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

A. Public Water System (PWS) Information

PWS Name: Picciola Island |PWS Identification Number: 3351009
PWS Type: Community |:] Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 137 ITolal Population Served at End of Month: 480
PWS Owner: Florida Water Services
Contact Person: Craig Anderson |Contact Person's Title: VP Environmental Scrvices
Contact Person's Mailing Address: P.0O. Box 609520 lCity: Orlando Jitate: Florida jZip Code:  32860-9520
Contact Person's Telephonc Number: (407) 598-4199 ]Contacl Person's Fax Number: (407) 598-4217
Contact Person's £-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telcphone Number: 352-787-0980
Plant Address: 5133 Albert Road I ICity:  Leesburg State:  Florida [Zip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water {_ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subscction 62-699.310(4), F.AC.): \% Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrel! C 6597 Days Ist Shift
Gary Kissick C 7846 Days 1st Shift
Mike Ponticelli C 8450 Days Ist Shift

11. Certification by Lead/Chief Operator

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

2/9/2004 0:00 Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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



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

PWS Identificaiton Number: 3351009 [Plant Name: — TPicciofa Island ]
L Daily Data for the Monthy ear of: - I
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if: Applicable*
CT Calculations - A . 71 = UV Dose
Lowest CT g
Disinfectant | Provided - “ ,
Days Plant Lowest Residual | Contact Time | Before or at ) Lowest Residual o
Staffed or Net Quantity . Disinfectant : ADatC First” "] Disinfectant: | e T
Visited by of Finished | Concentration(C) | Measurement | Custorer IS P west ; Concenuation,él Emergency or Abnorm
Day of | Operator |Hoursplant| ~ Water - | = = "Before orat First | Point During | During Peak 40 v Minimuim CT] ‘Operating” | Required, [ Remote Point in{ Conditions; Repair or Mainite:
the | (Place in Producted, ‘| Peak Flow| ' Customer During | Peak Flow, | Flow, mg- | Temp of{pH of Water.|Required; mg| “UV Dose,. [ - mW- Distribution . | es T:
Month{ "X") Operation gal. | Rate, gpd. | - Peak Flow, mg/L. minutes min/L, - |Water, °C{if Applicable nun/l: “AmW-sed/om?] “seciem’ | System, mg/L |
1 X 24.0 43,400 1.0 0.7
2 X 240 31,400 1.3 0.9
3 240 37,233
a 24.0 37,233
5 X 24.0 37,233 1.3 1.0
6 X 24.0 23,300 13 1.0
7 X 24.0 33,160 1.6 1.2
8 X 24.0 24,000 1.7 1.1
9 X 24.0 31,600 1.7 1.2
10 24.0 33,733
11 240 33,733
12 X 24.0 33,733 1.6 1.0
13 X 24.0 34,900 1.5 1.0
14 X 24.0 21,300 1.5 1.2
15 X 24.0 31,100 1.5 1.1
16 X 240 31,400 1.6 1.0
17 24.0 37,667
18 24.0 37,667
19 X 24.0 37,667 1.5 0.8
20 X 24.0 30,800 1.5 1.1
21 X 24.0 31,500 1.5 1.2
22 X 24.0 28,300 1.6 1.2
23 X 24.0 37,700 1.4 1.1
24 240 37,533
25 24.0 37,533
26 X 24.0 37,533 1.3 0.8
27 X 24.0 34,900 1.5 1.0
28 X 24.0 25,700 1.6 1
29 X 24.0 32,100 1.7 1.0
30 X 24.0 28,300 1.6 1.2
31 24.0 36,033
Total’ - 1,029,333
Avgerage . : 33,204
Maximum 43,400
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62555 900(3)Atternate Page 2



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

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

A. Public Water System (PWS) Information

PWS Name: Picciola Island JﬂNS Identification Number: 3351009
PWS Type: Community (| Non-Transient Non-Community UTransient Non-Community [ I Consecutive
Number of Service Connections at End of Month: 137 Tfolal Population Served at End of Month: 480
PWS Owner: Florida Water Services
Contact Person Craig Anderson TComact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.O. Box 609520 lCity: Orlando IStatct Florida _IZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IComact Person’s Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address 5133 Albert Road JCity: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: (| Raw Ground Water L] purchased Finished Water
Pernitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), F A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators |-~ -~ Name ] g License Class | License Number | . oo Day(s)7:Shifi(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Mike Ponticeli C 8450 Days Ist Shift

