C): \ Plant Class (per subsection 62-699.310(4), F.A.C.) C
“:Licensed.Operators S SName Do e ‘ .| -License Class - License Number &« S ‘Day@Lﬁ(s)hWorked
- Lead/Chief Operator: Will Fontaine C 6813 6 Days per week
Other Operators: - John Worrell C 6597 6 Days per week
B R S Marty Neal C 10027 6 Days per week

11. Certification by Lead Chiet Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ 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 cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900({3)Altermate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3350655 [Plant Name: Kings Cove |
HL Daily Data for the Month Year ol
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D QOzone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation 1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine D Combined Chlorine (Chloramines) I Chlorine Dioxide
i Net‘Quam . ( -Cir [ S
rator| . Hours of Finished " {1 "% ) Yorit pH-of Water]"
lace | Plantin - Water -] Pe cak Flo if o)
"X") - | :Operation Produced; gal |:" R in/L: Applicabiei ’ V ;
X 24 hrs 74,400 1 0.8
24 hrs 72,350
X 24 hrs 72.350 1.1
X 24 hrs 75,400 1 0.8
X 24 hrs 62,900 1 0.8
X 24 hrs 107,600 1 0.8
X 24 hrs 85,900 1 0.7
X 24 hrs 84,900 09 07
24 hrs 73,100
X 24 hrs 73,100 1.3
X 24 hrs 71,900 1 7.0
X 24 hrs 44,600 1.2 1.0
X 24 hrs 86,600 1.3 1.0
X 24 hrs 50,400 1.2 0.9
X 24 hrs 65,200 1.1 0.9
X 24 hrs 61,600 1.2
24 hrs 86,550
X 24 hrs 86,550 1.1 0.8
X 24 hrs 66,300 1 0.7
X 24 hrs 74,600 1 0.7
X 24 hrs 52,700 1.1 0.9
X 24 hrs 70,800 0.9 0.7
24 hrs 95,600
X 24 hrs 95,600 09
X 24 hrs 75,500 0.9 0.6
X 24 hrs 46,700 0.9 0.7
X 24 brs 156,000 1 0.7
X 24 hrs 130,800 1.1 0.7
X 24 hrs 64,700 i 0.7
X 24 hrs 72,400 1.2
24 hrs 73,300
Total = - 2,410,400
Averape e 77,755
Maximum’ ’ 156,000

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

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

oy



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

WATER
See page 4 for instructions
1. General Information for the Month Year of: August-05 J
A. Public Water System (PWS) Information
PWS Name: Kings Cove [PWS Identification Number: 3350655
PWS Type: [X] Community [] Non-Transient Non-Community [ Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 204 | Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove ]Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms Icity: Leesburg  [State: FL |Zip Code: 34788
Type of Water Treated by Plant: [xJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \'% Plant Class (per subsection 62-699.310(4), F.A.C.) C
v Licensed'Opérators - { - Name - .. it e, License Class” -|" 7 - LicenseNumber=: [ EDay(8)/Shift(s)"Worked -« 27
 Lead/Chief Operator: - Will Fontaine C 6813 6 Days per week
Other Operators:: 2 - ¢ - John Worrell C 6597 6 Days per week
: i Marty Neal C 10027 6 Days per week

1. Certification by Lead Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 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. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62.555.900(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I?WS Identification Number: 3350655 IPlant Name: Kings Cove J
HE. Daily Data for the Month Year ol August-05
Means of Achieving Four-Log Virus Inactiviation/Rcmoval: * Free Chlorine D Chlorine Dioxide [:] Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation 1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine D Combined Chlorine (Chloramines) D Chlorine Dioxide
SeREL 0 e Ee T T " CT Calculations, or UV Dose, to Demonstratc Foitr-Log, Vitus Inactivition, i Applicable® - -~ = "7 B RO : : : 5
Lowest Residual | *Disinféctant -
Disinfectant | Contact Time
Concentration | (T)atC
(C)Before or at | - Measurem
] . First Customer | ~Point Duning’| -
"Peak Fiow |  During Peak Peak Flow; | Peak Fi
Month | =1X% “Produced, pa Rate, gpd | - Flow, mg/L 1
A X 24 hrs 73,300 1.1
2 X 24 hrs 50,200 {
- X 24 hrs 74,200 1
. X 24 hrs 66,400 1.1
5 X 24 hrs 55,500 1.1
K X 24 hrs 78,800 1.1
7= 24 hrs 80,400
8 - X 24 hrs 80,400 1.1 0.9
97 X 24 hrs 42,200 1.1 09
10 = X 24 hrs 91,700 13 1.1
i 0 X 24 hrs 67,800 1.4 1.2
12 X 24 hrs 85,600 1.4 1.2
1324 X 24 hrs 89,900 14
i L 24 hrs 104,450
1547 X 24 hrs 104,450 1.5 1.2
160 X 24 hrs 89,400 13 1.0
17291 X 24 hrs 144,300 1.2 1.0
18 X 24 hrs 130,300 1.3 1.0
1931 X 24 hrs 91,200 13 1.0
<20 X 24 hrs 149,500 1.4
= 24 hrs 83,150
X 24 hrs 83,150 13 1.0
X 24 hrs 53,600 1.3 1.1
X 24 hrs 97,300 13 1.1
X 24 hrs 76,800 1.4 1.1
X 24 hrs 54,900 13 1.1
X 24 hrs 81,300 1.3
24 hrs 95,600
X 95,600 12 1
X 53,900 1.1 0.9
X 82,100 1.1 0.9
2.607,400
84,110
149,500