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

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

DEP Form 62-555 S00(3)Alternate Page 1



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

[PWS Identificaiton Number: 3351009 [Plant Name:  [Picciola Island
TIT. Daily Data for the Nonth/year ofr - TR
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [T Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chliorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* . ’
i "~ CT Calculations s e sUViDose:
B Lowest CT . )
C | Disinfectant | Provided ,
Days Plant Lowest Residual . | “Contact Time | Before or at Lowest Residual
Staffed or Net Quantity " Disinfectant, 7|~ S(T)yat C . First - ' Disinfectant [ e T
Visited by of Finished | e i Meaég;e;ﬁent Customer : . ) el YK Concentration at]"  Emergency or Ahfxo
Day of | Operator {Hours plant ‘Water ~“Point During | During Peak . Minimum 1. O ting"] - Required, | Remote Point in ,,Conditionﬁ;,,Rebai!’ or Mai
the | (Place in Producted, | Peak Flow er Dur - PeakFlow, | Flow, mg- | Temp of {pH of Water, ed, V.Dose,” |+ ml Distribution. ‘|- Involves Taking Water S m
Month] "X") | Operation gal. Rate, ppd. .| - Peak Flow, mg/L " {¥ - ~minutés min/L | Water, °C}if Applicable| - min/T;* | mW-sec/em® | ‘System,mgiL | i Out'of Operation. .
1 240 54,050
2 X 240 54,050 14 1.1
3 X 240 26,200 15 1.1
4 X 24.0 29,100 1.7 1.4
5 X 24.0 37,800 16 1.2
6 X 240 23,100 1.6 i.1
7 24.0 28,533
8 240 28,533
9 X 24.0 28,533 1.7 1.2
10 X 240 23,800 1.7 1.1
11 X 24.0 28,500 1.6 0.9
12 X 24.0 26,300 1.7 1.3
13 X 240 25,700 1.8 1.3
14 24 0 27,400
15 24.0 27,400
16 X 24.0 27,400 1.7 1.2
17 X 24.0 22,400 1.7 1.1
18 X 240 23,800 1.8 - 1.1
19 X 24.0 24,600 1.8 13
20 X 24.0 28,200 1.6 1.0
21 24.0 30,400
22 240 30,400
23 X 240 30,400 16 1.1
24 X 24.0 26,000 1.5 1.1
25 X 240 21,900 1.6 1.0
26 X 24.0 28,100 1.4 1.1
27 X 24.0 24,600 1.7 1.3
28 24.0 29,667
29 240 29,667
Total : 846,533
Avgerage 29,191
Maximum 54,050

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

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



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

1. Genere;l Information for the Month/Year of:

A. Public Water System (PWS) Information

March, 2004

PWS Name: Picciola Island JPWS Identification Number: 3351009
PWS Type: Community LI Non-Transient Non-Community {_| Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 137 ITotal Population Served at End of Month: 480

PWS Owner:

Florida Water Services

Contact Person: Craig Anderson JComacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity' Orlando lSIatc: Florida IZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 'Contact Person's Fax Number: (407) 598-4217

Contact Person's E-Mail Address:

craiga@florida-water.com

B. Water Treatment Plant Information

Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road JCily: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: [] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), F A.C)): \" Plant Class (per subsection 62 699.310(4), FAC): D
Licensed Operators Name License Class | License Number e Day(s) /:Shift(s)'Worked: -

Lead/Chief Operator: |Will Fontaine C 6813 Days st Shift
Other Operators: “|Brian Heath C 5825 Days Ist Shift

John Worrell C 6597 Days 1st Shift

Gary Kissick C 7846 Days 1st Shift

Adam Michaelsen Trainee Days 1st Shift

IL Certification by Lead/Chief Operator

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

4/8/2004 0:00

Signature and Date

DEP Form 62-555 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

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

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

April, 2004 ]

A. Public Water System (PWS) Information

PWS Name- Picciola Island [PWS identification Number: 3351009
PWS Type: Community (| Non-Transient Non-Community |_] Transient Non-Community [_{ consecutive
Number of Service Connections at End of Month: 136 lToIal Population Served at End of Month: 476
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.O. Box 609520 |City: Orlando IStatc: Florida —rZip Code:  32860-9520
Contact Person’s Telephone Number: (407) 598-4199 IComact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road lCity: Leesburg State:  Florida —lZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \Y Plant Class (pcr subscctlon 62-699.310(4), FAC)): D
Licensed Operators | Name : .~} License Class | License Number R .Day(s) / Shifi(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators;: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 1st Shift

11. Certification by Lead/Chief Operator :

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

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

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Alternate Page 1
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See Pages 4 for Instructions.
I. General Information for the Month/Year of:

May, 2004 J

A. Public Water System (PWS) Information

PWS Name: Picciola Island IPWS Identification Number: 3351009
PWS Type: Community ] Non-Transient Non-Community [ I Transient Non-Community [ | consecutive
Number of Service Connections at End of Month- 136 [Total Population Served at End of Month: 476
PWS Owner: Florida Water Services
Contact Person: Craig Anderson JComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 [city: Odando ~ [state:  Florida |Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 [Contact Person's Fax Number: (407) 598-4217
Contact Person’'s E-Mail Address: craigas@ﬂorida-water.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road lCity: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: [] Raw Ground water LI Purchased Finished Water
Permitted Maximumn Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), F.A.C): \Y% Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators ik .~ Name 3 : o | Licensé Class | License Number: s - Day(s) / Shifi(s) Worked:.! S8
Lead/Chief Operator:;} Will Fontaine C 6813 Days Ist Shift
Other Operators:  “|Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days Ist Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 1st Shift