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

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

WATER
See page 4 for instructions
I. General Information for the Month Year of: September-05
A. Public Water System (PWS) Information
PWS Name: Kings Cove [PWS Identification Number: 3350655
PWS Type: [x] Community [ 1 Non-Transient Non-Community ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 204 | Total Population Served at End of Month: 714
PWS Owner: Aqua Ulilities Florida
Contact Person: Brian Heath Contact Person's Title: ~ Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove [Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms |City: Leesburg  [State: FL [Zip Code: 34738
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsectlon 62 699 3 10(4) F.A.C) C
Lloensed OPCmtors Name- .0 0 " -2 License Class ~|*  License Number = SLie ‘Day(s)/Shift(s):Worke
Will Fontaine C 6813 6 Days per week
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week

II. Certification by Lead Chief Operator

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

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

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

ﬁ’WS Identification Number: 3350655 —ﬁ’lanl Name: Kings Cove J
11. Daily Data for the Month Year ot September-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chiorine Dioxide D Ozone [_—_] Combined Chiorine (Chloramines)
D Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [:l Combined Chlorine (Chloramines) D Chlorine Dioxide
-5 S ) 7 CTCalculati r UV D s ur-Log Virus Inactivation, if Applicab - :
Net Quanity
_* of Finished -
‘ | © ‘Water | Peak Flow-
"X") | Operation | . Produced, gal Rate, gpd - i £ s : : L
X 24 hrs 75,800 1.1 0.9
X 24 hrs 54,000 1.1 0.8
X 24 hrs 78,300 12
24 hrs 67,900
X 24 hrs 67,900 12 1
X 24 hrs 71,800 12 1
X 24 hrs 58,700 14 1.1
X 24 brs 64,600 12 1
X 24 hrs 66,300 1.2 1
X 24 hrs 65,400 1.3
24 hrs 89,300
X 24 hrs 89,300 1.1 0.8
X 24 hrs 83,500 1 0.8
X 24 hrs 116,000 1.2 ) 1.0
X 24 hrs 157,200 13 1.0
X 24 hrs 95,800 14 1.2
X 24 hrs 140,900 1.1
24 hrs 148,300
X 24 hrs 148 300 18
X 24 hrs 91,900 1.3
X 24 hrs 113,100 1.4
X 24 hrs 89,700 1.5 1.2
X 24 hrs 76,800 14 12
X 24 hrs 92,200 1.5
24 hrs 118,950
X 24 hrs 118,950 1.2 0.9
X 24 hrs 81,700 1.1 0.9
X 24 hrs 133,700 i1 0.9
X 24 hrs 85,600 1.1 0.9
X 24 hrs 104,300 1.1 0.8
24 hrs
ol ) 2,846,200
Avérage . 94,873
Maximum : T 157,200

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

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

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

October-05 |

PWS Name: Kings Cove lPWS Identification Number: 3350655

PWS Type: [x] Community "1 Non-Transient Non-Community [ Transient Non-Community (] Consecutive

Number of Service Connections at End of Month: 204 | Total Population Served at End of Month: 714