11. Certification by Lead/Chicf Operator

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

6/8/2004 0:00 Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identficaiton Number: 3351009 __|plant Name: ~ JPicciola Island ]

TIT. Daily Data for the Monthyear o [T

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

[ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* . ‘
J54 1 CT Calevlations = . - B UV.Dose:"
Days Plant Lowest Residua
Staffed or -] Net Quantity Disinfectant
| Visited by | of Finished Coricentration (C) RE
Dayof | Operator. |Hours plant}  Water Béfore or at First Minimum CT{
B c Loin - Producted, | Peak Flow | Customer Dunng IRequired, m,
Operation|* .~ gal.’ Rate, gpd. | Peak Flow, mg/L el min/L

1 24.0 29,733
2. 240 29,733
3 X 24.0 29,733 15 1.1
4 X 24.0 26,900 1.3 0.9
S5 X 24.0 28,400 12 0.9
6 X 24.0 39,800 1.0 0.8
7 X 240 28,400 13 1.0
8 240 47,100
9 24.0 47,100
10 X 24.0 47.100 15 1.1
11 X 24.0 30,500 12 0.9
12 X 240 37,900 12 09
13 X 24.0 44 000 13 0.9
14 X 240 34,800 1.2 08
15 24.0 46,367
16~ 24.0 46 367
17 X 24.0 46,367 13 09
18 X 24.0 37,700 i1 0.8
19 X 24.0 45,000 1.1 0.7
20 X 24.0 50,100 10 07
21 X 240 43,000 1.1 0.7
22 24.0 54,533
23 240 54,533
24 X 240 54 533 10 07
25 X 240 30,100 1.1 09
26" X 24.0 58,000 12 0.8
27 X 240 51,500 12 0.8
28 X 24.0 51,500 1.2 09
29. 24.0 64 233
30 24.0 64233
31 X 24 0 64233 1.5 1.1

Total- = - Tl 1,363,500

Avgerage:. - 43,984

Maximum ’ 64,233

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

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

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

A. Public Water System (PWS) Information

PWS Name: Picciola Island IPWS Identification Number: 3351009
PWS Type: Community D Non-Transient Non-Community [ | Transient Non-Community |:| Consecutive
Number of Service Connections at End of Month: 135 ITotaI Population Served at End of Month: 473
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lConlacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City: Orlando ISlale: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 léomacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiqa@ﬂor ida-water.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road lCity: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699 310¢4), F A C)): \'% Plant Class {per subsection 62-699.310(4), F. A.C): D
Licensed Operators Name - -~ . .| License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator:-will Fontaine C 6813 Days 1st Shift
Other Operators: | Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michealsen - Trainee Days st Shift

I1. Certification by Lead/Chief Operator

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

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

A. Public Water System (PWS) Information

PWS Name: Picciola Island IPWS Identification Number: 3351009
PWS Type: Community ] Non-Transient Non-Community [ | Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 135 lTolaI Population Served at End of Month: 473
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffen Rd lCity: Leesburg —IState: Florida IZip Code: 34748
Conltact Person's Telephone Number: (352) 787-0980 |C0ntact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road ]City: Leesburg State:  Florida LZ,ip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsecll(m 62-699.310(4), FAC.): v Plant Class (pcr subsection 62-699.310(4), F. A.C.): D
Licensed Operators . - Name ‘ .~ . =] License Class | License Numbéer = 0 Day(s)/-Shift(s) Worked

Lead/Chief Operator: | wm Fontaine C 6813 Days 1st Shift
Other Operators: - Brian Heath C 5825 Days 1st Shift