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333

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

beheath@aquaamerica.com

Plant Name: Kings Cove [Plant Tclephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms LCity: Leesburg lState: FL IZip Code: 34788
Type of Water Treated by Plant: Ix1 Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Planl Calegory (per subsectmn 62-699.3 10(4) F. A C.) \% Plant Class (per subsectlon 62-699 310(4) F.A.C) C
i : “Name. 7 IES “"License Class - ~License Number %3] 2%% : Yay(s)/Shift(s) Worked "
Will Fontaine C 6813 6 Days per week
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week

1. Certification by Lead Chief Operator

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

C6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

Page 1

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

PWS Identification Number: 3350655 IPlam Name: Kings Cove ]
H1. Daily Data for the Month 'Year of? October-05
Means of Achieving Four-1.og Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D QOzone D Combined Chlorine (Chloramines)
[] Unraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine Dﬂnbined Chilorine (Chloramines) D Chlorine Dioxide
DR N R SHACT Calculations, or UV, Dose, to D ate Four-Log Virus Inactivation; if Applicable*2? | Ll
"] Lowest CT
Provided '
Before or -
. o atFirst
. Net Quanity - Cuistomer |
.. Hours of Finished "4 t Dur During
- Plant in Water - "} Peak Flo éak ow, | Peak Flow;
“Operation | Produced, gal- | ‘Rate, g inutes” - | ‘mg-min/LL
24 hrs 102,400
24 hrs 107,300
X 24 hrs 107,300 1.1 0.9
X 24 hrs 68,900 1.1 0.8
X 24 hrs 89,800 14 1.2
X 24 hrs 99,800 1.3 1.1
X 24 hrs 70,900 1.3 1
X 24 hrs 72,800 1.3
24 hrs 81,500
X 24 hrs 81,500 1.2 0.7
X 24 hrs 77.300 12 07
X 24 hrs 120,100 12 0.7
X 24 hrs 76,200 1.3 0.7
X 24 hrs 80,000 1.1 0.8
X 24 hrs 130,300 1.1
24 hrs 119,300
X 24 hrs 119,300 1 0.7
X 24 hrs 84,200 1 0.7
X 24 hrs 162,900 0.9 0.7
X 24 hrs 128,700 0.9 0.7
X 24 hrs 95,100 1 0.8
24 hrs 105,950
X 24 hrs 105,950 1
X 24 hrs 108,000 1.1 0.8
X 24 hrs 106,100 0.9 0.7
X 24 hrs 84,400 0.9 0.6
X 24 hrs 87,700 0.9 0.7
X 24 hrs 66,200 09 0.7
X 24 hrs 96,500 0.7
24 hrs 100,400
X 24 hrs 100,400 1 0.7
i 3,037,200 |
97,974
Maxithiuim 162,900

* Refer to the instructions for this repori 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: November-05 |
A. Public Water System (PWS) Information
PWS Name: Kings Cove [PWS Identification Number: 3350655
PWS Type: [X] Community [ 1 Non-Transient Non-Community [ 1 Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 204 [Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: IL. [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove [Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms [City: Leesburg  [State: FL {Zip Code: 34788
Type of Water Treated by Plant: IXJ Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsection 62-699.310(4), F.A.C.): -V Plant Class (per subsection 62-699.310(4), F.A.C.) C ] _
Licensed Operators i Name [ iST0 E . License Class  -|° -License Niimber: #7 Day(s)/SHifi(s) Worked: &= 07
Lead/Chief Operator: - Will Fontaine C 6813 6 Days per week
Other Operators: - ’ John Worrell C 6597 6 Days per week
e ’ Marty Neal C 10027 6 Days per week