John Worrell C 6597 Days 1st Shift

Gary Kissick C 7846 Days Ist Shift

‘|Adam Michealsen - Trainee Days 1st Shift

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

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

Will Fontaine C-6813
Signature and Date Printed or Typed Name Iicense Number
DEP Form 62-555 900(3)Atternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Idenuficaiton Number 3351009 [Plant Name:  [Picciola Island ]
111. Daily Data for the Month/Year of: July, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine {™ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* -~ = |72 ¢
%, =~ 'CT Calculations R UV Dose: - ‘
Days Plant Lowest Residual .| ¢
Staffed or Net Quantity Disinfectant . |- L S
Visited by of Finished Concentration (C) Lowest ericy of Abnormal Operating
Day of | ‘Operator |Hours plant] - Water Before or at'First Minimum CT| Operating .|  Repair or Mairitenance Work that
the | - (Place in- ¢|  Producted, | Peak Flow Cu'su»)m»ei-rDim"ngr . ! | pH of Water | Required, mp| UV-Dose, ing Water System Components
Month| - "X7) ! Operation | .. gal * | Rate gpd. | Peak Flow;mg/L | + . oclit Applicable] ~ ‘min/L - {mW-sec/em®|” me/l Out of Operation
1 X 24.0 69,200 13 1.0
2 X 24.0 20,100 15 1.1
3 24.0 33,767
4 24.0 33,767
s X 240 33,767 15 12
6 X 24.0 37,000 1.6 1.2
7 X 24.0 15,400 1.6 1.3
8 X 24.0 34,800 1.6 1.3
9 X 24.0 35,600 17 1.3
10 24.0 42,867
11 240 42,867
12 X 24.0 42,867 1.7 1.4
13 X 240 26,400 15 1.2
14 X 24.0 36,200 1.4 1.0
15 X 24.0 48,500 14 11
16 X 24.0 32,400 1.4 1.1
17 24.0 39,200
18 24.0 39,200
19 X 24.0 39,200 1.5 1.1
20 X 24.0 26,600 1.5 12
21 X 24.0 29,100 1.5 1.2
22 X 240 36,200 1.5 1.3
23 X 24.0 29,500 14 11
24 24.0 40,267
25 240 40,267
26 X 24.0 40,267 13 0.9
27 X 24.0 52,400 11 0.7
28 X 240 26,600 11 0.8
29 X 24.0 45,800 1.4 1.0
30 X 24.0 37,700 1.3 1.0
31 X 24.0 43,000
Total: o - . 1,150,800
Avgerage ... 37,123
Maximum : 69,200

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

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

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

A. Public Water System (PWS) Information

PWS Name: Picciola Island IPWS Identification Number: 3351009
PWS Type: Community D Non-Transient Non-Community I:] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 135 ITo(al Population Served at End of Month: 473
PWS Owner Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffen Rd lCity: Leesburg lSlate: Florida Zip Code: 34748
Contact Person’s Telephone Number: (352) 787-0980 lComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address® beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road City: Leesburg State:  Florida |Zip Code: 32748
Type of Water Treatment by Plant: [“] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), F. A.C)): \" Plant Class (pcr subsection 62-699 310(4), F.AC): D
Licensed Operators Name S - | License Class | License Number | . ..-:-¢ -~ - Day(s) / Shifti(s) Worked --
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: - |Brian Heath C 5825 Days ist Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michealsen - Trainee

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

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I. General Information for the Month/Y ear of: September, 2004 J

A. Public Water System (PWS) Information

PWS Name: Picciola Island IPWS Identification Number: 3351009
PWS Type: Community [T Non-Transient Non-Community [T Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 135 ]Tolal Population Served at End of Month: 473
PWS Owner: Aqua Utihities Florida
Contact Person: Brian Heath IComact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffen Rd ICity: Leesburg |Slalc: Florida lZip Code: 34748
Contact Person's Tclephone Number: (352) 787-0980 JContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road lCity: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water L_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \Y Plant Class (pcr subsection 62 699.310(4), FAC)): D
Licensed Operators - *.- Name - o - | License Class{ License Number|. .- ~‘Day(s) 7/ Shift(s) Worked.
Lead/Chief Operator:: | Will Fontaine C 6813 Days Ist Shift
Other Operators: “|Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days Ist Shift
Adam Michealsen - Trainee Days 1st Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page 1
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See Pages 4 for lnstructions.
1. General Information for the Month/Year of: October, 2004 l

A. Public Water System (PWS) Information

PWS Name Picciola Island |PWS Identification Number: 3351009
PWS Type: l_d Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 135 IToLal Population Served at End of Month: 473
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffen Rd lCity: Leesburg ]Stalc: Florida IZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road |City: Leesburg  [State:  Florida ~ |zipCode: 32748
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), FA.C.). - v Plant Class (per subsection 62-699.310(4), F A.C.): D
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Will Fontaine 9] 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days Lst Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shifl
Adam Michealsen - Trainee Days 1st Shift

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

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

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page I
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Picciola Island IPWS Identification Number: 3351009
PWS Type: [J_TCommunity L_’ Non-Transient Non-Community D Transient Non-Community |:| Consecutive
Number of Service Connections at End of Month: 135 ]Tolal Population Served at End of Month: 473
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffen Rd lCity: Leesburg lSlate: Florida IZip Code: 34748
Contact Person's Telephone Number (352) 787-0980 ]Contacl Person's Fax Numbcr: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road ICity: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), F A C)): \J Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name 5 - ] License Class | License Number | - . - Day(s) / Shift(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
: John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michealsen - Trainee Days 1st Shift

I1. Certification by Lead/Chief Operator

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

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
DEP Form 62-555_900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identificaiton Number: 3351009 [Plant Name:  [Picciola Island 1
T Daily Data for the Mont/Year ot (EITR
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine ™ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Cnlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log:Virus Inactivation, if Applicable*
! CT Calciilations -+ oz + 100 I e S I UV Dose.
Disinfectant >
Days Plant U ) Lowest Residual | Contact Time ™ T
Staffed or Net Quantity |+ ! Disinfectant T matC | R ’_ Miriimum:,
Visited by 4’ of Finished ' |- Concentration (C) | 'Measurement .| - Customer o oo ] Lowest. | UV Dose | Com
Day of | Operator |Hours pland] ©~ Water. |- Before or at First | - Point During |- During Peak “[Miniimum CT| Operating { Required, | R
the (Place in- “Producted, {: Peak Flow | Customer During Peak Fow, - jﬁlow;;m'g- i Required, mg| UV Dose, mW-
Month "X Operation | ©  gal. | Rate, gpd. Peak Flow, mg/L minutes min/L it Applicable].  min/l; © | mW-sec/om’} sec/om”
1 X 24.0 115,900 1.3
2 X 24.0 42,600 i3
3 X 240 31,500 13
4 X 24.0 41,900 14
5 X 24.0 29.400 1.4
6 24.0 39,367
7 24 0 39,367
8 X 240 39,367 13 0.9
9 X 24.0 34,300 13 1.0
10 X 24.0 27,400 1.3 1.0
11 X 24 0 37,900 14 1.0
12 X 24.0 38,800 13 1.0
13 24.0 33,533
14 240 33,533
15 X 24.0 33,533 13 1.0
16 X 24.0 27,600 13 1.0
17 X 24.0 25,200 1.7 13
18 X 240 37,900 1.5 1.2
19 X 24.0 30,700 12 1.0
20 24.0 33.967
21 24.0 33,967
22 X 24.0 33,967 14 1.1
23 X 240 26,700 13 1.1
24 X 24,0 30,000 14 1.1
25 X 24.0 26,100 1.4 1.2
26 X 24.0 33,400 1.5 12
27 240 32,267
28 240 32,267
29 X 240 32,267 1.3 1.0
30 17 24 0 32,800 1.3 1.0
31 24.0
Total - - 1,087,500
Avgerage i 35,081
Maximum 115,900

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

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

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Picciola Island IPWS Identification Number: 3351009
PWS Type: Community [T Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 135 Jlolal Population Served at End of Month: 473
PWS Owner: Aqua Utilities Florida
Contact Person Brian Heath Jgomacl Person's Title: Area Manager
Contact Person’s Mailing Address: 2315 Griffen Rd ]City: Lecsburg lStatc: Florida Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 JContacl Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name Picciola Jsland Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road |City: Leesburg State:  Florida [zip Code: 32748
Type of Water Treatment by Plant: (] Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.3 10(4) FAC) \Y Plant Class (pcr subsecuon 62 699.310(4), F.A.C): D
Licensed Operators i " Name License Class | License Numberf ¢ & % Day(s) 7 Shift(s) Worked .
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: | * |Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Marty Neal C 10027 Days Lst Shift
Adam Michealsen - Trainee Days 1st Shift

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

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

January, 2005

A. Public Water System (PWS) Information

PWS Name: Picciola Island IPWS Identification Number: 3351009
PWS Type: Community [_| Non-Transient Non-Community [_] Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 135 |Total Population Served at End of Month: 473
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConlact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]City: Leesburg JStatc: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lConLact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road City: Leesburg State:  Florida rZip Code: 32748
Type of Water Treatment by Plant: [v] Raw Ground Water [J purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), F A.C)): \" Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrcli C 6597 Days 1st Shift
Marty Neal C 10027 Days Ist Shift
Adam Michealsen - Trainee Days Ist Shift

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

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

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 .900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Picciola Island [PWS Identification Number: 3351009
PWS Type: Community || Non-Transient Non-Community [ ] Transient Non-Community |1 consecutive
Number of Service Connections at End of Month: 145 [Total Population Served at End of Month: 508
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]City' Leesburg lState: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road lCily: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: M Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), F A.C)): A\ Plant Class (per subsccuon 62-699 310(4), FAC): D
Licensed Operators Name L - | License Class | License Number | : * Day(s)./-Shift(s). Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days lst Shlft
Other Operators: Brian Heath C 5825 Days st Shift
John Worrell C 6597 Days 1st Shift
Marty Neal C 10027 Days 1st Shift
Adam Michealsen - Trainee Days 1st Shift

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

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

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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HLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information
PWS Name Picciola Island IPWS Identification Number: 3351009
PWS Type: [/] Community [_] Non-Transient Non-Community [T Transient Non-Community [_] consecutive
Number of Service Connections at End of Month: 145 ITowl Population Served at End of Month: 508
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Conlacl Person's Ttle: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lStale: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lConLact Person's Fax Number: (352) 787-6333
Contact Person's F-Mail Address- beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road City: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), FAC.): \' Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked == % 7
Lead/Chief Operator: {Will Fontaine c 6813 Days st Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days Ist Shift
Marty Neal C 10027 Days 1st Shift
Adam Michealsen - Trainee Days 1st Shift