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

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

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

[PWS Identification Number: 33506535 lPlant Name: Kings Cove l
1. Daily Data for the Month Year ol November-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide [:] Ozone [:] Combined Chlorine (Chloramines)
D Ultraviolet Radiation [ 1 Other (Describc):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine U Combined Chlorine (Chloramines) I Chlorine Dioxide
: e o P T R85 CCT Caleulations, or UV Dose, to Demonstrate Foi Virus Inacti ‘Applicable* SR ' '
Days oS L CT Calculations! EE
~Plant> T
Staffed
4 or
{ - Visited
Zhy :
Day of] \Oﬁci'ato; Hours. . “,.P?i'iﬂ.-):“"i“‘gs i
the |- (Place | - Plantin | 77" Waf " Peak Flow, '} Pé
Month |, "X - “Produced;; " minutes.
1 X 24 hrs 64,300
2 X 24 hrs 75,400 1
3 X 24 hrs 78,900 1.2 1
4 i X 24 hrs 70,800 13 1.0
5.0 X 24 hrs 76,300 1.3
G 24 hrs 115,550
T X 24 hrs 115,550 12 09
8 X 24 hrs 71,700 1.1 0.9
9 - X 24 hrs 132,400 1.1 0.8
10 X 24 hrs 96,200 1.1 0.9
i1 X 24 hrs 104,300 1.1 0.9
12 - X 24 hrs 121,900 12
13 24 hrs 138,500
14 . X 24 hrs 138,500 12 0.9
15- X 24 hrs 83,700 1.1 0.9
<16 X 24 hrs 152,300 1.3
Y X 24 hrs 136,800 13 1.1
18 X 24 hrs 106,000 13
19~ X 24 hrs 97.000 13
20 24 hrs 125.450
=21 X 24 hrs 125,450 1.2 1.0
1220 X 24 hrs 56,500 1.2 1.0
LA23eE X 24 hrs 109,200 12 1.0
24 X 24 hrs 82,300 13 1.1
L2855 X 24 hrs 90,400 1.3 1.1
226 X 24 hrs 132,800 1.4
27 24 hrs 109,950
28 X 24 hrs 109,950 13 1.1
229 X 24 hrs 54,500 1.3 1.1
30 X 24 hrs 94,300 1.2 0.9
: 24 hrs
inl 3,066,900
102,230
152,300

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

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

WATER
See page 4 for instructions
I. General Information for the Month 'Year of: December-05
A. Public Water System (PWS) Information
PWS Name: Kings Cove ~ [PWS Identification Number: 3350655
PWS Type: [x] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 204 [Total Population Served at End of Month: 714
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Kings Cove [Plant Telephone Number: (352) 787-0980
Plant Address: Corner of Picciola Road & Twin Palms [City: Leesburg  [State: FL [Zip Code: 34788
Type of Water Treated by Plant: X7 Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.) C
- Licenséd Operators: - |- - Name -~ oo el liicense Class | License:Number Day(3)/Shifi(s)"Worked - "~
- T:éad/Chief berator Will Fontaine C 6813 6 Days per week
Othier Operators: — - Yohn Worrell C 6597 6 Days per week
. B T Marty Neal C 10027 6 Days per week

li. Centification by Lead ‘Chief Operator

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

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

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

[PWS Identification Number: 3350655 j Plant Name: Kings Cove I
1H. Daily Data for the Month Year of: December-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[___] Ultraviolet Radiation L] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) [:] Chlorine Dioxide
. : ) ST GE Gl ‘ot UV-Dose, to Démonstrate Four-Log Virus Inactivation.if A = 5 o : o ;
VDayS k : AR
Plant :
Staffed
1o ]
Visited : -
N A Net Quanity S
Dayof {0 serator] - - Hours o of Finished A pH of Water,
“the | (Place:| Plantin Water | . Peak Flow Pe _ Peal | Waters| i
Month'| ¥X")..{ Operation {. Produced, gal |- Rats, gpd " “=F n : es - | mg-mind. | “C 7| Applicable
e X 24 hrs 81,200 1
X 24 hrs 78,700 1.1
X 24 hrs 72,900
24 hrs 102,150
X 24 hrs 102,150 1.2 1
X 24 hrs 60,400 1.2 0.9
X 24 hrs 94,100 12 0.9
X 24 hrs 71,600 1.2 09
X 24 hrs 60,300 1.3 0.9
X 24 hrs 51,600 13
24 hrs 79,900
X 24 hrs 79.900 1.4 1.1
X 24 hrs 56,800 1.3 1.1
X 24 brs 108,800 1.5 1.3
X 24 hrs 74,000 1.6 13
X 24 hrs 63,700 1.6 14
X 24 hrs 68,000 1.5
24 hrs 75,350
X 24 hrs 75,350 12 1.0
X 24 hrs 68,100 1.3 1.0
X 24 hrs 79,500 1.3 1.1
X 24 hrs 66,300 1.3 1.1
X 24 hrs 60,000 13 1.1
X 24 hrs 83,900 1.3
24 hrs 71,200
X 24 hrs 71,200 13 1.0
X 24 hrs 63,800 14 1.2
X 24 hws 78,700 1.3 1.1
X 24 hrs 82,300 1.2 1
X 24 hrs 55,500 1.3 i
X 24 hrs 85,900 1.3
oranh : 2,323,300
74,945
: 108,800

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

DEP Form Form 62-565 900(3)Alternate Page 2

0s