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

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

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

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

1€

Page 1

DEP Form 62-555 900(3)Alternate



7 93e(g 2BWANIY(E)006 S5S 29 Wuod 43

32

uotleuLojur SiY) 3piaoid snw sjueid yoiyam UILURP 01 LOdDL SIYy) 10) SUONINIISUL 3Y) 01 13}y

00L°0Y WnWREW
VLL'8T : - ogRIogAY
000768 RN LA
'l vl 001°¢E [ 44 X $3
|3 vl 00L°0% 0T X 0t
01 t1 006°0¢ 0vT X 67
01 €1 00T'8C [ 174 X 8Z
007°8C [ 44 LT
0078 0% 9
0t €1 00¥'9 0¥T X ST
01 £l 005°€C 0¥Z X ¥
60 €] 00L°Z€ 0T X [ %4
'l vl 007°8C 0'vZ X (44
11 ¥l ££5°6C 0'vT X 17
£€5°6C 0T 0z
£€5°67 a4 6l
[} ¥l 00€£°1Z 0¥C X 81
11 Sl 008°8¢ 0'vZ X L1
0’1 €1 009°Z€ (V344 X 9l
60 el 00£°9T 0ve X Sl
01 £l L90°TE 0T X 4
L90°TE 0vT €1
L90°TE 0vT (4
01 €l 00£°€T 0ve X L1
01 €1 00L°'sT 0ve X [
60 <l 008°C€ 0yt X 6
80 (4 00£°€Z 0'vT X 8
0’1 €1 £€TLT 344 X L
€ETLT 0ve 9
£eTLT 0ve S
0’1 005 vC 0T X 14
60 001°€€ 0ve X €
0l 005°67 0T X 4
60 00T¥T 0vT X I
Ao uonedoge Ino /B washg aw o gum - pjqesnddy o Coem | T 'pd3 “apey 3 uoperndD | (X. | uwpuon
Swduodwiory wansk§ sojem Sunyey, samtoauy | wonnqusiq | ;lﬂm ‘pormbay 1918 30 HA | yo dutoy, |8 ‘mop mol1yead | ‘poronpord u we) | ow
e YIOM muuua;umw 10 mzdsa sumupuoo ur'juiod moux:’)u ‘ _LQ umununw yeod Fuumcy oM e smol | 1ojeiad() | Jo Ae
S e uoxmnuzouo:) : : Jouiopsn) poystut Jo Aq parsip
! g Lnuend RN 1o pageig
1e 10 210524 | el skeq
PIPIAOIG
%) zsahm"
. s suomz[no]v:) 1D i
5 e a[qtzoqddv ¥ ,uoueAuo'euI san IA Soq-mo:[ 31eISOWa(Y- 01 S0y A_(] 0 Suomz[noleg 1D
IPIXOI(] SULOIYD) 1 (sougunuo;q:)) suuolyD paulquo) | QULIOIYD 31 A .LU:)]SKS UONNGLNSI(F Ui pauleiulejn [enpisay] weidajuisi(g jo Qd,(_L
:(aqupsaq) O _| uorneIpry 12[0IARIY[ ) _]—
(sewure10jYyy)) SuLO[YD paurquio)d _ | auoz(y _| SpXOI(] duLolyD _} SULIOIYD 201 A [BAOUIDY/UOIRANIRU] SNUIA S07-IN0 Fuiasiydy Jo suedpy
SUATEDN 06> Luiuoiy U 4oy eieq siied il
I puejs] ejootd]  oweN weid] 60016¢¢€ -aquiny uoweoynuap] smd|

YU31VM AIHSINIZ Q3aSVHIUNC HO YILVM GNNOYO MVY ONILVYIYL SS.Md d04d 1H0d3d NOILVEIdO ATHLNOW



R GIE B GO N BN O 4N S - S IR SN EE BN ..
]

€€

owner can retain them, together with copies of this report, at a convenient location for at least ten years.
Will Fontaine
Printed or Typed Name

Page 1

i .-l -,
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
ko
See Pages 4 for Instructions.
A. Public Water System (PWS) Information
PWS Name: Picciola Island IPWS Identification Number: 3351009
PWS Type: [“T Community [ [ Non-Transient Non-Community L] Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 145 lToml Population Served at End of Month: 508
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ,a)ntacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg ISlate: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road lCity: Leesburg State:  Florida lZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators Name -~ License Class | License Number{ .0 500 - Day(sy/ Shift(s) Worked
Lead/Chief Operator: {Will Fontainc C 6813 Days 1st Shift
Other Operators: - Brian Heath C 5825 Days 1st Shift
: John Worrell C 6597 Days Ist Shift
Marty Neal C 10027 Days 1st Shift
- . {Adam Michealsen - Trainee Days 1st Shift
1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS
C-6813
License Number

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

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

A. Public Water System (PWS) Information

PWS Name: Picciola Island F’WS Identification Number: 3351009
PWS Type: Community | Non-Transient Non-Community [T Transient Non-Community {_] Consecutive
Number of Service Connections at End of Month: 145 lTotal Population Served at End of Month: 508
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ‘Comact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]Cily: Leesburg lStale: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [Contacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephonc Number: 352-787-0980
Plant Address: 5133 Albert Road ]City: Leesburg State:  Florida lZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water {_I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 198,000
Plant Category (per 5ubse(,uon 62-699.310(4), F AC)): \% Plant Class (per subsection 62-699.310(4), F A.C). D
Licensed Operators ‘ o Name - B License Class | License Number | ~Day(s)/ Shift(s) Worked -
Lead/Chief Operator: {Will Fontaine C 6813 Days lst Shif
Other Operators: Brian Heath C 5825 Days st Shift
John Worrell C 6597 Days st Shift
Marty Neal C 10027 Days 1st Shift
Adam Michealsen - Trainee Days Ist Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

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

June, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Picciola Island lPWS Identification Number: 3351009
PWS Type: Community D Non-Transient Non-Community [_J Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 145 lTotal Population Served at End of Month: 508
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg |State: Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lConlact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road lCity: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: [/| Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), FA.C): \" Plant Class (per subsecuon 62-699.310(4), F AC): D
Licensed Operators : , Name C License Class { License Number {7 = = =0 Day(s){:Shifi(s) Worked
Lead/Chief Operator: {wiil Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Marty Neal C 10027 Days 1st Shift
Adam Michealsen - Trainee Days 1st Shift

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

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

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Altemate Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Namc: Picciola Island [PWS Identification Number: 3351009
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 145 ITotal Population Served at End of Month: 508
PWS Owner: Aqua Utilitics Flonda

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

Jzip Code: 34749
(352) 787-6333

ICity. Teesburg  [State:  Florida
IContact Person's Fax Number:

PO Box 490310
(352) 787-0980
beheath@agquaamerica.com

Contact Person’s Mailing Address:

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Picciola Island
Plant Address: 5133 Albert Road
Type of Water Treatment by Plant:

352-787-0980
|Zip Code: 32748

Plant Telephone Number:
lCity: Leesburg State:  Tlorida

Iﬂ Raw Ground Water D Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699 310(4), F. A.C): v Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators- |- Name | License Class | License Number| . ~*Day(s) / Shift(s) Worked - -
Lead/Chief Operator: {Will Fontaine C 6813 Days st Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days st Shift
Marty Ncal C 10027 Days 1st Shift

Adam Michealsen - Trainee Days st Shift

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

Signature and Date

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

Will Fontaine

C-6313

Printed or Typed Name

Page |

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

:W L7

A
b

See Pages 4 for Instructions.

General Information for the Month/Year of:

August, 2005

A. Public Water System (PWS) Information
PWS Name: Picciola Island IPWS Identification Number: 3351009
PWS Type: (/] Community || Non-Transient Non-Community {_] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 145 lTotal Population Served at End of Month: 508
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Comacl Person's Title: Area Manager
[State;  Florida Zip Code: 34749

lCity: Leesburg

PO Box 490310
IContacl Person's Fax Number:

(352) 787-0980
beheath@aquaamerica.com

Contact Person's Mailing Address:
Contact Person's Telephone Number
Contact Person's E-Mail Address:

(352) 787-6333

B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road |City:  Leesburg State:  Florida |zip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), F.A.C.): N Plant Class (pcr subsectlon 62-699 310(4), F.AC): D
Licensed Operators . Name Licénse Class | License Number *‘Day(s)7 Shifi(s)-Worked * G
Lead/Chief Operator: {Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days Ist Shift
Marty Neal C 10027 Days 1st Shift
Adam Michealsen - Trainee Days st Shift

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

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

owner can rctain them, together with copics of this report, at a convenient location for at least ten years.

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

Page 1

(57

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

1. General Information for the Month/Year of:

September, 2005

A. Public Water System (PWS) Information

PWS Name: Picciola Island jPWS Identification Number: 3351009
PWS Type: Community [T Non-Transient Non-Community U Transient Non-Community leonsecutive
Number of Service Connections at End of Month: 145 ITotal Population Served at End of Month: 508
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lStalc: Florida JZip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 IContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Aibert Road [City: Leesburg State:  Florida JZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsecllon 62-699.3104), FAC): \"% Plant Class (per subscctlon 62-699.310(4), FAC.) D
Licensed Operators:] Name - I'License Class | License Number L “Day(s) /:Shift(§):Worked - 70
Lead/Chief Opeérator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: -, * | Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
_|Marty Neal C 10027 Days st Shift
Adam Michealsen - Trainee Days 1st Shift

11. Certification by Lead/Chief Operator

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

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

Will Fontaine

C-6813

Signature and Date Printed or Typed Name

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

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

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

A. Public Water System (PWS) Information

PWS Name: Picciola Island IPWS Identification Number: 3351009
PWS Type: 41 Community ! Non-Transient Non-Community LI Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 145 IToml Population Served at End of Month: 508
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]City: Leesburg lSlate: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road [city:  Leesburg State:  Florida |zip Code: 32748
Type of Water Treatment by Plant: [“] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), F A.C): A% Plant Class (per subsccuon 62-699.310(4), FAC): D
Licensed Operators Name ' : - License Class | License Number |- “#Day(s)+/ Shifi(s) Worked
Lead/Chief Operator: Will Fontaine C 6813 Days ist smﬁ
Other Operators: . . |Brian Heath C 5825 Days Ist Shift
7 John Worrell C 6597 Days 1st Shift
Marty Neal C 10027 Days 1st Shift
Adam Michealsen - Trainee Days st Shift

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

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

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
DEP Form 62-555..900(3)Alternate Page |
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See Pages 4 for Instructions.
I. General Information for the Month/Year of: November, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Picciola Island JPWS Identification Number: 3351009
PWS Type: LJJ Community l:| Non-Transient Non-Community [_] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 145 ]Total Population Served at End of Month: 508
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg lState: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Comact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road ICity: Leesburg State:  Florida lZip Code: 32748
Type of Water Treatment by Plant: [ﬂ Raw Ground Water [:l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), F. A.C): \" Plant Class (per subsection 62-699.310(4), F.A.C.). D
Licensed Operators © Name L E oo License Class | License Number | == “%7 - 7 < Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other-Operators: Brian Heath C 5825 Days 1st Shift
- John Worrell C 6597 Days 1st Shift
Marty Neal C 10027 Days Ist Shift
Adam Michealsen - Trainee Days 1st Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

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

December, 2005 J

A. Public Water System (PWS) Information

PWS Name: Picciola Island IPWS Identification Number: 3351009
PWS Type. (] community [_| Non-Transient Non-Community [ ] Transient Non-Community L_| Consecutive
Number of Service Connections at End of Month: 145 lTotal Population Served at End of Month: 508
PWS Owner Aqua Utilities Florida
Contact Person: Brian Heath JContac( Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  |State:  Florida |Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 IConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Picciola Island Plant Telephone Number: 352-787-0980
Plant Address: 5133 Albert Road [City:  Leesburg State:  Florida |zip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 198,000
Plant Category (per subsection 62-699.310(4), F A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class/| License Number C Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days st Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days 1st Shift
Marty Neal C 10027 Days Ist Shift
Adam Michealsen - Trainee Days 1st Shift

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

owner can retain them, together with copies of this report, at a convenient location for at [east ten years.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Afternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3351009 [Plant Name: _ [Picciola Island |
TDaih Data fr the Nonth~ car of,———————— I SETERI
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chiorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
[~ Uliraviolet Radiation ]~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: & Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus:Inactivation, .if Applicable*
' ) CT Calcilations " ... &~ 2% Ceo A UV Dose
v . Disinfegtant - | . Provided;
Days Plant| - Lowest Residual | "Contact Time | Before orat.
Staffed or ‘| Net Quantity Disinféctant “Mac i
Visited by of Finished - 4" “Concentration (C) - |- Measurément . :
Day of | Operator |Hours plant] . . Water" ;. ) Before or at First |- Point During Required, | Remote Point i
the (Place in - Producted, Peak Flow-| - "Customer During | - -Peak Fiow, mwW- Distribution : ;
Month | "X") | Operation’] =~ 'gal. " | Rate gpd. | “Peak Flow, mg/L. | " minutes sec/em” | System, mg/L )
1 X 24.0 33,800 12 0.9
2 X 24.0 30,100 1.3 1.0
3 24.0 31,433
4 24.0 31,433
5 X 24.0 31,433 12 0.9
6 X 24.0 30,000 1.2 0.9
7 X 24.0 26,400 1.3 0.9
8 X 24.0 29,500 1.3 1.0
9 X 24.0 31,800 1.3 1.1
10 24.0 29,000
11 24.0 29,000
12 X 24.0 29,000 1.2 0.9
13 X 240 25,200 12 0.9
14 X 24.0 33,100 1.2 0.9
15 X 24.0 28,360 il 0.8
16 X 240 23,500 12 0.8
17 24.0 31,167
18 24.0 31,167
19 X 24.0 31,167 I.1 0.8
20 X 24.0 24,700 1.1 0.8
21 X 24.0 32,200 1.3 1.0
22 X 240 29,500 1.4 1.0
23 X 240 36,000 1.4 1.0
24 24.0 32,800
25 24.0 32,800
26 X 24.0 32,800 1.4 1.1
27 X 24.0 34,200 14 1.1
28 X 24.0 28,300 1.5 1.1
29 X 24.0 40,100 1.5 1.2
30 X 24.0 33,300 1.5 1.2
31 24 0 37,333
Total - - -+ o 960,593
Avgerage’. i - Bk 30,987
Maximum K ' : 40,100

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

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